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VAREX IMAGING’S MCS-8064 REPLACEMENT TUBE

FOR LIGHTSPEED VCT® SERIES SCANNERS

ENHANCED PERFORMANCE
At Varex Imaging we are continuously investing in engineering and new technology to improve 
our product portfolio.  Our team has engineered and built in multiple enhancements to the MCS-8064.

The MCS-8064 is a replacement CT tube for the Hercules® and Performix® Pro that can be used in many GE CT scanner 
models including:  Lightspeed 16 Pro, Lightspeed 32, Lightspeed 64, and the Optima 540.

As of November 1, 2016, the MCS-8064 replacement tube comes with a full 12 month warranty! 

Contact your Varex Imaging sales manager or e-mail us at: info.xray@varian.com for additional details.

®All trademarks are the property of the respective OEM’s.
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Innovative clinical service options are 
signaling a new era of cooperation between 
care providers and equipment vendors. 
Traditionally, care networks have had to 
choose between performing service  
in-house and outsourcing service to one or 
more device manufacturers. GE Healthcare  
in-house support programs create multiple 
ways for the parties to work together to 
achieve important outcomes. 

Facing challenges 
These programs can help healthcare technology management 
departments deal with the pressures of a changing marketplace: 
growth and change in patient population driven by healthcare 

reform, an increase in complex 
cases that require imaging, a 
challenging reimbursement 
environment, and widespread 
mergers and acquisitions. 

In-house support programs 
start from the assumption that 
the care provider and device 
vendor share a responsibility 
to patients. Rather than 
simply negotiate intensely 

over terms, conditions and pricing, the parties seek a mutually 
beneficial relationship that empowers the Healthcare Technology 
Management (HTM) team to meet critical needs such as:  

• Service cost reduction 
• Higher device utilization with the goal of minimal downtime 
• Support for capital planning and asset management 
• Prompt access to service and parts 
• Enhanced analytics as a basis for process improvement 
• Capacity to cover a wide geography and a broad mix of  
 imaging and biomedical devices

JB45551US
AssurePoint and GoldSeal are trademarks of the General Electric Company. 
©2017 General Electric Company – All rights reserved.

Tangible benefits 
An effective and successful shared service model  
can help enable the following benefits:   
• Faster parts availability 
• Compliant planned maintenance 
• Improved device service response time  
• System standards to enable more efficient  
 in-house service 
• Flexibility to serve remote locations through  
 collaboration with local GE engineers

In challenging times for healthcare providers, in-house support 
service programs are compelling alternatives for delivering reliable 
device uptime and consistent patient care at attractive cost.

gehealthcare.com/services

Flexible in-house service support programs help enable 
optimum care by enhancing staff capability, increasing 
clinical equipment uptime, and reducing costs. 

GE Healthcare

Multiple offerings 
Shared service agreements under the GE Healthcare AssurePoint™ 
Service umbrella show how a collaborative, supportive and 
seamless approach can help fulfill these needs while enhancing 
HTM teams’ skills and capacity, ultimately benefiting patients.  

 A customized agreement can deliver many of the benefits of  
a full-service contract by way of the HTM staff. Health system 
engineers/technicians have responsibility for all service,  
while GE provides assistance through technical phone support, 
remote connectivity and other key service, but only when 
requested. Flexible parts and backup labor agreements are 
structured to fulfill needs based on anticipated usage rates. 
Depending on each agreement’s specifics, these can include: 

• Access to remote diagnostics tools 
• Technical support from online engineers 
• Online repair and parts ordering with access to new and   
 GoldSeal™ parts 
• Expert support for equipment moves to new rooms or facilities 
• On-site virtual or classroom technical training to improve  
 in-house engineers’ knowledge and troubleshooting skills
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HealthCare Business News turns 10
Once upon a time, when a business 
reached its 10th birthday, it wasn’t a big 
deal.

In fact, it wasn’t 
even worth men-
tioning.

But then, that was 
once upon a time … a long, long time ago.

In these hyperfast new times, surviving for 
10 years could be the exception rather than 
the rule.  Consider our parent, DOTmed.com, 
Inc. It’s only 18. And that big, bad granddaddy 
of all websites, Google, is only 19.

Speaking of digital concepts — since this 
is our HIMSS/Health IT issue — 10 years ago 
there wasn’t a cloud in the sky.  Today there 
are clouds piling up everywhere doing our 
computing for us. 

These days, a lot can happen in 10 years.  Or even a year and 
a half.  That’s about how long it took for Donald J. Trump to rise 
from an impossible long shot to becoming the 45th president of the 
United States — which I saw him sworn in as at noon today (and so 
now you know, I did write this on Jan. 20).

So, I do believe that celebrating the 10th anniversary of HCB 
News is very much worth noting.  Particularly in light of the fact that 
we’re in the print magazine business.

During that time we’ve added several popular monthly columns, 
like IT Matters, A View from the Hill and The Future of Health Care, 

to name just a few. We’ve received outstand-
ing contributed content from luminary clini-
cal providers and top C-level executives. And 
all this timely content is presented in a crisp, 
clean style.

Yes, that quaint old means of communica-
tion — on a piece of paper — still has a strong 
appeal to a large segment of the population.  
And when you consider that a great many 
health care industry magazines have gone 
dark over the last 10 years, the fact that we’re 
not only still here, but have grown bigger and 
better each year, it is truly worth coming out 
for a curtain call.

But, I’m not even going to wax optimisti-
cally about the next 10 years, given the state of the world today. Let’s 
just take it one year at a time for now.

So, please do enjoy this, our Health IT/HIMSS-ECR issue, while I 
make a wish and blow out the candles.

Robert Garment
Executive Editor
rgarment@dotmed.com
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Top trending headlines
As we went to print:
•   Chinese government fines Canon over 

Toshiba Medical deal 
dotmed.com/news/story/34669

•   Abbott, St. Jude Medical deal to close, 
gets regulatory nod 
dotmed.com/news/story/34636

•   ACR, SBI cheer government’s breast 
cancer screening guidelines 
dotmed.com/news/story/34622

•   Experts assert no evidence links X-ray 
or CT to future cancer diagnoses 
dotmed.com/news/story/34741

•   McKesson acquires Rexall Health for 
$1.7 billion 
dotmed.com/news/story/34611

M   Top 5 futuristic technologies poised 
to disrupt care 
dotmed.com/news/story/34865

•   Researchers develop imaging technique 
that can diagnose glaucoma earlier 
dotmed.com/news/story/34638

•   Study confirms disconnect between 
radiology pay and pending MACRA 
changes 
dotmed.com/news/story/34621

•   Most radiologists likely to be deemed 
non-patient-facing under new federal 
payment system 
dotmed.com/news/story/34728

•   Partnerships with IBM and Philips 
poise Illumina to advance precision 
medicine 
dotmed.com/news/story/34740

•   Targeting estrogen and HER2 recep-
tors through PET imaging 
dotmed.com/news/story/34620

•   IBM and FDA to collaborate on block-
chain health data security 
dotmed.com/news/story/34802

•  Breast density and mammographic sen-
sitivity have a strong linear correlation 
dotmed.com/news/story/34765

•  Hill-Rom buying Mortara Instrument 
for $330 million 
dotmed.com/news/story/34767

•  MD Anderson cutting 5 percent of 
workforce 
dotmed.com/news/story/34711
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The political landscape in the U.S. isn’t 
the only thing that has recently gotten 
a dramatic makeover. We at HealthCare 
Business News have spent a lot of time over 
the last month or so implementing updates to 
make our daily news more user-friendly and 
more valuable.

In addition to the PDF version of this mag-
azine, we are also providing pages on our site where the complete 
contents of an issue may be read. Those pages are laid out in a way 
that echoes other print and online publications and we think it will 
be easier for you to read.

The silos we introduced in early 2016 have been a big success 
so we've added more of them. We already had pages dedicated to 
Health IT, MR, X-Ray, Business Affairs, Ultrasound, Molecular Imag-
ing, Cardiology and Oncology. Now we've added CT, Operating 
Room, Parts & Service, HTMs, Women's Health, Proton Therapy, 
Endoscopy and Mobile Imaging to the list.

All of these upgrades will make it easier for you to find the stories 
that matter most to you without having to dig through the stories 
that don't.

In addition to this, look for us to be covering more breaking news 
on health politics. Through partnerships with Reuters and Kaiser 
Health News, our daily news will be peppered with breaking head-
lines from these trusted news sources.

If there are big events happening in Washington (that seems like 
a safe bet, doesn’t it?), we will be among the news outlets bringing 
those headlines to you. Meanwhile, we will continue to dedicate our 
own team of reporters to coverage that may be too niche or medical 
device-centric to land on the radar of more general interest or policy-
driven outlets.

As always, I hope you will continue to contact me with any com-
ments or questions regarding our site. It's our goal to make ourselves 
as useful as possible to you, the health care business professional.

We know from watching our readership increase that we did a 
better job in 2016 than ever before … but we know there is always 
room for improvement.
Thanks for reading,

Gus Iversen
Daily News Editor
giversen@dotmed.com

Letter from the Daily News Editor

We are making some exciting changes 
for 2017

Growth of outpatient settings will drive U.S. 
surgical navigation systems market: report
Posted online December 27, 2016 by Lauren Dubinsky

The U.S. surgical navigation systems mar-
ket will be heavily driven by the expansion 
of outpatient settings between 2016 and 
2020, according to a new Technavio report.

It's expected to grow at a compound an-
nual growth rate of almost 6 percent during 
that time frame.

There has been a spike in the number of 
ambulatory surgical centers where complex 
spinal surgeries can be performed with the 
surgical navigation systems. The procedures 
are preprogrammed into the systems and then 
performed with the assistance of a surgeon.

Other drivers of the market are the pop-
ularity of minimally-invasive surgery, new 
applications for surgical navigation systems 
and vendors' marketing strategies. Because 

of this growing demand, manufacturers are 
working on portable, lightweight systems.

Neurosurgical navigation systems for crani-
al tumors and neurological disorders make up 
the largest segment of the market. Frameless 
stereotaxy and MR image-guided navigation 
are being used more to obtain brain biopsies 
for tumor resection procedures.

Orthopedic surgical navigation systems 
represent the second-largest segment of the 
market. These systems are ideal for joint ar-
throplasty, total hip arthroplasty, total shoul-
der arthroplasty, limb-salvage techniques 
and fracture surgeries.

A growing number of patients are under-
going knee replacements, according to the 
American Academy of Orthopedic Surgeons. 

The rate has risen by 120 percent over a 10-
year period and the number of hip replace-
ment cases has doubled over the same period.

The newest and fastest-growing portion 
of the market is the ENT surgical navigation 
segment. These systems are used for per-
forming procedures on optic nerves, blood 
vessels, eyes and the nasal region.

The systems are becoming a popular op-
tion for ENT procedures at ASCs. In 2015, 
92 percent of the ear and 87 percent of the 
nasal surgeries were performed in ASCs, ac-
cording to the report.

The top vendors in the market are GE 
Healthcare, Medtronic, Stryker, Brainlab and 
B. Braun Melsungen.
Share this story: dotmed.com/news/34591
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Study finds more than half of ICU visits are  
unnecessary at Harbor-UCLA Medical Center
Posted online December 28, 2016 by Lauren Dubinsky

A new study from UCLA and LA BioMed 
revealed that the intensive care unit is 
overused by patients who don’t require 
that level of care. The research was pub-
lished yesterday in the Journal of the Ameri-
can Medical Association Internal Medicine.

All acute care hospitals have at least one 
ICU, and about 55,000 critically ill patients 
are cared for each day, according to the Soci-
ety of Critical Care Medicine. The number of 
critical care beds in the U.S. rose 15 percent 
from 2006 to 2010.

The researchers evaluated 808 ICU ad-
missions from July 1, 2015, to June 15, 
2016, at Harbor-UCLA Medical Center and 
revealed that over half of the patients could 

have been taken care of in less expensive 
and invasive settings.

Out of those patients, 23.4 percent need-
ed to be closely monitored, but it didn’t have 
to be in an ICU, and 20.9 percent weren’t 
likely to recover because of the severity of 
the illness or another underlying illness. For 
8 percent of the patients, either death was 
imminent or the same outcomes were ex-
pected in a non-ICU setting.

The researchers also added the number 
of days each of the patients spent in the ICU. 
They found that almost 65 percent of the to-
tal number of days were spent providing care 
that had a low likelihood of benefit or would 
have been manageable in non-ICU settings.

"This research indicates that ICU care is 
inefficient because it is devoting substantial 
resources to patients who are less likely to 
benefit from this level of care,” Dr. Dong W. 
Chang, author of the study and LA BioMed 
researcher, said in a statement. “These find-
ings are a concern for patients, providers 
and the health care system because ICU care 
is frequently invasive and comes at a sub-
stantial cost."

This study only involved one hospital 
and the results may be different at other 
medical centers, but the researchers pre-
dict that the results will be the same in 
many institutions. 
Share this story: dotmed.com/news/34601

Varian Medical Systems to  
acquire PerkinElmer's medical  
imaging business for $276 million
Posted online December 23, 2016 by Lauren Dubinsky

Varian Medical Systems' imaging components business announced 
an agreement to acquire PerkinElmer's medical imaging business 
for $276 million. In addition, the components business will become 
an independent public company called Varex Imaging Corporation.

The acquisition is expected to be completed after the separation of 
Varex and Varian and after required regulatory approvals.

PerkinElmer's medical imaging business is a supplier of digital flat-
panel X-ray detectors that can be used for industrial, medical, dental and 
veterinary X-ray systems.

The business has about 280 employees and is headquartered in Santa 
Clara, California, and has operations in Germany, the Netherlands and 
the U.K.

This acquisition will add new digital imaging technology to Varex's 
portfolio and will expand its footprint in the industrial imaging sector. It 
will also help to strengthen its manufacturing productivity.

Varex has plans to finance the deal by expanding its bank credit facilities 
to about $600 million. The company is expected to transfer about $200 
million in cash to Varian as part of the separation.

Varian's imaging components business (Varex) generated about $600 
million in revenue in fiscal year 2016 and has a history of over 65 years in 
manufacturing and commercializing X-ray imaging technology.
Share this story: dotmed.com/news/34578

With the right training,  
radiologists can play a vital 
role in detecting elder abuse
Posted online December 22, 2016 by Lauren Dubinsky

Radiologists are in the position to spot signs of elder 
abuse, but they aren’t trained in detecting it, according to 
a new study published in the American Journal of Roent-
genology.

The researchers reported that up to 10 percent of older adults 
in the U.S. are mistreated every year and evidence suggests that 
these individuals are at a significantly higher risk of mortality and 
morbidity. Radiologists play an important role in detecting child 
abuse, and the researchers believe they can play a similar role 
with regard to elder abuse.

The study included interviews with 19 diagnostic radiologists 
and only two reported formal or informal training in elder abuse 
detection. All of the radiologists believed that they had missed 
cases of elder abuse, but wanted more training on it.

It can be a challenge to spot this kind of abuse because there 
is very little research that examines injury patterns in elder abuse. 
Age-related osteopenia, the use of anticoagulant medications 
and frequent accidental injuries from falls also make it difficult.

The research team plans to carry out additional studies to de-
fine pathognomonic injury patterns and to explore ways to en-
courage radiologists to incorporate detection into their practice.
Share this story: dotmed.com/news/34544
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GE files lawsuit against DEXA, 
claiming copyright infringement
Posted online December 20, 2016 by Gus Iversen

GE Healthcare is reportedly taking legal action against DEXA 
founder Benjamin Williams, claiming that his company unlaw-
fully provided software upgrades to GE's bone densitometry 
equipment.

The suit was filed at the U.S. District Court for the Western District 
of Wisconsin and alleges copyright and trademark infringement, as 
well as unfair competition, false advertising and breach of contract.

According to a report on World Intellectual Property Review, a 
legal news site, GE is making the case that Williams took unfair ad-
vantage of special equipment knowledge he gained during his time 
as a GE employee. 

The issues stem from the enCORE bone densitometry software, 
which is provided to customers with a unique feature code that 
decrypts certain capabilities to enable a set of scanner functions 
specialized for that customer, according to the report.

The suit alleges that Williams got access to a bone densitometer 
in Fond du Lac, Wisconsin, four years ago and had been copying and 
disseminating the software from that device without authorization. 
In August the software was reportedly copied onto a densitometer 
in Stoughton, Wisconsin, resulting in problems with the scanner's 
functionality.

Williams did not respond to a request for comment. 
Share this story: dotmed.com/news/34511

Philips partners with leading 
network of health care 
centers in Russia
Posted online December 23, 2016 by Lauren Dubinsky

Royal Philips announced a 10-year, 74 million euro ($78.7 mil-
lion) partnership with one of Russia's top networks of health 
care centers, Expert Group of Companies.

As part of the partnership, Philips will supply Expert's new clinics 
with high-end MR, CT, ultrasound and angiography systems, as well 
as integrated clinical informatics solutions.

Philips will offer its clinical expertise, consulting services and tech-
nology planning for the group's multidisciplinary medical centers 
and specialized cardiac centers. Philips and Expert will also work 
together to develop educational programs for MR, ultrasound and 
endovascular diagnostics.

The partnership will also work toward improving the provision 
of medical services in the existing Expert diagnostic centers across 
Russia, building new hospitals and developing new business models.

The companies plan to develop a regional network of 35 multi-
disciplinary medical centers to broaden the range and scale of service 
provision.

Since cardiovascular disease is one of the main challenges for Rus-
sia's health care system, Philips and Expert will develop and implement 
integrated programs for cardiology that include prevention, diagno-
sis, treatment and home care. Physician training and the process of 
introducing new therapies into clinical practice will also be addressed.
Share this story: dotmed.com/news/34583

Emory Proton Therapy Center in Atlanta goes to 
Provident Resources for $350 million
Posted online December 13, 2016 by Thomas Dworetzky

The stalled Emory Proton Therapy Cen-
ter project in Atlanta has gone to non-
profit Provident Resources Group in a 
$350 million deal.

With financing from Citigroup Global 
Markets, the buy is now slated to close April 
1, Provident Resources Group Chairman 
and CEO Steve Hicks told The Greater Baton 
Rouge Business Report.

Hicks was first involved with proton thera-
py in 2006, thanks to a project with Cleveland 
Clinic and others in the Cleveland region.

The project was let go by initial developer 
Advanced Particle Therapy when it ran into 
funding trouble, according to the publica-
tion, which noted that the Louisiana com-

pany will need to put in roughly $300 million 
to get the project up and running. 

Just finishing construction will require 
about $240 million. Present debt of more 
than $110 million could be financed by 
bonds issued by Invest Atlanta, noted the 
publication. 

The Emory Center broke ground in 2013. 
At that time it was aiming to serve 2,200 can-
cer patients a year and open its doors in 2016.

However, by July 2015, the center's con-
struction was four months behind schedule 
and the project was in trouble, the Atlanta 
Business Chronicle reported at the time.

The project was described as “85 percent 
complete” by APT's CEO Jeff Bordok, who 

told the publication at the time that “this is 
a two-step process. Installing the equipment 
is just as big as constructing the building.”

In October, according to Atlanta Curbed.
com, the project was getting back on track. 

Ashley Preisinger, president of Georgia Pro-
ton Treatment Center LLC, told the real estate 
site that "good progress" is being made.

The heart of the issue, she suggested, 
was that APT "had three projects going in 
other parts of the country, and so as a re-
sult each project had its own little stops and 
starts, and it affected all the other projects 
because it was the same developer with the 
same resources behind it."
Share this story: dotmed.com/news/34403
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Canon's acquisition of Toshiba 
Medical Systems is a done deal
Posted online December 20, 2016 by Thomas Dworetzky

The massive Canon acquisition of Toshiba Medical Systems from 
its troubled former parent company is done, Canon Chairman and 
CEO Fujio Mitarai announced in a company statement.

Canon had “concluded a shares and other securities transfer 
agreement with Toshiba Corporation on March 17, 2016," using 
a maneuver that, considering subsequent warnings from Japan's 
regulators, is likely to remain unique. 

The unit went to Canon for over $6 billion, as HCB News reported 
in March.

The unit was sold to help offset damages from Toshiba's $1.3 
billion accounting scandal that surfaced in July involving overstated 
profits and false bookkeeping going back as far as 2009. 

The resolution of the deal is the result of “clearance from compe-
tition regulatory authorities,” stated the company.

When the deal happened in March, the unique maneuver em-
ployed raised objections from jilted suitors and regulators alike.

The deal got a regulatory nod of approval in May, but earned a 
stiff warning from regulators, with Takeshi Shinagawa, director of the 
Fair Trade Commission's (FTC) mergers-and-acquisitions division, say-
ing the maneuver, which made use of warrants, was possibly in viola-
tion of the law — despite the fact that no rule was broken explicitly. 
Share this story: dotmed.com/news/34519

Siemens scores FDA 
clearance for SOMATOM 
Confidence RT Pro CT system
Posted online December 20, 2016 by Lauren Dubinsky

Siemens Healthineers announced that its SOMATOM Confidence 
RT Pro CT scanner received FDA clearance for radiation therapy 
planning. Standard RT treatment is built on 120 kV CT images, but this 
new system can provide personalized imaging for each patient.

Standard RT planning doesn't compensate for age, gender, dis-
ease state or the image system that's used. It's built on 120 kV CT 
images, which aren't optimized for precise contouring. SOMATOM 
Confidence RT Pro generates images that are optimized for contour-
ing and dose calculating.

Its DirectDensity algorithm can reconstruct images in which values 
are interpreted as relative electron density at any kV setting. Its iMAR 
metal artifact reduction, CARE kV and new detector improve image 
quality and dual energy performance.

The new syngo.via RT image suite software complements the 
SOMATOM Confidence RT Pro by helping radiation oncologists with 
image assessment, contouring and patient marking. In addition, its 
client-server-based architecture allows easy adaptation to the needs 
of RF staff regardless of whether they're in the CT console, physician 
office or dosimetry lab.
Share this story: dotmed.com/news/34540

Cleveland Clinic and IBM partner to develop  
standard for cognitive population health management
Posted online December 22, 2016 by Lauren Dubinsky

Cleveland Clinic and IBM announced a 
five-year agreement today to expand 
the health system's HIT capabilities to 
better capture data across its nine re-
gional hospitals and 18 family health 
centers.

“This initiative with IBM is mutually ben-
eficial and will significantly advance our IT ca-
pabilities, which are increasingly important to 
provide the best care to patients as health care 
becomes more and more technology-depen-
dent,” Dr. Toby Cosgrove, CEO and president 
of Cleveland Clinic, said in a statement.

They will work together to create a mod-
el for Cleveland Clinic to transition to value-
based care and population health manage-
ment. They also plan to develop standards 
that can be used by providers around the 
country.

Cleveland Clinic physicians will be able 
to present clinical and administrative chal-
lenges to IBM's Watson, including mining 
large amounts of data. Watson's medical 
literature knowledge will help with clinical 
care and administrative tasks.

Cleveland Clinic will be able to analyze 
data from the EHR, information from ad-
ministrative claims and social determinants 
of health. That could help physicians predict 
if diabetes patients are resistant to certain 
treatments. 

It can also determine if there are simi-
larities within a group of diabetes patients, 
which could help physicians better tailor care 
to the specific needs of the patients.

This agreement builds on a long-standing 
relationship between the two organizations. 
In 2011, IBM and Cleveland Clinic worked 

to train Watson to “think” like a physician.
IBM Research started an ongoing col-

laboration with the health system in 2013 
to develop a Watson EMR assistant to help 
physicians quickly summarize and retrieve 
insights from EMRs.

In 2014, they started a pilot of Watson 
for Genomics to develop new cancer treat-
ments based on a patient's genetic makeup. 
That same year, Cleveland Clinic and Case 
Western Reserve University announced Wat-
son would be a part of a $515 million Health 
Education Campus opening in 2019.

Most recently, IBM acquired the health 
care intelligence cloud company Explorys. 
That company was developed by Cleveland 
Clinic physicians and IT experts, and then 
spun off in 2009.
Share this story: dotmed.com/news/34576
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Chicago Proton Center to use 
P-Cure's upright CT for lung 
cancer therapy planning
Posted online December 15, 2016 by Lauren Dubinsky

The Northwestern Medicine Chicago Proton Center will be the 
first proton center in the U.S. to use P-Cure's new P-ARTIS CT 
on patients being treated for lung cancer.

P-ARTIS CT — which received FDA approval in September and is 
available for sale in the U.S. — allows for seated-position CT images 
for planning proton therapy treatment.

Traditionally, patients lie flat on their backs during CT exams and 
proton therapy treatment. But positioning them upright is more com-
fortable for them and can potentially lessen tumor motion.

Research has shown that absolute lung volumes are higher in the 
upright position. Because of that, clinicians may be able to better 
treat the lung tumor while sparing more of the normal lung tissue.

The team will initially use P-ARTIS on patients undergoing treat-
ment for lung cancer, tumors in the middle of the chest and poten-
tially some head and neck cancers.

The imaging system was showcased at the past two ASTRO an-
nual meetings. P-Cure stated that it caught the attention of many 
radiation oncologists at this year's meeting in Boston.
Share this story: dotmed.com/news/34448

Clarius scores FDA approval 
for its C3 and L7 compact, 
wireless ultrasounds
Posted online December 15, 2016 by Lauren Dubinsky

Clarius Mobile Health has received FDA clearance for its C3 
and L7 wireless ultrasound scanners. Both are compatible with 
the latest iOS and Android smartphones and tablets.

The Clarius C3 and L7 were first introduced in March 2016. C3 is 
designed for abdomen and lung exams as well as quick heart scans, 
and L7 is for guiding procedures and imaging superficial structures.

Dr. Geoff Sanz, emergency physician at the University of British 
Columbia, uses the Clarius ultrasounds as stethoscopes. He said that 
C3 and L7 allow him to triage patients more quickly and help him 
make the right decisions at an accident site.

Other app-based ultrasounds on the market are powered by the 
smart device, but C3 and L7 run on rechargeable batteries. Two bat-
teries and a charger come with each scanner.

Both are built with a magnesium case so they can withstand rug-
ged environments and be cleaned and disinfected in water.

Dr. Thomas Cook of 3rd Rock Ultrasound and the Emergency 
Ultrasound Course used these ultrasounds in an educational setting. 
He reported that he was "very impressed with the image quality" for 
a compact ultrasound.
Share this story: dotmed.com/news/34445

Germany's Linde and U.S.-based Praxair to merge, 
forming industrial gas behemoth
Posted online December 21, 2016 by Thomas Dworetzky

After months of speculation and rumors, 
the deal is going forward between Ger-
many's Linde AG and U.S.-based Praxair.

The two gas giants announced a plan to 
merge as equals in an all-stock deal to cre-
ate a new holding company. So far the firms 
have a non-binding term sheet, according 
to a Praxair news release, and anticipate the 
execution of “a definitive business combina-
tion agreement as soon as practicable.”

The present plan calls for Linde share-
holders to get 1.540 shares in the new com-
pany per Linde share and Praxair sharehold-
ers to get one share per Praxair share.

Munich-based Linde is currently the indus-
try’s No. 2 player and Praxair, based in Dan-
bury, Connecticut, is No. 3, behind industry 

leader Air Liquide SA of France, according to 
The Wall Street Journal. The new combined 
firm would become the industry leader.

The combination, based on 2015 finan-
cials, would have pro forma revenues of about 
$30 billion and a present market cap above 
$65 billion, according to the companies.

The move is likely to be a flashpoint for the 
new administration as it looks a lot like a “tax 
inversion” deal, according to Business Insider.

In deals like this one, a U.S. firm merges 
with a foreign one, letting the combined com-
pany base itself abroad, dodging U.S. taxes. 

The companies did not mention taxes 
in their announcement. Instead they noted 
that, “the transaction would unite Linde’s 
long-held leadership in technology with 

Praxair’s efficient operating model, creating 
a global leader.”

The firms estimate significant savings 
through synergies — saving about $1 bil-
lion yearly, due to scaling, cost savings and 
efficiencies.

The merged firms would be governed 
by a combined board, including “equal 
representation.” Plans call for Dr. Wolfgang 
Reitzle, now Linde’s supervisory board chair-
man, to assume the chairmanship of the 
new enterprise. Praxair’s chairman and CEO, 
Steve Angel, would take over as CEO and a 
board member. 

The new company would be listed as Linde 
on both the NYSE and Frankfurt exchanges.
Share this story: dotmed.com/news/34559
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Quest Diagnostics hacked, 
health information from 
34,000 people accessed
Posted online December 14, 2016 by Thomas Dworetzky

In what is becoming alarmingly routine, there has been an-
other digital hack of health care information.

“An unauthorized party accessed the MyQuest by Care360 inter-
net application and obtained Protected Health Information (PHI) of ap-
proximately 34,000 individuals,” Quest Diagnostics stated in a release. 

Data that was purloined included name, date of birth, lab results, 
and in some instances, telephone numbers, the company revealed. 
But apparently the cyber thieves were unable to get hold of Social Se-
curity numbers, credit card, insurance or other financial information.  

“There is no indication that individuals' information has been 
misused in any way,” said Quest Diagnostics.

The intrusion happened on Nov. 26.
Once the breach was uncovered, the company stated that “it 

immediately addressed the vulnerability.”
The lab company has taken the step of bringing in a “leading 

cybersecurity firm to assist in investigating and further evaluating the 
company's systems.”  

Those impacted by the intrusion have been notified and the 
company has set up a number, (888) 320-9970, to contact about 
this situation. 

This is just the latest in a string of cyberattacks in the health care arena. 
Share this story: dotmed.com/news/34426

Siemens to launch $300 
million Massachusetts  
facility expansion
Posted online December 14, 2016 by Thomas Dworetzky

Siemens Healthineers has announced that it plans to pour 
about $300 million into a laboratory diagnostics manufactur-
ing and research and development site. 

The plan calls for the investment to stretch through a four-year 
time frame.  

Walpole is the main manufacturing facility for assays that run 
on the ADVIA Centaur family of immunoassay instruments, and for 
consumables for the company's molecular and blood gas testing 
instruments, according to Siemens.

Plans also call for the plant to produce the assays that will run on 
the immunoassay module of the Atellica Solution, currently under 
FDA review.

The new buildup at the site is slated to start with work on existing 
structures, and will ultimately allow for upgrading and expansion of 
the existing 500,000-square-foot complex. 

The new additions will add manufacturing, warehouse, office and 
lab space and are slated to begin construction during the summer. It is 
anticipated that 400 or more jobs will be created as a result of the expan-
sion — a number that could reportedly swell to 700 permanent positions.

By 2026 the site is expected to employ between 1,300 and 1,600 
people.
Share this story: dotmed.com/news/34446

Cardiac imaging during open heart surgery may 
save children's lives
Posted online December 21, 2016 by Lauren Dubinsky

Cardiac imaging can potentially save a 
child’s life during open heart surgery, ac-
cording to a new study published in the 
Journal of Thoracic and Cardiovascular 
Surgery. It can detect serious residual holes 
in the heart that may occur when surgeons 
repair a heart defect, and allows them to 
close those holes in the same operation.

Those holes are called intramural ven-
tricular septal defects and they are located 
between two chambers of the heart. These 
defects are different from other types of re-
sidual holes in that they can increase the risk 
of complications and mortality in children 
with heart disease.

Researchers at Children’s Hospital of Phil-
adelphia evaluated 337 children who under-

went surgery at the hospital for conotruncal 
defects from 2006 to 2013. That type of de-
fect is an abnormality in the heart’s outflow 
tracts and it results in irregular blood circula-
tion and potential health problems.

Some cardiac surgeons repair conotrun-
cal defects by sewing a patch from the ven-
tricle to one of the outflows. In rare cases, 
a residual hole around the patch may allow 
blood to flow into the right ventricle, which 
is potentially life threatening.

The researchers compared the use of in-
traoperative transesophageal echocardiog-
raphy, which was used during surgery, to 
transthoracic echocardiography, which was 
performed after surgery. Out of 337 patients, 
34 were found to have intramural VSDs.

TTE and TEE identified 19 VSDs and 15 
were identified by TTE only. They also found 
that TEE had 56 percent sensitivity, but 100 per-
cent specificity in identifying intramural VSDs.

The researchers stated that the modest 
sensitivity suggests that many intramural 
defects are not detected in the operating 
room. But they also added that intraopera-
tive TEE was able to spot most of the intra-
mural defects that required further surgery.

"Unless you know where to look [with] 
TEE, this type of defect can be missed," Dr. 
Meryl S. Cohen, pediatric cardiologist at 
CHOP, told HCB News. "The study suggests 
ways to avoid missing this type of defect [as] 
some become larger after the surgery, too."
Share this story: dotmed.com/news/34516
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Stakeholders expecting 
Republicans to permanently 
repeal medical device tax
Posted online December 12, 2016 by Gail Kalinoski

The full repeal of the 2.3 percent medical device tax imple-
mented in 2013 as a way to partially fund President Barack 
Obama’s Affordable Care Act is at the top of industry execu-
tives’ wish lists as President-elect Donald Trump gets set to 
take office.

Mark Throdahl, CEO of OrthoPediatrics Corp. in Indiana, told Re-
uters he hopes the new president and the Republican-led Congress 
will make permanent repeal of the medical device tax one of their 
priorities as they work to provide business tax breaks promised by 
Trump during his campaign.

Complaints from companies like Throdahl’s and industry associa-
tions like AdvaMed led Congress last year to temporarily suspend the 
tax, but they are now looking to the new Republican-led administra-
tion to eliminate it altogether.

Throdahl said while the tax was in effect for three years his firm basi-
cally had a hiring freeze. Since the temporary suspension went through, 
he said, “We’ve resumed an aggressive pace of hiring and investment.”

The industry group is pushing for the repeal to be done as soon 
in the new year as possible, noting that companies need certainty.
Share this story: dotmed.com/news/34394

World's first full-service 
airport ER to arrive at Dallas-
Fort Worth location
Posted online December 6, 2016 by Lauren Dubinsky

Code 3 Emergency Partners plans to open an airport emer-
gency room at the Dallas-Fort Worth Airport in mid to late 
2017. The company received approval from the Dallas Fort Worth 
International Airport Board to start construction.

"Medical and traumatic emergencies are much more common 
than most realize," Dr. Carrie de Moor, founder and CEO of Code 
3, told HCB News. "In fact, 44 percent of Americans visit ERs every 
year, so the fact is that emergencies are highly likely to occur — and 
statistically so in a known population."

There are more than 60,000 airport-based and airline employees 
on site at the DFW airport every day. In addition, over 60 million pas-
sengers travel through the airport every year.

The 8,125-square-foot facility in the DFW Southgate Plaza De-
velopment will have a full-service ER with a CT, ultrasound, X-ray, 
laboratory and pharmacy. There will also be observation rooms for 
short-term observation admissions and a separate urgent care facility.

Code 3 owns and operates two other ERs and one urgent care 
facility in Texas, and has dual mode ER/urgent care facilities under 
construction in three other Texas locations.
Share this story: dotmed.com/news/34288

Hospira and Iatric Systems partner to  
integrate smart pump and EMR technology
Posted online December 21, 2016 by Lauren Dubinsky

Hospira and Iatric Systems have an-
nounced a partnership to make Ho-
spira’s smart infusion devices interop-
erable with Iatric Systems’ Accelero 
Connect integration software solution.

The companies are piloting smart pump-
EMR interoperability at an undisclosed hos-
pital in the U.S.

The goal of the partnership is to auto-
mate pump programming with the validated 
EMR medication order as well as document 
medication administration data in the pa-
tient’s EMR. That requires two-way commu-
nication between the pump and EMR.

Iatric Systems’ Accelero Connect is vendor-
neutral and enables interoperability between 
medical devices and hospital EMRs. With the 
solution, hospitals have been able to integrate 

critical care and low-acuity vital sign monitors  
and ventilators with their EMRs.

Iatric Systems has also partnered with the 
patient monitoring company Welch Allyn. 
In February 2014, the companies partnered 
to leverage Accelero Connect to automate 
how vital signs are captured and recorded in 
patients’ EMRs.

Traditionally, nurses manually enter read-
ings from medical devices into the hospital 
EHR often hours after the readings were 
taken. That can lead to data entry errors and 
delays in diagnosis and treatment delivery.

With Accelero Connect, the IV medica-
tion orders are sent from the EMR to the 
infusion pump. In addition, start times, stop 
times and other infusion details are being 
sent from the pump back to the EMR, which 

saves nurses time and might improve hospi-
tal reimbursements.

According to Hospira, it was the first 
smart pump vendor to successfully integrate 
with three major EMR platforms. The compa-
ny plans to add another major EMR to the list 
once the pilot with Iatric Systems goes live.

Hospira and Cerner collaborated in 2003 
to develop infusion pump and EMR integra-
tion technology. In August 2015, the com-
panies announced an agreement to enhance 
interoperability between Hospira’s IV infusion 
devices and Cerner’s CareAware solutions.

“Smart pump-EMR integration can help 
save lives and money,” Frank Fortner, presi-
dent of Iatric Systems, said in a statement. 
“Simply put, it’s the right thing to do.”
Share this story: dotmed.com/news/34513
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Researchers develop ultrasound 
technique to image inside live cells
Posted online December 22, 2016 by Lauren Dubinsky

Researchers at the University of Not-
tingham in England developed a tech-
nique using ultrasound that may po-
tentially be used for cancer diagnosis 
and stem-cell transplants.

The technique uses shorter-than-optical 
wavelengths of sound and provides infor-
mation about the structure, mechanical 
properties and behavior of living cells. 

“People are most familiar with ultra-
sound as a way of looking inside the body 
— in the simplest terms, we’ve engineered 
it to the point where it can look inside an 
individual cell,” Matt Clark, professor at the 
university, said in a statement. “Nottingham 
is currently the only place in the world with 
this capability.”
Share this story: dotmed.com/news/34588

Toshiba's market 
value takes $6  
billion hit over  
problems with U.S. 
nuclear business
Posted online December 30, 2016  
by Lauren Dubinsky

With the Canon deal officially in the rear 
view mirror, Toshiba has come upon new 
financial hardships stemming from its 
U.S. nuclear business, resulting in shares 
plummeting 40 percent and a market val-
ue slashed by $6 billion.

Toshiba reported that unexpected ineffi-
ciencies in the labor force and other factors re-
lated to the nuclear unit were driving up costs, 
according to a Wall Street Journal report.

Toshiba acquired a 77 percent stake in 
Westinghouse Electric Co. in October 2006 
for $158 million with the goal of becoming 
a world leader in nuclear power, according to 
a statement it released at that time. Westing-
house, in late 2015, purchased a nuclear con-
struction and services business from Chicago 
Bridge & Iron for $229 million.

Toshiba’s chief executive, Satoshi Tsuna-
kawa, stated that the nuclear business issues 
would force the company to take a write-
down of up to several billion dollars. The ex-
act amount is expected to be announced in 
February.

A general feeling of uneasiness about 
Toshiba’s current circumstances has led in-
vestors to sell their shares, according to a 
BBC News article. The company may have 
to borrow from banks or sell off parts of its 
business.

Toshiba recently sold its medical business 
to Canon for over $6 billion. The deal was to 
help offset damages from a $1.3 billion ac-
counting scandal involving overstated profits 
and false bookkeeping since 2009.

The company came under more scrutiny 
for how the acquisition was carried out. Toshi-
ba avoided potential regulatory hurdles by sell-
ing Canon a legal entity with $300 in capital 
that was created only for the transaction.

Share this story: dotmed.com/news/34619
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Boston Scientific completes $75 
million acquisition of Neovasc 
Posted online December 14, 2016 by Lauren Dubinsky

Neovasc is a specialty medical device company that sells products 
in the cardiovascular marketplace. Its products include a mitral 
bioprosthesis valve in development called Tiara and Neovasc 
Reducer for the treatment of refractory angina.

On Dec. 2, 2016, the companies announced a definitive agreement 
for Boston Scientific to acquire certain assets and capabilities of Neovasc's 
advanced biological tissue business as well as 15 percent equity in the 
company for $75 million.

The advanced biological tissue capabilities will be integrated into 
Boston Scientific's structural heart business. It will be used for the manu-
facturing of Boston Scientific's Lotus Valve System and future heart valve 
technologies.

Under the agreement, Neovasc has been given a license to the pur-
chased assets and access to the sold facility. That will allow it to continue 
their tissue and valve assembly for remaining customers and work on 
their own tissue-related programs including clinical and regulatory path-
ways for Tiara.

In 2014, CardiAQ Valve Technologies, Inc. filed suit against Neovasc 
and the litigation is still ongoing. The U.S. District Court for the District of 
Massachusetts held a hearing and denied CardiAQ's motion for a tempo-
rary restraining order to prevent the acquisition agreement from closing.
Share this story: dotmed.com/news/34424

First essential tremor patient 
in U.K. treated with MR- 
guided focused ultrasound
Posted online December 13, 2016 by Lauren Dubinsky

Imperial College Healthcare NHS Trust recently became 
the first in the U.K. to treat essential tremor with focused 
ultrasound.

The medical team at Imperial College used the ExAblate 
Neuro to perform noninvasive MR-guided focused ultrasound 
thalamic lesioning as part of a trial.

The treatment starts by applying low-energy ultrasound waves 
with MR guidance to identify part of the thalamus and thalamic 
regions of the brain, which are thought to cause tremors.

When those regions are located, high-intensity ultrasound 
waves are then applied to heat and destroy only the target 
tissue. During the procedure, the patient is fully conscious and 
lying on the treatment bed in an MR scanner.

Some patients experience an immediate and significant re-
duction in tremors. In addition, the procedure minimizes the risk 
of infection, bleeding, stroke and other surgical complications.

The FDA cleared ExAblate Neuro for treating essential tremor 
in July after a study found that MR-guided focused ultrasound 
decreases essential tremors by almost half. The study was con-
ducted by the University of Maryland School of Medicine and 
published in the New England Journal of Medicine.
Share this story: dotmed.com/news/34422

Toshiba Medical announces deal to produce CT 
scanners in Russia
Posted online December 16, 2016 by Thomas Dworetzky

Toshiba Medical Systems (TMS), through 
a Russia-based subsidiary, has finalized 
contracts covering licensing and sub-
contracting production of CT scanners.

Production is slated to begin, after Rus-
sian regulatory approvals, in early 2017, it 
said in a statement.

The deal comes under a Russian program 
aimed at reforming the country's health care 
system by 2020.

There is an anticipated demand in 
growth for CT scanners and X-ray systems 
in the country, but Russia is at the same time 
“promoting a policy to give preference to 
domestically produced medical equipment,” 
the company said in the statement.

For this reason Toshiba has been “con-

sidering manufacturing in Russia in order 
to expand its access to the Russian market 
and contribute to the development of health 
care in Russia,” said the company.

ZAO Roentgenprom, the subsidiary TMS 
intends to produce the medical systems 
with, began in 1996. At that time it was a 
subsidiary of Russian medical equipment 
firm ZAO Amico.

In September, 2015, TMS was part of 
the effort to create the Russia-Japan Cardiac 
Imaging Training Center at I.M. Sechenov 
First Moscow State Medical University. That 
center furthered the intention to expand 
Japanese medical services, and was part of 
an effort begun in 2013 by the Japanese 
Ministry of Economy, Trade and Industry. 

In September, TMS announced it had ac-
quired its Irish partner of 25 years, Medical 
Imaging NI.

Earlier this year, Toshiba made headlines 
with its megadeal to sell its medical unit to 
Canon — and its unusual, and some said 
questionable, approach to it. The Canon-Toshi-
ba deal got a regulatory nod of approval, but 
also led to a stiff rebuke, warning others from 
attempting any similar strategy in the future.

Toshiba dodged possible regulatory prob-
lems by selling Canon "MS Holding," a special-
purpose vehicle with just $300 in capital. That 
legal entity was created solely for the transac-
tion. It removed voting control from Toshiba's 
medical unit and gave it to the vehicle.
Share this story: dotmed.com/news/34487
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Hologic sells blood-screening business 
to Grifols for $1.85 million
Posted online December 16, 2016 by Thomas Dworetzky

Hologic is selling longtime partner Gri-
fols its piece of the blood-screening busi-
ness they share for $1.85 billion in cash.

Hologic and Grifols, or their predecessor 
firms, have collaborated since 1998. The 
boards of both have agreed to the deal.

Hologic has primarily helmed research 
and development and manufacturing of 
the Procleix blood-screening products. Gri-
fols has taken the lead for worldwide com-

mercialization.  
Their main products have been mo-

lecular assays and instruments that screen 
blood for viruses, such as HIV, hepatitis C 
and B, West Nile and Zika.

The new deal will give Grifols a fully 
paid-up license to certain of Hologic's intel-
lectual property for use in the blood screen-
ing field.
Share this story: dotmed.com/news/34466

Researchers use 
blood platelets to 
detect Alzheimer's 
before symptoms 
appear
Posted online December 30, 2016  
by Lauren Dubinsky

Researchers at the University of Chile and 
University of Pittsburgh have developed a 
new, noninvasive technology that may be 
capable of diagnosing Alzheimer's disease 
before symptoms appear. The research 
was published in the Journal of Alzheim-
er's Disease.

The technology works by detecting the path-
ological oligomeric forms of tau protein in blood 
platelets in patients with Alzheimer's and other 
neurodegenerative diseases. 

The ratio of the abnormal tau and normal 
tau protein can differentiate Alzheimer's patients 
from normal controls.

The research indicates that pathological 
forms of tau proteins in platelets are associated 
with lower brain volume in areas that are con-
nected to Alzheimer's. 

Those areas include the left medial and right 
anterior cingulate gyri, right cerebellum, right 
thalamus, left frontal cortex and right parahip-
pocampal region.

The new technology can aid in detecting 
and determining the progression of Alzheim-
er's, as well as identify the pathology before 
clinical symptoms present, and the researchers 
are hopeful that it will play a vital role in the 
development of preventive therapies.

This is also a step forward in the use of pe-
ripheral biomarkers for research studies on the 
complexity of Alzheimer's pathology.

In the future, it may also help researchers un-
derstand the pathophysiology of other neurode-
generative diseases in which tau proteins play an 
important role.

The researchers plan to study whether pro-
tein markers for Alzheimer's can be detected 
in a patient's nasal fluid. That could potentially 
provide an even earlier diagnosis of the disease.
Share this story: dotmed.com/news/34610
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Study finds online communities can help bridge  
rural-urban health care divide
Posted online December 15, 2016 by Lisa Chamoff

Online health communities can help to 
close the gap in access to health care 
resources that exists between rural and 
urban areas, researchers have found.

In a study recently published by business 
journal MIS Quarterly, researchers from the 
University of Maryland’s Robert H. Smith 
School of Business looked at how online 
communities can create social value by giving 
patients in rural areas access to health infor-
mation that they wouldn’t otherwise receive. 

The researchers studied an online com-
munity focusing on patients suffering 
from amyotrophic lateral sclerosis (ALS), 
also known as Lou Gehrig's disease, a rare 
nervous system disease that weakens the 
muscles. They collected detailed informa-

tion on all active users of the community 
for 44 months, focusing on a group of 638 
patients, with 111 patients from rural areas 
and 527 patients from urban areas. 

Analyzing the patients’ interaction, the 
researchers found that the patients in urban 
areas provided information about treatment 
that is more readily available in urban areas 
that are better served by specialists, as well 
as emotional support. 

“It is well documented that health dispar-
ities exist across urban and rural residents,” 
Jie Mein Goh, an assistant professor of man-
agement information systems with the Beed-
ie School of Business at Simon Fraser Univer-
sity in Canada, previously of the University of 
Maryland, told HCB News. “This is especially 

true for rare diseases where access to health 
care resources might be even more challeng-
ing for rural residents. This inspired us to con-
nect the two to examine whether an online 
health community can help to narrow such a 
health disparity gap. This particular question 
has not been studied in prior research.”

Looking at health care from a business 
perspective is also important, as health care 
spending is close to 1/5 of the gross domes-
tic product in the U.S. and continues to rise, 
according to Goh.

There are, of course, downsides to health 
communities, including the risk of mislead-
ing information being shared and treatment 
being delayed. 
Share this story: dotmed.com/news/34452

Siemens unveils its 'most cost 
effective' 1.5T MR system
Posted online November 28, 2016 by Lisa Chamoff

With an eye to increasing budget pressures, Siemens Health-
ineers has developed a 1.5 Tesla MRI system that the company 
says allows radiology practices and hospitals to increase pro-
ductivity and improve competitiveness.

The MAGNETOM Sempra, presented at RSNA 2016, was devel-
oped in response to drops in reimbursement in the U.S., said Daniel 
Fischer, MR global marketing manager for Siemens.

Fischer said core scans, such as complete brain scans, can be done 
in 10 minutes. 

The company also said it is responding to the challenge of get-
ting consistent results during exams due to varying levels of experi-
ence among staff, as well as high turnover, with its Day optimizing 
throughput (Dot) software to automate workflow.

Addressing competitiveness, company officials say scans provide 
better visualization of soft tissue surrounding MR-safe metallic im-
plants, and that its Quiet Suite technology can reduce sound pressure 
by up to 97 percent for brain and musculoskeletal exams, without 
reducing image quality.

As it is doing with its new CT platform, Siemens is including a 
two-year service plan, in addition to the standard one-year warranty, 
with its MAGNETOM Sempra.
Share this story: dotmed.com/news/34158

GE launched remote 
equipment training at RSNA
Posted online November 23, 2016 by Lauren Dubinsky

During RSNA 2016, GE launched its Virtual Onsite Trainer, 
an interactive mobile telepresence device that connects the 
technologists with a live, remotely-based training expert.

Trainers may live in another state or engaged in other training 
commitments, so technologists may have to wait a number of 
days for them to physically return to their facility. With this new 
device, they have access to the trainers within 24 hours at their 
convenience.

The device is about 4.5 feet tall on wheels and is equipped with 
a video monitor and camera. The experts can zoom in to see the 
technologists' computer console and they can also use a laser to 
point to what they are trying to show them.

There are different educational training sessions for technolo-
gists to choose from, each lasting 30 to 60 minutes. Virginia Mason 
has started to perform a couple of new exams like MR elastogra-
phy, so they have requested a program for that.

For all the benefits it brings, Virtual Onsite Trainer is not meant 
to replace initial onsite training. It helps to support the learning 
continuum and resolves needs that tend to occur within the first 
90 days of equipment usage, according to GE.
Share this story: dotmed.com/news/34076
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Financial penalties 
help reduce hospital 
readmissions: study
Posted online December 28, 2016  
by Lauren Dubinsky

Financial penalties are successful at reduc-
ing the amount of readmissions at hospi-
tals, according to a new study conducted 
by Yale School of Medicine. Hospitals that 
were penalized were more likely to reduce 
readmissions for all conditions compared to 
those that weren’t penalized.

The Hospital Readmission Reductions Pro-
gram, which was enacted as part of the ACA, be-
gan imposing financial penalties in October 2012 
on hospitals with high readmission rates for acute 
myocardial infarction, congestive heart failure and 
pneumonia. Since then, thousands of hospitals 
have accumulated almost $1 billion in penalties.

As part of the study, the researchers evaluated 
data from Medicare fee-for-service beneficiaries 
over age 64 who were discharged between Jan. 
1, 2008, and June 30, 2015, from 2,214 penalty 
hospitals and 1,283 non-penalty hospitals.

In January 2008, the mean readmission 
rates for AMI, HF, pneumonia and non-target 
conditions at hospitals subject to financial pen-
alties were 21.9 percent, 27.5 percent, 20.1 
percent and 18.4 percent, respectively, and 
18.7 percent, 24.2 percent, 17.4 percent and 
15.7 percent at non-penalty hospitals.

Before the HRRP announcement, readmis-
sion rates were stable across hospitals except 
for AMI at non-penalty hospitals. However, 
after the announcement readmission rates for 
all conditions declined much faster for patients 
at penalty hospitals than non-penalty.

The hospitals seem to have responded to 
the external policy initiatives, but the research-
ers noted that readmissions reductions have 
plateaued since then.

“We know that not all readmissions are pre-
ventable, but we are also looking for ways to 
improve readmission numbers even further,” Dr. 
Nihar R. Desai, assistant professor of medicine 
at Yale School of Medicine, said in a statement. 
“We're exploring whether additional reductions 
in readmissions are attainable and feasible and 
what kind of policy environment would be need-
ed to foster those additional reductions.”
Share this story: dotmed.com/news/34602

Breast cancer survival rates increase 
for women with more social ties: study
Posted online December 14, 2016 by Christina Hwang

Researchers from Kaiser Permanente 
gathered information on 9,267 wom-
en diagnosed with stages one to four 
invasive breast cancer from the After 
Breast Cancer Pooling Project, a cohort 
of four studies of women with breast 
cancer, to gain insight into the correla-
tion between social connections and 
mortality.

Results from the study showed that 43 
percent of socially isolated women were 
more likely to have breast cancer recurrence 
than socially integrated women. Sixty-four 
percent were more likely to die from breast 
cancer and 69 percent were more likely to 
die from any cause. 
Share this story: dotmed.com/news/34421
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Patients want more face time 
with their radiologist: survey
Posted online November 30, 2016 by Christina Hwang

Patients may benefit more from speaking directly with a ra-
diologist rather than a referring physician, a new study from 
the University of Michigan (U-M) Medical School has shown.

In the study, 1,976 radiology patients were surveyed about their 
perceptions of radiology and radiology results. The researchers dis-
covered that many patients hoped for more face time with a radiolo-
gist to gain a better understanding of their results.

The survey showed that 84 percent of patients were interested in 
meeting with a radiologist and 20 percent were willing to pay $40 or 
more to see one. They were also three times more comfortable with 
a radiologist analyzing an image than a non-radiologist. 

Ten percent of patients incorrectly said that ultrasound uses radia-
tion and 45 percent believe that MR uses radiation. For tests that use 
radiation, 87 percent were correct regarding radiography, 63 percent 
with CT, and 62 percent with nuclear medicine imaging. 

According to Dr. Ella Kazerooni, co-author of the study and a 
professor of radiology at U-M, there can be many steps between a 
radiologist receiving and interpreting results and a patient receiving 
the results from a doctor.   
Share this story: dotmed.com/news/34183

Siemens to spin off health 
care business
Posted online November 10, 2016 by Thomas Dworetzky

Siemens has announced its intention to spin off its health 
care business, Siemens Healthineers, as a publicly listed 
company to "give it even greater flexibility in implementing 
its growth plans."

"Health care technology is a highly attractive business in which 
we want to further expand our leading position," Joe Kaeser, presi-
dent and CEO of Siemens AG, said in a statement, adding that 
"with this step, we continue to implement Vision 2020 launched 
in May 2014."

He stressed that the public listing will give the Healthineers 
"even more focus and flexibility in pursuing its growth strategy."

"Health care is one of the most attractive businesses, if not the 
most attractive we have in the company," Kaeser told Bloomberg 
TV. "We want to focus it more."

The move had been in the works since 2014, when Siemens 
created the health care component as a "company within the 
company." This gave it the ability to be agile enough to adjust to 
the massive transformations sweeping the health care market.
Share this story: dotmed.com/news/33921

Elderly breast cancer patients prefer less radiation 
due to better cosmetic outcomes: study
Posted online December 12, 2016 by Lauren Dubinsky

Older breast cancer patients who re-
ceive less radiation have better cosmetic 
outcomes, but a slightly higher risk of 
disease recurrence, according to a new 
study. The researchers at the University of 
Texas MD Anderson Cancer Center are call-
ing for a new treatment that’s gentler than 
whole breast radiation and provides more 
coverage than brachytherapy.

There is an array of different treatment 
options for breast cancer including lumpec-
tomy plus WBI, lumpectomy plus brachy-
therapy, lumpectomy alone, mastectomy 
without radiation and mastectomy plus ra-
diation. This is the first study to look at cos-
metic and quality of life outcomes in older 
patients who undergo these treatments.

The researchers used Medicare claims to 
identify women 67 or older diagnosed with 

non-metastatic breast cancer in 2009 who 
received one of the five treatment options 
and were alive in 2015. A survey was sent 
to the women to evaluate their cosmetic 
satisfaction and a total of 498 responded.

Lumpectomy plus WBI was used as the 
reference group because it’s the most widely 
accepted standard of care. The research re-
vealed that cosmetic satisfaction scores were 
higher for lumpectomy plus brachytherapy 
and lumpectomy alone, and those who re-
ceived mastectomy plus radiation therapy 
had significantly worse cosmetic outcomes.

The patients also reported if their breast 
cancer had recurred, and six percent expe-
rienced recurrences in the lumpectomy-
plus-brachytherapy and lumpectomy-alone 
groups compared to the lumpectomy-plus-
WBI group.

This study expands on a previous study that 
was published in 2012 that found that acceler-
ated partial breast irradiation brachytherapy 
is associated with a higher rate of later mas-
tectomy, radiation-related toxicities and post-
operative complications compared to WBI.

For the current study, the researchers 
used a different methodology to learn from 
the patient experience and determine their 
preferences. The evidence showed that the 
less radiation given, the better the long-term 
cosmetic satisfaction.

Going forward, they are launching a radia-
tion study to determine the effect of external 
beam treatment to the area surrounding the 
tumor bed over two to two and a half weeks. 
They are also developing a decision-making 
tool for elderly breast cancer patients.
Share this story: dotmed.com/news/34400
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Online radiologist 
reviews are largely 
favorable: study
Posted online December 9, 2016  
by John W. Mitchell

Consumers wanting lower costs, higher 
quality, and improved services flock to 
online ratings sites such as Yelp to make 
more informed purchasing decisions – but 
what happens when reviews become part 
of the search for a provider?

“This phenomenon is beginning to spill 
over into health care, with the proliferation 
of a number of online ratings sites. Whether 
radiologists like it or not, they will increasingly 
be rated by their patients, and so an increased 
awareness of this trend is necessary so they can 
truly meet their patients’ needs,” Dr. Richard 
Duszak told HCB News. 

He is professor and vice chair for health pol-
icy and practice in the department of radiology 
and imaging sciences at Emory University, and 
affiliate senior research fellow at Neiman Insti-
tute. The institute funded a recent study which 
showed most U.S. radiologists receive favor-
able satisfaction scores from their patients.  

Using 2010 U.S. Census data, researchers 
were able to retrieve patients’ reviews from the 
public ratings website, RateMDs.com. Radiolo-
gists from 297 cities with 100,000 or more in 
population were included. Ratings were scored 
one through five (five being the best), in the 
categories of staff, punctuality, knowledge and 
helpfulness.

The online reviews usually reflected strongly 
positive or strongly negative opinions.

Northeast radiologists scored much lower 
than radiologists elsewhere in the staff and 
punctuality categories. 

The information was manually extracted 
from the ratings websites, which took several 
months of laborious and tedious work, Duszak 
said. 

Part of the research team published pilot 
work in this area in the Journal of the American 
College of Radiology last year, and several other 
projects looking at both diagnostic and inter-
ventional radiologists are currently underway.
Share this story: dotmed.com/news/34367

Risk of gadolinium brain deposits lower 
with macrocyclic agents: study
Posted online December 13, 2016 by Thomas Dworetzky

Gadolinium boosts MR quality but in 
recent years the contrast agent has 
come under fire for accumulating in the 
brains of patients after repeated use.

A newly published study by researchers 
at the NeuroCure Clinical Research Center 
and Department of Radiology of Charité 
- Universitätsmedizin Berlin and the Max 
Delbrück Center for Molecular Medicine, 
looked at multiple sclerosis patients to 

add some new evidence to the ongoing 
discussion.

According to author, Dr. Michael Scheel, 
they found that patients who received mac-
rocyclic gadolinium-based contrast agents 
showed no evidence of gadolinium brain 
deposition.

The study appeared in the Multiple Scle-
rosis Journal.
Share this story: dotmed.com/news/34423
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Top 10 health care business stories of 2016
Posted online December 28, 2016 by Lauren Dubinsky

While year-in-review lists are a time honored media tradition, 
you would be hard-pressed to find someone who didn't think 
2016 was a truly exceptional year. For better or worse, so much 
has happened in the U.S. and in the world, and the health care in-
dustry was impacted as much as any other.

From the perspective of health care business, our editorial team 
put our heads together to come up with the most impactful stories 
of the year. Here they are:

10) Medicare pay cuts to push providers using film 
and CR toward DR systems
Hospital outpatient facilities and physicians’ offices still using analog 
and CR X-ray equipment need to begin thinking about making the 
switch to DR in order to avoid Medicare reimbursement reductions 
starting next year. 

As part of the $1.1 trillion omnibus spending bill passed by Congress 
and signed into law by President Barack Obama, provisions in the Con-
solidated Appropriations Act of 2016 contained in Section 502 are de-
signed to speed up the transition from traditional X-ray imaging to DR. 

9) GE Healthcare relocates from UK to Chicago
After over a decade operating out of the U.K., GE Healthcare an-
nounced in January its plans to relocate to Chicago, bringing it closer 
to its Wisconsin-based imaging company.

The announcement came just a couple of days prior to the news 
that parent conglomerate, General Electric, will be relocating from 
Fairfield, Conn., to Boston. 

8) LA hospital hackers get $17,000 in 
ransomware heist
A cyberattack at Hollywood Presbyterian Medical Center in February 
resulted in hackers receiving $17,000 in the form of 40 bitcoin, in 
order to resolve the issue.

The incident highlighted the rising threat – and potential effective-
ness – of ransomware attacks, in which a facility is forced to pay a ran-
som in order to reclaim the security of its compromised patient data.

7) Google issues medical drone patent
Thanks to a patent awarded to Google in March, the tech giant may 
have a leg up on the competition when it comes to flying lifesaving 
medical equipment into remote locations on demand.

The patent describes a dispatch system, like an emergency inter-
com, that can call for a drone to fly in with an urgent delivery. 

The device would allow users to press a button indicating the spe-
cific medical emergency or request, (cardiac arrest, neck injury, ana-
phylactic shock, arm splint, inhaler, etc.) and the system would deploy 
a drone to meet their needs at the scene. In the case of a heart attack, 
for instance, the system could theoretically deploy a defibrillator.

6) Siemens Healthineers closes Wood Dale 
refurb facility
The Wood Dale, Ill., facility opened in June 2012 and was used to 
refurbish Siemens CT, MR and molecular imaging systems. The al-
most 30,000-square-foot facility replaced a previous Chicago-area 
Siemens refurb facility that was roughly 20,000 square feet and 
had been in operation since October 2003. 

Although the closure signals a shift in business, the company is 
not abandoning its refurb operations. In an e-mail to HCB News, a 
Siemens spokesperson said, "refurbished equipment is a key part 
of the Diagnostic Imaging business area and plays an important 
role in achieving our business goals." 

5) Varian spins off imaging components biz as Varex
In May, Varian announced plans to shed its imaging components 
unit in order to accelerate growth in its oncology business. 

While Varian will continue to be an industry-leading radiation 
therapy and proton therapy company, Varex Imaging Corporation 
will be known for manufacturing, X-ray tubes, high-energy X-ray 

OVER

YEARS OF

1.888.561.7900 | 1.407.917.5779 amberusa.com



HealthCareBusiness news  I  january/february 2017 27

sources, flat-panel detectors, connectors, collimators and imaging 
processing systems. 

4) Philips dives into cognitive computing
The theme of RSNA was "Beyond Imaging" and there has been 
no shortage of companies shifting their focus from image acquisi-
tion to image processing, but few if any companies packaged and 
illustrated these efforts as tidily as Philips. By showcasing solutions 
like IntelliSpace Portal 9.0, Illumeo, PerformanceBridge and Dose-
Wise Portal, the OEM showed how innovation might look over the 
next few years.

3) Siemens to IPO Healthineers business
In November, Siemens announced its intention to spin off its health 
care business, Siemens Healthineers, as a publicly listed com-
pany to "give it even greater flexibility in implementing its growth 
plans."

The move had been in the works since 2014, when Siemens 
created the health care component as a "company within the 
company." This gave it the ability to be agile enough to adjust to 
the massive transformations sweeping the health care market. 

"Our forecast doesn't leave much room for error," Joe Kaeser, 
president and CEO of Siemens AG, told a news conference at 
the company's Munich headquarters, according to Reuters, add-
ing however, that the shock victory of Donald Trump in the U.S. 
presidential election could have a silver lining for Siemens, given 
Trump's campaign promises to rebuild infrastructure. 

2) Canon acquires Toshiba Medical Systems for 
$6 billion
After several months of speculation, Toshiba announced in March 
that it had selected Canon Incorporated as the winning bidder for 
its prized medical equipment subsidiary, Toshiba Medical Systems.

The deal, which was estimated at $6 billion, was not without 
controversy, but as of December it has been completed.

How this deal will impact health care business in 2017 remains to 
be seen, but in 2016 this story drew considerable attention from our 
readers as the second hottest topic of the year.

1) The FDA investigates terms related to 
third-party equipment service and repair
2016 has been a year of uncertainty for the third-party medical 
equipment industry, as the FDA has taken a renewed interest in 
evaluating the nature of the work these companies perform.

There is fear that the investigation could lead to new regulations 
that will hurt small businesses and leave OEMs with a stronger hold on 
the service and refurb market segments than they already possess. On 
the side of manufacturers, lobbyist groups and stakeholders have tried 
to make the case that patient safety is compromised by third-party or-
ganizations because there is less oversight of the work they conduct.

This issue will likely remain a topic of tremendous interest into 
2017. This year, it was the defining story for HealthCare Business 
News and our readers.
Share this story: dotmed.com/news/34599

From guns to implanted clips, avoidable MR injuries 
have not gone away despite increasing awareness
Posted online December 2, 2016 by John W. Mitchell

Despite great strides in awareness, tech-
nology and protocols, patients are still 
being injured and, as recently as this 
year, killed by MR exams. At an RSNA 
session in Chicago, experts weighed in 
on the issue.

There has been an almost 500 percent 
increase in MR adverse events from 2000 
to 2009 in the face of only a 114 percent 
increase in volume growth, according to Ar-
men Kocharian, Ph.D., senior imaging physi-
cist, Houston Methodist Hospital, and he 
suspects there were many more that went 
unreported.  

Kocharian cited the 2016 case of an el-
derly man who received an MR scan with old 
style metal aneurysm clips in his skull.

“These had been implanted in the 80’s 
when no one was thinking of MR,” Kochar-
ian told HCB News. “No one knew he had 
the clips – which could have been identified 
with a pre-screening or prior X-ray review.” 
He said the clips “violently moved” when 
the magnet was activated, causing the pa-
tient to bleed out and ultimately die.

Radiologists must also be on the alert for 
new medical devices, such as the vast array 
of neurostimulators that are being implanted 
into patients. According to Yunhong Shu, 
Ph.D., assistant professor, Radiology, at the 
Mayo Clinic, these devices regulate a grow-
ing list of body functions, and deep brain 
neurostimulators are the most common de-
vices encountered in conducting MR scans. 

According to Shu, the website for each 
neurostimulator manufacturer must be con-
sulted for very specific protocols for conduct-
ing MR scans on such patients. Otherwise 
the MR scan can bend and heat leads, create 
torque at the suture points, turn the devices 
on and off and create unwanted stimulation 
for the patient.

Shu noted the neurostimulator market 
was projected to grow 112 percent over the 
next five years and reach more than $6 bil-
lion.

Because there are more people on inter-
ventional teams, they need to be educated 
about MR safety on an ongoing basis.

Share this story: dotmed.com/news/34260
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Royal Philips dives into  
machine learning with  
several RSNA unveilings
Posted online November 29, 2016 by John W. Mitchell

Royal Philips announced several products and services at 
RSNA 2016. 

IntelliSpace Portal 9.0 is the latest in Philips' line of visual analysis 
and quantification platforms designed for MR diagnosis and treat-
ment of neurological diseases. The program performs such functions 
as extrapolating against norms, patient history, and can even antici-
pate a physician’s workflow based on historical use.   The platform 
also facilitates the printing of a 3-D model to allow surgeons a tactile 
examination of a patient’s treatment site, such as the brain or spine. 

Illumeo is an adaptive intelligence imaging and health informat-
ics technology. It offers a medical record compilation of patient data 
including history, prior views and labs between colleagues and refer-
ring physicians. It is especially designed to aid with comparisons, such 
as tumor growth.

PerformanceBridge is a new suite of performance management 
software to root out inefficiencies. It assists radiology departments in 
enhancing productivity, improving the patient experience and deliver-
ing better value-based health care.  

DoseWise Portal 2.2 is Philip’s subscription software solution 
for protecting patients and clinical staff from unnecessary radiation 
exposure. 
Share this story: dotmed.com/news/34163

Researchers in Netherlands 
develop potential alternative 
to mammography
Posted online November 7, 2016 by Lauren Dubinsky

A team at Eindhoven University of Technology in the Nether-
lands researched the use of Dynamic Contrast Specific Ultra-
sound Tomography.

This technology builds on the prostate cancer detection method 
that the university developed in which the physician injects the pa-
tient with microbubbles. Those microbubbles are then monitored as 
they travel through the blood vessels in the prostate.

However, there have been complications in translating those ben-
efits to breast imaging, so the researchers made a few adjustments 
to it. The microbubbles vibrate in the blood at the same rate as the 
sound produced by the echoscanner and even twice that, which is 
referred to as the second harmonic.

The researchers discovered that the second harmonic was slightly 
delayed by the gas bubbles. But when the delay is measured, they 
can localize the air bubbles without causing any disturbance because 
the harmonic generated by the body tissue isn’t delayed.

That difference can only be seen if the sound is captured on the 
other side, which makes the approach ideal for organs that can be 
approached from two sides, such as the breast.

A proof of concept discussing the technology was published in 
the online journal, Scientific Report.
Share this story: dotmed.com/news/33833
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IBM's Watson is catching up with oncologists in 
cancer diagnosis accuracy: study
Posted online December 12, 2016 by Thomas Dworetzky

A recent study suggests that the IBM 
brainiac software system is catching 
up with human doctors in accuracy. The 
findings were presented at the San Antonio 
Breast Cancer Symposium.

Researchers in India reported on find-
ings that showed that Watson for Oncology 
(WFO) had shown “a high degree of concor-
dance with the recommendations of a panel 
of oncologists in a double-blinded validation 
study,” according to a meeting release.

The study compared the AI system's re-
sults with the determinations of the 12-15 
oncologists making up the institution's mul-
tidisciplinary tumor board.

The researchers reviewed a total of 638 
breast cancer patients cared for in Manipal 

Hospitals.
WFO analyzed the cases and came up 

with three recommendations – standard 
treatment (REC); for consideration (FC); and 
not recommended (NREC). 

The study found that the oncologists 
agreed with WFO about REC and FC recom-
mendations 90 percent of the time.

The type and complexity of cancer impact-
ed the rate of agreement. For non-metastatic 
disease, doctors and machine agreed 80 per-
cent of the time. When metastases occurred, 
however, agreement was just 45 percent.

WFO and physicians concurred in cases 
of triple-negative breast cancer 68 percent 
of the time.

WFO did not fare as well with its analyses 

of HER2/neu-negative cases, however, match-
ing the doctors in just 35 percent of the cases.

Regarding speed to diagnoses, WFO 
was a clear leader. People needed about 20 
minutes for a fresh case and 12 minutes for 
those they were more familiar with.

Watson took a mere 40 seconds to col-
lect and review the information and come 
up with a diagnosis.

Despite the obvious advantage in speed 
and the sheer number of cases Watson can 
diagnose in short order – and even given its 
already impressive performance compared 
with experienced oncologists, the research-
ers stressed that the system was an adjunct, 
not a replacement, for doctors.
Share this story: dotmed.com/news/34378
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MITA survey finds Americans 
want FDA to regulate third-
party device servicers
Posted online November 30, 2016 by Thomas Dworetzky

Most Americans say that those who service medical and radi-
ation-producing electronic health care equipment should be 
“consistently regulated,” according to a recent survey by the 
Medical Imaging and Technology Alliance (MITA).

The feelings reportedly apply to both original equipment manu-
facturers and third-party servicers.

While the FDA currently covers device servicing done by a manu-
facturer, third-party servicing is not currently regulated by the ad-
ministration.

The survey looked at public assumptions about the way in which 
such servicing is regulated. 

The issue of third-party service and refurbishment has been an 
area of focus for the FDA all year, starting with a docket calling for 
input on the definition of these terms, and recently addressed in a 
Silver Spring, Maryland, workshop that drew hundreds of stakehold-
ers together from each side of the discussion.

There appears to be some consensus across the aisle that some 
form of standardization could benefit third-party device servicers and 
refurbishers, and therefore MITA's findings may not be particularly 
surprising. However, for the third-party industry, what's important is 
addressing the issue in a way that doesn't hurt companies that are 
providing safe and reliable service and value to their hospital customers.
Share this story: dotmed.com/news/34199

Switzerland's University of Basel develops VR 
technology for surgical planning
Posted online December 9, 2016 by Lauren Dubinsky

Researchers at the University of Basel 
in Switzerland developed a technology 
that uses CT data to generate 3-D im-
ages that can be viewed in a virtual en-
vironment to help surgeons as they plan 
surgical procedures.

Converting CT images into a 3-D image 
is not something new, but viewing that im-
age with virtual reality technology is. In order 
to have smooth playback in the virtual en-
vironment, 180 images per second are re-
quired, but the older software was not able 
to generate that.

The researchers used sophisticated pro-
gramming and the latest graphics cards to 
speed up the volume rendering to reach the 
required frame rate. The technology, called 

SpectoVive, can also perform fluid shadow 
rendering, which creates a realistic impres-
sion of depth.

The surgeons can use the latest gen-
eration of virtual reality glasses to interact 
in the virtual environment. For example, 
when looking at a hip bone that requires 
surgery, they can zoom in on the bone, 
view it from any angle, adjust the lighting 
angle and switch between the 3-D view 
and CT images.

The researchers are holding demonstra-
tions for physicians to show how SpectoVive 
works. They are also hoping to get a better 
understanding of what the physicians need, 
in order to improve the technology.

A few museums have expressed interest 

in SpectoVive because it can be used to take 
visitors inside of exhibits like mummies. But 
the researchers affirm that the greatest po-
tential for the technology lies in diagnostics, 
surgical planning and medical training.

SpectoVive was developed as part of 
the MIRACLE project that is underway at 
the University of Basel’s department of bio-
medical engineering. The project is receiving 
almost $15 million in funding from the Wer-
ner Siemens-Foundation.

The goal is for it to allow for the mini-
mally invasive treatment of bones using la-
ser beams. The researchers envision that it 
will be used to plan surgical procedures and 
navigate robot-guided laser systems.
Share this story: dotmed.com/news/34368
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Judge issues initial 
determination that Elekta 
infringed Varian VMAT patents
Posted online November 1, 2016 by Gus Iversen

An administrative law judge with the U.S. International Trade 
Commission (USITC) has issued an initial determination in favor 
of Varian Medical Systems on its volumetric-modulated arc 
therapy (VMAT) patents in litigation with Elekta, according to a 
statement issued by Varian.

The 465-page decision was reportedly issued on Oct. 27 and found 
violations of Section 337 based on Elekta's importation and sale of radio-
therapy systems using linear accelerator-based VMAT technology.

According to an Elekta statement, the judge dismissed other in-
fringement claims from Varian on patents related to imaging enhanced 
radiotherapy and declared them either not infringed by Elekta or invalid 
due to prior art incorporated in patents exclusively licensed by Elekta.

Meanwhile, Varian reported that the law judge recommended that 
the USITC issue cease and desist and limited exclusion orders prevent-
ing Elekta from selling and importing its radiotherapy systems with 
infringing VMAT capabilities into the U.S.

The judge's rulings will be reviewed by the full six-member Inter-
national Trade Commission, which is expected to issue a decision in 
February.
Share this story: dotmed.com/news/33752

The things you missed at 
the FDA refurb workshop
Posted online November 2, 2016 by Gus Iversen

The FDA’s docket workshop in Silver Spring, Maryland, 
brought together hundreds of stakeholders to discuss am-
biguities in the definitions of certain terms relating to third-
party involvement in the medical equipment industry.

OEMs want ISOs and HTMs to be regulated in some way be-
cause the limited data that exists includes evidence that some 
third parties are not providing safe service.

ISOs and HTMs point to the available statistics that illustrate 
their high level of success, and say the cost of regulations would 
put an unnecessary burden on the value they bring to the care 
system, while simultaneously strengthening OEM control and 
limiting competition.

Debate and discussion was held about whether HTMs and 
ISOs are or aren’t already adequately regulated. Other discussions 
included OEMs sharing or refusing to share necessary mainte-
nance documents and how some facilities handle that issue. 

For the OEMs, concerns were raised about equipment being 
re-sold and the difficulties that creates in case of recalls. The other 
main talking point was the need to increase reporting of adverse 
events.
Share this story: dotmed.com/news/33752

FBI warns RSNA attendees about the threat of 
radiation theft from a health care facility
Posted online December 6, 2016 by John W. Mitchell

In the wrong hands, the radioactive ma-
terials used to save lives in hospitals can 
be used to take lives elsewhere.

FBI and Department of Energy reps 
briefed a room full of RSNA attendees in 
Chicago about a growing litany of concerns 
ranging from disgruntled medical employ-
ees stealing radioactive materials, to patients 
setting off radiation detectors at sporting 
events.

"You're kind of special customers to us," 
said Robert Simmons, special agent with the 
FBI who is the Chicago lead for radioactive 
threats. "It's no bother to call the FBI if some-
one walks into your facility and starts asking 
questions about nuclear material."

According to Simmons, blood irradiators, 

research irradiators and radiotherapy sys-
tems are all examples of potential targets for 
theft from medical facilities. He said that a 
likely scenario would be by an insider.

A disgruntled employee could attempt to 
make a pipe bomb with radioactive material 
or obtain radioactive material for someone 
else who may be interested in assembling a 
dirty bomb or an improvised nuclear bomb, 
he said. 

Simmons cited the 2006 poisoning of 
Russian Journalist Alexander Litvinenko. He 
died three weeks after radioactive poison 
was put in a cup of tea. In a U.S. case, a man 
angry over a custody dispute case tried to 
poison his son. Fortunately, the child was 
not harmed.

In 2006, there was suspicious activity 
around a gamma knife containing cobalt 60 
at the University of Pittsburgh, and in 2015 
a truck hauling a cobalt-60 source used in 
tele-therapy was hijacked in Mexico, said 
Simmons. Fortunately, the thieves did not 
know what they had and the device was 
found dumped at the side of the road a few 
days later.

He stressed that hospitals have to be seri-
ous about accountability for nuclear materi-
als, and cautioned that the owner of any 
stolen material generally has responsibility 
for recovery and cleanup. There is also a pub-
lic relations price to pay.
Share this story: dotmed.com/news/34295
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Upcoming Events

877.604.6583 | technicalprospects.com

Extend the life of your Siemens medical 
imaging equipment

● Pre-owned tested parts up to 90% lower than OEM prices
● New and pre-owned x-ray tubes in stock
● DOA rate less than the OEM 
● Engineer training courses

HIMSS 2017
Presented by: Healthcare Information and 
Management Systems Society
Location: Orange County Convention Center
Orlando, Florida
Dates: February 19 – 23
Average attendance: 40,000
Who should attend: C-suite, consultants, 
government or public policy professionals, 
health care finance professionals, IT profes-
sionals, physicians, project managers. 

Integrative Healthcare 
Symposium
Presented by: Beth Israel Medical Center’s 
Continuum Center for Health and Healing
Location: New York Hilton Midtown
New York City 
Dates: February 23 – 25
Years in existence: 13
Who should attend: Doctors, nurses, nutri-
tionists, chiropractors and physical therapists.

Annual Meeting of the 
International Society for the
Study of Women’s Sexual Health
Location: Grand Hyatt
Atlanta, Georgia
Dates: February 23 – 26
Who should attend: Physicians, practic-
ing therapists, basic researchers and other 
health care professionals (physicians’ assis-
tants, physicians-in-training, nurse practi-
tioners and allied health professionals, etc.) 
involved and/or interested in the field of 
women’s sexual health.

CRASH 2017
Location: Vail Marriott at Lionshead Village 
Vail, Colorado
Dates: February 26 – March 3
Years in existence: 25
Average attendance: +300
Who should attend: Physicians, anesthesia 
assistants, residents, nurse anesthetists and 
other health care providers.

Emergencies in Medicine 
Conference 2017
Presented by: Emergencies in Medicine
Location: Hyatt Centric Park City Hotel
Park City, Utah
Dates: February 26 – March 3
Years in existence: 35
Who should attend: Emergency, primary 
care and critical care physicians, residents, 
emergency nurses, nurse practitioners, hos-
pital administrators, EMT/paramedics and 
physicians’ assistants.

ECR
Location: Austria Center
Vienna, Austria
Dates: March 1 – 5
Years in existence: 49
Average attendance: 20,000
Who should attend: Radiologists, sur-
geons, oncologists, technologists.
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Hospital Spotlight: Northside Hospital Cherokee
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1.  Artist’s rendering of the Northside Hospital Cherokee  
replacement hospital. The new 480,000-square-foot  
facility will include 105 beds, a distinct Women’s Center, a 
multispecialty medical office building and Cancer Center.

2.   Construction crews put the finishing touches on the façade 
at the Northside Hospital Cherokee replacement hospital.  

3.  Wayfinding will be much easier than in traditional hospitals 
— the recurrent design of nurse stations as the “anchor," 
along with visual color cues, will assist with departmental 
and floor changes. 

4.  Northside’s patient rooms offer vistas of north Georgia’s  
rolling foothills, adhering to Cherokee County’s theme:  
“Where metro meets the mountains.” 

5.  Patient rooms at Northside Hospital Cherokee have  
upgrades, like full bathtubs, extra-long guest cots and  
stowaway equipment for more comfortable patient stays.   

6.  Patients and visitors will enter Northside Hospital  
Cherokee at the main lobby entrance. 

Northside Hospital Cherokee
Location: Canton, Georgia
Anticipated opening date: May 2017
Number of beds: 105
Number of employees: The current Northside Hospital Cher-
okee facility employs 1,700 people. The replacement hospital 
will generate 300 new jobs, bringing the total number of 
employees to 2,000.
CEO: Billy Hayes
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Noteworthy distinctions: Wayfinding will be much easier 
than in traditional hospitals. The recurrent design of nurse 
stations as the “anchor,” along with visual color cues, will 
assist with departmental and floor changes.

Patient rooms are designed to hide visual clutter. The 
replacement facility will include in-room sleeping accom-
modations, storage for personal belongings, nursing boards, 
handrails from bed to toilet room and roll-in showers.

With huge glass windows, the main atrium and cafeteria 
will provide panoramic vistas of the surrounding Cherokee 
County foothills. 

The new site will have excellent visibility from major roads 
and thoroughfares, and there will be ample room for further 
expansion as the community’s needs grow
 
Specialties: 
•  Northside Hospital Cancer Institute
•  Surgical services, robotics, bariatrics
•  Maternity and newborn services
•  Level 2 NICU
•  Gynecology
•  Radiology (imaging) — inpatient and outpatient
•  Breast care program
•  Spine Center
•  Orthopedics
•  Emergency services — adult/pediatric

3
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Hospital Spotlight

HealthCare Business News recently in-
terviewed Billy Hayes to find out more 
about his background and the soon-
to-be-opened new Northside Hospital 
Cherokee. 

HCB News: What inspired you to get 
involved in health care?

BH: When I was first starting out in my 
career, I never envisioned myself entering the 
realm of health care. My background and 
education were firmly planted in account-
ing. However, after spending a few years in 
accounting positions in other industries, and 
a bit of arm-twisting from my mother and 
sister, who both work in health care, I finally 
decided to give it a chance. And I haven’t 
looked back since.

HCB News: How long has the process 
taken to open the new facility?

BH: I have been at Northside Hospital 
Cherokee for 12 years, and since my arrival 
we’ve been working toward this goal. Actual 
planning has taken four years. We started by 
addressing accessibility needs, working with 
the State DOT to build a four-lane highway 
that connected I-575 to the new site loca-
tion. Once the road was complete, we laid 
the groundwork for the infrastructure and 
site work. Construction of the replacement 
facility began in March 2015, and we are 
on schedule for a [May] 2017 opening date. 

HCB News: What was the impetus 
behind opening the new facility?

BH: Cherokee County is one of Georgia’s 
five fastest growing counties by population. 
The original Cherokee Hospital facility was 
opened over 50 years ago in 1962, and is 
undersized in terms of its ability to meet the 
population’s future needs. 

HCB News: What were the biggest 
challenges you faced to get the facility 
built?

BH: There were, and still are, many chal-
lenges in constructing a replacement hospi-
tal, especially when you consider the build 
began in the midst of a recession. Under-
standing your community needs, knowing 
the right time to start, staying within budget, 
preparing for potential government actions 
and anticipating economic recovery are just 
a few of the daily concerns the team and 
myself faced during the process.

HCB News: Are there any unique fea-
tures about the hospital’s campus?

BH: Building a hospital from the ground 
up has given Northside staff the oppor-
tunity to think about efficient floor plans 
and layouts, accessibility from major road-
ways and space to grow, if needed, and 

aesthetic ideas borrowed from hotels for 
a more comfortable patient experience. 
Three features are important to note in 
those respects: 
•  Wayfinding will also be much easier than 

in traditional hospitals. The recurrent de-
sign of nurse stations as the “anchor,” 
along with visual color cues, will assist with 
departmental and floor changes.

•  The replacement facility will have excel-
lent visibility from major roads and thor-
oughfares, and there will be ample room 
for further expansion as the community’s 

Q&A with 
Billy Hayes
CEO of Northside Hospital Cherokee 

By Sean Ruck

I think we will continue to see consolidation among hospi-
tal systems as they continue to acquire physician practices 

and outpatient centers. However, I think smaller hospitals 
and hospital systems will struggle to sustain operations 

in the face of increasing government regulations and the 
growing presence of managed care organizations.
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needs grow. The new facility’s footprint is 
currently 50 acres of a 300-acre lot. 

•  Our patient rooms are specifically designed 
to hide visual clutter. The replacement fa-
cility will include in-room sleeping accom-
modations, storage for personal belong-
ings, nursing boards, handrails from bed 
to toilet room and roll-in showers.

HCB News: Are there any specialties 
the hospital will focus on?

BH: It’s important to note that the new 
Northside Hospital Cherokee is, in fact, a 
replacement hospital, meaning all specialties 
and services offered at the previous location 
will be available at the new facility. 

However, since the replacement hospi-
tal is significantly larger than the current 
one, we will be able to expand services for 
cancer care through Northside Hospital’s 
Cancer Institute, orthopedics and surgery 
services. 

HCB News: What is your patient de-
mographic like?

BH: As a nonprofit hospital, Northside 
Cherokee treats patients from all walks of 
life, regardless of financial status or back-
ground. We believe that the new facility is 

an opportunity to expand certain service 
lines for our existing patient base and also 
to connect with new demographics in north 
Georgia, west metro Atlanta and the sur-
rounding areas.

HCB News: Is there any state-of-the-
art technology — either medical equip-
ment or health IT technology — at 
Northside Hospital Cherokee that you’d 
like to talk about?

BH: The new facility will employ a phar-
maceutical robot called ROBOT-Rx from 
Aesynt. It will help our pharmacists prevent 
medication errors, reduce pharmacy labor 
and lower medication inventory. It will also 
automate medication storage, selection, re-
turn and restocking functions, while support-
ing accuracy, control and compliance. Most 
importantly, the robot will help eliminate 
time-consuming tasks for Northside phar-
macists, freeing time to focus on clinical care.

HCB News: How did you go about 
getting the new facility staffed? What’s 
attracting employees?

BH: We have been actively recruiting for 
physicians, nurses and administrative staff. 

Luckily for us, Georgia and Cherokee County 
are attractive places to live and work, given 
the warm temperatures, low cost of living 
and easy access to the comfort of the city. 

HCB News: Are there any concerns 
about the likely repeal of all or some of 
the Affordable Care Act? 

BH: Whenever administration change 
occurs at the federal or state level, there will 
always be some apprehension about future 
health care legislation. I am optimistic that 
the incoming administration understands 
the needs and concerns of both health care 
providers and patients, and will work to 
meet the needs of both.

HCB News: How do you think health 
care will change in the next decade?

BH: I think we will continue to see con-
solidation among hospital systems as they 
continue to acquire physician practices 
and outpatient centers. However, I think 
smaller hospitals and hospital systems will 
struggle to sustain operations in the face 
of increasing government regulations and 
the growing presence of managed care 
organizations.
Share this story: dotmed.com/news/34623

A bird's-eye view of the Northside Hospital Cherokee replacement hospital taken December 2016.
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IT Matters

The replacement 
radiology PACS 
model popularly 
known as decon-
structed PACS is not 
sustainable over 
the majority of the 
market that has yet 

to replace their current PACS solution. 
As time marches on into 2017, the primary 
features of today’s turnkey radiology PACS 
solutions that make them look less attractive 
than the deconstructed PACS solutions are 
slowly, but surely, evolving, and those major 
negative differentiators are disappearing. 

What is deconstructed PACS? 
The concept of deconstructed PACS was 
introduced a few years ago. This was after 
the vendor-neutral archive (VNA) had estab-
lished its foothold in the medical imaging 
market and the universal viewer was intro-
duced to image-enable the growing num-
ber of electronic medical record systems. At 
that point, we were witnessing the arrival 
of significant new data management and 
exchange features (VNA) and highly perfor-
mant display capabilities (universal viewer) 
that contrasted sharply against the lumber-
ing old technology represented by the turn-
key PACS solutions. It was a natural step for 
the early adopters to consider pairing their 
existing VNA and universal viewer with other 
best-of-breed components to build a “next 
generation” replacement PACS for radiolo-
gy. Deconstructed PACS is simply a semantic 
variation of best-of-breed PACS. The former 
descriptor stuck, most likely because the lat-
ter did not make an appealing acronym.

Deconstructing a turnkey radiology 
PACS solution into its major components 
results in five components: Acquisition/QC; 
Workflow and Worklist; Diagnostic Display; 

Data Management (Archive); and Clinical 
Distribution and Display. Many of the early 
adopters recognized that they already had 
a superior archiving solution in their VNA. 
They had a superior clinical viewer in the 
universal viewer that image-enabled their 
EMR, and in some cases, they had (at least) 
acceptable workflow/worklist capabilities in 
their EMR, or superior capabilities in a stand-
alone workflow/worklist application. If one 
recognizes the image acquisition capabilities 
of the VNA, these early adopters were only 
one component shy of a higher-performing 
and more feature-rich replacement radiology 
PACS than what was available as a tradition-
al turnkey PACS solution. All they needed 
was one or more specialized diagnostic dis-
play applications that they could integrate 
with the components already on site and 
they had their replacement PACS. 

Positives 
There are some powerful arguments for 
the deconstructed PACS model. The true 
vendor-neutral archive is a far better data 
management solution than the “archive” 
component of the turnkey PACS. The VNA 
can assure data compatibility between dis-
parate PACS. It can support a very sophis-
ticated user-defined information life cycle 
management strategy. Its cost can be am-
ortized over multiple imaging departments. 
Most importantly, the better VNA packages 
included access to the file structure and da-
tabase schema, making it possible for the 
customer to basically eliminate an expensive 
migration from one VNA to another by sim-
ply migrating the database directory to the 
new VNA and pointing it to the image data 
on the existing storage solutions.

The deconstructed PACS strategy allows 
for the integration of specialized diagnostic 
applications with the VNA. This flexibility to 

choose the most appropriate diagnostic dis-
play applications presents a better solution 
for sophisticated radiology departments that 
might want one diagnostic application for 
general radiology, another specific to mam-
mography, another special application for 
nuclear medicine, and perhaps a fourth for 
advanced ultrasound. 

The deconstructed PACS strategy pro-
vides more choices for optimizing the clinical 
display application, the one that will image-
enable the EMR. Rather than being strictly 
radiology-centric, the clinical viewer could 
support radiology, cardiology and DICOM 
as well as non-DICOM native data object 
formats.

The deconstructed PACS strategy also al-
lows for a greater choice for the workflow/
worklist component of the PACS. In addi-
tion to a richer set of features and func-
tions, an enterprise workflow application 
could support inpatient-context access to 
relevant clinical data known to the EMR, like 
the structured data being managed by the 
enterprise content management solution, DI-
COM studies from other PACS or image data 
repositories, and non-DICOM images cap-
tured by mobile devices and outside images 
forwarded through image sharing solutions.

Negatives 
There are several negatives to the decon-
structed PACS model. First and foremost, the 
deconstructed PACS “system” is composed 
of multiple pieces of technology (software 
applications) developed by and supported 
by different vendors. These independent 
pieces require sophisticated and optimized 
interfaces to support their integration into 
a functional and highly performant system. 
The independent components each have 
their own remote system monitoring dash-
boards, making it difficult to troubleshoot. 

The big question: Where is  
deconstructed PACS going?
By Michael Gray
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IT Matters

For these reasons, a deconstructed PACS 
model requires a sophisticated IT depart-
ment with deep experience in project man-
agement, help desk and system monitoring. 
Lastly, the deconstructed PACS model almost 
always requires a significantly larger invest-
ment than a comparably configured turnkey 
PACS solution.

PACS vendors’ reactions 
The vendors that were still offering the tra-
ditional, turnkey PACS solutions that notably 
featured decade-old infrastructure and fat 
client diagnostic displays were understand-
ably “cool” to the concept of deconstructed 
PACS. Their initial counter strategy was neg-
ative selling, focusing on one or more of the 
negatives listed above. 

During the past two years, while that 
negative selling strategy was failing with 
some of the large IDNs that chose the de-
constructed PACS route, many of the turn-
key PACS vendors were executing their tech-
nology catch-up programs. Their first step 
was the seemingly overnight conversion of 
their PACS archive into a VNA. The second 
step was replacing their fat client clinical 
viewer with either an in-house or OEM-
supplied version of the zero-client universal 
viewer. Several spent the time to develop an 
improved workflow/worklist application. As 
of RSNA 2016, at least one of these vendors 
has replaced the old fat client diagnostic dis-
play application with a zero-client, server-
side rendering, pixel-streaming diagnostic 
display application. 

In addition to these upgrades to their 
software application stack, many of the 
turnkey PACS vendors have made the effort 

to optimize the interfaces that would allow 
more efficient connectivity to both their own 
individual applications and those offered by 
other display and VNA vendors. In two-plus 
years, many of the turnkey PACS vendors 
were back to being competitive with up-
graded applications that fit nicely in a de-
constructed PACS model, or a mostly new 
and improved turnkey PACS (if the customer 
didn’t mind waiting another year for the 
complete system upgrade to be completed). 

Best-of-breed component 
vendor reactions
The vendors promoting the deconstructed 
PACS strategy had to foresee the difficulties 
they would soon face in selling a (relatively) 
expensive, multi-piece, multi-vendor solu-

tion to health care systems that did not have 
the requisite IT staff or financial resources. 
As indicated in Geoffrey Moore’s Technol-
ogy Adoption curve, there are significant 
differences between the innovators/early 
adopters and the early majority/late major-
ity. The former groups are more inclined to 
take reasonable risk and are willing to pay a 
premium for the technology they feel they 
need. The latter groups are much less likely 
to take any significant risk, and they gener-
ally do not want to pay for technology they 
know they do not really need.

Faced with this potentially gloomy fore-
cast, the deconstructed PACS vendors went 
to work expanding their offerings. The ven-
dors that offered universal clinical display 
applications went about adding features 
and functions that one would expect to find 
in a diagnostic display application, includ-
ing hanging protocols, 3-D rendering and 

fusion capabilities and the ability to handle 
digital breast tomosynthesis image studies. 
The vendors that already had a zero or near-
zero diagnostic display package went about 
developing their own VNA technology, or at 
least building distribution partnerships for 
the VNA component. The vendors offering 
stand-alone VNA technology went about 
developing, buying or partnering for clinical 
and/or diagnostic display technology. Both 
the component display and the VNA vendors 
frequently partnered with the vendors that 
offered the stand-alone workflow/worklist 
technology to create what certainly began 
to look like a turnkey PACS solution compris-
ing best-of-breed components. How ironic, 
indeed, that the vendors who launched the 
anti-turnkey PACS movement would eventu-
ally seek to look like a turnkey PACS provider.

This packaging of best-of-breed com-
ponents into a somewhat turnkey solu-
tion makes sense. Whether the individual 
components came by way of in-house de-
velopment, OEM arrangement, purchase 
of a company or simply a strategic reseller 
agreement, the technology packaging al-
lowed for tighter integration of the software 
components, unification of the disparate 
remote system monitoring solutions and a 
much more coordinated and efficient project 
management process. Any vendor that can 
now offer all five components — Acquisi-
tion/QC, Workflow and Worklist, Diagnostic 
Display, Data Management (Archive) and 
Clinical Distribution and Display —  effec-
tively can market themselves as a turnkey 
PACS solution provider.

Forecast 
My market forecast is something of a sum-
mary of what I have already presented here.
•  The deconstructed PACS strategy appeals 

to innovators and early adopters, and 
based on the adoption rate of decon-
structed PACS over the last two years, the 
deconstructed PACS market segment is 
nearing saturation as we move into the 
early majority segment of the technology 
adoption curve. 

•  The deconstructed PACS strategy is not 
as appealing to the early majority and late 

Once the enterprise imaging strategic plan has been  
developed and adopted by the organization, it is never  
too early to begin conversations with both incumbent 
vendors and potential new vendors aimed at establishing  
a more rational pricing of their software licenses.
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majority segments of the market. These market segments do not 
need high-end features/functions and component flexibility, and 
they certainly do not want to pay for features that they will not use. 
These market segments have limited IT resources and the experi-
ence to self-manage complex multi-component systems.

•  Turnkey packages with fewer separate parts are more attractive to 
the early majority and late majority market segments. Their optimal 
comfort level is with “one throat to choke” and the large established 
vendors. Fewer separate parts and separate vendors certainly suggests 
fewer software compatibility and interfacing issues. In these market 
segments, value-based pricing is a strong plus. Acceptable technology 
that allows for competitive pricing is a sought-after characteristic of 
the deal. Larger vendors, especially those that offer imaging modali-
ties, can bundle the turnkey PACS with the larger modality deals. Fi-
nally, fewer vendors contributing components to the turnkey package 
usually means lower deployment and operating costs.

•  The traditional turnkey PACS vendors are working their way to-
ward being able to offer turnkey PACS solutions comprising new 
software technology that looks a lot like best-of-breed technology 
that launched the deconstructed PACS movement.

•  The deconstructed PACS component vendors are morphing into 
PACS providers that will soon be able to offer turnkey PACS solu-
tions comprising best-of-breed software applications for the larger 
early majority and late majority market segments.

Recommendations 
What should any health care system do in preparation for a radiology 
PACS replacement project? The first subject I always bring up in the 
kickoff meeting with a new client is qualifying and quantifying the 
organization’s IT resources. This process is basically an honest and 
careful self-evaluation of the IT department by its leadership. All of 
the questions should focus on determining whether the department 
has the staffing and experience to support a best-of-breed solution.

After determining the IT resources, the next step is to do your 
homework. Research both the vendors and the solutions in both 
categories: turnkey and best-of-breed component. Ask the vendors 
to identify their product road maps and their recent history of meet-
ing their previously stated road map goals.

Develop an enterprise imaging strategic plan that covers both the 
larger imaging departments like radiology and cardiology that have 
already gone digital, as well as all of the smaller imaging departments 
that may or may not have converted to digital, and may or may not 
have a department PACS. The plan should also include a strategy for 
dealing with images that are already being captured by mobile devic-
es during office encounters. The process of developing the enterprise 
imaging strategic plan should carefully consider all of the following:
•  The composition of the upcoming replacement PACS solutions. 
•  How to deal with DICOM as well as native data object formats.
•  All of the interface issues.
•  How to achieve the synchronization of the various databases in the 

various data repositories (i.e. IOCM).

Once the enterprise imaging strategic plan has been developed 
and adopted by the organization, it is never too early to begin 
conversations with both incumbent vendors and potential new 
vendors aimed at establishing a more rational pricing of their soft-
ware licenses. Specifically, the value of an ordered imaging proce-
dure such as radiology is significantly different than the value of an 
encounter-based imaging set such as those captured in emergency 
and dermatology. 

Wait, if necessary, and if possible, for the right package 
to become available from the right vendor. That means wait-
ing for the turnkey PACS vendor to catch up to your system 
expectations with those technology upgrades, or waiting for 
the component vendor to come up with a more consolidated 
best-of-breed solution.

About the author: Michael J. Gray is a consultant specializing in 
the digital management and distribution of medical image data, 
and the founder of Gray Consulting. Gray’s areas of expertise 
are market analysis, technology analysis, strategic planning, 
equipment utilization, needs assessment, workflow analysis and 
vendor analysis/selection.
Share this story: dotmed.com/news/35035
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That spike and sudden decline in steps 
per day on your smartphone pedometer 
can only mean one thing: RSNA 2016 is 
officially in the books. 

McCormick Place in Chicago was buzz-
ing just after Thanksgiving with health care 
professionals trying to get a sense of how 
radiology will look in 2017 — and many of 
them are still trying to process the deluge of 
information they ingested. 

Whether your head continues to spin, 
you missed the show entirely or you just 
want to compare notes, the following is 
the HealthCare Business News list of top 10 
trends and takeaways from RSNA 2016: 

Affordable is in 
In the past, RSNA has, at times, felt like a car 
show for medical equipment — a showroom 
full of incredible machines that will probably 
not appear in your neighborhood any time 
soon. This year, there was a noticeable shift 
toward practical, cost-saving innovations 
that might appeal to non-academic facilities. 

With MAGNETOM Sempra, Siemens 
touted a relatively low-cost MR solution as 
its “most cost-effective” 1.5 Tesla scanner. 
The system is designed to be a workhorse for 
facilities that aren’t looking for lots of bells 
and whistles, but also cannot risk the down-
time that may come with inferior systems. 

Hitachi unveiled the Supria 16-slice CT 
scanner at RSNA 2015 and began delivering 
units to hospitals at the beginning of last 
year. The XR-29-compliant system has led to 
a resurgence in 16-slice scanners, according 
to Mark Silverman, Hitachi’s director of CT 
marketing. 

Even Toshiba’s new Vantage Galan 3T 
is intended to bring the benefits of higher 
magnet strength to a more everyday setting. 

“3T has often been limited to research 
settings and the capabilities of the Vantage 
Galan 3T open up a new world of possi-
bilities for routine and advanced MR,” said 
Dominic Smith, senior director, CT, PET/CT 

Affordability, safety and  
innovations highlight  
RSNA 2016 in Chicago
By the HCB News editorial team 
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and MR for Toshiba. “The system dramatically simplifies complex MR 
exams and offers patients a quiet and comfortable experience, allow-
ing health care providers to offer routine, high-quality MR imaging 
to their patients.” 

There’s no hiding from MIPS 
This year’s rollout of CMS’ Merit-based Incentive Payment System has 
been a consistent source of anxiety for many radiologists. At RSNA, 
Dr. David Levin, emeritus professor and chairman of the Depart-
ment of Radiology at Thomas Jefferson University Hospital, likened 
the preparation process to that involved in a colonoscopy. You don’t 
want to do it, but you should. 

As part of MACRA, MIPS aims to bring the basic tenets of “quality 
over quantity” front and center to radiology, pushing practitioners to 
collect and interpret their own care delivery data if they want to avoid 
hits to reimbursement. 

According to Pat Free, national vice president for radiology op-
erations for McKesson, some radiologists are deterred from fully 
embracing MIPS preparation because they haven’t had experience 
with the Physician Quality Reporting System (PQRS), or don’t have an 
administrative infrastructure to develop the program. 

Advanced Data Systems (ADS) introduced its MACRA/MIPS EMR 
reporting capability for MedicsRIS at the show, and a free MIPS cal-
culator from Innovacer is geared toward helping radiologists crunch 
their own numbers. 

While preparing for MIPS is no picnic, there’s no avoiding it — and 
the sooner it’s done, the less likely it is that penalties will follow. 

Age is just a number 
Mammography screening was a red-hot topic at RSNA because of 
the final breast screening guidelines issued by the USPSTF in January 
2016, which recommend that women between the ages of 50 and 
75 with average risk for breast cancer should get mammograms 
every two years. 

In a powerful and candid presentation, Dr. Michael N. Linver, 
adjunct professor of radiology at the University of New Mexico, 
made the case that the mortality rate associated with breast cancer 
for women in their 40s is much higher than the 15 percent reported 
by the USPSTF — and that even if it weren’t, that percentage is still 
significant. 

As for women over 75, findings presented by Dr. Cindy Lee, 
an assistant professor at the University of California, San Francisco, 
showed that “the continuing increase of cancer detection rate 
and positive predictive values in women between the ages of 75 
and 90 does not provide evidence for age-based mammography 
cessation.” 

Linver attributed the shortcomings in the USPSTF guidelines, in part, 
to the fact that there were no radiologists, surgeons or pathologists on 
the Task Force and that they were influenced by epidemiologists. 

Other presentations also took aim at the USPSTF guidelines and 

highlighted flaws in their approach to quantifying risk. “Considering 
risk in 10-year age groups obscures important differences between 
large age-specific subgroups,” Robert Smith, ACS vice president of 
screening, told another crowd of RSNA attendees.

All-inclusive pricing 
Budget constraints have become all-too-familiar territory for hospi-
tals and health care facilities, but OEMs are apparently getting the 
message, because more of them are offering multi-year service plans 
included in the price of new capital equipment. 

For example, Siemens was touting the included two years of 
service, in addition to its standard one-year warranty, available on its 
new SOMATOM go CT platform and its MAGNETOM Sempra 1.5 
Tesla MR system (both are awaiting FDA clearance and were unveiled 
at the show). 

Similarly, Hitachi is offering five years of total support on its 
64/128-slice CT equipment. 

“We’re able to go into a community hospital and say this is more 
economical and you won’t have surprises,” said Silverman of Hitachi. 
“It won’t be that the X-ray tube burned out and you now have to 
spend $40,000 on something you weren’t expecting.” 
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These kinds of extended commitments 
between OEMs and providers echo the man-
aged equipment service contracts HCBN cov-
ered in August, when Altaf Stationwala, 
president and CEO of Ontario, Canada’s 
Mackenzie Health, discussed the benefits 
of his hospital’s $300 million, 18-year MES 
contract with Philips. “We were less worried 
about the specific MR displayed at RSNA and 
more concerned about the longer-term part-
nership with a vendor that could help us equip 
the brand-new hospital,” said Stationwala. 

Value-based care in the 
Trump era? 
Within days of Donald Trump being elected 
the next U.S. president (and just weeks be-
fore RSNA), Siemens announced its plans 
to make a public offering on its Healthineers 
business. In comments to the press, Siemens 
leadership acknowledged Trump’s apparent 
commitment to infrastructure as a possible 
silver lining of his presidency. 

Still, most RSNA attendees and present-
ers couldn’t pinpoint exactly how a Trump 
administration will affect the health care in-
dustry in general, and radiology in particular 
— especially as Trump's promise to repeal 
the Affordable Care Act and House Speaker 

Paul Ryan’s plan to privatize Medicare are 
still just ideas. But there was certainty that 
the health care landscape would change in 
meaningful ways. 

During a session on the transition to 
value-based imaging, moderator Dr. James 
Whitfill, chief medical officer at Scottsdale 
Health Partners, a physician-led clinical inte-
gration network and ACO in Arizona, said 
he saw a continued shift away from volume-
based reimbursement. 

“It doesn’t matter who is in office,” 
Whitfill told the audience at the Monday 
morning session. “We are going to see a re-
lentless push toward new models of paying 
for health care, and that’s going to include 
value-based care. I’m not sure what our new 
presidency is going to bring, but I can guar-
antee you we’re going to continue to see a 
big push in this area.” 

A singular digital storage 
solution
If MIPS and MACRA reimbursement con-
cerns represented a central problem, enter-
prise imaging may be its solution — a way 
to reduce costs and establish sought-after 
quality metrics to keep radiologists afloat 
and informed in changing times. 

“Enterprise imaging is a program for 
bringing together all medical images from 
across an enterprise,” Dr. Cheryl Petersilge 
of Cleveland Clinic said in a session. “We 
have to think beyond medical imaging as 
just being DICOM images that are generated 
within the radiology department.” 

Carestream unveiled its Unified Core 
architecture for its Clinical Collaboration 
Platform at the meeting. In describing 
the management and archiving solution, 
Ludovic d’Aprea, Carestream’s Global 
GM for Healthcare Information Solutions, 
said, “Users can add modules on an a la 
carte basis to a scalable infrastructure in-
stead of installing and supporting separate 
viewers or archives for activities involved 
in the management of images and related 
patient clinical data.” 

The call to break down silos and move 
beyond “PACS as we’ve known them” has 
been ringing in our ears for years now, but 
— like the headway being made with big 
data — this year’s RSNA seemed to mark a 
turning point in realizing that goal. A range 
of other enterprise imaging solutions were 
showcased by companies like Agfa Health-
care, INFINITT, Visage and ProMedica. 

Finding our way with 
3-D printing 
A Sunday session at RSNA entitled “Prin-
ciples and Practice of 3-D Printing” laid the 
groundwork for the type of innovations be-
ing developed with the aid of 3-D printing. 
Dr. Jonathan M. Morris of Mayo Clinic and 
Dr. Frank Rybicki of the University of Ot-
tawa discussed their firsthand clinical experi-
ences with the technology. 

While spine applications like scoliosis 
first emerged as promising for 3-D print-
ing, eventually every surgical specialty at 
Mayo Clinic asked for a 3-D printed model 
of patients’ anatomy to help it plan for pro-
cedures. 

According to Morris, 3-D anatomic mod-
els are generating significant cost savings 
in the operating room where an external 
pelvectomy procedure can cost $275,000, 
but a $700 3-D model can drastically reduce 
operating time and improve outcomes. 
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Research presented at RSNA also showed how 3-D-printed fetus 
reconstructions based on images derived from ultrasound and MR 
can help physicians verify the health of an unborn child, assess its 
airways or help parents understand treatment decisions. 

The practice may still be in its infancy, but — this year more than 
ever — RSNA showed that 3-D printed anatomical patient replicas 
are poised to fit into personalized medicine and improve how physi-
cians assess the body.

MR and the limits of technology 
Whether it was GE unveiling Freelium, a magnet technology designed 
to use 1 percent of liquid helium compared to conventional MR mag-
nets, or Compressed Imaging from Siemens, which allows MR scans 
to be performed in a fraction of the normal time, MR appeared to be 
the primary imaging modality enjoying the most innovation at RSNA. 

And yet, for all the progress taking place, patient safety is still a 
big problem in the MR environment. There has been an almost 500 
percent increase in MR adverse events from 2000 to 2009 in the face 
of only a 114 percent increase in volume growth, according to a pre-
sentation by Armen Kocharian, Ph.D., senior imaging physicist at 
Houston Methodist Hospital, and he suspects those statistics are low. 

The paradox of completely avoidable adverse incidents and jaw-
dropping technical innovations illustrates a uniquely RSNA 2016 
point: the greatest imaging equipment and the greatest software 
in the world are useless (at best) and dangerous (at worst) when 
they are not being used by capable and cautious radiologists. If that 
weren’t true enough already, it will be increasingly true under the 
new radiology reimbursement system. 

Headlines will come and go, baiting health care professionals to 
ask themselves whether or not radiologists are going extinct, but this 
year at RSNA it was clear that cutting-edge technology alone is not 
enough for value-based care.

Radiologists are people, too 
Yet another theme tied in with MACRA and value-based care was the 
growing demand for radiologists to interface with patients. Whether 
it be a push to enhance social media presence or being more cog-
nizant of the mood their waiting room TV channel may be creating, 
radiologists are being pulled out of their quiet comfort zones. 

A University of Michigan study surveyed 1,976 radiology patients 
regarding their perceptions of radiology and radiology results. The 
researchers showed that many patients hoped for more face time 
with a radiologist to gain a better understanding of their results. 

Radiologists must also get friendly with referring physicians, who 
may present negative feedback if their patient cannot get a study 
scheduled in time, the report is not available in a timely fashion or if 
the physician isn’t notified about changes in reports. 

As software takes over much of the traditional time-suck responsi-
bilities of radiologists, it will become increasingly important for them 
to act as engaging and articulate liaisons between imaging exams, 
patients and a care team that extends beyond their facility. 

Beyond imaging lies informatics 
For years, the question “how can we make this data sing?” has sum-
marized a software conundrum: a billion terabytes of information is 
useless without a system to organize it. 

At RSNA we saw convincing indications that data is truly find-
ing its voice, and in some cases it sounds a lot like artificial intel-
ligence. Perhaps more than any other exhibitors, Merge and IBM 
Watson showed attendees that when big data is combined with 
machine learning, some exciting new doors open up. But a handful 
of other companies, including Sectra and Novarad, unveiled their 
own application platforms driven by artificial intelligence. 

Through its partnership with Zebra, Carestream showed it can 
incorporate artificial intelligence protocols into its Unified Core archi-
tecture, and — based on patients’ bone structure and calcification 
— determine if they’re at risk for osteoporosis. 

The major imaging OEMs also showed off huge strides into cogni-
tive technology. Whether it was Philips with Illumeo or GE Healthcare 
with the Integrated Relevant Clinical Content (IRCC) development for 
its universal viewer, a recurring message was that smart software can 
work wonders to bring relevant information to the surface and take 
some of the tediousness out of image interpretation.
Share this story: dotmed.com/news/34334
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In an exclusive interview, Frans van 
Houten, CEO of Royal Philips, spoke to 
HealthCare Business News about a wide 
range of topics pertaining to RSNA and 
the future of medical imaging. 

The topics covered included the evolving 
role of radiologists, a comparison between 
software innovation and hardware innova-
tion, the political situation in the U.S. and 
its global implications for value-based care. 

HCB News: For Philips, in what ways 
was this year’s RSNA different from pre-
vious years? 

Frans van Houten: For us, RSNA this year 
was very much focused on clinical informatics 
that bring the health continuum together. 

We introduced solutions for more inte-
grated care pathways supported by clinical 
analytics, and showed how artificial intel-
ligence applications can make radiologists 
much more productive. For example, to do 
longitudinal cancer tumor assessment over 
multiple modalities — whether PET, CT, X-
ray, MR or ultrasound, from any vendor — 
we can go through the longitudinal records 
of a patient and automatically quantify how 
the tumor is evolving. 

It was at RSNA where we showed that 
data can be made actionable. In the past, 
RSNA has been about image acquisition 
through scanners. We still do that, but besides 
great acquisition devices, we’ve demonstrated 
we can also generate data specific to a patient 
and make the doctor more productive, and 
free up time to be more patient-centric. 

The reaction from radiologists can vary. 
Some fear that machines will take over their 
tasks while others can see that these inno-
vations are helping to determine the best 
way to treat the patient. Obviously, we be-
lieve the latter, and that this will be the norm 
in the future. 

HCB News: What do you tell those 
radiologists who are worried about be-
coming obsolete? 

FVH: I think that fear is wrong. Clinical 
informatics can take over routine tasks and 
quantification, and free up time so radiolo-
gists can be more productive and see more 
patients. The picture we paint is one where 
there will be an emerging role for a chief 
clinical data scientist. 

Who is bringing together the data from 
these various fields? You need custodianship 
and stewardship over all that data and then 
to interpret it, in order to come to a definitive 
diagnosis. 

What is, statistically, the treatment path-
way that has the best possible outcome? I 

think that is where doctors will spend more 
time in the future, rather than in the dark 
room manually measuring how many mil-
limeters the tumor has evolved. 

HCB News: How did this emphasis 
on software innovation come around?

FVH: Health care is a fairly siloed 
world and Philips has had the notion of 
patient-centric care for a long time. If you 
want to connect doctors and patients 
in a different way — more focused on 
an ongoing constant relationship rather 
than an acute and episodic relationship 
where maybe it comes too late and at a 
great cost — then you need to leverage 
software and the cloud. 

Jeroen Tas [CEO of Connected Care and 
Health Informatics at Philips] and myself both 
have informatics backgrounds and come 
out of the financial service industry, and we 
joke: Why do people trust financial health to 
the cloud, but not their physical health? The 
world of health care has not fully embraced 

Q&A with 
Frans van Houten
Royal Philips CEO

By Gus Iversen

The reaction from radiologists can vary. Some fear that 
machines will take over their tasks while others can see 

that these innovations are helping to determine the best 
way to treat the patient. Obviously, we believe the latter, 

and that this will be the norm in the future.
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digital technology — in pockets, yes, but 
broadly no, not yet. 

I know many people have spent a ton 
of money on EHRs, but let’s not forget that 
those were primarily focused on claims rath-
er than patient-centric care delivery. So we 
felt that as Philips is positioned very much 
in the care pathway — we have the smart 
systems, we touch patients, we support 

doctors, that’s what I call in the last yard of 
the care pathway — we can make our data 
much more actionable through clinical deci-
sion support systems. 

We don’t want to replace the doctor. 
We want to make the doctor more ef-
fective and we want to give patients the 
tools to also manage their own health, so 
software was an obvious direction for us. 
We’re quite proud to say 60 percent of our 
R&D people are in software, and we’ve 
made a big stride over the last few years 
reinventing ourselves as a digital company. 

HCB News:  In what ways is innovat-
ing software a different venture than 
innovating hardware? 

FVH: Indeed, the product development 
process is different. We use Scaled Agile for 
software development. It’s a methodology 
where groups of people work together in so-
called “sprints” and there’s always a customer 
rep in those sprints to make sure we develop 
the right functionality and applications. 

In hardware development, systems devel-
opment, the whole path for a new product 
is much longer than in software. In software, 
you can have a minimal viable product, then 
an augmented product, and you can release 
new versions incrementally over a period of 
months. Whereas in systems development, 

the cycle for breakthrough technology could 
easily be four years and it comes with a huge 
systems integration effort. 

The IQon Spectral CT, for example, had a 
long development cycle. 

For application software, you can start 
with something simple and then build it out. 
We have standardized all our software de-
velopment. 

HCB News: How do capital equip-
ment imaging systems such as MR and 
CT scanners fit into the push for soft-
ware innovation? 

FVH: That continues. We talked about 
the 40/60 — a large portion of the $1.7 bil-
lion we invest into R&D goes into hardware 
and systems development. 

For example, take the innovations we’ve 
made with spectral CT — the dual imag-
ing acquisition is the great advance of our 
IQon product — where you can reconstruct 
that image in software after the fact and in 
any way you like. In other words, you can 
do post-processing and identify much bet-
ter cancer diagnostics from the raw images 
acquired by the IQon. 

To what extent are those diagnostics ob-
tained by the system and to what extent is that 
done in post-processing in an image on your 
PACS? That becomes fluid, so, in a way, you 
could say that we are liberating the image ac-
quisition device from the necessity to process 
that image. That’s quite a breakthrough and 
I think we are making great strides with that. 

HCB News: Is there any sense of how 
the new U.S. presidential administration 
could impact the trends we’re seeing in 
health care technology? 

FVH: I find it difficult to interpret, but I will 
say that value-based care — whatever name 
we give it — is going to be the future. Patients 
want precision health and first-time-right out-
comes, so outcomes will be measured and 
some form of bundled payments will also hap-
pen. That combination means hospitals will 
drive outcomes and productivity. 

We can put any label on it, but I’ve seen 
it all over the world: value-based care and 
higher productivity are the two drivers that 
are happening. 

HCB News: What can we expect from 
Philips at HIMSS? 

FVH: For one thing, we are planning to 
open up HealthSuite — our cloud-based 
health care platform which we now use for 
all our internal products from sleep and re-
spiratory care to acute care — to third-party 
developers, to get other companies creating 
applications for diagnosis or treatment, or 
home care programs for our platform. 
Share this story: dotmed.com/news/34339

We don’t want to replace the doctor. We want to make the 
doctor more effective and we want to give patients the 
tools to also manage their own health, so software was an 
obvious direction for us.

I find it difficult to interpret, but I will say that value-based 
care — whatever name we give it — is going to be the  
future. Patients want precision health and first-time-right 
outcomes, so outcomes will be measured and some form 
of bundled payments will also happen. That combination 

means hospitals will drive outcomes and productivity.
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ECR

The European Society of Radiolo-
gy (ESR) is confident that it will again 
welcome more than 25,000 participants 
at its annual meeting from all over the 
world. Over 300 international companies 
are expected to be in attendance.

There will be more than 850 invited lec-
tures. 

The program at this year’s event will in-
clude:
•  The ESR’s achievements in 2016 and 

its increased commitment in Latin 
America. Paul M. Parizel, chairman of the 
Department of Radiology at Antwerp Uni-
versity Hospital; full professor of radiology 
at the University of Antwerp’s Faculty of 
Medicine; and ESR president.

•  Breast cancer screening with tomosyn-
thesis: The time is now. Fiona J. Gilbert, 
professor and head of the Department of 
Radiology at the School of Clinical Medi-
cine, University of Cambridge, U.K.; and 
honorary consultant radiologist at Adden-
brooke’s Hospital, Cambridge.

•  Radiography and radiology: More 
than the sum of their parts. Shane J. 
Foley, assistant professor and lecturer at 
the School of Medicine, Health Sciences 
Centre, University College, Dublin, Ireland.

•  Neuroimaging and mental health dis-
orders.  Tarek A. Yousry, professor of neu-
roradiology at UCL Institute of Neurology; 

head of the Lysholm Department of Neuro-
radiology, National Hospital for Neurology 
& Neurosurgery; head of the Division of 
Neuroradiology and Neurophysics, Univer-
sity College London Hospitals.

•  Dissatisfaction, burnout and inequal-
ity: Three major challenges in radiol-
ogy. Mauricio Castillo, James H. Scatliff 
distinguished professor of radiology; 
chief and program director of neuroradi-
ology at the University of North Carolina 
in Chapel Hill.

Share this story: dotmed.com/news/35037

More than 25,000 expected 
at ECR 2017 in Vienna
The European Congress of Radiology (ECR) is scheduled for the 
Austria Center Vienna from March 1-5.
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HealthCare Business News spoke with 
Professor Paul M. Parizel regarding the 
challenges his organization will face in 
2017 and beyond. In addition to his leader-
ship of the European Society of Radiology, 
he is the chairman of the Antwerp University 
Hospital department of radiology and a full 
professor of radiology at the University of 
Antwerp.

HCB News: Please give your Ameri-
can counterparts who may not be that 
familiar with the European Society 
of Radiology (ESR) a little bit of back-
ground on the society.  

PP: ESR was founded in 2005 by merging 
the European Congress of Radiology (ECR) 
and the European Association of Radiology 
(EAR). The ESR is an apolitical, nonprofit 
organization dedicated to strengthening 
and unifying European radiology. The ESR 
is headquartered in Vienna, Austria, and 
has offices in Barcelona, Spain; Brussels, 
Belgium; Bratislava, Slovakia; and Bogota, 
Colombia. 

The ESR currently has more than 69,300 
members from 157 countries. As such, it is 
the largest radiological society in the world. 
Its primary mission is to organize the Euro-
pean Congress of Radiology (ECR) which 
is held in Vienna each year in March. The 
ECR is the leading annual radiology meeting 
in Europe. Other tasks of the ESR include 
the harmonization of teaching programs 
throughout Europe, the maintenance of 
the European Institute for Biomedical Im-
aging Research (EIBIR), the coordination of 

teaching activities within, as well as outside, 
Europe [ESOR — European School of Radiol-
ogy] and assistance in raising training stan-
dards and the level of radiological services 
throughout the world.

The ESR works closely with national ra-
diological societies and subspecialty societ-
ies across Europe and beyond. The ESR also 
monitors developments on the European 
Union which could have an impact on re-
search and practice in radiology.

HCB News: We understand this is the 
first year the presidency of the ESR and 
ECR is held by the same person. What 
prompted this change?

PP: It is a great honor, and also a huge 
responsibility, to assume this new position 
of ESR president and chairperson of the ECR 
Programme Planning Committee. The ECR 
is well established as the foremost congress 
in radiology in Europe. Until a few years ago, 
nominations and elections for the ‘cursus 
honorum’ of the ECR and ESR took place 
independently of each other. This implies 

that we have had brilliant presidents of our 
society, who never became president of the 
congress, and vice versa. As both the society 
and the congress were getting bigger, it was 
decided to re-evaluate and re-tune the stra-
tegic plan so that appointments were fully 
integrated, instead of running on parallel 
tracks. This means that after the one-year 
term as ESR president, who presides over the 
ECR, you automatically become chairperson 
of the ESR board of directors and thus the 

decision-maker for all society-related mat-
ters. Bringing the congress and the society 
under one umbrella better utilizes our hu-
man, political and financial resources. I am 
convinced that this will improve communica-
tion with our members, enhance our inter-
national standing and facilitate relationships 
with other societies. 

HCB News: What are the ESR’s im-
mediate and long-term goals?  

PP: The goals of the ESR are, and always 
have been, to strengthen, harmonize and 

Q&A with 
Prof. Paul M.  
Parizel
2017 ESR president

ECR

The ESR is an apolitical, nonprofit organization dedicated 
to strengthening and unifying European radiology.  

The ESR is headquartered in Vienna, Austria, and has  
offices in Barcelona, Spain; Brussels, Belgium;  

Bratislava, Slovakia; and Bogota, Colombia.
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unify European radiology, to the benefit of 
European patients. I am proud to inform 
you that many objectives have been suc-
cessfully reached. Our society has developed 
the European Diploma in Radiology (EDiR), 
a certified standard of radiological knowl-
edge, deemed appropriate for independent 
practice in general radiology. The knowledge 
base for the examination is laid out in the 
ESR European Training Curriculum for Ra-
diology (ETCR), which serves as a template 
for training radiologists and to enhance the 
quality of care for patients. The ETCR has 
been officially endorsed by 66 member soci-
eties worldwide. An updated version (edition 
2016) is published on the ESR website. The 
European School of Radiology (ESOR) as-
sists in harmonizing radiological education 
in Europe. The ESOR raises the standards in 
the field of scientific radiology, extends and 
coordinates teaching resources worldwide 
and helps young radiologists to achieve the 

knowledge and skills to fulfill tomorrow’s re-
quirements. All of these initiatives are taking 
place under the umbrella of the ESR.

HCB News: What is your vision for 
the future?

PP: Given the galloping pace of change 
in radiology, I expect quite a large degree 
of evolution. In a very general sense, I think 
radiology will move further along the contin-
uum from ‘art’ to ‘science,’ in other words, 
from producing ‘pretty images’ to quantita-
tive data sets. At the same time, commu-
nication with referring clinicians is moving 
away from descriptive reports to a more 
standardized structured approach. Both of 
these developments are examples of radiolo-
gists needing to adapt their ‘analog’ minds 
to the requirements of a digital and quanti-
tative working environment.

On a scientific level, the increasing preva-
lence of precision medicine is likely to be-

come a key issue for radiologists. Thanks to 
advancements in medicine, some previously 
fatal diseases have been reduced to chronic 
disorders. Radiology will play a more im-
portant role in the diagnosis and follow-up 
of such diseases by developing biomarkers 
based on volumetric measurements, perfu-
sion (blood flow), spectroscopy (metabolic 
information), hybrid imaging (molecular im-
aging) and functional information.

Radiology will also play a more important 
role in gathering information for evidence-
based medicine which will have an impact 
on which studies will continue to be reim-
bursed. In this respect, clinical decision sup-
port (CDS) systems are expected to grow 
and play a more important role in reimburse-
ment decisions by governments and health 
insurance companies. 

I expect minimally invasive procedures 
and interventions under imaging guidance 
to continue to grow, and I think it is essential 
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to invest in interventional radiology. Techno-
logical evolutions will continue to help us to 
provide more accurate diagnoses with lower 
radiation doses (or no radiation at all, like 
MRI and ultrasound). Radiology will continue 
to grow as a tool in screening and risk strati-
fication, provided that it can make the leap 
to providing unambiguous results. 

HCB News: How is the ESR preparing 
for the future? 

PP: Preparing for the future can be daunt-
ing, as by the time one’s preparations are 
complete, there is often a whole new set of 
challenges ahead. This is why the ESR has ad-
opted a rather ‘open-ended’ approach for our 
activities, allowing for them to be adapted and 
extended as times change. The future from 
the point of view of the ESR is to help current 
and future radiologists to fulfill their potential 

and provide the best possible health care. That 
means providing education and professional 
tools that help them to develop, but it also 
means providing the surrounding infrastruc-
ture such as curricula and certification. 

In all of these areas, the ESR has its finger 
on the pulse. Two particularly good exam-
ples are the European Training Curriculum 
for Radiology (ETCR) and the new eLearn-
ing platform, Education on Demand. A lot 
of work has gone into making the ETCR 
comprehensive and useful to radiologists 
at different stages of professional devel-
opment. The key characteristic is that the 
ETCR is a ‘living document,’ designed to be 
regularly updated. By necessity, education 
should reflect the reality of current daily 
practice. Otherwise, considering the rapid 

rate of progress in radiology, we are prepar-
ing people for a professional environment 
that is already outdated. Therefore, the ESR 
Education Committee conducts a regular 
review of the ETCR to ensure that we are 
guiding radiologists in the right direction. 

The educational resources on the ESR’s  
eLearning platform are also regularly extended 
and updated to achieve the targets set out in 
the ETCR. The final dimension of this is the 
European Diploma in Radiology (EDiR), which 
assesses candidates’ ability using the ETCR as 
a reference, meaning diploma holders have a 
qualification that very accurately reflects their 
competence in the modern world of radiol-
ogy. The EDiR is open to candidates from all 
over the world, and not just Europeans. It is 
rapidly becoming an important standard of 
quality for radiologists throughout the world 
who are applying for a job or for a promotion.

Quality of care, patient safety and stan-
dards in radiology continue to be priority 
areas for the ESR. A number of pilot imple-
mentations of the ESR iGuide, the clinical 
decision support platform using ESR imag-
ing referral guidelines, started this year. We 
published 19 basic clinical audit templates 
(level I), and in 2017, will complete the ESR 
Audit Tool with a range of general service 
templates (level II), plus our work with the 
RSNA on developing templates for struc-
tured reporting continued throughout 2016. 
In the area of radiation protection, tremen-
dous progress was made by the EuroSafe 
Imaging campaign with the establishment 
of dedicated subgroups on image quality 
and clinical DRLs, as well as the new Euro-
Safe Imaging Stars initiative that creates a 

network of imaging institutions committed 
to best practice in patient safety.

Research is among the most important 
issues in all medical fields, including radiol-
ogy. This is why I am particularly proud to 
say that the European Institute for Biomedi-
cal Imaging Research (EIBIR) celebrated its 
10th anniversary at ECR 2016, a testament 
to its crucial role in supporting researchers 
in transforming their ideas into reality. The 
ESR’s efforts to enhance radiation protection 
research were put on a more solid footing 
with the establishment of the European Al-
liance for Medical Protection Research in co-
operation with four other medical societies. 
This alliance gives visibility to the medical field 
within radiation protection research and will 
shape this landscape for years to come.

I have just scratched the surface of the 
many projects and initiatives that the ESR is 
involved in, but I hope it gives an impression 
of the society’s general philosophy. The orga-
nization has already achieved quite a lot in 
just over a decade of activity, but there is no 
shortage of ambition to keep moving forward. 

HCB News: What do you see as the 
major issues and challenges facing radi-
ologists in Europe today?  Does this vary 
greatly by country?

PP: The economic situation is challeng-
ing for many European radiologists. Govern-
ments are reducing health care expenditures, 
implementing austerity measures and forc-
ing hospitals to save money. Technologically 
advanced medicine, and radiology in partic-
ular, is negatively perceived as a driving force 
in the spiraling health care costs. However, 
given the demographics of an aging popu-
lation, the demand for high-quality imaging 
is continuously increasing, from screening 
and prevention through to the monitoring of 
the effectiveness of a treatment. Moreover, 
there is a rapidly growing influence of infor-
mation technology in imaging. 

There are, obviously, differences between 
European countries, but the fundamental co-
nundrum of European radiology remains the 
same throughout the continent: decreasing fi-
nancial means and increasing demand for ser-
vices. It is a challenge for the ESR to understand 
this diversity and to offer tailored solutions. 

There are, obviously, differences between European  
countries, but the fundamental conundrum of European 
radiology remains the same throughout the continent: 
decreasing financial means and increasing demand for 
services. It is a challenge for the ESR to understand this 
diversity and to offer tailored solutions.
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ContextVision’s image enhancement software helps doctors more accurately 
interpret results of Ultrasound, MRI, X-Ray and Mammography examinations.  
Every day. All over the world.
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IS SHE HEALTHY?

THE ANSWER IS 
IN THE IMAGE

HCB News: What do you see as the 
big future trends in radiology?

PP: I am profoundly convinced that ra-
diology is at the cusp of very big changes. 
We are facing a change of paradigm. This 
can be perceived as threatening, but, as al-
ways, changes also bring new opportunities. 
Please allow me to focus for a few moments 
on the new opportunities, rather than on 
the threats.

I strongly believe that radiology is rap-
idly evolving from being a descriptive, 
qualitative branch of medicine toward 
quantification of diseases and lesions.  
Two elements are necessary to success-
fully achieve this evolution: reliable, high-
quality, high-resolution, volumetric 3-D 
acquisition sequences; and software al-
lowing quantification of volumes of ana-
tomic structures and lesions. For example, 
in brain imaging, 3-D MRI sequences are 
being developed into a reliable and re-

producible imaging biomarker for disease 
progression. 

At the same time, radiology is moving 
from anatomical to functional analysis of 
disease processes.  Functional information 
is a very broad concept, and it comes in a 
variety of flavors. In brain imaging, which 
is my primary field of interest, the first one 
that comes to mind is fMRI, which is based 
on bold contrast.  But there are other tech-
niques to provide functional information, 
such as perfusion imaging, assessing CSF 
flow dynamics, brain and spinal cord mo-
tion, etc. The big caveat is that we often miss 
a yardstick by which to calibrate our mea-
surements between patients, sequences and 
vendors. Therefore, I am a strong believer in 
the mandatory calibration of machines and 
equipment with phantoms. 

In clinical terms, radiology must aspire 
to become a vertically integrated medical 
specialty, especially regarding interventional 

treatments. For example, in patients admit-
ted with an acute stroke, the ‘chain of com-
mand’ should go through radiology: diagno-
sis, establishment of the core of the infarct 
versus the penumbra (for example, by perfu-
sion imaging), mapping of collateral vessels, 
and then, immediately, interventional endo-
vascular stroke treatment and follow-up of 
the patient by the (interventional) radiolo-
gist. Endovascular stroke treatment is hav-
ing the biggest impact on lives and quality-
adjusted life-years of our patients. Therefore, 
radiologists should aspire to be recognized 
as clinicians. 

Finally, I believe that we need to improve 
how we communicate with clinicians and 
with patients. Structured reporting, using a 
standardized template and a fixed lexicon 
(RADLEX) are certainly the way forward if we 
want to prepare our output for the oncom-
ing age of data mining and big data.
Share this story: dotmed.com/news/35039
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Advanced Mobility and Smit 
Mobile Equipment B.V. 
by Kentucky Trailer
Expo X5, Stand 25
Mobilizing your medical mission with cost-
effective, global, innovative engineering so-
lutions and technology, Advanced Mobility 
and Smit Mobile Equipment B.V. by Kentucky 
Trailer are your certified OEM partners to man-
ufacture and recondition MRI, PET/CT and CT 
environments. Advanced Mobility and Smit 
Mobile Equipment are approved vendors for 
Mobile MRI, PET/CT and CT medical units for 
GE, Philips, Siemens and Toshiba, serving the 
largest health care modalities for diagnostic 
and treatment providers worldwide.

ContextVision
Expo X1, Stand 7
ContextVision’s cutting-edge technology helps 
doctors accurately interpret medical images, 
a crucial foundation for better diagnosis and 
treatment. The company’s product portfolio 
includes state-of-the-art image enhancement 
software for 2D/3D/4D ultrasound, MRI, X-
ray and mammography used by leading 
equipment manufacturers worldwide. As an 
industry pioneer for more than 30 years, the 
company is taking a leading position within 
deep learning — the latest artificial intelligence 
technology — and is investing significantly in 
the field to expand the company’s product 
portfolio. With this, ContextVision is taking a 
strategic step to rebrand in order to position 
itself within the artificial intelligence industry.

DOTmed
Hall X2, Stand 3
DOTmed.com is the world’s leading public 

medical equipment, parts and service mar-
ketplace. We publish HealthCare Business 
News magazine, which features our popu-
lar IT Matters column every month, and we 
cover breaking industry news with HCB Daily 
News online.  We also send a European ver-
sion of our Daily News once a week to over 
8,500 of our European registered users. We 
host over 625,000 user listings on any given 
day, welcome more than 22,000 unique 
visitors a day and have over a quarter-million 
registered users. We offer our Clean Sweep 
Auction service where we pick up, clean out 
and sell your lower-value items.

 

Dunlee Medical Components
Expo X2, Stand 8
World Leader in the Design, Manufacture and 
Distribution of CT products and programs.

Our replacement CT tubes are not only 
identical in fit, form and function to the 
original tube, they are designed to perform 
better and last longer, yet cost considerably 
less than the original.

Dunlee is extending its OEM portfolio. 
We offer 3D-printed pure tungsten parts and 
high-quality antiscatter grids, as well as our 
X-segment, a scalable X-ray generation family.

Take advantage of advanced engineer-
ing, extensive training, expert technical ad-
vice and ongoing support programs from 
Dunlee, your ultimate partner for CT and 
OEM components.

*Products listed may be a trademark of 
the OEM.

ElsMed Healthcare Solution
Expo X1, Stand 19
ElsMed Healthcare Solution Ltd. is a leading, 
well-known group, providing turnkey solu-
tions including establishment of complete 
medical centers worldwide.

ElsMed Healthcare Solution’s main activi-
ties are focused on building, managing and 
maintaining turnkey medical projects start-
ing from the development stage through the 
planning, building, procurement, technical 
and medical training as well as routine op-
erations and mainly to continue providing 
service support after the installations.

With more than 20 years of experience in 
the medical field, ElsMed Healthcare Solution 
leads the way for the most cost-effective turn-
key projects worldwide. We have completed 
over 150 turnkey projects in 24 countries.

Kopp Development Inc.
Expo X1, Stand 8
Innovation in MRI Safety — Kopp Develop-
ment Inc., the leading manufacturer of ferro-
magnetic detectors for MRI safety, is present-
ing an enhanced package for the entryway 
systems FerrAlert™ HALO II PLUS and Fer-
romagnetic Incident Log Manager, F.I.L.M. 
The PLUS system dramatically reduces alarm 
fatigue by not alarming on the MRI door and 
ferromagnetic objects exiting the MRI room. 
The F.I.L.M. device was designed to help fa-
cilitate compliance with the new safety stan-
dards and to assist with root cause analysis.

 FerrAlert™ detectors are recognized to 
be the most accurate ferromagnetic detec-
tors for MRI, due to their unique, patented 
technology to detect and precisely locate the 
offending ferrous objects.

Richardson Healthcare
Expo X5, Stand 39
Richardson Healthcare and IMES are proud 
to offer local support for European imaging 
service providers. IMES, a division of Rich-
ardson Healthcare, has long been a global 
provider of quality imaging parts and service 
training, and have expanded to our Parts 

ECR 2017 Exhibitors
Be sure to visit the DOTmed booth at ECR
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A new level of image 
quality you would not 
expect from a mobile 
C-arm.

Taking care of your X-ray imaging needs.

“Can I really use a mobile C-arm  
for cardiac applications?”

With our specially developed heart 
program, powerful generators and 
flat-panel technology our C-arms 
provide best results in the most 
demanding procedures.

“How can I gain intraoperative 
confidence in spinal procedures?”

Ziehm Vision RFD 3D helps avoid 
revision surgeries. With an edge 
length of 16 cm it offers a 3D dataset 
to confirm the correct implant 
position in just 3 minutes.

Find out more: www.ziehm.comECR 2017
Booth Expo X2 / 9

and Training Center in the Netherlands. Dis-
cover a better choice for tested replacement 
parts, service training, diagnostic displays 
and DR solutions — all backed by 24/7 tech-
nical support. Visit Expo X5 — Stand 39 to 
learn more about our Amsterdam location 
and CT tube and MRI coil solutions.

Varex Imaging Corporation
Expo X2, Stand 12
Varex Imaging is a premier supplier of medi-
cal X-ray tubes and image processing solu-
tions. From medical imaging to cargo screen-
ing and border security, our components are 
used by X-ray imaging system manufacturers 
to detect, diagnose and protect. As a leader 
in imaging components, our goal is to help 
our customers become world-class system 
suppliers by strengthening their competitive-
ness, and enabling them to bring products 
to market faster.

Varex Imaging Corporation is headquar-
tered in Salt Lake City, Utah, with facilities in 
South Carolina; China; the Netherlands, the 
Philippines and Germany.

Volpara Solutions
Expo X1, Stand 32
Volpara Solutions to Launch Volpara®En-
terprise™ 2.0 Software at ECR. Introducing 
Volpara®Enterprise™ 2.0 software, which 
helps breast centers deliver high quality, per-
sonalized breast screening, and technolo-
gists operate at peak performance. Volp-
araEnterprise software delivers hundreds 
of key performance indicators and quality 
metrics, including patient positioning, com-
pression and equipment utilization. Updated 
with every mammography or tomosynthesis 
exam, the VolparaEnterprise ConstantQual-
ity metrics provide objective evidence that 
demonstrates a center complies with best 
practices and quality of care.  VolparaEnter-
prise is fully integrated with VolparaDensity, 
the original 3D Density™ software.  Users 
can perform rapid quality control checks 

to optimize the productivity and efficiency 
of imaging resources, help reduce costs 
through the reduction of retakes, and in-
crease staff effectiveness.

Ziehm Imaging
Expo X2, Stand 9
The C-arm company is the innovation leader 
in intraoperative mobile imaging. Ziehm 
Imaging’s C-arms set international bench-

marks. With a multitude of options, they can 
be specifically tailored to your needs, making 
it the ultimate C-arm for any requirement. 
Building on competence and creativity, a 
continuous dialogue and close cooperation 
with partners, we are elevating the boundar-
ies of mobile X-ray imaging. This is why we 
can provide the best solutions to meet your 
specific clinical demands. We look forward 
to seeing you in Vienna.
Share this story: dotmed.com/news/35040
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PRODUCT SHOWCASE
ECR The following are just some of the products and services on display at ECR 2017.

To view these products online or to share the article with colleagues, visit dotmed.com  
and enter the code DM34958 in the search window or enter the address www.dotmed.com/
news/34958 in your browser. 

DA 200 P40 CT Replacement Tube 
Dunlee 
Expo X2, Stand 8
The DA 200 P40 is a 6.3 MHU CT tube designed as 
a replacement for use in the GE Optima CT660* 
System. (*Product listed may be trademarked by the 
referenced OEM.)

Discovery IQ PET/CT  
System Mobile  Medical Unit
Advanced Mobility and SMIT Mobile 
Equipment B.V. by Kentucky Trailer 
Expo X5, Stand 25
Mobilizing your medical mission with cost-effective, global, in-
novative engineering solutions and technology, Advanced 
Mobility and Smit Mobile Equipment B.V. by Kentucky Trailer 
are your certified OEM partners to manufacture and recondi-
tion MRI, PET/CT and CT environments. Advanced Mobility 
and Smit Mobile Equipment are approved vendors for Mobile 
MRI, PET/CT and CT medical units for GE, Philips, Siemens 
and Toshiba, serving the largest health care modalities for 
diagnostic and treatment providers worldwide.

Ziehm Vision RFD Hybrid Edition   
Ziehm Imaging 
Expo X2, Stand 9
The comprehensive mobile hybrid solution.
As the population is growing older, the need for highly 
demanding interventional cardiovascular procedures 
as well as high-end orthopedic, trauma and spine 
surgery is high and will continue to rise.

Ziehm Vision RFD Hybrid Edition* is a powerful 
25 kW mobile C-arm to succeed in these challenging 
procedures — flexible and everywhere — at any time. 
With its zero room preparation, the comprehensive 
mobile hybrid solution takes your OR easily to the next 
level. Plug in your system and start hybrid.

Ziehm Vision RFD Hybrid Edition improves facili-
ties’ competitiveness and financial performance with 
extended clinical capabilities.

* Ziehm Vision RFD Hybrid Edition represents a 
group of optional hardware and software that cre-
ates an option package on the device named Ziehm 
Vision RFD.
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US PLUSView
ContextVision 
Expo X1, Stand 7
ContextVision’s US PLUSView™ 2.0 technology is the world’s leading 2D image 
enhancement for the entire range of applications, designed to meet the challenging 
demands of today and tomorrow with unsurpassed image quality.  The product has 
been extended for implementation on the iOS platform, which allows for imple-
mentation on hand-held mobile-based ultrasound devices, addressing the growing 
market for patient care. This implementation will make ultrasound examinations 
reachable and affordable to more users outside of traditional clinics. US PLUSView 
provides features such as directed focused enhancement (DFE) of anatomical fea-
tures, advanced motion compensated temporal filter, optimized contrast and more.

Artpix™ EZ2GO 
Richardson Healthcare 
Expo X5, Stand 39
This is the perfect solution for your CR upgrade. Rich-
ardson Healthcare offers an easy and affordable solu-
tion to migrate to digital radiography with the Thales 
Artpix™EZ2GO portable DR system. The EZ2GO uses 
a wireless DR detector from Trixell, the leading supplier 
of high quality DR detectors with more than 60,000 
detectors in use. The DICOM PACS software, rugge-
dized tablet and lightweight flat-panel detector with 
auto detection make it possible to upgrade any X-ray 
room or portable X-ray machine in a day.  It’s efficient, 
it’s affordable, it's EZ!

Reevo 240G CT Replacement Tube  
Dunlee 
Expo X2, Stand 8
The Reevo 240G™ is an 8.0 MHU CT tube designed as a replacement for use in 
GE Lightspeed* VCT, Lightspeed VCT Select, LightSpeed RT16, LightSpeed Xtra, 
Lightspeed Pro 16 and Discovery VCT systems. (*All products listed may be trade-
marked by the referenced OEM).

MCS 8064 Replacement 
X-Ray Tube 
Varex Imaging 
Expo X2, Stand 12
The MCS 8064 X-ray tube is an an-
ode end grounded (AEG) replace-
ment X-ray tube for the GE Light-
Speed® VCT scanner offering lower 
life cycle costs. The MCS 8064 was 
designed with Varex Imaging’s ex-
perience of manufacturing 30,000 
anode end grounded CT tubes over 
20+ years.  The MCS 8064 installs 
and calibrates on the LightSpeed® 
VCT like the original OEM tube.     Cardinal CT Tube

Varex Imaging 
Expo X2, Stand 12
The Cardinal CT tube is being designed into new 
CT equipment and is also a direct replacement for 
the Stargate/CTR-2150 tube used in Philips Brilliance 
6® and 16 CT scanners.  The Cardinal has a high heat 
capacity with excellent image quality and throughput 
allowing for quicker imaging. 
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SyntheticMR post-processing MR packages to be 
compatible with most Siemens scanners
November 01, 2016 by Gus Iversen , Daily News Editor

SyntheticMR AB and Siemens Health-
ineers have announced a cooperation 
agreement, making the SyMRI software 
packages from SyntheticMR compatible 
with MR scanners from Siemens, and 
available to their customers. 

SyMRI — which offers multiple, adjust-
able contrast images and quantitative data 
from a single scan — is offered in three differ-
ent packages. One for improved workflow, 

one for automatic decision support in brain 
tissue imaging, and one for exporting quanti-
tative T1, T2, and PD maps of the brain. 

The SyMRI post processing packages will 
be offered as an option, and will be compat-
ible with most of the MRI systems available 
from Siemens Healthineers starting 2017. 

“I am very pleased to be able to present 
Siemens Healthineers, one of the globally 
market-leading MRI vendors, as a partner to 

SyntheticMR. Through this cooperation, we 
can now offer the clinical benefits of SyMRI 
also to Siemens customers, expanding our 
available market significantly. I look forward 
to continued collaboration that both compa-
nies will benefit from," said Stefan Tell, CEO 
of SyntheticMR, in a statement. 

SyMRI is a CE-marked product and Synthet-
icMR is a Stockholm-based company. 
Share this story: dotmed.com/news/33734

Combining artificial 
intelligence with MR for 
Alzheimer’s diagnosis
July 09, 2016 by Christina Hwang , Contributing Reporter

With the use of artificial intelligence and an MR technique 
known as aerial spin labeling (ASL), physicians may be able to 
diagnose Alzheimer’s at a highly accurate rate, new research 
from the Netherlands has shown. 

ASL, which measures the tissue absorption rate of the blood that 
flows in the brain, is used to detect early forms of dementia such as a 
mild cognitive impairment (MCI), but physicians have no concrete way 
of identifying who has early dementia or which cases of MCI would 
turn into Alzheimer’s disease, according to the announcement. 

In the study, the researchers used the information of 260 partici-
pants from the Alzheimer Center of the VU University Medical Center 
who had undergone ASL MR between October 2010 and November 
2012, and they applied the artificial intelligence system to the images. 

The system was built to recognize the patterns in the brain 
“maps” and it was able to distinguish between the patients with 
Alzheimer’s, mild cognitive impairment and subjective cognitive de-
cline (SCD). According to the announcement, the researchers were 
then able to predict the Alzheimer’s diagnosis or progression with an 
accuracy of 82 to 90 percent. 

“Training accuracies and prediction rates were high for the AD 
versus SCD, and AD versus MCI contrasts, but not for MCI versus 
SCD,” principal investigator Meije Wink, Ph.D., from the VU Medical 
Center in Amsterdam, told HCB News. 

The study included 100 patients diagnosed with Alzheimer’s, 60 
patients with mild cognitive impairment and 100 patients with sub-
jective cognitive decline, as well as 26 healthy controls. 
Share this story: dotmed.com/news/31824

Elekta installs fourth 
MR-linac at U.K.’s Institute 
of Cancer Research and 
The Royal Marsden
June 14, 2016 by Christina Hwang , Contributing Reporter

Elekta and Philips have started installing Elekta’s 1.5T MR-
guided linear accelerator (MR-linac) at London’s Institute of 
Cancer Research (ICR) and The Royal Marsden. It will be the 
first high-field MR-linac system in the U.K. 

ICR is a member of Elekta’s Global Research Consortium, which 
was started in 2012 to pioneer research and establish standards of 
care for prominent cancers. The Royal Mardsen, a U.K. hospital that 
specializes in cancer care, will work closely with ICR on cervical, breast 
and prostate cancer research. 

“The MR-linac is likely to change the current standard of care in 
radiation therapy by allowing us to constantly image a targeted tumor 
during treatment and adapt the treatment to a patient’s unique ana-
tomical makeup in real time,” Uwe Oelfke, head of the joint depart-
ment of physics at ICR and The Royal Marsden, said in a statement. 

“Bringing this technology into a clinical setting would be a pro-
found step forward in a new era of personalized radiotherapy, with 
significant potential to improve patient outcomes,” he added. 

As part of Elekta’s Global Research Consortium, the ICR and The Royal 
Marsden are the fourth of seven members to install the MR-linac system, 
following the University of Texas MD Anderson Cancer Center, The Neth-
erlands Cancer Institute and University Medical Centre Utrecht. 

“MR-linac has the potential to transform the future of cancer care 
and we are grateful to all of our global consortium members and 
partners for their dedication to advancing leading-edge technologies 
that were previously thought to be impossible,” Tomas Puusepp, 
president and CEO of Elekta, said in a statement. 
Share this story: dotmed.com/news/31328
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HIMSS

Orlando, Fla., will be the site of the 2017 
HIMSS Annual Conference & Exhibition.

The event is scheduled for Feb. 19–23 at 
the Orange County Convention Center.

Approximately 40,000 health IT profes-
sionals, clinicians, executives and vendors 
from around the world will be in attendance. 
Attendees can look forward to more than 
300 education programs, keynotes, thought 
leader sessions, roundtable discussions and 
workshops, plus a full day of preconference 
symposia.

The HIMSS17 exhibit floor will include: 
more than 1,200 health IT vendors; an alter-
native payment models knowledge center; 
a cybersecurity command center; a federal 
health IT solutions pavilion; a first-time ex-
hibitors area; an interoperability showcase; 
an innovation zone; an intelligent health pa-
vilion; and a population care management 
knowledge center.

Ginni Rometty will be the keynote 
speaker on Feb. 20 from 8:30 a.m. to 10 a.m.

She is chairwoman, president and chief 
executive officer of IBM.

Rometty began her career with IBM in 
1981 in Detroit. Since then she has held a 
series of leadership positions with the com-
pany, most recently as senior vice president 
and group executive, IBM Sales, Marketing 
and Strategy. In this role, she was responsible 
for business results in the 170 global markets 
in which IBM operates, and pioneered IBM’s 
rapid expansion in the emerging economies 
of the world.

Rometty serves on the Council on For-
eign Relations, the board of trustees of 
Northwestern University and the Board of 
Overseers and Board of Managers of Memo-
rial Sloan-Kettering Cancer Center. 

The event’s keynote speaker on Feb. 
23 from 8:30 a.m. to 10 a.m. will be John 
Boehner, who served as Speaker of the 
United States House of Representatives. 

The closing keynote speakers will be 
Robert Herjavec and Kevin O’Leary, stars 
of ABC-TV’s “Shark Tank.” They will appear 
on Feb. 23 from 1:15 p.m. to 2:30 p.m.

Herjavec is one of North America’s most 
recognizable business leaders.

A dynamic entrepreneur, he has built and 
sold several IT companies to major players 
such as AT&T. In 2003, he founded Herjavec 
Group, and it quickly became one of North 
America’s fastest growing technology compa-
nies, scaling from $400,000 in sales to a run 
rate of $150 million. Herjavec Group is recog-
nized as a global leader in information security, 
specializing in managed security services, com-
pliance, incident response and remediation 
efforts for enterprise-level organizations.

Opinionated and blunt, O’Leary is one of 
the country’s best-known business moguls. 
The first company he founded, The Learning 
Company, was built from nothing and sold 
for $4.2 billion a little over 10 years later.

Storage Now, a company co-founded by 
O’Leary, went on to become one of Canada’s 
largest storage service facilities and was ac-
quired by the In Storage REIT for $110 million.

He serves on the board of The Richard 
Ivey School of Business at the University of 
Western Ontario. He is a member of Boston’s 
107-year-old Hamilton Trust.
Share this story: dotmed.com/news/35042

HIMSS Show Preview 2017
‘Shark Tank’ stars Herjavec, O’Leary to appear in Orlando

Robert Herjavec Kevin O’Leary
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HealthCare Business News caught up 
with Dr. Michael Zaroukian, chair, HIMSS 
North America Board of Directors, in 
advance of this year’s annual event. 
Zaroukian shared information about his 
background and offered insights about 
the role HIMSS plays in today’s health 
care arena. 

HCB News: What was your inspira-
tion for getting into medicine?

MZ: My journey was initially inspired by 
my curiosity for how the human body func-
tions in health and disease. I also wanted 
to translate laboratory discoveries into bed-
side therapies. But the deciding factor was 
discovering that the more I interacted with 
patients, families and health profession-
als, the greater my desire [was] to connect 
with, serve, comfort and advocate for them, 
which helped me become a better person, 
as well as driving my interest in using infor-
mation technology to improve health.

 
HCB News: How did you get involved 

with HIMSS?
MZ: After many years of advocating 

for an EMR at Michigan State University, 
in 2002 MSU’s president assigned me to 
lead its EMR implementation. I saw HIMSS 
as important to our success, so I immedi-
ately became a member. I attended my first 
HIMSS annual conference in 2003, where I 
learned how to perform an EMR return-on-
investment (ROI) analysis, used these lessons 
to achieve a strong ROI in my own clinic and 

published the results along with critical suc-
cess factors and failure paths. I became a 
HIMSS volunteer to try to “pay it back,” but 
each time I received much more than I gave. 
But I keep trying!

HCB News: What do you think are 
the most important roles HIMSS plays?

MZ: First, I see HIMSS as a globally 
trusted and respected thought leader in 
improving health through IT. This informs 
many stakeholders, from patients and com-
munities, to provider practices and health 
systems, to governments and policymakers, 
to the health IT developer and vendor com-
munities, and beyond.

Second, HIMSS is unparalleled in its abil-
ity to convene communities to collaborate 
to solve challenges and recognize the value 
of health IT. With 65,000 individuals, 22,000 
volunteers, more than 640 corporations and 
450 not-for-profit partner organizations, 
HIMSS brings together the brightest minds 
in health IT to solve some of its thorniest 
problems we face today.

Third, HIMSS provides a robust and ever-
expanding collection of resources (books, 
podcasts, white papers, webinars), tools 
(Health IT Value Score) and models (EMR 
Adoption Model [EMRAM]; Continuity of 
Care Maturity Model [CCMM]) to assist 
stakeholders in transforming health through 
IT. Consistent with HIMSS’ cause-based mis-
sion, many of these resources are publicly 
available on HIMSS’ website.

HCB News: What things are you 
championing in your role as chair?

MZ: My primary goal as HIMSS North 
America (HNA) board chair is to gather, har-
monize and share the incredible collective 

wisdom, insights and strategic direction of 
the HNA board of directors with the dedi-
cated and talented HIMSS management 
team. The team translates this direction 
into actionable goals and tactics to improve 
health through IT, accomplished through the 
yeoman’s work of our amazing volunteers. 
We are focused on helping our stakeholders 
achieve value from their health IT, particularly 

Q&A with 
Dr. Michael 
Zaroukian
Chair, HIMSS North America Board of Directors

By Sean Ruck

With 65,000 individuals, 22,000 volunteers, more than 640 
corporations and 450 not-for-profit partner organizations, 

HIMSS brings together the brightest minds in health IT to 
solve some of its thorniest problems we face today.
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HIMSS

to: support care transformation; expand access to high-quality care; 
increase economic opportunity; and make communities healthier. 
Issues underscoring these areas include cybersecurity, interoperabil-
ity, population health analytics (predictive and prescriptive), patient 
engagement, public policy and health IT workforce vitality.

HCB News: What are the biggest challenges facing health 
care IT professionals today?

MZ: I see the biggest challenges in meeting the needs of a rapidly 
changing delivery and payment system. We need advanced, interop-
erable IT systems with robust analytics, population management, 
care coordination and patient engagement capabilities to deliver, 
measure, report and continuously improve patient care effectiveness, 
efficiency, safety, security and satisfaction.

HCB News: What are the main opportunities?
MZ: The challenges illuminate many of the opportunities. I antici-

pate significant demand for IT professionals with advanced skills in 
cybersecurity, analytics, data science, user-centered design, interoper-
ability, APIs, device integration, telehealth, IT infrastructure, consumer 
engagement, patient experience, workflow process improvement 
and health IT safety.

HCB News:  Are there any challenges unique to HIMSS as 
an association?

MZ: With its global reach and activities, HIMSS is challenged to 
bring thought leadership, convening capability and useful resources 
in the face of distinct and evolving geographic, political, social, cul-
tural and technical environments. This demands alignment of gov-
ernance and management to effectively operate around the globe, 
providing effective and realistic IT solutions.

HCB News: Are there any specialties under the health IT 
umbrella that are critically understaffed?

MZ: The 2016 HIMSS Leadership/Workforce study suggests 
the demand for health care IT workers is broad and deep. The 
need appears greatest among vendors, consultants and hospital 
organizations, particularly for support staff roles (clinical applica-
tion support, help desk, IT project management). Several sources 
also suggest that there is a major shortage of talent necessary for 
organizations to take advantage of big data. In addition, HIMSS 
cited the current shortage of qualified cybersecurity professionals 
in its Cybersecurity Call to Action.

HCB News: How do you predict health IT will change in the 
next 10 years?

MZ: I see the Medicare and CHIP Reauthorization Act (MACRA) 
and the CMS Quality Payment Program (QPP) as major drivers. Ef-
fective use of health IT will be needed to achieve the QPP goals for 
improved quality, lower costs, advancing clinical information and 
practice improvement activities.
Share this story: dotmed.com/news/34603

The Company COMMITTED
to Ergonomics

M O B I L E  D A T A  A C C E S S

W A L L  M O U N T  S O L U T I O N S

Visit us at HIMSS 2017 Booth #3303

Visit our website for more options
www.afcindustries.com • 1.800.663.3412



HealthCareBusiness news  I  january/february 2017 61

AFC Industries 
Booth 3303
Since 1994, AFC Industries has been an innovator in the field of 
ergonomic furniture solutions. From height-adjustable, high-quality 
workstations, wall mounts, video-conferencing and computer carts 
for the health care and IT professional, the company’s product line is 
crafted for the ultimate in safety, adaptability, comfort and function-
ality. All products are constructed of the highest quality reinforced 
steel and may be customized to meet a full range of needs. Noted for 
its high level of customer service, AFC offers complementary room 
design analysis, three-dimensional designs, furniture customization 
and ongoing customer support. 

DOTmed
Booth 7846
DOTmed.com is the world’s leading public medical equipment, parts 
and service marketplace. We publish HealthCare Business News mag-
azine, which features our popular IT Matters column every month 
plus other IT-related articles, and we cover breaking industry news 
with HCB Daily News online. We host over 625,000 user listings on 
any given day, welcome more than 22,000 unique visitors a day and 
have over a quarter-million registered users. We also offer our unique 
Clean Sweep Auction service where we pick up, clean out and sell 
your lower-value items and pay you the net assets. 

Mach7 Technologies
Booth 4129
We believe that the patient is the center of health care delivery and 
that building, sharing and accessing a complete picture of the patient 
is critical to achieving optimal care outcomes. Mach7’s leading-edge 
enterprise imaging solutions consolidate image archiving and com-
munication across the enterprise, enabling a comprehensive pa-

tient record inclusive of all imaging and unstructured data.  Mach7 
Enterprise Imaging Platform is making waves and sending ripples 
throughout hospitals and health care systems, solving real-world 
workflow issues, simplifying scalability, improving clinical productivity, 
increasing IT cost savings and most importantly, improving the lives 
of our patients.  Be the Change in your organization.  Ask us how. 

McKesson
Booth 3479
McKesson technology solutions are completely focused on health 
care IT. Our Imaging and Workflow Solutions (IWS) business provides 
solutions to over 3,000 unique facilities worldwide. We provide 
departmental solutions for Radiology (PACS) and Cardiology (CVIS) 
that feature industry-leading clinical workflows and depth. Conserus, 
our suite of vendor-neutral solutions, supports a systematic enter-
prise-wide deployment to enterprise viewing, storage and workflow 
orchestration. With flexible deployment models, scalability and in-
teroperability built by design, our products will help you achieve your 
imaging goals and successfully support your transition from volume 
to value-based care.

Novarad
Booth 6751
For over 20 years, Novarad has enabled health care providers to 
solve their imaging problems through its full diagnostic suite. Today, 
Novarad’s specialized enterprise imaging and workflow solutions 
continue to improve upon industry standards and empower health 
care providers everywhere to solve problems. Through customizable 
workflow and imaging solutions, Novarad encompasses medical 
imaging needs. This year, Novarad will exhibit at HIMSS in Orlando, 
Florida, at booth 6751. The company will be debuting its Ncompass 
Enterprise Imaging product offering. Please visit Novarad at the show 
for more information.  
Share this story: dotmed.com/news/35044
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Multi-department PACS: a redundancy-killing 
component of value-based care
September 22, 2016 by John W. Mitchell , Senior Correspondent

Having a robust picture archival and 
communications system (PACS) no lon-
ger falls into the realm of a “nice-to-
have” but may now be essential for hos-
pitals trying to satisfy new value-based 
reimbursement metrics. 

The case for enterprise PACS systems that 
communicate across departments and facil-
ity locations was laid out in a SIIM webinar by 
Gary Wendt, M.D., MBA enterprise director of 
medical imaging at the University of Wisconsin 
- Madison. His presentation offered a sense of 
urgency for hospitals that have not yet imple-
mented a singular PACS strategy. 

“These are not just financial issues,” said 
Wendt referring to both PACS implementa-
tion costs and reimbursements. 

Under value-based purchasing, Wendt 
said imaging is no longer the revenue center 
it used to be, and bundled payments do not 
pay for retests needed because physicians 
don’t have access to current images. 

In order to reduce unnecessary radiation 
exposure to the patient and make faster 
lifesaving treatment decisions, the ability to 
quickly and efficiently share medical images 
has become a necessity. Unfortunately, that 
doesn’t mean it’s always happening. 

“In any large city, it’s not uncommon for 
patients to visit four organizations in a day,” 
he said. “They may start with their HMO, 
then go to an imaging center, then to their 
primary care doctor, who may refer to a ter-
tiary care center. And the patient may be 

carrying CDs with past images, to which all 
their providers need access.” 

All of those providers, he noted, will need 
to view current and prior images across spe-
cialties, ranging from cardiology, pathology, 
ophthalmology and dermatology, in addition 
to radiology. 

Wendt cited savings from his system’s 
commitment to a multi-site PACS — known 
as enterprise imaging. By sharing current 
and prior images across 70 sites in five states 
with multiple electronic medical records, they 
were able to reduce exams by more than 
800,000 a year and slow their image growth 
rate to 14 percent annually compared to a 
non-system growth rate of 56 percent. 
Share this story: dotmed.com/news/33097

Is telemedicine the key to curbing rural hospital 
graveyard shift expenses?
September 22, 2016 by Lauren Dubinsky , Senior Reporter

For rural hospitals that are having dif-
ficulties with night coverage, telemedi-
cine may be the way to go. Hospitals that 
leverage one of Eagle Telemedicine’s solu-
tions have achieved up to 40 percent in sav-
ings on nighttime coverage. 

“The interest from rural hospitals in tele-
medicine is exploding,” Dr. Talbot McCor-
mick, president and CEO of Eagle Telemedi-
cine, told HCB News. 

The telemedicine solution is a robot on 
wheels with a two-way videoconferencing 
monitor. A physician from a remote loca-
tion can directly interact with the patient and 
monitor them with a stethoscope, otoscope 
and blood pressure gauge. 

At the National Rural Hospital Association’s 
15th Critical Access Hospital Conference in 
Kansas City, Eagle Telemedicine discussed the 
benefits that its customers are experiencing in-

cluding an increase in patient census, avoiding 
transfer and addressing staffing gaps. 

More specifically, the hospitals experienced 
a 50 percent increase in nighttime admissions 
and an average response time of one minute 
and nine seconds from the time the nurses 
call the telehospitalists to when the physician 
remotely interacts with the patient. 

The rural hospitals are realizing that tele-
medicine can help supplement the community 
physicians, nurse practitioners and nurses as 
well as fill in the gaps in coverage that often ex-
ist, said McCormick. They are also recognizing 
that telemedicine is sometimes the only way 
to bring specialist care to rural communities. 

Hospitals that aren’t in rural communities 
can also benefit from telemedicine technol-
ogy. That can include revenue enhancement, 
quality improvement, medical practice sup-
port and cost avoidance. 

“Not infrequently, we see metropoli-
tan hospitals are able to attract and keep 
patients that they might lose by being by-
passed (for example, neurology patients by-
passing facilities that don’t have 24/7 acute 
stroke care) or transfers of patients related to 
specialty coverage gaps,” said McCormick. 

Leveraging telemedicine in the critical 
care areas of the hospital can assist them in 
achieving Leapfrog standards and maximiz-
ing the quality and efficiency of their ICU 
care. Also, having telemedicine specialists 
cover nights and weekends can help the re-
cruitment and retention of specialists. 

“Telehospitalists can provide floor call 
coverage, so that night hospitalists can focus 
on admissions, in many cases reducing the 
number of night hospitalists needed in the 
hospital at night,” said McCormick.
Share this story: dotmed.com/news/33072

Health IT News
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Physicians still do 
a better job than 
computers at 
diagnosing patients
October 12, 2016 by Lauren Dubinsky , Senior Reporter

Can computers do a better job than physicians at diagnos-
ing patients? The answer is no, according to a new Harvard 
Medical School study published in JAMA Internal Medicine. 

Computer-based checklists and other digital apps have become 
popular over the last two decades to help reduce medication errors 
and streamline infection-prevention protocols. Millions of people 
use Internet programs and apps every year to diagnose themselves. 

Ateev Mehrotra, an associate professor of health care policy at 
Harvard Medical School, told CBS News that he and his colleagues 
decided to conduct this study because some recent findings sug-
gested that physicians make a lot of mistakes. They wanted to 
explore whether computers could make fewer mistakes. 

“About 10 to 15 percent of the time a patient has a misdiag-
nosis. Doctors make diagnostic errors, and there’s been this idea in 
the computer science world, in Silicon Valley and such, that ‘can’t 
computers do it better?’” Mehrotra said. 

The researchers had 234 internal medicine physicians evalu-
ate 45 clinical cases that involved both common and uncommon 
conditions with different degrees of severity. For each case, they 
had to choose the most likely diagnosis as well as two additional 
potential diagnoses. 

The physicians made correct diagnoses more than twice as 
often as 23 popular symptom-checker apps. They listed the correct 
diagnosis first 72 percent of the time, compared with 34 percent 
of the time for the apps. 

In addition, 84 percent of the physicians listed the correct di-
agnosis in the top three possibilities, compared with 51 percent 
for the apps. 

The difference was the most significant in the more severe and 
less common conditions. Conversely, it was smaller for less acute 
and more prevalent illnesses. 

Even though they outperformed, the physicians still made er-
rors in about 15 percent of the cases. The researchers think that 
computer-based algorithms that can be used along with human 
decision-making will help to reduce those errors. 

They believe that it’s important to study the future generations 
of computer programs because they may be more accurate. 

“Clinical diagnosis is currently as much art as it is science, but 
there is great promise for technology to help augment clinical 
diagnoses,” Mehrotra said in a statement. “That is the true value 
proposition of these tools.”
Share this story: dotmed.com/news/33420

Harvard launches tool 
to help with imaging 
decisions, reduce 
wasteful scans
September 14, 2016 by Christina Hwang, Contributing Reporter

A new tool from Harvard Medical School (HMS) called the 
Library of Evidence aims to help clinicians make smarter deci-
sions in ordering scans of their patients while also providing 
insights on other imaging-related queries — and it’s totally 
free to use. 

The digital database contains information from a number of dif-
ferent sources, such as scientific evidence, published research, and 
professional organizations’ guidelines related to imaging. 

“It has over 850 individual pieces of evidence, with more being 
added daily,” Dr. Ali Raja, HMS associate professor of emergency 
medicine, co-executive director of the Library of Evidence and vice 
chair of the department of emergency medicine at Massachusetts 
General Hospital, told HCB News. “We’re currently focusing on 
evidence related to imaging, CTs, X-rays, etc., but will soon be ex-
panding to other specialties.” 

“It’s designed for hospitals and physicians to download Clinical 
Decision Support evidence that they can then incorporate into their 
own electronic medical records, as mandated by new federal legisla-
tion,” said Raja. 

When a clinician orders a test, the hospital or health care facility’s 
system would pull up the library database, which would provide 
feedback on whether a certain imaging test was most appropriate 
for the patient or not. 

For example, if a CT scan is ordered for a patient with back pain, 
the library might ask the physician to reconsider the CT scan and 
have the patient go for an ultrasound instead. It will cite evidence to 
explain why a different test might be better for the patient. 

“The idea is to not merely reduce unnecessary procedures and 
health care spending but also ensure that when a patient does need 
a test, they get the most appropriate option first,” said Raja. “Ulti-
mately it’s about improving patient care and health care outcomes.” 

The federal legislation that goes into effect in 2018 states that 
clinicians have to consult “appropriate use” criteria before ordering 
a test, and the government will only reimburse if the clinicians con-
sult on approved, evidence-based “appropriate use” criteria through 
certified decision-support systems. 

“This is the first freely available, curated, online library of medi-
cal evidence anywhere in the world,” Raja noted. “We hope it 
becomes the go-to source for all physicians and hospitals looking to 
incorporate evidence-based medicine into their electronic medical 
record systems.”
Share this story: dotmed.com/news/32931
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PRODUCT SHOWCASE
HIMSS The following are just some of the products and services on display at HIMSS 2017.

To view these products online or to share the article with colleagues, visit dotmed.com  
and enter the code DM34961 in the search window or enter the address www.dotmed.com/
news/34961 in your browser. 

Mach7 Enterprise Imaging Platform
Mach7 Technologies
Booth 4129
Mach7 Technologies is reinventing the “A” and “C” in PACS 
with Mach7 Enterprise Imaging Platform, a comprehensive suite 
of vendor neutral solutions designed to consolidate image ar-
chiving and communication across the enterprise. Enabling true 
ownership, access and sharing of all clinical media regardless of 
source or format from radiology DICOM images to dermatology 
JPEG photographs and beyond, Mach7’s modular solution suite 
may be deployed in full or as single stand-alone solutions to solve 
your toughest imaging challenges. From a complete enterprise 
image management platform to our best-in-class vendor neu-
tral archive (VNA) to image sharing and beyond, we solve your 
toughest imaging challenges and enable a complete picture of 
the patient. Now available with flexible cloud-based, on-site and 
hybrid deployment options.
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Conserus™
McKesson
Booth 3479
Conserus™ is a suite of enterprise-level, vendor-neu-
tral solutions that work within any customer’s current 
health care IT environment to help improve imaging 
clinical effectiveness, resource utilization and quality. 
There are four principal Conserus solutions, and each 
one offers best-of-breed functionality. Conserus™ En-
terprise Viewer, Conserus™ Imaging Fellow, Conse-
rus™ Image Repository and Conserus™ Workflow 
Intelligence provide market-leading capabilities for core 
functions such as universal and remote viewing, display 
and presentation of non-imaging data from the EMR, 
cross-enterprise image sharing, storage and exchange, 
and workflow orchestration, respectively. These solu-
tions bridge the gap between IT and clini cians by help-
ing both groups meet their needs.

Ncompass Enterprise Imaging Solution
Novarad
Booth 6751

Novarad’s Ncompass™ Enterprise Imaging is an end-to-end 
medical imaging storage solution that provides access to 
images anytime, anywhere via a universal viewer. Ncompass 
works to unify various departments and data into a central 
shared system. Additionally, it organizes patient data, keep-
ing more relevant data on-site, and older data backed up on 
cost-effective cloud storage, providing the added benefit of 
disaster recovery. Ncompass offers users full access to a variety 
of useful workflow modules designed to improve efficiency 
and decrease downtime, including radiology, cardiology, 
mammography, orthopaedics and more. It is designed to 
enable and empower health care providers to take greater 
control over their images and communications, both across 
departments and even between facilities. To learn more, 
please visit Novarad at HIMSS, booth 6751

Wall Mounted Workstation 
AFC Industries
Booth 3303
Wall mounted computer stations have become a standard choice for 
health care providers seeking convenient and secure computer access 
in constrained areas, such as patient rooms and hallways.

The i-Center™ includes a fold-down keyboard tray with a damper 
for smooth operation and a VESA-compliant monitor holder. It ac-
commodates any standard computer and turns empty wall space 
into a handy work area. The i-Center™ is available in all-metal or with 
laminated front and side walls that can be specified to match a room’s 
décor, and mounts easily with grommet holes to freely allow cabling.

NovaPACS
Novarad
Booth 6751

NovaPACS was built from the ground 
up by radiologists for radiologists. 
Now, with over 20 years of imaging 
experience and over 900 installations 
in more than 15 countries, we have 
perfected this solution to meet the 
various needs of imaging profession-
als worldwide. Built as a completely 

scalable solution, NovaPACS can be used in imaging centers, or in 
a hospital environment as a part of a complete enterprise imaging 
strategy. Our feature-rich PACS system is completely customizable. 
This allows optimization of each user’s profile based on the unique 
needs and demands of radiologists, improving both speed and ef-
ficiency. The new NovaPACS user interface can display reports, priors 
and patient histories right alongside the most current image studies.
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Infection Control Corner

A tipping point is 
defined as “the 
moment of critical 
mass, the threshold, 
the boiling point.” 

This definition can 
be applied in health 
care as it relates to 

health care-associated infections (HAIs). The 
apex has been reached and the weight is 
moving the entire balance of health care to 
incorporate change quickly.

So what tipped the balance?
The combination or cumulative effect 

produced by each of the factors listed below 
pushed health care to the threshold where 
change is required:

Social media
Mistakes made in hospitals can be quickly com-
municated through social media channels from 
a person the mistake affected to anyone who 
will listen. Social media has undoubtedly im-
pacted the health care industry. Online commu-
nities tend to value curated content resulting 
in many other like-minded individuals believ-
ing the information posted is reliable. Word of 
mouth is the most successful marketing tool, 
and if a person or loved one has a negative ex-
perience or outcome in a hospital, the negativi-
ty tends to come pouring out online which may 
influence a person’s decision-making. Larger 
hospitals are hiring social media experts to pro-
mote good stories and bury negative publicity.

Legislation
Federal and state regulations are mandating 
that hospitals report errors where the public can 
review and make choices based on outcomes, 
in efforts to improve patient quality. CMS is 
authorized under law to withhold a share of 
payments under Medicare to hospitals that do 
not report the data publicly. It is estimated that 
$5 billion in annual savings could be realized 
through the public reporting of hospital read-
mission, complication and HAI rates.

Lack of payment
Payments once made by insurers and gov-
ernment agencies have stopped due to 
errors. In addition, ACA penalties are built 
on an increasing scale of reduction of reim-
bursement for hospitals ranking in the lower 
quartile of HAI reporting. CMS regulates the 
denial of payment for selected conditions 
occurring during the hospital stay that are 
not present on admission. Three of the 10 
hospital-acquired conditions covered by the 
new CMS policy involve health care-associat-
ed infections, which are a common, expen-
sive and often preventable cause of inpatient 
morbidity and mortality.

Lawyers
Attorneys are receiving specialized training 
on how to effectively sue hospitals for pa-
tients who contracted an HAI. Part of their 
technique is to subpoena all maintenance- 
and construction-related work near the 
room where the patient stayed or received 
treatment and compare it against infection 
control training documentation for those 
workers.

Reversing the tipping point 
requires change developed 
from mistakes. 
For example, investigations following a series 
of airplane crashes concluded that the most 
frequent immediate cause was failure of the 
cockpit crew to act as a team. The response 
was to create an entirely new training pro-
gram — Crew Resource Management — 
that was designed to foster more effective 
communications among crew members. It 
focused on improving performance by im-
proving the rate of error detection, reporting 
and appropriate and timely action within 
the structure of the cockpit team. All airlines 
now use this method of improving team-
work. Health care organizations, even with 
equally or even more complex teams of pro-

fessionals charged with caring for critically 
ill patients, must adapt to the method for 
successful teamwork. 

To be effective in moving health care to a 
pinnacle of excellence, a health care organiza-
tion must also analyze effective management 
styles used in business and then apply the 
process that best fits the organization’s ability. 

Two successful processes are Total Qual-
ity Management (TQM) and Six Sigma. TQM, 
developed by mathematician and manage-
ment guru W. Edwards Deming focused on 
precise manufacturing for improved customer 
satisfaction. The simplified lesson applied to 
health care is zeroing in on each aspect of pa-
tient care, not just silos of delivery. Six Sigma is 
a disciplined, data-driven approach and meth-
odology for eliminating defects, driving toward 
six standard deviations between the mean and 
the nearest specification limit, in any process. 
Both TQM and Six Sigma are focused on elimi-
nating mistakes at every level of the process. 

Some health care leaders may say that 
they already put in place systems in the OR 
for eliminating identification mistakes such 
as verifying the patient’s name, review of the 
procedure to be performed, the exact ap-
pendage location, etc. This is an initial step, 
but not a complete process. 

It is imperative to review the route the 
patient took to the OR, the environmental 
conditions in the operating room, the pro-
cess for sterilizing the instruments and more. 
Too often, the surgical team communicates 
with the attending team, the SPD only com-
municates with their department, the facili-
ties team relies on the equipment and their 
response to complaints, whereas no one has 
brought everyone together and explained 
the large-picture goal. Each department only 
realizes their individual goals.

About the author: Thom Wellington is the 
CEO of Infection Control University.
Share this story: dotmed.com/news/35047

HAI tipping point reached: 
Change is required immediately
By Thom Wellington
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Policy & Politics

The long presi-
dential race is finally 
over. The final out-
come took many by 
surprise, including 
most of the media 
and pollsters, but 
Donald J. Trump is 

now the 45th president of the United States. 
For those of us in health care and health IT, 
we now get to figure out what a Trump 
presidency might mean for our industry. 

Before consulting the crystal ball, how-
ever, let’s first look back at some of the major 
legislation impacting health care over the 
last few years.

•  The American Recovery and Reinvest-
ment Act of 2009 (ARRA). ARRA freed 
up billions of dollars for health systems 
and physicians to invest in EHRs. To earn 
financial incentives and avoid penalties, 
providers went on EHR buying sprees and 
worked to become “meaningful” users. 
Many physicians in smaller practices opted 
to join larger practices or health systems 
to avoid the hassle of selecting and imple-
menting an EHR. Meanwhile, a half-dozen 
vendors locked in big chunks of the EHR 
market share. 

•  The Affordable Care Act (ACA) – aka 
Obamacare. This legislation addressed 
insurance reform, rather than health care 
reform, and did little to change the frame-
work of how health care is delivered. The 
ACA requires employers with more than 
50 employees to provide insurance cover-
age and pays financial subsidies to low-
wage earners to help pay for coverage. 
We’ll likely see some changes to the ACA 

under a Trump presidency and a Repub-
lican-controlled Congress, such as giving 
states more power to control their own 
health care spending and deciding wheth-
er or not Medicaid should be expanded. 
A total repeal of the ACA is unlikely given 
that it’s enabled 20 million Americans to 
get insurance coverage. Elimination of 
coverage at this point might be a career-
limiting move for many in Congress, in-
cluding all those up for re-election in just 
two years (one-third of the Senate and all 
of the House). 

•  Medicare Access and CHIP Reauthori-
zation Act (MACRA) of 2015. MACRA 
is designed to bend the cost curve so that 
providers are compensated for outcomes 
and quality of care, versus the number of 
transactions performed. This legislation 
is at little risk of repeal, especially since it 
was originally sponsored by Republicans, 
including House Speaker Paul Ryan. In 
addition, health care simply must become 
more efficient, given the aging of our 
population, the increased occurrence of 
chronic illness and the looming shortage 
of primary care providers. 

In summary, while a Trump presidency 
will have some impact on health care, the 
changes won’t be cataclysmic. Health care 
costs will continue to rise, so we must con-
tinue seeking opportunities to control costs 
and improve care by incorporating evidence-
based guidelines and gleaning new insights 
from big data and genomics. Furthermore, 
these tools must be made available where 
care is delivered – at the point of care – and 
available in a means that supports the ways 
doctors think and work.

We also know that providers are not 
going to make disruptive changes to their 
EHR platforms after spending thousands or 
millions on their implementation. Instead, 
providers are going to look for ways to 
create additional value from their current 
infrastructure and take advantage of the 
thousands of clinical data points captured 
in existing patient records. Providers will not 
be ripping out their systems, so we must 
provide better ways for clinicians to access 
information on specific patients at the spe-
cific time it’s needed. 

That’s exactly what Phoenix Children’s 
Hospital did when it implemented Medi-
comp’s Quippe Physician Documentation 
tool alongside its existing Allscripts Sunrise 
platform. The clinicians needed quicker ac-
cess to critical data at the point of care, in 
a structured format. Within two weeks of 
implementing Quippe, they were seeing 30 
percent more patients. What’s more, be-
cause Quippe is architected to work with 
existing systems, the implementation was 
relatively easy. Quippe also performs quali-
ty-of-care checking and reporting for each 
patient at the point of care, so that physi-
cians know whether or not they’re meeting 
MACRA quality measures. 

The Trump presidency will certainly bring 
change. For health care and health IT, how-
ever, the changes will be evolutionary and 
not revolutionary. But even if the ACA is 
completely repealed, what won’t change 
is clinicians’ ongoing need to have better 
documentation tools and better information 
at the point of care.

About the author: David Lareau is the chief 
executive officer at Medicomp.
Share this story: dotmed.com/news/35048

A Trump presidency: Look for 
evolutionary, not revolutionary, 
changes in health care sector
By David Lareau
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Technology Advisor

Digital health com-
panies are aiming at 
pharma as their ma-
jor paying customer 
in 2017. Despite 
their vast differences, 
pharmaceutical man-
ufacturers are starting 

to engage and pay technology firms to solve 
their complicated problems. One major issue 
pharma wants help with is accessing and 
selling to physicians. In-person detailing by 
trained sales representatives has been the 
core of pharma’s sales strategy for decades.

One-fourth of all physician offices and 
two-fifths of all offices with 10 or more phy-
sicians refuse to see pharmaceutical sales 
reps in their offices. The Sunshine Act, which 
compelled every pharma company to dis-
close what it spends on each MD, acceler-
ated the problem. The problem of customer 
awareness and engagement is ripe for tech 
companies, particularly those focused on 
social media, mobile advertising and video, 
to capitalize on.

2017 is going to be a tipping point, be-
cause spending and hiring within pharma’s 
commercial organizations are changing fast. 
Plus, the FDA published guidance on social 
media. Suddenly, these corporations have 
large eMarketing teams and senior leader-
ship to drive digital health. They are luring 
chief information officers and technology 
leaders from traditional technology compa-
nies. These indicators point out that 2017 
will be the year when pharma is preparing 
to bring in technology disruptors to address 
their business problems.

Cloud-based 
technology platforms
Broad adoption of platform technologies 
will enable better decision-making processes 
and fewer, less redundant procedures that 

can help drive faster, less expensive and safer 
clinical trials. Cloud-based platforms offer 
unified operating models that can facilitate 
the processes of designing and managing 
clinical trials, as well as knowledge sharing 
and collaboration among users, sponsors, 
clinical research organizations and other trial 
partners. Such platforms can aggregate pa-
tient data across studies and drug programs, 
allowing life sciences companies to benefit 
from quick and easy access to relevant, high-
quality and analysis-ready data. And as we 
move beyond the clinic to incorporate data 
gathered from patients’ mobile devices, a 
single technology platform can capture rich-
er data sets — without increasing the cost of 
monitoring and data cleaning, or the burden 
on clinical trial sites.

The advances of new algorithms running 
on cloud-based data platforms could have 
a remarkable, positive impact on clinical re-
search, disease diagnosis and many other 
areas of health care.

Emerging technologies
Emerging technology is leading radical 
change in the pharmaceutical industry. Mi-
crochip modeling within clinical trials, 3-D 
and 4-D anatomical printing and other so-
phisticated new and emerging technologies 
are expected to have the potential to disrupt 
the current research paradigm. Advanced 
technologies will change the R&D paradigm 
not only by reaching new heights in the labs 
and clinics of the developed world, but also 
by bringing them into the developing world 
much sooner.

There is a fundamental shift in the way 
new drug candidates are tested, made pos-
sible by new technologies, ranging from 
organs-on-chips to 3-D tissue modeling, to 
microinjections directly into tumors. These 
new technologies are already making it pos-
sible to enable direct study of drug efficacy in 

the only context that matters: the human pa-
tient, without exposing patients to systemic 
toxicities. This will be a game-changer, par-
ticularly for cancer drug development. Cur-
rently, cancer drug efficacy observed in trans-
lational preclinical models translates poorly to 
treatment in humans: nine out of 10 drugs 
that work in preclinical models don’t show 
efficacy in late-stage trials and don’t make 
it to the market. Technologies that enable 
multi-drug studies without inducing systemic 
toxicities will release drug developers from 
the confines of poorly predictive preclinical 
models for human diseases.

Most of the health innovations are com-
ing from the technology sector rather than 
the health care sector. Infusing health care 
market expertise into the technological de-
velopment process is critical not only for ac-
ceptance of these technologies, but also es-
sential for innovations that add immediate, 
real value to patient care. In clinical research, 
regulators are now placing greater weight 
on patient-reported outcomes and patient 
experience, an area that’s ripe for a technol-
ogy disruption.

About the author: Bipin Thomas is a 
renowned global thought-leader on 
consumer-centric health care transforma-
tion. Thomas is a board member of DOTmed 
HealthCare Business News magazine and 
strategic advisor to HealthTap. Thomas is a 
senior executive at Flex, where he is launch-
ing new business models by connecting all 
stakeholders in the emerging health care 
ecosystem. Thomas is a former senior execu-
tive at Accenture and UST Global, where 
he implemented strategic digital initiatives 
across the care continuum including provid-
ers, payers, medical device manufacturers, 
pharmaceutical and life sciences, federal and 
state health agencies.
Share this story: dotmed.com/news/35049

The year of digital health 
disrupting pharma 
By Bipin Thomas
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Care Delivery

The existing fee-for-service model of 
health care delivery in the U.S. has creat-
ed an unsustainable spiral of rising costs, 
often accompanied by poor performance 
based on quality indicators. Unfortunately, 
this payment model rewards providers who 
increase the volume of services they deliver, 
but does not offer financial incentives that are 
tied to patient health outcomes. 

As a result, employers, health plans and 
government purchasers of health care are ad-
vocating a transition to value-based payment 
models. The objective is to create an environ-
ment that lowers costs while simultaneously 
aligning bonuses or penalties for physicians, 
hospitals and other care providers based on 
cost, quality and patient health outcomes.

U.S. health care spending is estimated 
to reach almost $4.5 trillion by 2021, which 
represents an estimated 19 percent of the 
nation’s gross domestic product (GDP). This 
level of spending is unsupportable and the 
aging of the population is compounding the 
problem. When Medicare began in 1965, 
the ratio of Medicare taxpayers to beneficia-
ries was 4.6 to 1. That ratio is currently 3.1 to 
1 and is projected to reach 2.3 to 1 by 2030. 

Several recently enacted laws amending 
Medicare reflect concerns about costs and 
goals for better value. 

MACRA (Medicare Access and CHIP 
Reauthorization Act) of 2015 encourages 
health care providers, including radiologists, 
to participate in one of two models for reim-
bursement: a Merit-Based Incentive Payment 
System (MIPS); or an Advanced Alternative 
Payment Model (AAPM), including Account-
able Care Organizations (ACOs), which use 
shared savings/risk payment models and pi-
lots for bundled payments.

MIPS is designed to consolidate existing 
quality-based payment policies. MIPS’ goals 
include a set of evidence-based, specialty-

specific standards as well as practice-based 
activities for improved quality and use of re-
sources; advanced care information through 
the use of certified EHR technology; and 
practice-based improvement objectives.

Examples of MIPS measures that are ap-
plicable to radiology include:
•  Appropriateness standards for ordering im-

aging studies. This includes use of decision 
support systems for ordering advanced imag-
ing studies, such as CT, PET and MRI exams.

•  Avoidance of overuse of CT for sinusitis, 
head trauma in children, bone scans in 
low-risk patients with prostate cancer and 
cardiac stress testing in low-risk surgery pa-
tients.Standards related to radiation dose 
management and monitoring, including 
reporting fluoroscopy exposure time.

Workflow and radiology reporting stan-
dards include documentation regarding 
prophylaxis for patients with fractures or 
findings suggesting osteoporosis, as well 
as appropriate follow-up recommendations 
for conditions such as incidental abdominal 
lesions on CT, thyroid nodules in CT or MRI 
and pulmonary nodules. These standards 
promote the use of imaging analytics and 
natural language processing. Workflow will 
also involve image and medical data sharing 
within and between provider organizations, 
including the use of patient portals.

Quality standards for reporting also in-
clude: 
•  Use of standardized nomenclature for re-

porting types of CT studies.Use of appro-
priate measurement standards for stenosis 
in carotid studies.Documentation that a 
search was performed for prior CT stud-
ies, and reporting the number of prior CT 
and nuclear cardiology studies in CT and 
nuclear cardiology reports.

Sharing standards require that CT and 
other advanced imaging studies are made 

available to physicians from non-network 
and unaffiliated institutions. 

Though not required by regulation, sub-
stantial improvements can be made in ra-
diology reports that may become qualified 
for bonuses under the MIPS practice-based 
improvement activities for enhanced quality 
and use of resources. 

Reports that include multimedia, struc-
tured and quantitative data, comparisons 
to prior studies, real-time collaborative tools 
and the ability of referring physicians to rate 
the report can significantly enhance patient 
care. Physicians can use hyperlinks from the 
report to instantly view live key images or 
significant findings. Studies by the National 
Institutes of Health (NIH) found that radiolo-
gists and oncologists preferred having hyper-
links to key data in reports and that the use 
of quantitative interactive reports saved time 
for oncologists. Facilities that offer multime-
dia reporting also could gain increased refer-
rals from physicians, according to a study 
conducted by the Emory University School 
of Medicine. 

The U.S. cannot support its current level 
of health care spending. It is therefore in the 
best interest of health care payers, providers 
and consumers to work together to create 
new guidelines that determine appropri-
ate use of imaging studies, and implement 
changes that meet regulatory mandates and 
enhance patient care. 

About the author: 
Menashe Benjamin, 
Ph.D., is Carestream’s 
chief technology of-
ficer for health care IT.

Share this story: dotmed.com/news/35050

High health care costs driving 
shift to value-based care
By Menashe Benjamin
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Data Analytics

The health care in-
dustry is experienc-
ing rapid and evo-
lutionary changes 
that will continue 
into the next three 
to five years. A sig-
nificant part of the 

change involves the growing use of data 
analytics.

Although a late adopter, the health care 
industry is now seeing the positive impact 
data analytics has had on retail and financial 
services. Payer organizations also have gone a 
long way using predictive analytics for popula-
tion health management and reducing costs. 

Several changes are creating a paradigm 
shift in health care and driving the use of 
data analytics, including:
•  The way providers are reimbursed under 

the value-based care model has shifted the 
responsibility for care to providers.

•  Providers need to deal with external pres-
sures in areas such as health care exchang-
es, where millions of previously uninsured 
people have joined the ranks of the in-
sured. The exchanges also are changing 
how employers offer insurance.

•  MACRA (Medicare Access and CHIP Reau-
thorization Act of 2015) and MIPS (Merit-
based Incentive Payment System) compliance 
are driving accountability and reimbursement 
for quality care from payer to provider.

•  Payer and provider organizations are con-
verging into combined risk-bearing orga-
nizations to manage insured populations 
and care in one process. 

For providers, these changes heighten the 
need for actionable data insights accessible in 
real time. Such access is not the norm today, as 
the majority of health care data exists in isola-
tion. Hospitals, doctors’ offices and insurance 
companies all maintain their data differently. 

However, the technology already exists to 
bring the solution to providers in the near fu-
ture. Aggregating patient information across 
a higher spectrum of data — from the public 
records to commercial data — helps derive 
statistically relevant insights and provides a 
holistic view of the patient, allowing provid-
ers to see the patient move through time 
longitudinally. A focus on an episode of care 
as opposed to each incident of care, and 
throughout the entire patient journey, drives 
improved outcomes. 

When socioeconomic factors (such as 
financial indicators, education and crime 
information, etc.) are added to the clinical 
data, providers have a much fuller view of 
patients as people and are positioned for 
improved decision-making about whether 
and how they can intervene. 

As health care systems and hospitals fur-
ther incorporate data analytics into the DNA 
of their organizations, they need to plan not 
only for their short-term needs, but also have a 
long-term vision of how they will use analytics 
to improve outcomes. Aligning with an analyt-
ics partner will help organizations to be posi-
tioned for success in the following critical areas: 
•  Real-time access to clinical analytics will 

drive provider behavior through a more 
prescribed set of best practices in clinical 
care. This is based on a patient’s condition 
and driven by analytics and insights, with 
the goal toward producing a higher quality 
outcome for the patient.

From a provider perspective, there is more 
to patient care than population health man-
agement or electronic health record (EHR) 
data. It is also about the ability to see how 
high-stress life events — as when a patient 
moves, changes jobs, marries or divorces — 
may impact his or her health. This kind of new 
information is essential to high-quality clinical 
care, rounding up the patient data set. Yet, it is 
not available in most clinical decisioning today. 

•  The patient will inevitably demand more 
transparency on provider quality and pro-
cedure costs. High-deductible plans are 
driving cost awareness among health care 
consumers (in addition to the CMS-issued 
mandate to increase transparency). 

One area consumers tend to focus on 
is unexpected health care costs. During an 
emergency room visit, a patient may be 
examined by an out-of-network provider, 
driving up the cost of the visit. This is where 
providers can be proactive using real-time 
data analytics. 

Regulations require providers to declare 
the networks they belong to. Once there is 
a common universal provider data set, it can 
be used by all downstream hospitals and 
facilities to inform the patient about the net-
work status of a provider in question. 
•  Providers will take full advantage of the 

benefits offered by the socioeconomic attri-
butes that are clinically validated and corre-
lated to health outcomes. If a physician pre-
scribing a high blood pressure medication 
can identify an individual as a non-adher-
ence risk, the provider can have a sidebar 
conversation with the patient to incent him 
or her to adhere to the treatment protocol. 
This extra five minutes may make all the 
difference in the patient’s health.

The better providers know their patients, 
the better care they can deliver. The use of 
socioeconomic data to help assess risk is 
emerging quickly and will likely be adopted 
broadly in the next few years. This is why 
it is essential that organizations lay a solid 
foundation in data analytics and continually 
build upon it for the best possible outcomes 
in years to come. 

About the author: Jeff Klein is the senior vice 
president of health care at LexisNexis.
Share this story: dotmed.com/news/35051

A paradigm shift in health care 
requires a leadership vision
By Jeff Klein
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The National Association for Proton Therapy (NAPT) is 

the voice of the proton therapy community – providing 

education and awareness for the public, professional 

and governmental stakeholders about the benefits of 

proton therapy for treating cancer. Join the NAPT for 

the National Proton Conference, March 6 - 9, 2017, 

at the Renaissance Orlando at SeaWorld in Orlando, 

Florida. We anticipate a record-breaking conference 

with attendees including physicians, nurses, therapists, 

proton therapy directors, managers, and others 

involved with, or interested in learning more about this 

cutting edge therapy.

Register Today!

www.NPC2017.com
The Renaissance Orlando at SeaWorld  •  Orlando, FL
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View from the Hill

Uncertainty in any 
major element of 
the U.S. economy 
is never good and 
usually creates an 
environment that is 
risk averse.  

This then leads to 
a time of contraction, or at least a static 
state, for that sector.  With the future of 
the Affordable Care Act (ACA) in flux re-
garding how and when Congress will act 
to replace what it repeals, this is a very 
uncertain time for health care providers.  
Some may even say it is time to put the 
nest egg in the freezer and just sit on that 
cold, hard cash. 

Yet, it could be argued that this is really 

a time for health care providers to expand 
their service offerings. In doing so, they will 
attract more patients and elevate their level 
of satisfaction.  

This might not be as exciting as a merger, 
acquisition and consolidation. But bricks and 
mortar that a hospital outpatient center, clinic 
or physician practice office already has should 
be used to their full capabilities and potential,  
making those fixed costs work for you. 

Expansion into ultrasound-
guided breast biopsies
A case in point is the expansion of ser-
vices into ultrasound-guided breast biop-
sies. There is nothing more frightening for 
women than to hear that they may have a 
suspicious lump or lesion and need a biopsy.  

There is a real need to get the patient seen 
for that biopsy in a relatively quick manner.  
A rapid diagnosis is imperative to address the 
patient’s anxiety and increases satisfaction 
with the health care system. 

One advantage of ultrasound-guided 
breast biopsies is that they usually decrease 
the time it takes to get a diagnosis.  What 
took eight to 10 days with an open biopsy 
sample now takes approximately 48 hours 
with a minimally invasive breast biopsy sam-
ple.  It is also easier to biopsy multiple lesions 
in one session because the clinicians gather 
tissue via a needle device versus an open in-
cision.  This is all for the good of the patient. 
So, why not expand to ensure that these 
biopsies can take place with little or no wait 
time for an appointment?  

2017 the year for expansion in 
ultrasound-guided minimally 
invasive surgical procedures
By Jill Rathbun
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The following are considerations to start 
an assessment: 
•  How is space being used? Is there an exam 

or small procedure room that can be repur-
posed or dedicated to ultrasound-guided 
minimally invasive surgical procedures? 

•  If space is available, is it being used to its 
fullest potential?  
 
Conduct a simple, initial analysis regard-
ing the revenue that the space is currently 
producing. How? By taking the procedures 
and the office visits that are taking place 

in that room and adding up the revenue.  
Then take a rough estimate of the costs 
— nurse time, supplies and equipment 
— and subtract them from the revenue.  
Next,  look at how many minutes a pro-
vider was in that room to produce that rev-
enue.  This provides a simple, yet insight-
ful, look at the per minute profitability of 
that space.  With hospital-employed physi-
cians, be sure to include the payments to 
the hospital and the professional or non-
facility payment to the physician. 

 

•  The next step is to use the same calculation 
for that space if it were to be converted to 
an ultrasound-guided minimally invasive 
surgical procedure room. There would be 
the additional cost of the disposable biopsy 
needles and the per procedure cost of the 
ultrasound machine, but that would be 
covered by the level of payment for proce-
dures listed in the charts on this page. 

 
Add in contracted rates for private insurance 
carriers and then also factor in accepted Med-
icaid patients to get a more complete picture. 

2017 Medicare Reimbursement for Procedures Performed in the Office Setting

CPT/
HCPCS

Description Year 2017 Total 
Non-Facility RVUs

Global 2017 Final Rule 
Conversion Factor

Year 2017 Final 
In-Office Payment

10022 Fna w/image 4.00 XXX  $35.8887 $143.55

19083 Bx breast 1st lesion us imag 19.05 000  $35.8887 $683.68

+19084 Bx breast add lesion us imag 15.58 ZZZ  $35.8887 $559.15

19285 Perq dev breast 1st us imag 14.67 000  $35.8887 $526.49

+19286 Perq dev breast add us imag 12.79 ZZZ  $35.8887 $459.02

2017 Medicare Reimbursement to the Hospital Outpatient Department for Procedures Performed

HCPCS 
Code

Short Descriptor APC 2017 Payment Rate to Hospital 
Outpatient Department

10022 Fna w/image 5071 $539.11

19083 Bx breast 1st lesion us imag 5072 $1,236.62

19084 Bx breast add lesion us imag Packaged

19285 Perq dev breast 1st us imag 5071 $539.11

19286 Perq dev breast add us imag Packaged

•  Learn about the need in the community for 
these procedures.  

Visit the American Cancer Society website 
for its annual facts and figures book on 
cancer statistics to see what the rates are 
for breast cancer in your state. 

Go to the Centers for Medicare and Med-
icaid Services website. Open the file re-

garding utilization to see how many of 
these procedures Medicare reimbursed in 
the most recent year of data.  

•  With this beginning of a plan, sit down 
with a practice administrator or financial 
staff at the hospital.  Partner with them on 
putting together a complete business plan 
to see if expanding these services is right 
for the facility and community. 

Successful people are those who take 
risks. It seems that educated risks regarding 
expansion of health care services will help 
during this uncertainty to increase stability, 
but also gives a leg up when the replace-
ment for the ACA is finished. 

About the author: Jill Rathbun is managing 
partner at Galileo Consulting Group.
Share this story: dotmed.com/news/35052
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Cost Containment Corner

Since the enact-
ment of the Afford-
able Care Act, more 
health care facili-
ties have embraced 
value-based health 
care. The focus on 
cutting costs, increas-

ing patient satisfaction, improving medical 
outcomes and reducing readmittance rates 
has revolutionized the industry, and has fa-
cilities focused on quality care and the pa-
tient. Many hospitals, clinics and outpatient 
facilities are taking on renovation projects, 
repurposing existing spaces and replacing 
outdated equipment to accommodate this 
new value-based health care model. 

Many facilities are also discovering, 
however, that this is easier said than done. 
Between navigating the millions of product 
choices and tracking the hundreds or even 
thousands of pieces of equipment that need 
to be staged, delivered and maintained, 
facilities also need to manage the timeline 
carefully to avoid disruptions in patient care. 

The following are the five biggest pain 
points that facilities should be aware of be-
fore taking on a renovation project:

Product selection and purchasing 
It’s critical that facilities choose the product 
that will produce the best possible patient 
outcome at the lowest cost. While the most 
expensive product may be appropriate for a 
major surgery center, it likely isn’t the right fit 
for a two-doctor primary care office. 

For example, there is a large array of refrig-
erators that facilities can choose from to store 
vaccines, medication and other items that 
need to be kept cold. While a hospital may 
require several industrial-scale refrigerators to 
accommodate blood storage and the thou-
sands of vaccines it needs to keep in stock, a 
compact, less expensive refrigerator will work 

well for a pediatrician’s office. Similarly, facili-
ties that perform surgeries and invasive pro-
cedures need to be more concerned about 
silver-based antimicrobial powder coatings for 
handrails and other high-traffic areas than an 
optometrist’s office does. 

Purchase orders are another expense that 
facilities often overlook. Just one can cost up 
to $125. With one room potentially needing 
equipment from 20 manufacturers, that adds 
up if you’re not going through a medical dis-
tributor that can help consolidate them. 

Product maintenance
The total cost of ownership of medical 
equipment is often overlooked. After ev-
erything is in place, there are ongoing main-
tenance, repairs and service or warranty 
contracts. IT connectivity and other costs re-
lated to supporting the new equipment also 
need to be factored into a budget estimate. 
Streamlining this process, either internally or 
through an outside medical distributor, can 
add significant value. Just by consolidating 
service contracts, facilities can save millions. 

Staging and assembly
For larger orders, staging equipment in an off-
site warehouse makes the delivery process 
go much more smoothly. Equipment can be 
grouped together by type and delivery date, 
which makes tracking the equipment, loading 
it in the correct order and quickly installing it in 
the health care facility much simpler. 

Pre-assembling the equipment during 
the staging process saves time and ensures 
everything is put together correctly. It is more 
efficient to track, load and unload equip-
ment that is assembled than it is to manage 
countless mismatched parts and attempt 
to put them together on-site. Health care 
equipment needs to be assembled exactly 
as intended. The pre-assembly is especially 
important for smaller facilities that do not 

have the in-house staff to assemble, once 
the equipment is delivered. 

Receiving and unloading
Unless a distributer is consolidating the delivery 
process, facilities often need to receive multiple 
deliveries from different manufacturers. Small 
health care offices likely don’t have a receiving 
department with loading docks, palette jacks, 
forklifts and other necessary equipment, so 
special arrangements may need to be made to 
rent or borrow the equipment prior to delivery.

Facilities also need to consider if additional 
staff is needed to help unload and carry the 
equipment to its final destination. You don’t 
want to resort to asking the anesthesiologist 
walking by if he can help unload an exam table. 
Having designated employees to accept the 
delivery, sign for equipment and coordinate the 
process also makes it much simpler. If equip-
ment is damaged, this needs to be reported 
and recorded so the products can be replaced 
and the appropriate insurance claims filed.

Another issue facility managers often 
overlook is where to store the equipment 
once it is delivered. Not everything can be 
installed immediately, so you need to know 
how much space you’ll need, based on what 
is and is not going into storage.

Logistics and timing
Keeping a renovation, expansion or launch 
on time and under budget is key. A 20-doc-
tor clinic can lose $125,000 in revenue ev-
ery day it delays opening. Hospitals can lose 
closer to $400,000 to $500,000. For facilities 
that are renovating or adding equipment 
while still serving patients, deliveries need to 
be timed so they will cause as little disruption 
as possible — likely early in the morning, late 
at night or on weekends. 

About the author: Cindy Juhas is the chief 
strategy officer of CME.
Share this story: dotmed.com/news/34375

Top five pain points when  
renovating a health care facility
By Cindy Juhas
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Precision Medicine

If precision medi-
cine was having a 
moment the past 
few years, this year 
it’s having a min-
ute. Precision medi-
cine — also known 
as personalized medi-

cine — is transforming health care from be-
ing about many to focusing on one. 

Population health and precision medicine 
work hand in hand. Population health serves 
as the “who” to identify cohorts of patients 
who are at risk and require attention. And 
precision medicine is the “what,” arming 
providers with the specific information they 
need to create effective, individualized pre-
vention and treatment plans.

As value-based care increases in im-
portance and upside and downside risk-
sharing between providers and payers be-
comes more common, precision medicine 
will play a pivotal role in effectively man-
aging the health of populations. Precision 
medicine puts patients at the center of 
their own care, while also ensuring that 
information is shared easily between care-
givers and clinicians. 

Precision medicine is most commonly as-
sociated with genomics. While genomics 
and clinically oriented analysis are extremely 
valuable in implementing precision medi-
cine as the next step in population health 
management, they are only one part of the 
big picture. Increasingly, the value of envi-
ronmental, social and lifestyle factors is also 
getting recognized in the effective imple-
mentation of personalized medicine. For 
example, the federal government’s Precision 
Medicine Initiative (PMI) focuses not just on 

genetics and biology, but also behavior and 
environment.

All of this would not be possible without 
the right technology to enable health sys-
tems and providers to personalize patient 
care. This technology must be adaptable, 
flexible, scalable and future-proofed so that 
it’s still relevant 5, 10 or 20 years from now 
as care models continue to evolve. This evo-
lution will be powered by innovative data 
analytics and other technologies tied to 
population health and precision medicine 
that enable proactive management of po-
tentially high-risk patients and lead to im-
proved care coordination.

Leveraging data to enable 
personalized care
Making big data small is essential in or-
der to personalize care. Today’s technology 
platforms can do that by capturing vast 
amounts of health data and applying real-
time analytics, which provide information 
and tools that enable health systems and 
other health care organizations to make 
more effective, individualized treatment 
decisions.

Having the largest variety of data sets 
possible optimizes therapeutic tracking of 
each patient’s care plan to make and refine 
diagnoses. This sets the stage for the most 
personalized therapy possible by detecting 
patterns in clinical assessments, behavior 
and outcomes.

Using this data and information to en-
gage patients and guide care management 
makes the journey from population health 
management to precision medicine that 
much easier, paving the way for an era of 
truly personalized medicine.

What’s driving 
precision medicine? 
Many factors are converging that support 
the adoption of precision medicine and 
make it more robust, including:
•  As health systems merge and acquire new 

hospitals and medical practices, a growing 
number of EMRs, EHRs and health infor-
mation exchanges (HIEs) that cover a sig-
nificant number of patients are becoming 
interconnected. With the right open tech-
nology solutions in place that enable in-
teroperability and access to the right data, 
health systems can provide individualized 
prevention and treatment plans, which 
drives more effective population-health 
management.

•  Patients are more interested in participat-
ing in their care, especially when they get 
access to their own data. There are myriad 
devices on the market that are relevant 
— from wearable devices that measure 
activity and sleep quality, to wireless scales 
that integrate with smartphone apps, to 
medical devices that send alerts (such as 
pacemakers and insulin-level trackers). The 
data from these devices contribute to a 
robust longitudinal patient record, which 
providers can easily access with the right 
technological tools.

•  mHealth advances allow consumer data to 
be captured using cellphone technology, 
and patients can be monitored remotely 
with telehealth and virtual consultations.

•  Clinicians have the ability to see which 
inherited genetic variations within fami-
lies contribute both directly and indirectly 

Value-based care’s secret 
weapon to improve outcomes 
and care coordination
By David Bennett
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to disease development. By identifying a 
patient’s susceptibility to disease and an-
ticipating how he or she will respond to 
a particular therapy, providers can iden-
tify the best treatment options for optimal 
outcomes. For more effective outcomes, 
providers can now adjust care plans and 
treatment protocols based on that data.

Personalized medicine means antici-
pating patients’ needs with evidence and 
knowledge-based solutions. Precision medi-
cine can make that goal a reality.

Bringing value from 
bench to bedside
Precision medicine is about aggregating 
all forms of relevant data to enable differ-
ent types of real-time data explorations. 
There are two critical areas that need a 
very large number of data sets to produce 
results:

•  Medical research with scientific model-
ing. Precision medicine can be leveraged to 
advance the ways in which large data sets 
are collected and analyzed, which leads to 
new approaches to managing disease.

•  Clinical applications. Treatment plans 
and decisions can be greatly improved by 
identifying individuals at higher risk of dis-
ease, dependent on the prevalence and 
heritability of the disease. This is referred to 
as cognitive support at the point of impact. 
To support this approach, more control is 
needed in real time over macro variables 
such as genomics, proteomics, metabo-
lism, medication, exercise, diet, stress, en-
vironmental exposure, social and behav-
ioral factors and more. Precision medicine 
provides a platform that has an extensive 
number of data sets and the ability to eas-
ily create custom data sets to capture these 
types of variables. 

Bringing value, improving lives
Tailoring deliverables to the needs of indi-
viduals is nothing new, at least in other fields 
such as banking and retail. Pioneers in these 
industries have leveraged open-source tech-
nology on a solid data foundation to meet 
their markets’ challenges.

In health care, this capability is literally a 
matter of life and death. That’s why so many 
are working on a daily basis to accelerate the 
science behind precision medicine and to 
encourage its adoption. Precision medicine 
is nothing short of revolutionary, with the 
capacity to bring value to health care while 
changing lives for the better.

About the author: David Bennett is executive 
vice president of product and strategy at 
Orion Health, which helps health care orga-
nizations aggregate, store and make sense 
of all forms of data, using the Amadeus 
platform to enable precision medicine.
Share this story: dotmed.com/news/35053
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Computing Power

At the HIMSS an-
nual conference 
this year, organi-
zations and health 
leaders from across 
the globe will once 
again gather to dis-
cuss the challenges 

and opportunities facing our industry. 
The timing for these conversations could not 
be better, as 2017 will be a year of profound 
change – and disruption.  

This year, the health care industry will face 
increased regulatory, societal and economic 
pressures.  Clinicians will be challenged to 
deliver evidence-backed care. Organizations 
will prepare for a shift to value-based pay-
ment models. Researchers will continue their 
pursuits of scientific breakthroughs. 

Many believe that the key to navigating 
this changing environment is the ability to 
tap into the potential of “big data” from tra-
ditional sources, such as laboratory reports, 
clinical notes and genomic information, to 
exogenous data captured beyond the care 
setting, including socioeconomic details, 
personal biometric outputs voluntarily pro-
vided by patients and environmental factors. 

However, in an industry riddled with com-
plexity and uncertainty, professionals still face 
significant headwinds on their path to progress. 
It can sometimes seem that the solution is just 
beyond their reach, hidden under what’s not 
relevant or behind a door they cannot open.

Experts advise that advances in technol-
ogy, such as sophisticated analytics, cloud 
solutions and cognitive computing technol-
ogy are key to helping health leaders:   
•  Pursue better results. Move profession-

als toward evidence-based approaches 
by enabling them to process and under-
stand more data and allowing them to ex-
pand, optimize and potentially personalize 
care options. 

•  Scale intelligent care management. En-
able leaders to tap into technology to help 
their teams manage care plans, services 
and patient engagement across a broader 
spectrum of health care settings.

•  Establish connections. Help professionals 
better determine appropriate health care 
services, unlocking previously hidden in-
sights and breaking down information silos. 

•  Accelerate discovery. Support life scienc-
es companies in their drug development 
pursuits by helping to improve collabora-
tion among teams, identify new targets 
for research or arm researchers with data 
designed to help their teams determine if 
a medicine can be used in other diseases.

•  Achieve heightened confidence. Arm 
physicians with insights that support and 
enhance decision making in clinical settings.

•  Identify optimal treatment pathways. 
Enhance efforts for personalized and preci-
sion medicine by allowing physicians to com-
pare their patients’ clinical characteristics with 
millions of other patients worldwide. 

Together, with IBM Watson Health, 
health care pioneers are working to tackle 
today’s health challenges in the areas of:   
•  Oncology and genomics: To help transform 

cancer care for patients and providers.
From research to treatment, cognitive com-

puting can help physicians transform health 
care for the more than 1.6 million Americans 
who develop cancer annually and the nearly 
14 million currently fighting it by helping to re-
define how clinical trials are conducted, treat-
ments are considered and care is personalized.
•  Life sciences: To help advance more rapid 

and efficient drug discovery. 
With the cost of developing a single drug 

now exceeding $2.6 billion, cognitive systems 
can help increase collaboration among teams, 
help identify new targets for research or pro-
vide data to assist researchers in determining 
if a medicine can be used in other diseases.

•  Government: To improve the value of 
health and human services, lower costs and 
have a meaningful impact on people’s lives.

To achieve better and more sustainable 
results, Watson Health enables health and 
human services professionals to access and 
use data related to these external factors. 
This can help transform current systems of 
care by providing a more holistic view of 
their clients’ health and well-being. 
•  Value-based care: To help manage at-risk 

populations, connect with consumers and 
improve patient engagement.

Cognitive computing may help support 
emerging value-based care models by col-
lecting information at each step of the pa-
tient life cycle, then providing analytics to 
help improve decision making and execution.

The magnitude of change unfolding in 
health care is profound, and that is unlikely to 
change in the short term. In the future, Watson 
Health will aim to continue to support people 
and professionals in their efforts. For example: 
•  Imaging: To expand the role of medical 

imaging for better care.
In this area, IBM Watson Health’s goal 

is for cognitive imaging platforms to po-
tentially help physicians by providing them 
with insights so they can determine which 
potential imaging procedures may be most 
appropriate.
•  Consumers: To help empower individuals 

to lead healthier lives.
Watson Health believes that, one day, 

cognitive computing may provide individu-
als with more feedback on their own health 
habits, and could encourage them to change 
personal behaviors as a way to maintain or 
improve health.

Through technology that supports health ex-
perts, they can work to achieve better outcomes.

About the author: B. Dusty Majumdar is the 
chief marketing officer for IBM Watson Health.
Share this story: dotmed.com/news/35054

IBM Watson solving health 
care challenges
By B. Dusty Majumdar, Ph.D.
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Information Management

What is big data? The term is used fre-
quently in articles, e-newsletters and pre-
sentations. But what does it really mean? 

According to IBM, “Big data is being gen-
erated by everything around us at all times. 
Every digital process and social media ex-
change produces it. Systems, sensors and 
mobile devices transmit it. Big data is arriving 
from multiple sources at an alarming veloc-
ity, volume and variety.”

And big data is projected to grow. Ac-
cording to statistics reported in Computer-
world, by 2020: 
•  There will be approximately 40 zettabytes 

of data, which is equivalent to 40 trillion 
gigabytes and is approximately 5,200 gi-
gabytes per person.

•  Only about 33 percent of data will contain 
information that might be valuable.

•  Only 15 percent of data will be stored in 
the cloud. Most data will be created by 
machines.

While these definitions and statistics ad-
dress all types of data across all industries, 
big data is especially relevant to health care. 

Health care is an industry with large 
amounts of data that make it particularly 
vulnerable, requiring an urgent need to en-
sure data accuracy and trustworthiness. This 
data ultimately becomes information that 
is necessary to provide quality patient care 
and making solid business decisions. The 
data must not only be secure and accurate, 
it must be meaningful, making analytics and 
information governance key to realizing the 
benefits of all this data. Having an informa-
tion governance (IG) plan in place provides 
the formal structure around all types of data 
and information produced by various mech-
anisms and technologies, and maintained 
on various media, ensuring it is reliable and 
meets all of its diverse needs within a health 
care organization.

In addition to the traditional legal health 
record, and financial transactions — including 
charges, payments and costs — data comes 
from various mobile devices, wearables and 
outside sources. One source of outside data is 
patient-generated health data (PGHD). PGHD 
is a term that describes health-related data 
that is gathered by patients and/or their family 
members to help monitor and address health 
concerns. PGHD can come from many sources 
and technologies. According to HealthIT.gov, 
health history, treatment history, biometric 
data, symptoms and lifestyle choices are ex-
amples of these sources. PGHD are distinct 
from data generated in clinical settings and 
through encounters with providers in two im-
portant ways:
•  Patients, not providers, are primarily re-

sponsible for capturing or recording the 
data.

•  Patients decide how to share or distribute 
the data to health care providers and others.

The Internet of Things (IoT) is another im-
portant concept in understanding how data 
is being generated. It refers to the network 
of devices that are embedded with electron-
ics and network connectivity, making the 
collection and exchange of data fluid. 

The IoT will allow a broader range of 
health care monitoring and care by allowing 
patients to communicate health information 
via these technologies. Examples include 
blood pressure monitors, glucose monitors, 
activity trackers and even motion sensors in 
the homes of seniors.

The social determinants of health (SDOH) 
are further critical components of data 
generation. According to the Centers for 
Disease Control and Prevention (CDC), the 
social determinants of health are the condi-
tions in the places where people live, learn, 
work and play that affect a wide range of 
health risks and outcomes. By understand-

ing the SDOH, professionals can help predict 
and treat health concerns of their patients. 
The CDC breaks SDOH into conditions, 
and environment and settings. Conditions 
can include social, economic and physical 
states. Environments and settings include 
data about places such as school, church, 
the workplace and one’s neighborhood. 
There are many sources for SDOH, includ-
ing chronic disease indicators, community 
health status indicators, health indicators 
warehouse, among others. SDOH can be 
captured simply through employer annual 
health screening surveys that ask questions 
about lifestyle practices such as the use of 
seat belts and sunscreen, amount of sleep, 
smoking and alcohol use, etc.

All of these types of data come to us in 
many different ways and formats. To ensure 
that data can be converted to information 
for making critical patient care decisions, 
it must be trustworthy and governed in a 
consistent way. Information governance will 
guarantee that data inventories, data defi-
nitions, data mapping, data storage, data 
protection, data quality and data monitor-
ing are ingrained in the culture of the health 
care organization. IG ensures a more agile 
organization that can quickly accept data 
from the many resources available today and 
in the future. IG will ensure that the resulting 
information is trustworthy for making good 
patient care and business decisions. 

About the author: 
Ann Meehan, RHIA, 
is the director, Infor-
mation Governance, 
AHIMA IGAdvisors.

Share this story: dotmed.com/news/35056

Harnessing big data with 
information governance
By Ann Meehan
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Data Management

The term “value” 
means different 
things to different 
people in medi-
cal imaging. Tech-
nologists define value 
through the quality of 
the medical images 

acquired in diagnostic procedures. Radiolo-
gists view it as a contribution to patient care 
through the interpretation of images. For 
referring clinicians, value is in the diagnostic 
quality and efficiency of the imaging services 
they receive. Patients see it in the timeliness 
of the imaging procedures as part of their 
treatments. CMIOs and executives, respon-
sible for the efficiency, quality and overall busi-
ness health of a diagnostic service, define it 
through clinical outcomes and productivity, 
reduced turnaround times and cost. IT staff is 
balancing these needs with accessibility, high 
availability and compliance with privacy and 
data security policies. With so many different 
interpretations, how does a health care en-
terprise define “the value of imaging?” And 
what will the future hold for “value” in 2017? 

All of these perspectives help to define 
“imaging value,” but the focus is always 
getting the right data to the right people at 
the right time. Having all of the patient’s im-
ages from previous exams, as well as having 
the complete medical record available to the 
radiologist, significantly helps radiologists 
maximize their value when interpreting im-
ages.  Likewise, sharing everything from the 
results of the interpretation (the diagnostic 
report, structured findings and key images) 
helps radiologists to maximize their value to 
the broader care team. As a result of the in-
terpretation, the diagnostic report and asso-
ciated key images must be made available to 
other care team members, typically in a plat-
form outside of PACS where sharing data 
remains a challenge. However, the broader 

care team does not use the PACS system, 
which is where the radiologist completes 
his/her work, so the information needs to 
be distributed to others.  This can only be 
accomplished via enhanced collaboration 
tools as well as interoperability between the 
PACS and the information systems.

Best practices for image exchange and 
sharing of information from medical image 
interpretations exist, but departments must 
demand technical platforms where interoper-
ability is built-in by design rather than being an 
afterthought. The technical, clinical and busi-
ness experts in health care organizations now 
understand and agree that true interoperabili-
ty requires the exchange of image-related data 
that are relevant and contextual. As such, a 
solid contextual and semantic interoperability 
is the first and most fundamental requirement 
to deliver the value of imaging today. 

Vendor neutral archives (VNA) is one way 
to create this data exchange and improve 
clinical productivity. Initially, it was developed 
to connect siloed departments and manage 
image storage and distribution throughout 
the hospital. This creates cost savings, IT ef-
ficiency and improves patient outcomes by 
making relevant data accessible. VNAs need 
to continue pioneering integration progress 
with other patient information systems, such 

as EHRs, EMRs and personal health records. 
This evolution will greatly assist the develop-
ment of tailored treatment plans for each 
patient, and thus help radiologists track to-
ward value in the new year.

Advances in imaging and image-guided 
surgery open a completely new area in re-
placing traditional surgeries with minimally 
invasive procedures (such as TAVI) that dras-
tically reduce patient risk and improve acces-
sibility to care. This is yet another area where 
radiologists can provide value through preci-
sion imaging measurement. This strategy 
helps radiology align closer with the patient 
and provide better coordinated care. 

Despite the ever-changing health care 
landscape, the future of radiology on the 
2017 horizon is bright. Radiologists will con-
tinue to play an important role in the jour-
ney to value-based care from improving pa-
tient outcomes to cost-efficient techniques. 
Through the adoption of innovative technol-
ogies and solutions, radiology departments 
will not only continue to make an impact, but 
will drastically improve overall quality of care. 

About the author: Scott Galbari is the vice 
president of marketing and portfolio at 
McKesson Imaging and Workflow Solutions.
Share this story: dotmed.com/news/35057
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Regulatory Compliance

With identity theft on the rise, especially 
among the vulnerable elderly population, 
the Centers for Medicare and Medicaid 
Services (CMS) recently announced plans 
for an important change to the Medicare 
program.  It replaces the current health insur-
ance claim number (HICN) on Medicare cards 
with a new Medicare beneficiary identification 
(MBI) code as dictated by the Medicare Access 
and CHIP Reauthorization Act (MACRA). 

The current HICN violates every best prac-
tice by using a member’s Social Security number 
plus a couple of additional characters to create 
the ID. Which means a lost or stolen Medicare 
card could become a window into that mem-
ber’s medical and financial information. 

Yet making the change is no small task, 
since it affects 60 million active Medicare 
beneficiaries as well as 90 million who are 
deceased/archived, but whose records are 
still at risk. That’s a problem for providers 
and health IT professionals because while 
CMS has been very specific on the “what” 
and “when,” it has been less so regarding 
the “how.” The ambiguity adds to the chal-
lenge, especially considering the transition 
period is scheduled to begin in April 2018 
and conclude Dec. 31, 2019. The following 
are some of the key considerations. 

How the new MBI will be obtained. 
This is the one most likely to keep providers and 
their HIT teams up at night. With the HICN, 
providers can retrieve information from an 
eligibility-verification transaction if beneficiaries 
don’t bring their cards to the office visit. That 
will not be the case with MBIs. Providers are 
being told to obtain them directly from patients 
by asking for their new Medicare cards. CMS 
won’t be sending the MBIs straight to providers 
out of concerns for identity theft. If beneficia-
ries don’t bring their Medicare cards, or don’t 
know their MBI, the only way to update their 
records is after the fact — referring to the new 
MBI by checking the remittance advice. This 
seems convoluted since it will create delays in 
updating the information, and extra work. It 

will also make the MBI easy to miss since the 
timing doesn’t match normal workflows. A 
better approach would be for the new number 
to be provided during the eligibility verification 
process. That is when providers are closely ex-
amining the eligibility document to ensure the 
patient has the proper coverage for the services 
about to be rendered, and validating the type 
of coverage as well as the payer. This second 
option is what many in the industry are advo-
cating. It won’t matter much during the transi-
tion period, as CMS says it will pay on either. 
But once the deadline passes in 2019, using 
the HICN could result in a denial or delayed pay-
ment until the claim is updated with the MBI. 
Regardless, HIT must be prepared to help pro-
viders make the transition as quickly as possible 
to minimize avoidable denials. 

Card distribution. Another uncertainty 
is how the new Medicare cards will be dis-
tributed. Providers need this information so 
they know when to ask patients (or their 
caregivers) for the cards. Distribution could 
occur all at once, in waves, by geography, 
jurisdiction and so forth. CMS does say it will 
alert providers to ask for the new card in the 
message field as part of the eligibility process 
once they have been mailed. Still, why not 
just send the new MBI then? 

New Medicare beneficiary appli-
cants. According to CMS, once the rollout 
begins new members will only be assigned 
an MBI. But what about those who apply 
before April 1, 2018, but are approved af-
terward? The possibility of a phased rollout 
leaves a gray area regarding whether those 
members will receive an HICN that must be 
changed to an MBI shortly afterward. There 
are also concerns about how Medicare Ad-
vantage plans will be affected. 

Final deadline. What if, even demon-
strating the best of intentions, some provid-
ers aren’t ready by the Dec. 31, 2019, dead-
line? Will they have at least a bare bones 
workaround option, or will they simply be 
unable to file Medicare claims, period?

Readiness checklist
Despite these concerns, CMS remains com-
mitted to the April 2018 start date. Providers 
must be ready to accept MBIs by then. Here 
is a partial checklist of considerations HIT can 
use to ensure the organization is prepared: 
•  How much time is needed to have systems 

ready for the new cards? 
•  What software development, infrastruc-

ture and business logic/workflow changes 
are needed? 

•  What is the magnitude and time needed to 
map the process through its entire life cycle? 

•  How much will all of this cost? 
•  Will the system be functional and able 

to accept dual processing of HICNs and 
MBIs? 

•  What editing will be involved to ensure 
the system adjusts accurately and quickly? 

•  Will distributing new cards to Medicare pa-
tients gradually be better for the system’s 
capacity versus all at once? 

•  Will the system be able to accommodate 
both the card number change and the vol-
ume of card number changes? 

•  How will this change impact revenue in-
tegrity? 

Moving forward
While there are still key decisions to be 
made, the time to begin moving forward is 
now. The sooner providers and health care IT 
teams can prepare the organization for the 
transition to MBI, the less disruptive it will be 
— no matter what form it ultimately takes. 

About the author: 
Crystal Ewing is 
ZirMed’s manager of 
data integrity. She has 
over 19 years of ex-
perience in the health 
care industry.
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Data Security

As provider orga-
nizations begin to 
embrace the idea 
of texting patient-
centric clinical com-
munications, many 
hospitals and health 
systems are torn be-

tween the increased speed and conve-
nience texting provides, versus the risks it 
could pose in terms of security, continuity 
of care and workflow disruption.

It’s important that provider organiza-
tions address new communication methods 
systemically and incorporate new channels 
into a broader clinical communication and 
collaboration platform, instead of using a 
piecemeal approach that could result in frag-
mented patient information and disjointed 
— rather than coordinated — care.

Why texting apps just won’t cut it
Health care is inherently collaborative, a 
dynamic that isn’t fostered by using a tex-
ting app downloaded from an app store. 
There’s no way to ensure that texted clinical 

information goes to the right place without 
certain built-in mechanisms for interaction, 
which disqualifies these types of texting apps 
for use in the health system environment.

In marked contrast, an enterprise com-
munication and collaboration platform can 
facilitate the more robust workflows required 
to achieve clinical collaboration, including 
texting clinically relevant care information. 
In tandem, it also enables an unbroken flow 
of communication about a patient from one 
care setting to the next. With such a plat-
form, caregivers can communicate across 
different devices, including smartphones, 
tablets, PCs and voice-activated, hands-free 
communication badges.

What providers really need
An enterprise communication and collabora-
tion platform should include features such 
as a continuously updated master directory 
that identifies who is authorized and avail-
able, and interoperability with other clinical 
systems, including electronic health records 
(EHRs). The platform should offer security, 
accuracy, traceability and accessibility to en-

sure that the right information about the 
right patient is received by the right person.

Key considerations to keep in mind when 
it comes to implementing technology for 
texting any clinically-driven collaboration or 
notification workflow include:

Security. Protecting patient data is para-
mount. Many texting vendors will claim to 
meet stringent security guidelines, but hospi-
tals and health systems need to seek concrete 
evidence that these vendors really understand 
and are addressing today’s security threats. 
Vendors should show proof of government 
and commercial security-related certifications 
and successfully passed third-party audits. 

Hospitals and health systems should 
develop best practices that include not just 
encrypting texted patient care information 
or including a date and time stamp, but also 
protocols to ensure clinically relevant infor-
mation will go to the right person at the right 
time. Wayward text messages can easily lead 
to confusion that leads to medical errors, 
just as communication misunderstandings 
in person can result in those errors. 

Security considerations should also include 

Risks and rewards of texting 
in a health care environment
By Arun Mirchandani
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chain of custody for mobile devices, which are more vulnerable to loss 
and theft than bulky desktop computers. All communications, including 
mobile communications, should be sent and processed in alignment 
with an enterprise-wide privacy and security policy. 

Accuracy and traceability. The communication status of any 
patient clinical information, along any channel, should be able to be 
tracked in real time. Upon receipt, the sender should be able to easily 
confirm that the right person received clinically relevant information, 
correctly interpreted it and acted upon that information, if necessary. 

Accessibility. Information sent via secure text needs to be ar-
chived in the patient’s EHR and other systems to ensure continuity 
of care for patients across all channels, clinicians and health care 
facilities within a system. Information needed to make clinical deci-
sions should be accessible from the same system that is used to cre-
ate secure texts. Interoperability with clinical systems, such as EHRs 
and physiological monitors, provides key contextual data about the 
patient while creating a record, so that care team members stay on 
the same page about the patient’s condition.

In addition, workflow integration is critical. The promise of secure 
texting is that it will ease burdens on providers and speed communica-
tion to improve the patient experience. But adding a new communica-
tion channel threatens to disrupt workflows if it is not incorporated 
into existing systems and protocols. The ability to create, maintain and 
optimize the robust clinical, communication and business workflows 
that underlie the process of patient care is critical to ensuring the 
adoption and continued use of the communication system.

Go beyond "compliance." In December 2016, the Joint Com-
mission issued updated guidelines on secure texting that included 
input from the Centers for Medicare & Medicaid Services (CMS). The 
new guidelines once again lift the ban on secure texting. However, 
the commission continues to recommend CPOE as the preferred 
method for submitting patient orders, reportedly in an effort to 
minimize errors and ensure patient safety. The updated Joint Com-
mission/CMS guidance now prohibits the sending of physician orders 
over secure text, which came as a surprise to many in the industry, 
since secure, EHR-compatible technology and templates exist today 
that would have made this a viable option for busy care teams.

The new guidelines specify voice communication as the preferred 
method of handling patient orders if CPOE or written orders cannot 
be submitted. This stands as a reminder that it is prudent for health 
systems to take a more comprehensive view of their secure commu-
nications. Unlike a limited secure-texting solution, a comprehensive 
clinical communication and collaboration platform has the versatility 
— such as voice communication capabilities — necessary to adapt 
to changes in regulatory and professional guidelines as they arise.

It’s important to note that the Joint Commission’s new secure 
texting guidelines include very few specifics on the capabilities re-
quired to successfully fulfill its requirements. However, in order to 
operationalize secure texting at scale, health care systems require ro-
bust, system-wide solutions. This gap illustrates why taking a narrow, 
compliance-centric approach to secure texting is inadvisable. Hospi-

tals and health systems should first meet compliance requirements, 
and then expand their secure texting solution criteria to include how 
well the technology does or doesn’t facilitate a smart workflow for 
communication. 

Savvy health systems and hospitals are leveraging secure texting 
as a new, integrated communications channel that will enable their 
organizations to improve efficiency and patient experience. While we 
can’t be certain what the future holds in today’s ever-changing regu-
latory environment, secure texting is likely here to stay. Proactively 
adopting a comprehensive secure texting solution enables health 
systems to be compliant while avoiding risks such as compromised 
patient data and miscommunications that could affect the health 
and safety of patients. 

Secure texting is still in its infancy, and as such, these solutions pres-
ent exciting opportunities for health care providers to focus on optimiz-
ing workflows while improving provider satisfaction and patient safety. 
By following this advice, clinicians can enjoy this new way of communi-
cation without sacrificing convenience for security, or vice versa.

About the author: Arun Mirchandani is senior vice president of prod-
ucts at Vocera Communications Inc. (www.vocera.com), which offers 
robust clinical communication and collaboration systems.
Share this story: dotmed.com/news/35060
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Research & Analytics

Voltaire once said, 
“Doctors are men 
who prescribe med-
icines of which they 
know little, to cure 
diseases of which 
they know less, in 
human beings of 

whom they know nothing.” Unfortu-

nately, over 300 years of science, technology 
and discovery have done little to disprove this 
statement, especially the last part. 

Delivering high-quality, educated care 
entails a granular understanding of the 
problem, all people affected, possible solu-
tions and related expected outcomes. The 
health care industry rightfully boasts of 
countless milestones from the discovery of 

cells, development of breakthrough drugs 
and vaccines, advances in genomics and the 
politicization of health care in the interest 
of populations. Throughout this evolution, 
our knowledge of health and disease has 
been the most important factor, and this 
knowledge has shown clear stages of de-
velopment.

The goal of big data is to  
understand the complete  
patient, not the condition
By Natasha Gulati

Sources of 
Information

Application of 
Information

Owners of 
Information

Expected Outcome

Pre-history Observation by chance 
or by design.

Treatment and cure. Prehistorical “scientists.” Better understanding of 
disease.

Medieval times Observation by chance 
or by design.

Existing knowledge 
passed through  
generations.

Treatment and cure. Doctors and scientists. Development of novel 
therapeutic products and 
treatment pathways.

Modern day Observation by design.

Existing knowledge 
passed through  
generations.

Organized clinical data 
collection.

Treatment and 
prevention.

Doctors

Scientists

Governments

Corporates such as 
pharmaceutical com-
panies, medical device 
companies and insurers.

Development of novel 
therapeutic products and 
treatment pathways.

Population-level improvements 
in health outcomes.

Cautious cost control in 
relation to health.

Future health care Observation by design.

Existing knowledge 
passed through 
generations.

Organized clinical data 
collection.

Non-health care data 
collected from parallel 
industries.

Real-world data.

Prediction and 
prevention.

Doctors

Scientists

Governments

Corporates such as  
pharmaceutical com-
panies, medical device 
companies and insurers.

Development of novel 
therapeutic products and 
treatment pathways.

Population-level improvements 
in health outcomes.

Cautious cost control in 
relation to health.

Better understanding of the 
health care consumer, not just 
the patient.
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We are at the point where knowledge 
is recognized as a key organizational asset 
and data is increasingly being seen as a re-
source, almost as a currency. Data is being 
used by industry participants to innovate 
new products, discover nontraditional rev-
enue streams and transform their organiza-
tions. From a knowledge evolution perspec-
tive, the health care industry is at a juncture 
where it shifts focus from understanding 
diseases and finding cures to understanding 
the consumer. Big data is the single most 
important enabler of this paradigm shift.

Big data refers to electronic datasets so 
large and complex that they are difficult (or 
even impossible) to manage using tradition-
al software and hardware. Big data can be 
physical, virtual or a combination of both. 
To help fathom the size of big data, typical 
discussions on the subject generally revolve 
around the yottabyte, which is equal to a 
quadrillion gigabytes. The scan of a single 
organ in one second captures about 10 gi-
gabytes of raw data. The health care indus-
try is creating and accumulating data at an 
explosive rate. With all the digital informa-
tion created, plus the advances in Internet 
penetration, decreasing cost of computing 
and increasing ubiquity of data-capturing 
sensors, it is estimated that the world gener-
ated over 100 zettabytes of relevant health 
data by the end of 2014.

Frost & Sullivan estimates that health care 
big data and analytics generated revenue of 
$4.44 billion in 2015, and this number will 
increase to $7.5 billion in 2020. The oppor-
tunity is huge, but the market is confused. 
Burning questions that clients ask revolve 
around identification of the most profitable, 
socially impactful and sustainable big data 
initiatives in health care. To identify the most 
relevant big data opportunities in health 
care, Frost & Sullivan developed a framework 
based on case studies of over 50 big data ini-
tiatives globally, conducted by governments, 
payers, providers, suppliers (pharmaceuti-
cals and medical technology companies) and 
consumers (open-source projects or funded 
programs). The framework analyzed the 
frequency, goals, outcomes, participating 
organizations and long-term potential of 
the initiatives, and was validated by industry 

opinion leaders. In this framework, various 
big data applications were assessed on two 
major criteria:
•  Market readiness — Indicates the cur-

rent stage of technological and business 
development of specific market segments.

•  Future industry value — Indicates the 
level of strategic need that listed market 
segments will have for big data solutions 
in 2020.

Parameters constituting the criteria are 
included in the following chart:

The analysis revealed that current big data 
investments are focused on serving imme-
diate needs of the investing stakeholders, 
which often makes them siloed and incre-
mentally beneficial, as opposed to investing 
in a strategic organizational redesign. Health 
care big data applications in the public do-
main — initiatives deployed by government 
agencies for various purposes — are still 
predominantly in pilot stages. On the other 
hand, big data investments by providers and 
suppliers show better market readiness as 
indicated by the larger number of initiatives 
around the world, types of vendors and cur-
rently available solutions. While big data in-
vestments in clinical research are important, 
they will be overshadowed by the need for 
the health care industry to show actual im-
provements in quality of life, and all indus-
tries will eventually move toward generating 
actionable insights from health care big data.

This brings us to the aforementioned evolu-
tion of knowledge in health care. Data generat-
ed in health care from medical records, “omics” 
research, health and wellness devices, clinical 
trials, transactions and web and social media 
are used for understanding health and disease 
better with the goal of finding a cure. Ten years 
from now, the industry will truly move toward 
predictive and prescriptive care, which allows 
consumers to wholly understand their physio-

logical conditions and their future impact early. 
This requires a far more granular understand-
ing of the consumers themselves, rather than 
health and disease alone. Industry participants 
are moving toward intuitive, patient-centric, 
consumerist health care services, which means 
they need to understand consumers in terms 
of their day-to-day behaviors, social habits, 
personal and emotional preferences, financial 
obligations and future aspirations. 

Big data is playing a monumental role 
in this by enabling value creation from real-

world data. Never before has data gener-
ated by consumers been so important 
in health care. Stakeholders are only just 
opening the Pandora’s box that is the data 
generated from mobile devices, ubiquitous 
sensors, interactive web, unstructured be-
havioral data from blogs and forums and 
consumer-provided health information in 
real-world trials. All of this leads to one goal 
in health care big data — understanding 
the patient/consumer beyond his or her 
pathological condition. As a step in the di-
rection of understanding people better, The 
Dunedin Multidisciplinary Health & Devel-
opment Study in New Zealand has tracked 
participants born between 1972-73 since 
1985, and has published groundbreaking 
research in the areas of child health, injury 
prevention, infertility, drug abuse and psy-
chosis through real-world data. Now, as 
the subjects enter the final project phase, it 
will explore aging in detail. Such a study of 
aging will be unique, in that it will be able 
to correlate early-stage life incidents with 
conditions experienced in aging, a complex 
data research and management exercise 
powered by big data tools.

About the author: Natasha Gulati is an 
industry manager with the Frost & Sullivan 
Asia-Pacific Healthcare Practice.
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Market Readiness Future Industry Value

• Development of supporting ICT infrastructure
• Current applications
• Currently active countries/regions
•  Number and size of current segment  

participants

• Segment drivers
• Impact of evolving regulations
• Emerging applications
• Unmet segment needs
• Ease of entry of new market participants
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Technology Utilization

Intuitive technology 
that meets the end-
to-end needs of all 
stakeholders in the 
physician’s office — 
from the patient in 
the waiting room, 
to the receptionist, 

to nurses and providers themselves — 
has been slow to come to fruition. While 
consumers eagerly anticipate purchasing the 
seventh generation of the iPhone, patients 
still need 15 minutes to complete paperwork 
by hand in many waiting rooms.

User experience methodologies are high-
ly utilized and matured in other technologi-
cally focused industries such as consumer 
electronics, aviation and web design, but 
user experience in health care hasn’t been a 
primary focus for many vendors until more 
recently. The health care industry is undergo-
ing a major transformation with an increase 
in technology usage across the continuum 
of care in our nation’s health delivery sys-
tems. This increased proliferation of health 
IT has forced many to take a serious look at 
the user experience, human/computer in-
teraction and workflow optimization within 
health care facilities. 

Electronic health record (EHR) systems 
provide the foundation for the facilitation 
and support of clinical workflows at the 
point of care. On the plus side, EHR systems 
designed with the user in mind allow provid-
ers to easily determine if a patient’s condi-
tion is improving or declining, contribute to 
population health by gathering de-identified 
data and improve daily workflow between 
clinical staff to create an optimal patient 
and user experience. On the flip side, poorly 
designed technology is often cited as a ma-

jor contributor to administrative overhead, 
which physicians struggle to keep up with 
daily, leaving many frustrated and exacerbat-
ing the phenomenon of physician burnout. 

Creating an intuitive experience, especially 
when the foundation of your daily workflow is 
centered around an outdated system, is not an 
easy task. That’s why some vendors teach phy-
sicians how to code their own EHR software, 
as it ensures that the technology will know 
their specialty’s workflow and adapt to a pro-
vider’s specific needs as they document. Phy-
sicians know physicians better than even the 
most talented software developer ever could, 
so why not put them in the driver’s seat? 

With the industry’s increased focus on us-
ability, it’s critical that EHR vendors invest in 
the user experience during the software de-
velopment life cycle. This is especially vital as it 
relates to engaging their clinical user base to 
ensure that the software meets user expecta-
tions and evolves with their needs. This will set 
vendors and their users up to be successful, 
both in delivering the right features to market 
at the right time and supporting the most ef-
ficient clinical experience at the point of care.

The number of private practices is slowly 
declining due to many variables, includ-

ing hospital integration, consolidation and 
shrinking margins. The new Merit-based 
Incentive Payment System (MIPS) aims to 
guide the health care community toward 
better, quality-based care by incentivizing 
physicians to be reimbursed for the qual-
ity of care they’re giving to their patients, 
versus volume of patients and procedures. 
Physician performance will be measured 
and compared to those of their peers across 
various criteria, and providers may see this as 
one more hurdle in an already complicated 
industry. Having a fully integrated EHR sys-
tem to help manage the clinical, operational 
and financial components of a practice will 
allow physicians and their staff to remain 
in practice, focus on patients, plus improve 
workflow efficiencies and increase revenue. 

Now, more than ever, it’s important for 
physicians to do their homework when it 
comes to identifying an EHR system. They 
must look for tools that will easily interface 
with others to communicate patient data, 
while automating administrative tasks and 
ensuring they’re being reimbursed for care 
delivered. A key to making this possible and 
improving physicians’ day-to-day workflow, 
patient outcomes and happiness is user expe-
rience — a concept that seems so simple, yet 
has taken our industry years to invest in as a 
key component of the software development 
life cycle. It will be interesting to watch how 
user experience trends continue to evolve. 

About the author: Mandy Long is the vice 
president of product management at Mod-
ernizing Medicine, a developer of specialty-
specific, data-driven and cloud-based EHR 
and practice management systems, plus 
revenue cycle management services.
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EHR system’s user experience 
can make or break physician 
and patient interactions
By Mandy Long

Now, more than ever, it’s 
important for physicians to 
do their homework when it 

comes to identifying an  
EHR system.
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Digital Divide

With the rise of medical tech innova-
tions such as wearable devices and digi-
tal therapies, the health care industry is 
growing increasingly sophisticated on 
digital platforms. This remains true when 
it comes to patient-to-provider communica-
tion. A recent industry study indicates that 
80 percent of customers prefer digital inter-
actions over traditional office visits to con-
duct their health and wellness affairs.

Medical providers and insurers are at a 
communications crossroads with their cus-
tomers and one another. They can continue 
to run their business as usual or adopt an 
omni-channel communications approach to 
accommodate today’s tech-savvy customers. 
Consumers crave connectedness, personal-
ization, frequent feedback loops and a more 
in-depth patient-provider relationship that 
most current health care brands don’t offer. 

As the age of the traditional doctor’s visit 
comes to a close, the health care industry 
will need to shift its focus to create data-
driven, customer-centric experiences across 
digital platforms. 

Customer demand for more digital health 
services is closely linked to the growing millen-
nial population. Millennials, having grown up 
with tablets and smartphones, are four times 
as likely to use mobile apps to access their 
health care needs compared to baby boom-
ers. These tech natives make up the largest 
living population in the U.S., and their mobile 
habits suggest an emerging pattern for the 
future of patient-provider relationships.

Almost half of millennials use email to man-
age their health and wellness affairs compared 
to the 30 percent of baby boomers. Twenty-
two percent of millennials also use mobile apps 
to interact with their medical providers, while 
just 5 percent of older patients connect to phy-
sicians via an app. Some of this discrepancy in 
mobile app use can be attributed to a lack of 
awareness: 60 percent of baby boomers are 
unaware mobile channels exist.

But given the option, most patients will 
choose digital interactions as the preferred 

method of communication with their health 
care provider. Two-thirds of surveyed con-
sumers whose health care providers don’t 
offer online portals say they would like one. 
A multi-channel approach gives health care 
providers an opportunity to align with a 
growing base of consumers that is used to 
connecting with friends, family and brands 
from anywhere and on any device.

Given the positive correlation between 
customer satisfaction and the availability of 
digital channels, technology is quickly be-
coming a must-have, rather than a nice to 
have, for health care businesses.

One obstacle health care providers inevita-
bly face as they embrace digital channels is pro-
tecting consumers’ personally identifiable infor-
mation (PII). Cyberattacks against health care 
providers have more than doubled since 2010 
and the average data breach costs a hospital 
roughly $2.1 million. Given how susceptible the 
health care industry is to cybercrime, only 48 
percent of consumers trust their providers with 
their personal information. The lack of consum-
er trust also creates problems for the 70 percent 
of insurance companies offering rewards based 
on a customer’s shared personal data. 

Strengthening IT security measures is a pri-
ority for providers and insurers as they expand 
their digital offerings, but there are other ways 
to incentivize patients to share their information. 

Health care consumers are willing to 
overcome privacy concerns about sharing 
personal data if they are rewarded with a 
higher quality experience and better rates. 
However, only 8 percent of insurers offer 
discounted rates in exchange for health and 
wellness data. Consumers want perks that 
are directly tied to their personal health out-
comes and reassurance that their informa-
tion will not be exploited by hackers — not 
fleeting rewards like gift cards and T-shirts.

Health care providers aren’t the only orga-
nizations struggling to keep up with consumer 
tech preferences. Most insurance companies 
also trail behind in the digital revolution. 
Eighty-five percent of health care insurance 

executives are not confident they have the 
technology in place to support a digital cus-
tomer-centric experience. Insurers recognize 
the importance of personalization and con-
venience, but face obstacles when it’s time to 
implement the right engagement tools.

With the rate of technology innovation ac-
celerating by the month, insurers’ plans to in-
crementally adopt new platforms isn’t enough 
to keep up with customer preferences. For 
instance, 69 percent of insurers plan to add 
instant messaging features to their customer 
interaction channels, although this may be 
too late given the speed at which digital com-
munication evolves. And while one-third of 
surveyed insurers use web portals to connect 
with their customers, more than half still rely 
on legacy channels such as direct mail and 
phone calls to cultivate consumer relationships. 

Overhauling the health care customer 
experience starts with rethinking consumer 
expectations. Consumers want more than 
emails and text message updates. They want 
highly personalized, connected and mobile 
interactions. The future of patient-provider 
relationships will be an interconnected expe-
rience driven by real-time communications 
accessible on mobile and digital channels. 

Tech natives account for the majority of 
tomorrow’s health care consumers and com-
panies will win business — and long-term 
loyalty — based on the quality of their digital 
offerings. As technology innovation contin-
ues to make strides within the medical field, 
providers and insurers that take the necessary 
steps to create a multi-touchpoint environ-
ment will be best equipped to serve patients, 
in and outside of the doctor’s office.

About the author: 
Will Hinde is a senior 
director at business 
and technology 
consulting firm West 
Monroe Partners and 
leader of the firm’s 
health care practice.
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Rules & Regulations

Security and flex-
i b i l i t y  w i t h i n 
compliance in the 
health care field are 
important consid-
erations for indus-
try leaders. Health 
care providers, while 

focusing on providing the best patient care, 
must simultaneously ensure compliance 
with the Health Insurance Portability and 
Accountability Act (HIPAA), which translates 
to compliance with specific security, privacy 
and breach notification rules for the stor-
age of protected health information (PHI). By 
choosing to outsource HIPAA cloud compli-
ance, customers and providers are able to 
share a commitment to hosting an applica-
tion that complies with HIPAA and HITECH 
rules, easing the burden in the process. 

The outsourcing approach also allows 
health care organizations to reduce costs 
and increase productivity by enabling uni-
fied communications and disaster recovery 
tactics. With these measures in place, health 
care providers can focus more of their atten-
tion on patient care rather than  compliance. 

HIPAA, established in 1996, is designed to 
promote the confidentiality and portability of 
patient records, as well as consistent security 
in the health care industry. The main HIPAA 
considerations are privacy and security. The 
security rule contains the administrative, 
physical and technical safeguards that must 
be put in place to protect the confidentiality 
of electronic PHI. Alternatively, the privacy 
rule allows covered providers and health 
plans to disclose protected health informa-
tion to business associates (BAs) or entities 
that create, receive, maintain or transmit ePHI 
on behalf of another business associate. Dis-
closure is only allowed if there is a guarantee 
that PHI will be safeguarded from misuse. 

The Health Information Technology for 

Economic and Clinical Health (HITECH) Act, 
established in 2003, expanded many of 
the requirements contained in HIPAA. The 
most notable provisions of this act were cen-
tered on notification requirements for ePHI 
breaches and penalties for non-reporting. 
In 2013, the Omnibus Rule made signifi-
cant changes to the HIPAA privacy, security, 
breach notification and enforcement rules. 
The Omnibus Rule also expanded the defini-
tion of a BA to include entities that create, 
receive, maintain or transmit PHI on behalf 
of another entity. Following this new ruling, 
once electronic data is received by a covered 
entity, it becomes protected by HIPAA. 

Health care organizations, the covered 
entities, are ultimately responsible for the 
security of their ePHI data. However, cloud 
providers can help to streamline this process 
by helping to move all communications and 
computing systems to the cloud. This part-
nership allows health care entities to focus 
on their primary responsibility: providing the 
highest standards of patient care. 

In order for cloud providers to maintain 
HIPAA compliance, it is necessary for them 
to deliver solutions that evolve and support 
the ever-changing regulatory requirements. 
Cloud providers can help customers to en-
sure that the services they provide meet all 
technical safeguards and standards set forth 
by the HIPAA, HITECH and Omnibus acts.

Outsourced cloud compliance should 
provide customers with a dedicated virtual 
switch that moves traffic through a dedi-
cated firewall and restricts inbound and 
outbound communications. Limiting access 
to customer firewalls, routers, switches and 
other infrastructure equipment can also en-
sure that patient ePHI data is secure. Physical 
access to data centers should be restricted to 
approved personnel, and the IT team should 
be monitored and assessed for vulnerabilities 
at all times. By partnering with an external 

cloud compliance organization, data backup, 
disaster recovery and incident management 
considerations can be consistently monitored 
to separate this responsibility from the health 
care system. Intrusion prevention and detec-
tion services in these cloud compliance agen-
cies are other features that provide health 
care organizations with the assurance they 
need to make sure they can fully function 
regardless of the circumstances. 

Cloud call centers are a prominent form of 
outsourced compliant cloud architecture that 
enable business continuity while also unifying 
multiple locations and remote agents on an 
integrated platform. The cloud call center, 
while complying with HIPAA, allows contact 
center managers to have greater agent con-
trol in partnership with business analytics that 
drive operational insight. As these features 
are delivered as a cloud service, organizations 
are able to upgrade to advanced features 
without CAPEX investment. 

Cloud-based call centers provide control 
and benefits to health care organizations 
that cannot easily be achieved with on-site 
systems and equipment, which are often cum-
bersome. Managers are given access to new 
features while avoiding unexpected fees, al-
lowing the customer relationship to remain 
strong. The cloud call center, in maintaining 
cloud compliance, maximizes the intrinsic 
value of the cloud, even for more complex 
operations such as multi-location call centers. 

Health care leaders must consider the 
benefits of cloud compliance partnerships to 
ensure that they have the right security regu-
lations in place. With these systems in place, 
health care organizations can truly support 
their medical practices and put patients first. 

About the author: Dave McCrystal is the 
vertical marketing manager, health care, at 
Evolve IP.
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Business Strategy

Is your medical prac-
tice a business? A 
service? A supplier of 
products? Or exactly 
what is it? These ques-
tions are critical to ad-
dress as you consider 
the ever-changing 

health care world. Why? Do you want to re-
main as you are? Will you be “forced” to join 
a group, network, or sell to a hospital?

Let’s define what it means to be a busi-
ness. You are a legal entity. You pay taxes. 
You require resources, including equipment, 
supplies, staff, space, etc. You are a pro-
fessional, well-educated, experienced and 
capable of providing a service to your “cus-
tomers.” To succeed as a business means to 
have a positive bottom line. You must make 
money.

This raises the big question. What is the 
most important aspect of your business?  Is 
it making money or something else? When 
you have your monthly “board” meetings 
what is addressed first? Is it the financial 
statement? Or is it something else?

To be a business you must generate rev-
enue. Easy, since all you have to do is see 
patients and submit a bill (the good old days 
under fee-for-service). Then you must un-
derstand and control expenses — easy, just 
don’t allow overtime. Life is good! Big ques-
tion: How much does it cost to provide a 
basic service, such as 99213 routine office 
visit for an established patient?

The pressures are to focus on informa-
tion technology (time and expense), meet 
regulations, capture information (whether 
appropriate and valid for care or not), share 
that information with the patient and other 
providers and address different payment 
models, no longer fee-for-service. Staff turn-
over and other costs continue to increase. So 
why are you still in business?

Because you enjoy what you do and 
you’re good at it!

To survive there are some key steps and a 
renewed focus that will help you in the future:
•  Review what you do. What is your pur-

pose? Should you expand or change your 
focus by purchasing new equipment or 
shifting to a direct-pay model of care?

•  What is the appropriate staffing level given 
current turnover, expense, etc.? What have 
you done for training? It is cheaper (the 
cost to replace an employee is 70 percent 
of an annual salary) to hire right and retain 
than to hire the first applicant, throw them 
into the job and hope they do well without 
any formal training plan.

•  Are you happy with your location (occupan-
cy costs are No. 2 or 3 in expense ranking)?

•  Do you take advantage of training from 
your malpractice carrier (No. 2 or 3 in ex-
pense ranking)?

•  Where do you buy your supplies (send staff 
to Costco, taking time away to save a few 
cents?) and how do you control inventory?

•  How do you finance any option? Do you 
go to the bank (interest rates are low)? Do 
you have adequate reserves internally or 
do you ask all “partners” to give up a por-
tion of their income stream?

Let’s turn to the second question in the 
first paragraph. Are you a service? What 
does this mean?

In today’s health care world we are talk-
ing about value or quality or patient satisfac-
tion. What are you doing regarding these is-
sues? Let’s think beyond MACRA and MIPS/
APM. What are you doing in your practice to 
address them?

The first question to ask goes back to 
what you talk about at the monthly board 
meeting, finances or quality? We use qual-
ity and value as interchangeable terms. The 
value-based payment models require very 
serious looks at how service is provided, what 

is provided and how that service is billed. Is it 
better to have full control of imaging in the 
office or send to an imaging center, as you 
have a capitation or bundled payment agree-
ment? It may be worthwhile buying a device, 
even without the fee-for-service reimburse-
ment, to better control costs and utilization.

The payers as well as the government are 
surveying patients for satisfaction. How about 
asking one simple question: Based on today’s 
(your last) visit, would you recommend our 
practice to a family member or a friend?

Do you have treatment/care plans in 
place that ensure consistency in approach to 
care based upon solid evidence? This is dif-
ficult when there is more than one provider, 
but some agreement must be achieved.

Are you as efficient as you can be? When 
most practices seriously address this ques-
tion, the answer is no. For instance, if you 
can see one more patient a day under fee-
for-service, 99213 at Medicare rates, you 
gain $18,000. Within the population health 
world you meet patient demand for more 
open slots for visits. Either way, it’s a win.

The late Peter Drucker, a true manage-
ment thinker, basically said that if you pro-
vide service and meet your customers’ needs, 
profits will follow. The opposite, focusing on 
profit, will remove your focus on the patient 
who, in turn, will leave. I know there’s the 
skeptic who says all patients are different, they 
don’t comply with the treatment plan or they 
are difficult to deal with. True, but remember 
you’re good at what you do, so do it!

About the author: Owen Dahl, FACHE, 
CHBC, LSSMBB, is a practice management 
consultant, speaker and author with more 
than 50 years in health care management. 
His latest book, Think Business (Second Edi-
tion), has recently been released. He lives in 
The Woodlands, Texas.
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HIPAA

Most health facilities are no stranger to 
the Health Insurance Portability and Ac-
countability Act of 1996 (HIPAA) and its 
privacy rule standards. But no matter how 
hard they work to remain HIPAA compliant 
and protect patients’ personal medical infor-
mation, some health care entities inevitably 
fail to keep all patient details secure. 

Why? 
Let’s consider the vast technological land-

scape overtaking the health care industry.
The rise of mobile technology and elec-

tronic medical records created a few rough 
blind spots for health organizations. Elec-
tronic protected health information (ePHI) 
is highly susceptible to a HIPAA breach, so 
facilities have to be extra diligent to ensure 
they are fully safeguarding ePHI and uphold-
ing strict HIPAA compliance.

To help you evaluate your organization’s 
HIPAA security efforts, consider the follow-
ing four tips for removing your HIPAA com-
pliance blind spots:

Limit what you share via 
mobile messaging
Many health facilities take advantage of to-
day’s mobile technology to send appointment 
confirmations or prescription refill notices via 
voicemail, text or email. While this is conve-
nient for providers and patients, it opens up 
the door for HIPAA security violations. 

To keep a patient’s private health infor-
mation out of the wrong hands, health or-
ganizations should limit the information they 
share via mobile messaging. For example, a 
prescription refill notice should not contain 
details of the specific prescription. It should 
simply notify the patient that it’s time for him 
or her to submit a refill request. Likewise, 
appointment confirmation messages should 
leave out any details regarding the specific 
reason for the appointment.

If a facility wants to take its privacy protec-

tion a step further, it can even limit its mobile 
messages to a simple request for a patient to 
call the facility for further information.

Avoid using patient names 
when collecting data
When possible, health facilities should avoid 
using patient names or other personally iden-
tifiable information when collecting patient 
information. Patients sometimes share ePHI 
unknowingly when filling out online medical 
forms, so it’s best to implement data collection 
practices that prevent tying patients directly to 
any sensitive medical information they provide.

For example, if a facility is issuing a simple 
patient survey to help improve its services, the 
facility should consider gathering anonymous 
feedback. In other cases, when tying a patient 
record to the collected information is helpful 
or necessary, organizations should consider 
using a unique identifier — such as a patient 
ID or account number — instead of a name.

Closely review advertisements
The health care industry is subject to deeper 
scrutiny than other industries when it comes 
to advertising. Those who work in the industry 
are held liable for both truth in advertising and 
HIPAA compliance. This means they have to be 
extremely careful about what they publish for 
all to see — especially when it comes to newer 
advertising formats, such as social media.

If proper permission is not obtained, any 
use of a patient’s information or likeness in 
an advertisement could be a HIPAA breach. 
For example, if a dermatologist posts photos 
of a patient’s skin disorder, the patient’s iden-
tity could be compromised. Even if the post 
or advertisement contains only a portion of 
the patient’s face, his or her privacy could be 
violated if close friends or family members 
are able to determine identity.

To avoid violating HIPAA security laws 
when advertising online, health care facili-

ties should thoroughly evaluate all advertise-
ments to ensure they aren’t improperly using 
identifiable patient photos or information.

Exercise caution when 
using open text fields
In recent years, a large number of health 
organizations have moved their data col-
lection efforts online, which means they are 
using online forms to gather appointment 
requests or new patient registrations. While 
using a HIPAA-compliant data management 
system is an effective — and necessary — 
way to protect patient data, a HIPAA viola-
tion is still possible if facilities aren’t careful.

Online forms that contain open text 
fields can inadvertently lead to HIPAA secu-
rity breaches. This is because patients may use 
that free text space to unknowingly share ePHI, 
such as current medications or medical condi-
tions. For example, when providing feedback 
on a patient satisfaction survey, a patient might 
state that her doctor was caring and support-
ive after delivering a breast cancer diagnosis.

To limit the sharing of ePHI on online 
forms, health organizations can remove open 
text fields from their forms. Or, if total removal 
isn’t ideal, they can add disclaimers next to 
any open text fields to warn patients not to 
include personal medical details in those fields.

As health care facilities continue to adopt 
technology into their patient care systems, 
it will be increasingly important for them to 
ensure they are remaining HIPAA compli-
ant in all instances. Using HIPAA-compliant 

systems and tools can 
help, but it’s up to the 
facilities to identify 
and remove any com-
pliance blind spots.

About the author: 
Chris Byers is the CEO 
of Formstack.
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Cybersecurity

The health care industry has recently 
suffered the greatest number of data 
breaches compared to 16 other indus-
tries, according to a 2015 report con-
ducted by the digital security company 
Gemalto. Is this industry the most attractive 
target for hackers, or is it the most vulnerable?

“There are more and more reports of 
hospitals being the target of malicious in-
tent,” says Rob Maliff, director of the ap-
plied solutions group at ECRI. “The numbers 
are rising in terms of how many health sys-
tems have been penetrated, but other indus-
tries have a quicker way to assess where they 
have been a subject of an attack.”

Hackers are aware that health care infor-
mation is much more valuable than credit 

card information from a bank. If they get 
into a hospital’s electronic health record 
(EHR), they have access to the patient’s 
name, address, Social Security number and 
credit card number.

The black market value of EHR informa-
tion is about $50 per record and credit card 
information is only about a dollar, according 
to Maliff.

How did this happen?
The industry is embracing interoperability 
and the benefits it can bring to hospitals, 
but it comes at a cost. When medical de-
vices are connected to a hospital’s network, 
information is shared and hacking becomes 
a concern.

Manufacturers often remotely monitor 
a hospital’s imaging equipment, but they 
need protection on their end to prevent 
hackers from getting access to the hospital’s 
MR system. The field service engineers have 
administrative access to the equipment, and 
when they leave the company the hospital 
has to decide if a new password is needed.

“It’s not only cybersecurity in the form of at-
tacks and scanning ports and IT infrastructure, 
but it also has a lot to do with individuals that 
perform phishing attacks and the ecosystem 
of people, processes and technologies that are 
responsible for preventing cybersecurity issues 
or causing the issues,” says Rik Primo, chair of 
the Medical Imaging and Technology Alliance 
(MITA) Cybersecurity Taskforce.

How manufacturers and 
hospitals can prevent attacks
By Lauren Dubinsky
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A cybersecurity white paper published 
by MITA and the National Electrical Manu-
facturers Association (NEMA) in 2016 stated 
that cybersecurity for medical imaging is a 
shared responsibility between health care 
providers and manufacturers.

The organizations believe the best line 
of defense is for manufacturers and health 
care providers to adopt best practices and 
standards.

The manufacturers’ role
To meet FDA standards and provide patients 
with quality health care, manufacturers need 
to build security into their devices, according 
to the MITA/NEMA white paper. They can do 
that with standardized coding practices and 
training for software developers.

Manufacturers should test their devices 
by designing threat models that feature dif-
ferent use cases. A device is considered to 
be secure if it defends against unauthorized 
operation in the context of its intended en-
vironment and use.

They should also inform health care pro-
viders of the security software installed in 
the devices as well as security upgrades and 
software at risk. If the devices communicate 
using connections that aren’t covered by the 
hospital’s firewall, the manufacturer should 
have secure controls in place to access the 
network and use technology that doesn’t 
compromise security.

According to MITA, medical device 
manufacturers are increasingly being con-
sidering business associates by their cus-
tomers if their devices interact with patient 
data. The Health Information Technology 
for Economic and Clinical Health Act re-
quires business associates to protect sensi-
tive information.

For medical device manufacturers, the 
HITECH Act defines the minimum level of 
security and privacy to comply with regula-
tions.

“These things behave like the Inter-
net of Things [because] there is machine-
to-machine communication,” says Primo. 
“When an order is placed, the demographic 
information of the patient is automatically 
populated in the worklist on that modality.” 

The Association for the Advancement of 
Medical Instrumentation (AAMI) is working 
to help manufacturers improve the security 
of their devices. The FDA added AAMI’s in-
formation security recommendations to its 
list of recognized standards in July 2016.

“Health care providers are demanding 
more security for their devices and manu-
facturers themselves know that there is 
a risk associated with their devices,” says 
Geoffrey Pastoe, co-chair of the AAMI de-
sign security workgroup. “The thing that is 
probably foremost in their mind right now is 
the push by the FDA to make devices more 
secure.”

The AAMI TIR57 technical report provides 
manufacturers with guidance on developing 
a cybersecurity risk management process for 
medical devices. From there, they can take 
action and correct any issues.

Pastoe believes that risk management is 
not the only thing that is needed to maintain 
the security of devices. In a new technical re-
port, AAMI will address post-market security 
management.

The hospitals’ role
Many health care executives don’t know if 
their organization is fully prepared to pre-
vent damage that hackers can cause, in-
cluding device malfunctions, service disrup-
tions and patient data breaches, according 
to ECRI.

ECRI offers a Cybersecurity Gap Analysis 
Service, which was launched in November. 
It identifies network-connected devices and 
their associated risks, manages the latest se-
curity patches for medical devices, prioritizes 
devices based on stored data and functional-
ity and ensures that appropriate training is 
carried out.

“It’s meant to help the hospital switch 
from a reactive stance to more of a proactive 
stance when it comes to cyber safety,” says 
Maliff. “They might have their server closet 
locked down and [train users] to not share 
passwords, but what else can they be doing 
to minimize their vulnerability and improve 
their cyber safety stance?”

As part of the service, ECRI sends one of 
its experts to a hospital to conduct interviews 

and examine documentation. The expert 
discusses plans moving forward with key 
players at the hospital.

“When a board member asks what [the 
hospital] has done to prevent ransomware, 
senior leaders [better] have an answer for 
them and the Gap Analysis Service can be 
part of that answer,” says Maliff.

The deadly risk
In July 2015, Hospira and an independent 
researcher confirmed that Hospira’s Sym-
biq Infusion System could be accessed re-
motely through a hospital’s network. That 
means an unauthorized user could control 
the device and change the dosage that the 
pump delivers.

No adverse events or unauthorized ac-
cess to the infusion system were reported 
at that time, but Hospira decided to discon-
tinue the development and distribution of it.

“The risk is that someone could gain ac-
cess to a pacemaker and turn it off for that 
patient or gain access to the infusion pump 
and deliver a deadly dose of medication, but 
that’s awfully time-intensive and difficult,” 
says Maliff. “They have to target that device 
on that patient when they are using it.”

However, there have been many cases in 
which a hospital’s EHR has been shut down 
until a ransom is paid in Bitcoin to establish 
access to operations. Maliff recommends 
that hospitals have a policy to care for pa-
tients if the EHR is compromised.

“Up until this time, a lot of hospitals have 
focused on security of the network, which 
is great,” he says. “But now we are looking 
at the medical devices as a vector. A lot of 
hospitals and health systems haven’t figured 
out how to do this.”

Large health systems have deployed the 
resources to tackle this, including network 
medical device engineers and chief infor-
mation security officers. But community 
hospitals usually outsource their biomedical 
engineering department and have a 5- to 
10-person IT staff.

“They are trying to tackle it, but it’s one 
of the many hats that they have to wear and 
they are struggling,” says Maliff.
Share this story: dotmed.com/news/35067
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RTLS/RFID

As an industry, real time location systems 
(RTLS) manufacturers and their software 
partners have made technological strides 
in terms of their systems’ reliability, accu-
racy, speed, ease of installation and ap-
plications. These combined improvements 
have helped deliver on the promises made to 
hospital operations and clinical units around as-
set tracking, temperature control, patient safety 
and other traditional RTLS use cases. In an age 
when “big data” and analytics are expected to 
change the game, RTLS systems are a source 
of near-constant data collection and reporting. 
The question is, and will continue to be: When 
hospitals apply analytics to the data collected 
by RTLS systems and software, what emerges? 

Extrapolating from traditional
use cases
The two basic inputs recorded by RTLS are lo-
cation data and time data, although tempera-
ture and humidity monitoring is another capa-
bility. The data help populate a real-time virtual 
map of tagged items such as infusion pumps, 
addressing perennial issues like equipment 
shortages. Knowing where crucial assets like 
IV pumps and wheelchairs are in real time can 
and does contribute to concrete process im-
provements in the hospital.  It helps individual 
nurses do their job more quickly.  It minimizes 
the hoarding and hiding of equipment often 
caused by equipment scarcity.  And it may 
even allow hospitals to save money by reduc-

ing their excess inventory. But hospitals and 
health systems are in a position where they 
need and want to look beyond adjustments to 
inventory, asking instead: How can the mas-
sive trove of RTLS data be used beyond core 
applications like asset tracking — and what 
can this data reveal when it is combined with 
other data sources? 

A data analytics approach to RTLS infor-
mation about infusion pumps or staff pat-
terns might aim for broader operational, and 
perhaps even clinical, insights. It is possible to 
compare RTLS-enabled nurse call system data, 
including time spent at bedside, against key 
benchmarks for patient satisfaction. This inte-
gration of disparate data has helped hospitals 
investigate and understand the relationship be-
tween clinical time spent with the patient and 
patient satisfaction scores, which have rightly 
become a major area of concern for hospital 
leaders right up to the board of directors.  

Steps in the right direction
Many RTLS companies have touted use cases 
beyond simple asset tracking for years. The 
major RTLS companies like Sonitor, Versus, 
Centrak, Ekehau/AristaFlow, Awarepoint 
and Aeroscout offer advanced applications 
such as locating patients at risk for wander-
ing (typically dementia sufferers) or abduc-
tion (infants), hand-hygiene compliance 
(monitoring nurses’ use of hand-washing 
stations) and automated temperature moni-
toring and control for materials that require 
refrigeration. Industry thinkers have also 
identified other areas where RTLS reporting 
could save staff hours, improve the quality of 
care or flag patient safety issues, including:
•  After a disease outbreak, hospitals could 

use the RTLS to manage the response by 
identifying any staff who had been in con-
tact with specific patients or who had en-
tered the contaminated area.

•  RTLS reporting could track nurse rounding, 
automatically generating compliance re-
ports about rounding frequency and time 
spent at the bedside.

•  RTLS systems could also produce excep-
tion reports flagging any departures from 
hand hygiene protocol, thus aiding overall 
patient safety and infection control efforts.

Big data: The next 
chapter for RTLS
By David Dennis
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•  Asset distribution reporting could not only 
locate a missing asset, but identify utiliza-
tion by facility, department, unit or floor. This 
information could be used to optimize the 
storage and/or sharing of specific assets. 

•  Insights into patient satisfaction could be 
uncovered by comparing patient satisfac-
tion scores with a review of nurse and phy-
sician response time (via RTLS tracking).

•  RTLS can help improve turnover times by 
immediately alerting staff about the com-
pletion of bed sanitation. 

•  By linking RTLS technology to rules-based 
software, hospitals could automatically as-
sign an ED nurse to a patient if the clini-
cian spends more than a certain amount 
of time in a room, alerting the ED system 
at the same time. 

Some RTLS companies have worked with 
decision-makers during the construction of 
new hospitals to implement innovative patient- 
and caregiver-facing tracking technology. In 
one hospital, the patient’s family can now fol-
low the progress of their loved one virtually 
as he or she moves through various clinical 
spaces, including the OR. This RTLS-enabled 
technology is intended to improve patient sat-
isfaction by addressing widespread complaints 
about communication, transparency and wait 
times, which can be monitored by staff in-
formed by the same location technology. 

This information about an individual’s 
progress can do more, however, than just 
mollify a specific caregiver or nip an exces-
sive wait time in the bud. By submitting a 
large set of these time-stamped paths to 
analysis, the hospital could achieve broad 
process improvements by revealing persis-
tent bottlenecks, identifying the units with 
the smoothest transitions and uncovering 
unexpected trends in patient flow. Indeed, 
as one RTLS product manager has reported, 
RTLS users who have applied analytics to 
specific units have improved patient flow, 
increased capacity (in the emergency de-
partment, in this case) and made important 
strides in the coordination of surgical care. 

Orlando-based Florida Hospital has used 
RTLS information to streamline its OR flow 
by visualizing turnaround times for different 

processes involved in surgery. Because a typi-
cal hospital’s surgical admissions can account 
for as much as half its annual revenue, delays 
in cases due to slow turnover or inefficiencies 
in the supply chain can have major financial 
consequences. An OR is thus ripe for efficien-
cy gains that can yield financial benefits while 
improving patient satisfaction and safety. 

At a recent HIMSS conference a presen-
tation was delivered about Florida Hospital, 
which uses RTLS technology to automatically 
record different milestones, creating a record 
of patient flow and workflow — informa-
tion that could be used to identify problem 
transitions, streamline workflows, increase 
patient volume and reduce overtime costs. 
Florida Hospital implemented a system that 
avoided the need for overworked staff to 
flag such milestones manually. The system 
was organized so that staff was still able to 
manually enter information relevant to any 
outlying data points. This last capability — 
and the larger recognition that big data must 
sometimes be tempered or qualified by indi-
vidual input — was crucial to involving staff 
in the overall improvement project and to 
increasing staff morale.

New insights
RTLS hardware is used for answering on-
the-ground questions while also providing 
the basis for asking, and answering, big-
ger, longer-term questions about opera-
tional efficiency. Retrospective analytics 
can draw on RTLS data to create a history 
of almost any asset in the hospital. This 
capability saves time for staff tasked with 
meeting grant reporting requirements, 
but it can also yield insight about under-
utilization or obsolete equipment. Retro-
spective analytics can help decision-mak-
ers and managers visualize how an asset 
interacts with staff flow and patient flow 
using time and location data points, illu-
minating patterns that can be compared 
to staffing levels, unnecessary wait times 
or even certain clinical outcomes. 

When combined with other data 
streams, these patterns and pathways might 
be more rigorously investigated for their re-
lationship to metrics such as patient or staff 

satisfaction, spatial redesign efforts or some 
other area of inquiry. 

Such investigations are not yet the norm 
in health care. In fact, even retrospective 
analysis requires that leaders take the time 
to step back, pose the right questions and 
drill down past the report to identify and 
evaluate the possible causes of any answer 
they get. Because other real-time decisions 
may feel more pressing, this kind of sleuth-
ing can appear secondary, and typically gets 
de-emphasized. 

According to McKinsey’s "The age of an-
alytics: Competing in a data-driven world" 
(December 2016), one of two major barriers 
to the use of big data in health care is that 
it still “need[s] to demonstrate clinical utility 
to gain acceptance.” The report notes that 
location-based services and retail have made 
the best use of data and analytics.  These 
sectors have captured the most value from 
analytics initiatives. In contrast, the authors 
note, “manufacturing, the EU public sector, 
and health care [in the United States] have 
captured less than 30 percent of the poten-
tial value we highlighted five years ago.”

Because of the basic facts it establishes 
— namely, the location of people and things 
and the time spent there — RTLS data is one 
of the data streams most fundamental to 
changing this situation. Learning who per-
formed different interventions, how long 
they took, where they occurred and with 
what equipment — combined with the rele-
vant data about the intervention’s outcomes 
for patient health, safety and satisfaction 
— would help put to rest certain questions 
about effectiveness and undoubtedly un-
cover new areas and insights of clinical utility.

Analytics insights can be as bold, but 
typically no bolder, than the people asking 
the questions. In this new world of poten-
tial, hospitals must identify where they are 
confounded by “black box” situations, and 
decide where they stand to make the great-
est improvements. By combining the robust 
data like that of RTLS with a flexible analyt-
ics package, hospitals can draw out correla-
tions and operational knowledge that can 
be tested for validity and refined.  
Share this story: dotmed.com/news/35068
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RTLS market for health care 
to exceed $3 billion by 2022
By Lisa Chamoff

Health care facilities are increasing-
ly using real-time location systems 
(RTLS) to track the location of patients 
and valuable equipment, as well as 
safety initiatives such as hand hy-
giene compliance. A report published 
last year by MarketsandMarkets predicted 
that the RTLS market for health care is ex-

pected to grow to $3.12 billion by 2022, 
at a compound annual growth rate of 
nearly 24 percent.

Several companies offer RTLS, in which 
battery-operated tags provide constant lo-
cation information, while some offer active 
and passive radio frequency identification 
(RFID), which provides location data at fixed 

points. Others provide the software, and 
also bridge the divide between data and 
analytics, part of a trend toward using the 
data to help hospitals improve workflow 
and outcomes.

The following is a guide to help you take 
stock of what several companies provide and 
what’s new or on the horizon. 

Guard RFID
GuardRFID offers an active RFID technology platform for health care applica-
tions that includes its Asset Tracking & Location Solution, a patient flow man-
agement system called AllGuard, infant and pediatric security called TotGuard 
and wandering patient and staff duress with its SafeGuard solutions.

The systems have evolved over the years based on customer demand, says 
Doug Stevens, the company’s vice president of sales and marketing.

“We started with just a few different tag types for infant and assets and 
now we provide over a dozen tags for various applications,” Stevens says.  

The company has also developed an HL7 integration based on the Integrat-
ing the Healthcare Enterprise (IHE) initiative, which allows it to send location in-
formation to patient care devices and to electronic medical records (EMR) soft-
ware. It will be demonstrated at the HIMSS Interoperability Showcase exhibit.

CenTrak
CenTrak, which has health care clients 
around the world, supports a wide range of 
health care applications through its Enter-
prise Location Services offering, including as-
set tracking and management, staff locating 
and safety, environmental monitoring, pa-
tient location and hand hygiene compliance.

Recent developments for CenTrak’s En-
terprise Location Services platform include 
both single-use and 31-day versions of the 
company’s RFID tags. The tags, housed in 
smooth pouches that can be easily sanitized, 
are color-coded by month and can be reused 
over 31 days. This makes the tags less expen-
sive per use, says Will Lukens, CenTrak’s 
chief commercial officer.

 The company has also responded to the 
adoption of Bluetooth technology in smart-
phones and mobile devices and, in 2015, 
added Bluetooth Low Energy (BLE) to its 
RTLS platform — which already utilizes sec-
ond-generation infrared and Wi-Fi — allow-
ing a connection between CenTrak’s RTLS 
system and other devices.
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CenTrak’s reusable 
31-day RFID tags.
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Intelligent InSites
On the software side, Intelligent InSites takes 
the data generated by RTLS systems to popu-
late dashboards to help staff make decisions. 
The company’s Soiled PAR Dashboard, for 
example, lets equipment owners know the 
amount of ready-to-clean equipment in soiled 
utility rooms in real time, which helps them pri-
oritize their time when picking up equipment 
to bring to the sterile processing department 
for cleaning, says Alex Hoffman, a product 
manager for Intelligent InSites.

One of the company’s specialties is provid-
ing software and services for medical and ur-
gent care clinics. A popular tool customers use 
is the Patient Cycle Time Report, which shows 
how much time patients are spending in each 
milestone of their appointment, which can be 
used to decrease wait times.

“Some of our customers have completely 
eliminated patient waiting through self-room-
ing,” Hoffman says. “Patients go straight to 
the exam room and the care team can see at a 
glance when they have arrived.”

In 2015, the company responded to the trend 
toward mobility and launched smartphone and 
tablet applications. InSites Locate shows the real-
time location of equipment and staff on a device, 
and allows staff to receive alerts and messages 
from the system and their coworkers.

“It’s big for boosting staff communication, 
which also improves the patient experience,” 
Hoffman says.

An umbilical tag that is part of Guard 
RFID’s infant security system.

A map showing the location of IV 
pumps from Intelligent InSites.

Mesh Candy
Mesh Candy, a startup that has been 
incubating within medical device manu-
facturer and repair company Tenacore, is 
a newcomer, installing its asset locating, 
environmental data gathering and hand 
hygiene compliance technology in a few 
surgery centers and hospitals starting in 
2015.

Brand Caso, the cofounder and chief 
operating officer of Tenacore, says the 
Mesh Candy solution doesn’t require as 
much of a build-out as traditional RTLS 
systems. 

“We can work with a single android 
tablet and form our network around the 
tablet,” Caso says. “A phlebotomist can 
have it in their car.”

In 2017, the company will focus on 
further refining its environmental data 
gathering product and later in the year 
will introduce asset tracking.

An  ambient  
environmental 
monitor from 
Mesh Candy.
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Sonitor Technologies
Sonitor Technologies differs from its competitors by using ultrasound as the core technology for its RTLS 
system, as opposed to traditional technologies such as infrared, resulting in more accurate positioning, 
says Sandra Rasmussen, Sonitor’s vice president of marketing.

“The technology creates virtual walls that create frames within an open space. For example, if 
you’re in a room and you want to be able to divide that room into two or more bays,” Rasmussen says. 

The company’s new SenseVIEW software platform, launched in 2016, provides local and remote 
system monitoring, showing the performance and health of the system. It provides information on 
battery status, Rasmussen says, and the company can also perform remote diagnostics and remote 
configuration. The company has other products in development.

“We expect there’s a lot more innovation left in ultrasound technology,” Rasmussen says.

STANLEY Healthcare
STANLEY Healthcare provides a full suite of RTLS solutions, in-
cluding asset management, environmental monitoring, staff and 
patient security, patient flow, infant protection and hand hygiene 
compliance monitoring

Joel Cook, senior director of healthcare solutions for STAN-
LEY Healthcare, has noticed a major trend in the last few years 
for solutions to migrate to Wi-Fi. 

There has also been a major push toward RTLS companies 
providing patient flow solutions and using that data to improve 
workflow and decrease wait times. The company’s By Your Side 
customer care program, launched at the end of 2016, aims to 
help clients use the RTLS data to improve processes. 

STANLEY has been working with a large cancer center in 
the Southwest to help the facility use RTLS data for prescriptive 
scheduling models, strategizing when to schedule easier and 
more difficult cases to cut down on wait times and improve 
throughput. 

“As people have gone through their first and second wave 
of EMR deployment, they have asked, ‘How do I better use the 
information I can glean from the EMR,’” Cook says.

RTLS tags from Sonitor.

An RTLS patient tag from 
STANLEY Healthcare.
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TECSYS
TECSYS’ 2014 acquisition of Logi-D allowed the company to expand its offerings 
to include RFID technology that automates management and replenishment of 
medical supplies. The latest development for the company is its next generation 
smartpanel, a touchscreen that provides real-time information on inventory levels 
and replenishment status.

Released a year ago, the smartpanel is available on the company’s two-bin sys-
tem for general supply items and its smartbin product for high-value items.

“Adding a dynamic user interface to the smartpanel has uniquely enhanced the 
clinical experience within a two-bin environment,” says Jean-Philippe Racette, 
product marketing manager for point-of-use solutions at TECSYS. “The up-to-date 
information provides more efficient interaction between the clinical and supply 
chain teams and improves replenishment cycles.”

The new smartpanel, a 
touchscreen that provides 
real-time information on 
supplies, from TECSYS.

iRIScope, a passive RFID solution 
to document the use cycle  
of flexible endoscopes and a 
partnership between Skytron 
and Mobile Aspects.

Skytron
Skytron, which specializes in OR equipment, 
also offers an active RTLS solution for as-
set, staff and patient management and for 
temperature and environmental monitor-
ing, as well as passive RFID technology for 
supply chain management and procedural 
documentation.

The company’s newest products include 
the recently released iRIScope, a passive RFID 
solution to document the use cycle of flex-
ible endoscopes, including storage, use and 
the processing and cleaning process, and to 
provide reporting and analytics.

“The main purpose of that solution is 
promoting regulatory compliance and 
patient safety,” says Jennifer Daniel, as-
sistant product manager for process solu-
tions at Skytron. “The biggest competitor is 
written or manual documentation, which is 
subject to human error.”

The company is set to launch Advan-
tages OR, an OR workflow using active 
RTLS. The product uses active RTLS to track 
patients and caregivers throughout the 
preoperative, operative and postoperative 
process, with the goal of cutting wait times 
and making sure certain checklist items are 
completed. 

Skytron’s business model is unique in 
that it is partnering with other companies 
that will provide the hardware and software 
— for iRIScope, Skytron is partnering with 
Mobile Aspects while for Advantages OR, it 
is partnering with Versus Technology — and 
will serve as a major sales channel for both 
products.

“Our solution mix can sometimes be a 
variation of business models,” Daniel says. 
“They all grow around our strengths in the 
OR.”
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TeleTracking Technologies
TeleTracking is a software company that utilizes 
data from RTLS vendors to track the location of 
patients, staff and assets, as well as hand hygiene 
compliance. The RTLS technology also integrates 
with TeleTracking’s patient flow software.

The company works with other big players in 
the RTLS space, including Sonitor, Centrak and 
STANLEY Healthcare. When making a decision 
on the locating technology, a facility can buy ev-
erything from TeleTracking.

“We look to be a data broker for our clients, 
and help them make educated decisions around 
the enabling technology that will meet their use 
case and workflow requirements,” says Jon 
Poshywak, vice president and general manager 
of RTLS at TeleTracking.

Effectively managing patient discharges is a big 
challenge for facilities. Poshywak says he has seen 
many cases at facilities where patients have left the 
hospital, but the caregiver is still finishing documen-
tation in the patient’s electronic medical record, 
so rooms that are ready to fill sit empty, which is 
sometimes referred to as “dead bed time.”

“Once a patient hits a discharge location, the 
system sends an alert that the room is ready to be 
cleaned,” Poshywak says. “It’s really driving data-
to-service teams to be effective.”

Terso Solutions
Terso Solutions works with both manufacturers and health care fa-
cilities, and its RFID sensors are used from the time a product, such 
as an implant, is manufactured to when it is used in the operating 
room, interventional suite or another department.

Hospitals use the company’s RAIN RFID enclosures, such as cabi-
nets, refrigerators and freezers, that keep track of inventory and 
forward data to Terso’s Jetstream cloud-based software. 

Jason Rosemurgy, vice president of sales and marketing for 
Terso, says that as not all high-value inventory can fit in a cabinet, 
the company has expanded to “smart” room-based solutions.

On the mobile side, Terso has also begun providing more trans-
portable services, most recently piloting trackable loaner kits for 
use by medical device companies, such as orthopedic implant 
company Medacta USA. The RFID-enabled case, equipped with an 
RFID reader, provides daily updates on the stock of implants within 
the case, which are used by hospitals and outpatient facilities, and 
where the case is located. This is specifically important to managing 
in-field inventory. The company is planning to continue to develop 
and offer more mobile products, Rosemurgy says.A Terso mobile RFID case.

A TeleTracking patient 
tag being dropped into a 
discharge box, which alerts 
housekeeping that a room 
needs to be cleaned.
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A TeleTracking patient tag being dropped 
into a discharge box, which alerts house-
keeping that a room needs to be cleaned.

Versus Technology
Versus Technology provides RTLS solutions for patient flow, asset management and safety. 
In the last several years, the company has been pushing into the outpatient setting and also 
helping its clients use the information to create better workflows. 

Versus clients have been using the company’s Advantages Clinic patient flow system for what 
it calls “self rooming,” says Charles Springsteen, a product manager at Versus Technology.

To use the system, the patient clips a locating badge on their shirt and proceeds to the 
assigned exam room. When the patient has arrived in the exam room, the system sends no-
tifications to staff that the patient is ready to be seen. One client using the platform, Virginia 
Mason Hospital & Medical Center in Seattle, used much of its unused waiting area to build 
new exam rooms, Springsteen says.

New last year, Versus — which was acquired by Midmark Corporation in May 2016 — is 
providing consulting services through its Performance Improvement Consulting division. The 
division can help facilities redesign workflows based on LEAN/Six Sigma management practices. 

 “We’re going beyond software,” Springsteen says.

VIZZIA Technologies
VIZZIA Technologies serves as a bridge between the hospital and RTLS/RFID providers by consulting with facilities to 
make sure they purchase the appropriate products, and helping them deploy and manage the systems, with the goal 
of building the proper internal processes to achieve a return on investment, says Andrew Halasz, the company’s 
president and chief executive officer.

“It’s all about getting the value out of the technologies deployed,” Halasz says.
A hospital can hire VIZZIA to use the data from the RTLS/RFID systems 

to reduce the need for rental equipment and improve the availability of 
equipment for nurses, so they don’t have to waste time searching for 
and cleaning equipment. 

The company recently added an environmental monitoring help desk. 
Halasz says the product eliminates the need for hospital staff to enter the root-cause/corrective actions taken when alerts 
are triggered by sensors that indicate the temperature of a refrigerator or freezer has gone out of range.

“This eliminates the need for staff to learn new software and how to navigate to the right screens in order to comply 
with this important regulatory requirement,” Halasz says.

A Clearview RFID badge 
from Versus Technology.

Zebra Technologies
Zebra Technologies provides RTLS hardware solutions for a number 
of industries, including health care, with 30 health care RTLS ap-
plications that employ a variety of technologies, including Wi-Fi, 
BLE and GPS. 

Looking to the future, Zebra is harnessing a growing trend of 
using data to promote change in an automated way. The compa-
ny has in the pipeline some proprietary software with algorithms 
that provide a “smoothing of the data,” says Chris Sullivan, 
Zebra’s Global Healthcare practice lead. 

“We’re going towards taking data and bringing operational 
intelligence and pattern recognition,” Sullivan says.

Zebra will have customers live with a middleware system in 
mid-2017.
Share this story: dotmed.com/news/35069

Zebra Technologies ZD500R, 
an RFID printer used to locate 
samples in the lab.
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A significant number of caregivers rely 
on the information in the EHR to pro-
vide medical services, develop treat-
ment plans and manage the patient’s 
episode of care.  According to some sourc-
es, 65 percent of all clinical content acquired 
on a patient is missing and unavailable in 
the EHR at the point of care.  It is not sur-
prising that most EHR implementations are 
incomplete.  Not all clinical information on 
a patient is accessible through the EHR, and 
a large portion of that data is imaging con-
tent. Nearly every department or clinical area 
within a health care organization generates 
some type of image content that is trapped 
in various department silos either on non-
integrated department image management 

systems or on some type of portable unse-
cured media.  

The number and type of medical imaging 
content being acquired and stored within a 
health care organization continues to ex-
pand.  Managing these images for some 
organizations has become a challenge, es-
pecially for image producing service lines 
outside of radiology. Outside of the tradi-
tional radiology and cardiology imaging 
environments, images are being acquired 
during procedures, and for evidence docu-
mentation, and are not typically viewable 
in the EHR. For example, images captured 
during an endoscopic procedure, or pho-
tos taken to help document wound care 
assessments, are typically retained within 

the departments and are missing from the 
complete digital health record. 

With so many caregivers accessing the 
EHR to effectively manage and treat the pa-
tient, a health care organization must begin 
to address the integration of this missing 
information and create a longitudinal im-
age record that is correlated to the clinical 
content in the EHR.   An effective enterprise 
imaging strategy will help assess the scope 
of imaging acquisition services and areas 
within the organization.  This will allow for 
the development and design of a road map 
documenting the steps and technology nec-
essary to capture, manage, store and access 
the images generated by this growing num-
ber of imaging producing areas. 

Enterprise Imaging

An enterprise imaging program 
optimizes your EHR strategy
By Louis Lannum
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Challenges
There are several challenges organizations 
face when beginning to define and imple-
ment an enterprise imaging strategy.

In most organizations, there is a service-
line (department) focus to most image 
strategies and image management opera-
tions.  Each department is responsible for 
their own imaging program and processes 
without a global view of image access and 
sharing.   This approach satisfies the specific 
clinical and technical requirements of the 
individual department, but may be failing 
to align with enterprise and corporate goals. 
This service line focus leads to creating sepa-
rate silos of imaging data that restricts the 
ability to effectively manage and exchange 
information across the health system. Cur-
rent IT infrastructures do not allow for imag-
ing data to be shared across all departments 
and services.  

Image access through the EHR is not a 
new concept, and quite a few health care 
systems have image-enabled the EHR with 
access to radiology images stored in the 
PACS.  However, beyond radiology, most of 
the imaging content acquired or captured 
remains within the image-producing depart-
ments and cannot be exchanged or viewed 
beyond the confines of that department.  

Another challenge is the increasing 
sources of imaging content from the prolif-
eration of stand-alone point-of-care imaging 
devices such as ultrasounds and handheld 
mobile devices. In most cases, these devic-
es are not integrated with any system and 
there are no standardized image acquisition 
processes or study naming conventions to 
associate the imaging capture event with a 
patient.  Images are being acquired, but not 
well managed within this space.  

Handheld mobile devices not only allow 
caregivers to communicate and access clini-
cal data, but have also become image acqui-
sition devices that allow caregivers to visually 
document patient conditions. These pho-
tographs are stored on unsecured mobile 
devices and electronically shared with other 
caregivers through email or messaging. As 
part of an enterprise imaging initiative, a 
mobile imaging strategy will help develop 
secure image capture workflows and allow 

these photographs to be viewed as part of 
the patient’s longitudinal record in the EHR.

Opportunities
When faced with challenges, there are always 
opportunities that present themselves.  With 
all these challenges facing health care organi-
zations in the clinical imaging space, develop-
ing an enterprise imaging strategy can begin 
to create a foundation to manage imaging 
content.   An enterprise imaging strategy is a 
structured set of initiatives and programs that 
begin to align department imaging programs 
with enterprise imaging initiatives like provid-
ing global access to all imaging content.  It 
helps establish standard department work-
flows that associate patient information with 
an imaging event and enables the consoli-
dation and indexing of image data to begin 
to collapse the restrictive silos into a centrally 
managed imaging infrastructure. 

An enterprise-driven program to consoli-
date data and the development of an image 
access model enhances continuity of care 
and coordination across the entire continu-
um of care. Imaging content is now available 
to all caregivers at the point of care and a 
longitudinal record of all the imaging data 
is now part of the electronic health record.

Enterprise imaging strategy
The enterprise imaging program is a strategic 
initiative to capture all digital medical imag-
ing, securely store it and make it accessible 
and viewable as part of the EMR.  It offers 
an organization a program to begin to man-
age clinical content that is being acquired in 
departments throughout the organization 
and begin to align the departments' imaging 
initiatives with a broader enterprise-focused 
approach to image management and access.

Keys to the enterprise 
imaging strategy
Develop a governance model to provide 
oversight and direction for the new stra-
tegic model of enterprise-image manage-
ment across all health care facilities and 
departments within the organization. The 
governance group provides a forum for col-
laboration between and across independent 
departments.  One of the primary challenges 

facing organizations is a service line imaging 
focus rather than a broader enterprise ap-
proach to image management and access.  
A group comprised of senior executives, in-
stitute champions and imaging leaders from 
across an organization elevates the imaging 
discussion out of the siloed departments and 
assures that the management and access of 
imaging content is a strategic initiative.

Identify opportunities within the organiza-
tion to integrate an imaging service line that 
will allow for the capture, storage and access 
to clinical imaging.  As you assess the scope of 
imaging within your health care system, you 
will begin to understand and document the 
storage and the workflow requirements that 
will allow a department to take advantage of 
the imaging technology platform and inte-
grate their imaging content into an enterprise 
program. The assessment will also allow your 
organization to provide image management 
services for departments using point-of-care 
image capture devices such as portable ultra-
sound and handheld mobile devices.

Understanding the storage requirements 
allows organization to develop an enterprise 
storage solution which aggregates, organiz-
es and indexes all imaging information into 
a single repository.  It is the organization of 
these images that is the real value of the pro-
gram.  The storage of images and unstruc-
tured content is an easy solution.   There are 
organizations that routinely collect and store 
unstructured data in servers spread across 
the enterprise.   However, it has been dem-
onstrated that without thoughtful indexing 
and “enterprise” naming conventions, this 
data will be hard to find and nearly impos-
sible to share.

As part of the initiative, begin to develop 
an image access and visualization model that 
will satisfy the image access requirements 
of a broad spectrum of imaging users who 
require access to imaging content in their 
practice of medicine.  

Deployment of a universal viewer inte-
grated with the EHR will satisfy as much 
as 85 percent of the caregiver’s access and 
visualization requirements.  The model you 
develop for your organization must also 
include image intensive users within the 
orthopedic and oncology areas as well as 

Industry Sector Report: Enterprise Imaging
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providing remote access to caregivers who 
practice outside the organization.   

Incorporate an image and content ex-
change program to ingest studies from 
outside the organization and make these 
images available through the EHR.

Once opportunities are identified and clini-
cal and business use cases documented, care-
ful thought must be given to designing and 
building the imaging infrastructure that will 
provide the technology foundation for the 
program.  The foundation infrastructure must 
provide not only an imaging storage layer, but 
must also include an integration engine with 
the EHR, workflow management applications 
to connect department systems and image 
capture devices, a universal viewer to facilitate 
image access as well as exchange platforms to 
manage images from outside sources.    

Options of locally hosting all or parts of 
the infrastructure or to adopt an off-site, 
cloud-based model must be weighed in light 
of IT infrastructure costs, expected service 

level agreements and the ability to scale the 
platform as the program grows.  

Clinical image content is being acquired 
across most of the departments and insti-
tutes within a health care organization.  As 
organizations begin to optimize the EHR 
and drive additional value for all the care-
givers, a strategy must be initiated to begin 
to manage the content that is missing at 
the point of care. An enterprise imaging 
strategy is designed to create an infrastruc-
ture and program that will capture, index, 
store and make imaging content available 
through an integration with the EHR. The 
program also helps the organization pro-
vide an imaging technology platform that 
includes a secure storage environment and 
standardize department workflows that al-
low all content to be associated with a pa-
tient event or order.

The enterprise imaging strategy is closely 
connected to the EHR story by providing a 
program and technology infrastructure that 

will securely and effectively manage all clini-
cal imaging content and allow your caregiv-
ers access to the imaging content that has 
historically been absent from the EHR.

About the author: 
Louis Lannum is the 
director of MyPrac-
tice Imaging at the 
Cleveland Clinic, 
leading the enterprise 
imaging team that 
is responsible for the 

strategic imaging initiative across the health 
care system including image distribution, in-
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The trend of health provider organiza-
tion mergers, acquisitions and affilia-
tions to create multi-facility, multi-care 
setting networks is well documented. 
As is the adoption of a shared EMR across 
these enterprises. Such consolidated enter-
prises are faced with many opportunities to 
standardize their data, systems, practices 
and personnel structure to gain clinical and 
financial benefits.

While the standardization of clinical re-

cords and systems is driven by the adoption 
of the shared EMR, imaging systems often 
lag behind. And past practices commonly 
used by imaging staff to consolidate data 
and systems need to be reassessed once a 
shared EMR is in place.

Imaging informatics professionals need 
to understand the best practices for manag-
ing imaging records as part of a complete 
clinical record, owned by the EMR.

The consolidated enterprise
When several health care facilities and orga-
nizations that have operated independently 
come together to form a single entity, some 
normalization of data and systems needs to 
happen in order to gain the benefits of scale 
and integration. Also, providing authorized 
enterprise access to data through a common 
user interface increases productivity and re-
duces support complexity and costs.

EMR Management

PACS and RIS:  
Surviving a consolidated 
enterprise in the EMR era
By Don Dennison
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For imaging, this can mean the use of a 
common enterprise viewer embedded in the 
EMR user interface, and the use of a shared 
imaging archive that may be provided as part 
of a shared enterprise PACS or a vendor neu-
tral archive (VNA).

One of the common benefits of a shared 
EMR is the availability of an enterprise mas-
ter patient index (EMPI) which establishes a 
link across locally assigned patient IDs. This 
is an essential component for providing a 
longitudinal patient imaging record through-
out the enterprise. It does require the use of 
imaging systems that can receive the EMPI 
value and have logic to manage a patient’s 
imaging records that have been acquired in 
the different facilities under different patient 
identity domains.

Consolidating imaging 
records — traditional techniques
Prior to a shared EMR being in place, when 
data consolidation from disparate facility 
systems was performed, rudimentary meth-
ods were often used to ensure values for 
different patient information fields were 
unique. For example, patient ID and acces-
sion number. The uniqueness of these and 
other fields are critical to prevent the records 
for different patients, acquired in different 
organizations that may have used a similar 
numbering scheme, from being incorrectly 
linked when stored in the same system.

One method used was to prefix (or suffix) 
values with a string to uniquely represent the 
source facility. For example, the Patient ID 
value “12345” became “GH12345” when 
migrated from General Hospital’s PACS.

This prefixing of patient ID values can 
be largely avoided if the destination system 
uses the DICOM attribute Issuer of Patient ID 
value (populated with the assigning author-
ity value from the original ADT source) to 
keep each patient record managed within its 
own domain. The use of this attribute is still 
not supported in many PACS and even some 
VNAs, unfortunately.

The link between EMR 
and imaging records
In an enterprise where the EMR is expected 

to index and be aware of all of a patient’s 
records, including those stored in imaging 
systems, coercing the attribute values within 
imaging records without also updating or 
linking the values in the EMR can create is-
sues when trying to access the records from 
the EMR, or its embedded RIS module.

Also, in many cases, the procedure in-
formation, which is often persisted in the 
DICOM attribute Study Description, was not 
updated as part of the migration, resulting 
in some PACS features that depend on the 
body part and other procedure-specific in-
formation to experience issues. Two com-
mon examples of PACS features that de-
pend on this information are the rules that 
determine which of a patient’s prior exams 

are relevant for comparison with the current 
exam during diagnostic review, and display 
protocols (aka hanging protocols) that de-
fine the automatic layout and placement of 
imaging data on the screen.

If the imaging archive (PACS or VNA) 
sends study content notifications for the 
migrated data to the EMR so that it can pro-
vide users with a link to the enterprise viewer 
(or PACS client), a variety of challenges may 
need to be solved.

First, some EMR configurations will not 
accept unsolicited results, and the study con-
tent notification (typically based on a modi-
fied HL7 ORU message) will appear as a form 
of result and cause an exception. In these 
cases there are two common approaches 
when migrating the data: an order using 
the accession number value from each study 
to be migrated is added to the EMR (often 

done as a bulk operation); or the study data 
must be updated with accession number 
values from the EMR.

For EMR configurations that do accept 
unsolicited results, there are still other po-
tential issues.

As the study content notification will 
include information on the performed pro-
cedure, which is often extracted from the 
DICOM attribute Study Description, the 
value presented within the EMR may differ 
from those used for exams that are ordered 
from the EMR. This inconsistency of de-
scriptions can cause some user confusion 
or limit their ability to know which exam to 
open and view. As the values presented are 
extracted from DICOM data that was his-

torically managed by a system other than 
the EMR, and may have been migrated 
more than once, or imported to the source 
system without any reconciliation to con-
sistent values, what is presented can be 
quite different or limited.

Dealing with procedures 
and body parts
Most PACS and VNAs rely on some form 
of mapping tables to assign a normalized 
body part value to an imaging study. Most 
values coming from the various modalities 
are unreliable, so the input to the mapping 
is normally the order.

Many PACS do not persist the body part 
value within a DICOM attribute when the 
data is migrated (though one called Body 
Part Examined exists for this purpose). And 
even if the value was persisted, the defined 

One of the common benefits of a shared EMR is the  
availability of an enterprise master patient index (EMPI) 

which establishes a link across locally assigned patient IDs. 
This is an essential component for providing a longitudinal 

patient imaging record throughout the enterprise.
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list of body parts will vary from organization 
to organization and system to system.

Often an extract of all the procedures 
from the source organization’s RIS is per-
formed and an experienced resource per-
forms a mapping from the procedure name 
value (which is typically the value stored in 
the Study Description) to one of the man-
aged body part values in the destination 
system.

Shared EMR with 
separate facility RIS
Often when a shared EMR is implemented, 
the included RIS module is adopted at each 
facility as part of the rollout plan. In the case 
where the facilities continue to operate 
their own RIS, unless procedure informa-
tion is normalized to a common set of val-
ues, imaging records will continue to con-
tain facility-specific values, making it much 
more complex to define system rules and 
configurations based on procedure-level in-
formation.

Advice for imaging 
informatics professionals
When managing patient imaging records in 
a consolidated enterprise, there are several 
approaches that are recommended: Before 
migrating any data or consolidating any fa-
cility systems into a shared enterprise, first do 
a detailed inventory of the data. If the tools 
are available, this analysis may be performed 
by qualified staff, but the source system ven-
dor may need to be engaged.

Assess how the source system manages 
patient IDs and any related domain informa-
tion. Determine how ordering, acquisition, 
verification and quality control workflows 

are managed, as well as any rules to normal-
ize DICOM attribute values.

Assess whether the source system has 
any controls in place to determine imaging 
record attribute value compliance or unique-

ness. Does the system ensure unique DICOM 
Study, Series and Instance UID values? Does 
it make use of the Issuer of Patient ID along 
with Patient ID values to identify the patient 
within a domain? Does it ensure accession 
number value uniqueness?

Assume that the current workflows 
have not always been in place and that 
some imaging records will have been ac-

quired elsewhere and entered the sys-
tem without a complete reconciliation 
of attribute values. Remember, many 
source systems have experienced many 
upgrades, have been managed by several 
different staff and have received infor-
mation from many external information 
sources. What is true today may not have 
always been true.

Perform queries to identify any attribute 
value outliers. For example, if the patient ID 
should always be seven numbers, look for 
any records with a patient ID value contain-
ing a non-numeric value, or of a different 
length.

Define and publish an imaging record 
quality policy. Basing this policy on how your 
EMR manages patient information, and 
guidance from IHE on how to map patient 
and procedure values to DICOM attributes, 

is highly recommended. Use the policy to 
measure the consistency and completeness 
of all new and historic imaging records.

When identifying the shared enterprise 
imaging system (PACS or VNA), assess its abil-
ity to manage multi-facility and multi-patient 
ID domain data. Look for tools to allow users 
at each facility to perform data quality cor-
rections on their own data (without affecting 
data from other facilities). Also, look for tools 
to automatically detect, and potentially cor-
rect, records that do not comply with your 
organization’s imaging record quality policy.

Make any patient-level information 
changes at the EMR level and use proven 
methods (for example, an ADT patient 
merge message from the EMR to the imag-
ing IT system) to propagate and apply the 
change to the imaging record.

About the author: 
Don Dennison is an 
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and eCommunity 
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and Informatics Industry Activities commit-
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Assume that the current workflows have not always been 
in place and that some imaging records will have been 
acquired elsewhere and entered the system without a 
complete reconciliation of attribute values.

Perform queries to identify any attribute value outliers.  
For example, if the patient ID should always be seven  
numbers, look for any records with a patient ID value  

containing a non-numeric value, or of a different length.
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Cloud Computing

Health care CIOs have long harbored 
concerns about adopting cloud-based 
systems. 

Those reservations may have held water 
years ago, but the reality today is that hospi-
tals that remain leery of cloud-based systems 
risk forgoing significant clinical, operational 
and financial efficiencies that accompany 
this technological evolution. Misconceptions 
about security, bandwidth, availability, reli-
ability and data control must be overcome 
so that hospitals can take full advantage of 
the cloud.

In radiology, the need for clinical and op-
erational efficiency is more crucial than ever. 
Growing volumes, value-based reimburse-
ment contracts and the rapid pace of hos-
pital mergers have all combined to increase 
pressure on radiologists and hospitals alike 
to reduce costs and increase efficiencies. 
With the emergence of cloud-based, mis-
sion-critical systems —  such as the picture 
archive and communications systems (PACS) 
— there’s plenty of upside to moving to the 
cloud. It can save you lots of money, free up 
resources and leverage new services.

Here’s what CIOs need to know now 
about the real benefits and the misper-
ceived risks of investing in a cloud-based 
PACS system:

Cost savings are real
Despite all the technological advancements 
in radiology, the PACS is still fairly archaic. 
Most hospitals still invest in on-premises 
PACS solutions that require significant in-
vestments in license fees and hardware, 
and legions of IT staff to support it. Cloud-
based systems do not require on-site hard-
ware and do not have license fees. With 
no on-site hardware and software to sup-
port, this means that IT teams can focus on 
other projects. 

Security is tight
Security of personal health information 
(PHI) will, and should always, be a health 
care CIO’s top concern. Can CIOs trust hav-
ing their patient data in the cloud? In 2015, 
Rob Alexander, the CIO of credit card giant 
Capital One, strongly made the case that 
security on Amazon Web Services (AWS) is 
far stronger than it ever could be for their 
own data centers. It’s why we are now see-
ing some of the biggest health care players 
in the country make the move to these cloud 

services. Philips Healthcare, a medical device 
leader, is storing 15 petabytes of clinical data 
from 390 million medical records across hun-
dreds of customer sites and 100 countries 
with AWS. AWS’ website has case studies 
from Johnson & Johnson, Orion Health, 
Flatiron Health, Medstar and others that are 
all placing their trust, and their data, in its 
cloud. The question isn’t whether cloud se-
curity is strong enough — it’s whether your 
hospital security is stronger.

It’s easy to ensure reliability,
availability and data control
State-of-the-art, cloud-based providers can 
provide 99.9 percent reliability and availability 
to their systems. That is much better than most 
hospitals can provide with their on-premises 
systems. Additionally, significant bandwidth is 
not only very cheap, but it’s also available with 
redundant connections, so you do not need to 
worry about the Internet going out. 

Lastly, the data is yours. You can not only 
ensure that you have a contractual right to 
get it back, but companies like AWS have 
services that specifically address these con-
cerns and will return your data if something 
happens to your cloud provider. 

Embracing the future of the cloud
With all that said, the real value of the cloud 
is access to a network. A cloud system can 
analyze data from all customers on its net-
work, create benchmarks and give hospitals 

valuable insights into how they are perform-
ing compared to their peers across a variety of 
clinical and operational metrics. Beyond data, 
for virtual fields of medicine like radiology, 
the cloud offers access to a network of radi-
ologists. For most community hospitals, this 
means that local radiologists can consult with 
subspecialty radiologists at leading academic 
institutions. And for larger providers, the net-
work offers the ability to provide expertise to 
facilities that cannot access it locally. 

The clinical delivery model of the future 
will increasingly rely on access to virtual care, 

and c loud-based 
PACS services can of-
fer access to that fu-
ture for radiology. 

About the author: 
Scott Seidelmann is 
the CEO of Candes-
cent Health.
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Taking advantage of cloud-
based services in radiology
By Scott Seidelmann

The question isn’t whether cloud security is strong enough. 
It’s whether your hospital security is stronger.
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HealthCare Business News put out a call for submissions to a wide 
range of leading health care IT companies, asking them to send us 
a description of their premier products.  Listed here, by category, 
are numerous products for you to evaluate and consider integrat-
ing into your overall IT solution. To view these products online or 
to share the article with colleagues, visit dotmed.com and enter 
the code DM34986 in the search window or enter the address 
www.dotmed.com/news/34986 in your browser. PACS

Candescent Health
RadPerform

Candescent Health’s RadPerform service is designed to help 
radiology teams at any hospital significantly improve the 
quality, efficiency and value of their work, giving back time 
for providing patient care. Enabled by its cloud-based PACS, 

hospitals benefit from a service that includes: dedicated business intelligence analysts with 
decades of experience in radiology; use of Candescent’s 24x7 service center to provide ad-
ministrative support to radiologists, technologists and administrators; monitoring support 
from a 24x7 network operations center to ensure safety, reliability and availability of sys-
tems; and access to a growing network of specialists sharing best practices and coverage.

Carestream
Vue PACS Worklist Orchestrator

Carestream is showcas-
ing as a work-in-progress 

an intelligent worklist manager for radiologists. This 
worklist manager streamlines complex assignment rules 
and presents exams in a global worklist. It is designed 
to organize reading workflows so that radiologists with 
specialized training read appropriate exams. In addition, 
it offers the advantages of multi-media PACS reporting.

CoActiv
EXAM-PACS

CoActiv’s EXAM-PACS family of web-based PACS 
solutions provides leading edge, affordable and scal-
able image management. Available as both enterprise 

server-based and cloud-based solutions, EXAM-PACS is designed for easy 
integration into imaging facilities of any size. Comprised of modular software 
components, EXAM-PACS enables 
any site to customize a solution to 
meet its specific needs and bud-
gets, or to add advanced function-
ality to an existing PACS solution.FujiFilm

Synapse 5 PACS
Synapse 5 is one of the fast-
est medical imaging solu-
tions in the industry, offer-

ing sub-second delivery of massive datasets. Synapse 5’s 
architecture has been developed to minimize the client-
side footprint, and promotes significantly less bandwidth 
consumption and tighter security for protected health 
information. With browser and operating system flexibil-
ity, the capacity to make display-ready images accessible 
on demand, and a server-side rendering platform that 
provides for exceptional throughput and speed, Synapse 
5 sets a new 
standard for 
enterprise 
imaging.

Intuitive Imaging Informatics, LLC
ImageQube PACS

The ImageQube is Intuitive Imaging’s PACS.  Platform inde-
pendent, it offers the ability to run on any desktop operat-
ing system, so users can work on a PC, Mac or Linux work-
station.  In addition to being able to display all modalities, 
including breast tomography, it has core radiology tools as 

built-in functionality, including peer review, critical results, ED discrepancy, mam-
mography, master patient index, teleradiology, PET fusion and more.  Additional 
advanced imaging technology, including cardiac, ortho and 3D, are available with 
a one-click launch.  We tailor our software to optimize your workflow.
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Clinical Decision Support

McKesson Radiology
Conserus

Conserus workflow solutions help you solve the most impor-
tant problems in your imaging department, all within your 

regular PACS workflow. Conserus Workflow Intelligence gives radiologists an organized, pri-
oritized, consolidated task list that combines their everyday reading and quality tasks to ensure 
the right study is read by the right person at the right time. With Conserus Imaging Fellow, 
radiologists can see context-sensitive, relevant patient information from the EMR alongside their 
imaging data. With all this information at the point of care, Conserus Imaging Fellow helps to 
support more informed, timely diagnosis.

Novarad
NovaPACS

Novarad’s NovaPACS is a proven PACS, 
increasing radiology efficiency through 
a completely mouse-driven viewer, a 
fully customizable interface and a set 

of easily-accessible, advanced features. NovaPACS is 
a full-featured viewer, robust and scalable. Unique to 
NovaPACS is the continuous upgrades system — all 
upgrades included for the life of the contract, so that 
your system is always on the cutting edge.

MedCurrent 
OrderWise™

MedCurrent is a physician-founded Clinical Deci-
sion Support (CDS) solutions provider driven by 
three principles: improve quality of care, improve 

patient outcomes and lower system health care costs. Our technolo-
gy platform, OrderWise, provides real-time access to evidence-based 
guidelines within clinical workflows at the point-of-care. Centered 
on a philosophy of deep EMR integration and efficiency, Order-
Wise is easy to use and highly configurable to support clinical and 
business operations. Our solutions are 
complemented by actionable analytics 
and a results-driven professional services 
team, enabling clients to meet CMS re-
quirements for the appropriate use of 
advanced imaging by Jan. 1, 2018

Philips
Philips Illumeo

Philips Illumeo is a new imaging and informatics tech-
nology which uses adaptive intelligence to redefine and 

enhance how radiologists work with medical images. Through its data analytics 
engine, the software provides the radiologist with the most relevant case-related 
information from various sources in one single view. Its built-in intelligence records 
the radiologists’ preferences and adapts the user 
interface to assist the clinician by offering tool sets 
and measurements driven by the understanding of 
the clinical context.

Cerner 
Radiology Order Support® 

Cerner’s Radiology Order Support 
is designed to provide the physician 

feedback on the appropriateness of the order, directly within 
the EHR and at the time of order. Radiology Order Support 
utilizes appropriate use criteria (AUC) when evaluating the 
requested procedure along with the 
clinical indications, or contra-indica-
tions. Our solution delivers a worklist 
of the most appropriate orders di-
rectly within the ordering workflow 
and meets all requirements of the 
Protecting Access to Medicare Act 
(PAMA), as defined by CMS; and, in-
cludes AUC by qualified provider-led entities (qPLE) including 
the American College of Radiology (ACR) and the National 
Comprehensive Cancer Network (NCCN)

Philips 
Philips IntelliSpace Portal 9.0

Philips IntelliSpace Portal 9.0, the latest edi-
tion of Philips’ comprehensive, advanced visual 

analysis and quantification platform, featuring a suite of more than 70 
multi-modality functions that span clinical domains within radiology, in-
cluding neurology, oncology and cardiology. IntelliSpace Portal 9.0 helps 
radiologists detect, diagnose and follow-up on treatment of diseases, 
while using new machine learning capabilities to support the physician.
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RIS

CoActiv
EXAM-RIS

CoActiv’s EXAM-RIS is an advanced, customizable, web-based RIS that 
brings a full range of premium features to the management of medi-
cal images, while integrating seamlessly with CoActiv’s EXAM-PACS. 

From comprehensive, specialized worklists and automated referring physician communications 
to a seamless HL7 interface for billing and more, EXAM-RIS, powered by Swearingen RISynergy, 
will help imaging sites manage their workflows with complete electronic ease.

FujiFilm
Synapse RIS

Synapse RIS is a comprehensive solution for managing the busi-
ness demands of radiology, and helps clinical departments and 
outpatient facilities alike take command of their imaging op-

erations. Synapse RIS offers online access for referrers, as well as tools for scheduling and 
group-based viewing. It also provides analytics to measure individual and department-wide 
productivity, referrer activity, inventory management and dose tracking. Complete with an 
engine that effortlessly drives the complex mechanisms of medical billing, Synapse RIS is the 
most full-featured product of its kind.

Intuitive Imaging Informatics, LLC
RISQube Interface

RISQube is Intuitive’s RIS interface, an HL7-compliant, 
configurable engine.  RISQube offers the ability for mul-
tiple RIS systems to integrate with a single PACS simul-
taneously.  Its bi-directional communication capability 
enables advanced integration functionalities.  RISQube 

provides DICOM Modality Worklist for RIS systems without that capability.  It 
receives and stores reports, making them available with exams.  We offer sup-
port of ADT demographic updates, and print pages can be sent to RIS systems.  
Into reports sent to referring physicians, RISQube can insert a hotlink which 
launches related exams (or exam images) with a single mouse click.  RISQube 
also provides standards-based connectivity with EHR/EMR systems.

Novarad
NovaRIS

NovaRIS, Novarad’s radiology information 
system, quickly and easily delivers the infor-
mation you need to monitor department 
quality, efficiency and profitability. When it 

comes to maximizing department productivity, NovaRIS 
pays for itself by letting you track exact reimbursement 
costs, which insurance companies pay for what and which 
procedures make or lose money. It can even track the pro-
ductivity of individual radiology techs.

Swearingen Software
RISynergy

Swearingen Software offers RISynergy, a vendor neutral RIS.  It has 
been continually improved through customer feedback since its 
inception in 1984.  With over 1,000 configuration options and over 
200 management reports, there’s not another RIS as flexible, easy to 

use or as powerful.  RISynergy is designed to maximize throughput and profitability 
in hospitals, clinics and imaging centers.  It will work seamlessly with any HIS, PACS, 
EMR or voice recognition (provided they’re HL7 ready).  It can be installed and your 
staff completely trained in less than 30 days from purchase. 
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Finance, Revenue Cycle & Billing

Cerner
Revenue Cycle Management 

To achieve a healthier bottom line, maintaining 
the status quo is not an option. Cerner's revenue 

cycle management solutions and services can support our clients' needs 
today and in the future. Explore Cerner Millennium® and Soarian® solu-
tions and services that can help:
•  Drive performance in today's FFS envi-

ronment while shifting to  
risk-based payments

•  Leverage the Cerner EHR to automate 
traditional revenue cycle functions

•  Connect front and back office processes  
to capture the necessary specificity and 
accuracy for coding

•  Integrate people, process and technol-
ogy to help improve workflow efficien-
cies, meet organizational metrics and control cost to collect

GE Healthcare
Payer Provider Connect

Payer Provider Connect enables secure and 
near real-time data exchange to help opti-
mize revenue and reduce operational costs 
for payers and providers serving the Medicare 

and Medicaid patient populations. When information loops 
are complete, payers and providers can collaborate to close 
care gaps and monitor quality metrics through system au-
tomation, leaving more time and resources for patient care.

Ontario Systems 
Artiva HCx

Artiva HCx is an integrated package of key products designed to manage 
insurance and self-pay receivables more efficiently with optimized revenue 

cycle processes and reporting analytics. By enabling a single experience for the patient, providers 
can meet their missions by increasing revenue, reducing the cost to collect and improving patient 
satisfaction. The solution embeds outside data resources that streamline and automate insurance 
and self-pay operational processes. Providers gain efficiencies that enhance productivity and increase 
cash recoveries. Providers achieve these improvements with a fully-integrated patient engagement 
suite, allowing patients to interact with the provider on their terms and at their convenience.

ZirMed
ZirMed Coverage Detection

ZirMed Cover-
age Detection 
makes finding 

previously unknown patient coverage fast, 
easy and cost-effective — while delivering 
a superior hit rate that confirms 2.8x more 
coverage than the competition. Driven by 
powerful proprietary financial intelligence 
based on a decade and a half of data from 
hospitals, health systems, ancillaries, payers 
and more, ZirMed’s data-mining and ana-
lytics solution is 100 percent interoperable 
and 100 percent SaaS-based. Coverage 
Detection delivers a 10 percent average hit 
rate that has enabled individual clients to 
recover millions of dollars that would oth-
erwise have gone uncollected. 

ZirMed
ZirMed Patient Payments

Z i rMed Pa t ient 
Payments is a com-
prehensive patient 

collections software suite with advanced auto-
mation and secure, flexible payment processing. 
It enhances patient understanding and drives 
improved payment behavior through strategi-
cally designed electronic and paper statements 
— while also providing health care-centric, 
mobile-responsive and online bill pay options 
including credit and ACH. 

Advanced automation ensures timely col-
lection and reduces demands on staff by pro-
viding recurring patient-payment plans. When 
paying online, patients can create their own 
payment plans based on the payment rules your 
organization creates. For POS payments, Patient 
Payments includes a Level 1 PCI compliant mer-
chant processor with end-to-end encryption.

ZirMed 
ZirMed Charge Integrity

Based on ad-
vanced predic-
tive analytics 

algorithms and machine learning, ZirMed 
Charge Integrity automatically identifies rev-
enue opportunities hidden in your organiza-
tion’s data — then directs your staff to the 
accounts that need attention, for maximum 
revenue capture and workflow efficiency. 
Now you can proactively prevent charge 
capture leakage, resolve process inefficien-
cies, improve coding compliance and ensure 
the complete integrity of all inpatient and 
outpatient accounts — and do it all in one 
easy-to-use, cloud-based solution, with no 
new hardware, locally installed software, IT 
support or maintenance needed. 
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Enterprise Solutions

Agfa HealthCare
Enterprise Imaging for Radiology

Agfa HealthCare’s Enterprise Imaging for Ra-
diology is a sophisticated imaging informatics 
solution designed for clinical productivity and 

brings together the IT industry’s latest technologies to deliver quality 
and performance, while improving affordability and operational excel-
lence.  Enterprise Imaging for Radiology is 64 bit at the core and was 
innovated from the 
ground up, resulting in a 
completely modern and 
robust architecture that 
improves performance, 
productivity, workflow 
and accessibility.

Intelerad
InteleOne® XE

InteleOne® XE is a proven cross-enterprise imag-
ing platform that provides unified access to pa-
tient images and reports from across integrated 

health care environments. A modular solution, InteleOne XE allows for 
greater flexibility in adding or divesting sites from the enterprise. The solu-
tion also allows health care providers to avoid costly migrations and hefty 
capital investments, and derive more value from existing infrastructure. By 
enabling seamless enterprise workflow, InteleOne XE enhances the qual-
ity and efficiency of care delivery by ensuring cases are read by the most 

appropriate radiologist 
with minimum turnaround 
time, improving clinical out-
comes as well as promoting 
a healthy bottom line.

Avreo
interWORKS

For hospitals, radiology reading groups and am-
bulatory imaging providers that want to ensure 
radiology is a team player within the overall 
health care discussion, Avreo provides EHR for 

radiology to extend RIS, PACS, dictation, transcription and 
distribution functionality to excel in distributed reading envi-
ronments and 
meaningfully 
communicates 
with enterprise 
hea l th  ca re 
systems.

Konica Minolta
Exa Platform

Konica Minolta’s Exa Platform provides the 
infrastructure for managing data across the 
imaging workflow. Exa offers an integrated 

platform hosting PACS, RIS and EHR. Exa features a diagnostic 
zero footprint (ZFP) viewer with server-side rendering for op-
timized speed and 
convenient and 
safe accessibility 
to images. There 
are smart tools for 
an efficient work-
flow, including a 
real-time perfor-
mance dashboard 
and a custom workflow design engine. The platform supports 
DICOM and non-DICOM images across the enterprise and 
includes specialized imaging stand-alone viewers.

Laurel Bridge Software
Enterprise Imaging Workflow products

A comprehensive enterprise imaging strategy that spans technology 
domains and unifies business entities is critical to ensure health care 

organizations meet evolving care delivery needs that increasingly require images. Laurel Bridge 
Software provides enterprise imaging workflow solutions that help organizations implement 
their enterprise imaging strategy by reliably ensuring current and historical DICOM imaging 
studies, HL7 messages and non-DICOM objects are available to the clinical staff at the point 
of care. Laurel Bridge solutions have been implemented at health care facilities, teleradiology 
service providers and radiology group practices in more than 35 countries, both directly and 
through integration partners.
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Mach7 
Enterprise Imaging Platform

Mach7 Technologies is reinventing the 
“A” and “C” in PACS with Mach7 Enter-
prise Imaging Platform, a comprehensive 

suite of vendor neutral solutions designed to consolidate image 
archiving and communication across the enterprise. Enabling true 
ownership, access and sharing of all clinical media regardless of 
source or format from radiology DICOM images to dermatology 
JPEG photographs and beyond, Mach7’s modular solution suite 
may be deployed in full or as single stand-alone solutions to solve 
your toughest imaging chal-
lenges. From a complete en-
terprise image management 
platform to our best-in-class 
vendor neutral archive, we’re 
here to help you archive and 
communicate with ease.

Novarad
Ncompass Enterprise Imaging

Novarad’s Ncompass En-
terprise Imaging is the 
end-to-end medical im-

aging storage solution that provides access to 
images anytime, anywhere. Ncompass works to 
unify various departments and data into a central 
shared system. Additionally, it organizes patient 
data, keeping more relevant data on-site, and older 
data backed up on cost-effective cloud storage, 
providing the added benefit of disaster recovery.

Mach7
Image Sharing

Mach7 Image Sharing keeps providers con-
nected and engaged with a comprehensive 
and transparent view of patient data where 

and when it is needed — across 
enterprises and regions, without 
limitations. Medical imaging data, 
regardless of the media format 
(e.g. DICOM images, non-DICOM 
images, report documents), can be 
uploaded through a drag-and-drop 
interface and electronically shared 

with any health care organization via email and web URL links, all 
with secure self-servicing and HIPAA compliant authorization and 
authentication. Eliminate challenges with CDs and DVDs, no more 
lost images, and no more retakes. Drag, drop, and simply share.

Philips
PerformanceBridge

PerformanceBridge is a suite of performance management software 
and services to assist radiology departments in enhancing productivity. 

PerformanceBridge supports radiology department administrators in prioritizing operational 
improvements in asset management, equipment uptime and utilization, peer-to-peer collabora-
tion, accreditation compliance and practice management. A secure, cloud-based or on-premise 
software solution, Philips’ PerformanceBridge provides access to near real-time data on departmental performance through an easy-to-use 
interactive dashboard. PerformanceBridge unifies information across different imaging modalities and existing information systems. To further 
support continuous improvement management, Philips offers a dedicated team of application specialists to help PerformanceBridge users 
leverage its tools and implement performance improvement strategies.

Phynd
Unified Provider Management 

The Phynd Unified Provider Management (UPM) Platform 
enables health care organizations to improve financial results, 
clinical outcomes, staff productivity and regulatory compli-

ance by providing a secure, enterprise-
wide platform for gathering, manag-
ing and sharing critical data about the 
licensed providers that care for their 
patients. As health care organizations 
pursue value-based care initiatives, 
accurate health care provider data is 
increasingly critical to achieving their 
financial, clinical and operational goals.

ScImage
PICOM365

Are you ready for a complete enterprise PACS imaging solution that can be imple-
mented on premises, in the cloud or both? ScImage provides anywhere, anytime 
access to patient images and files for collaborative reading and secure digital storage 

on a single platform that integrates to all imaging departments. The flexible, extendable and scalable archi-
tecture delivers true interoperability and expedites critical medical decisions. ScImage’s PICOM365 enterprise 
PACS is powering patient imaging communication.
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Enterprise Solutions

Cloud Collaboration 

Cloud Archiving and Disaster Recovery

Siemens Healthineers
Enterprise Solutions

Siemens Healthineers Enterprise Solutions pro-
vides support to maximize opportunities and 

minimize risks of today’s complex health care transformation so you 
can focus on improving patient care. We offer: Enterprise Imaging 
IT to help add clinical, operational 
and financial value; Enterprise Ad-
vanced Visualization all-in offering; 
Enterprise Imaging Workflow that 
decreases operational cost and in-
creases efficiency beyond radiology; 
and Enterprise Archiving offering un-
restricted access to data.

Intelerad
Nuage®

Intelerad’s Nuage® cloud imaging platform 
is a suite of flexible storage and archiving 
solutions. This includes fully hosted solu-

tions for radiology reading workflow, long-term study archiving and 
disaster recovery. Designed for growing hospitals and outpatient 
imaging providers with limited capital, insufficient IT resources or ag-
ing infrastructure, the Nuage cloud imaging platform is highly secure 
with real-time monitoring, enables pay-as-you-grow agility, painless 
expansions and dependable business continuity.

Sectra
Enterprise Imaging

Sectra’s complete enterprise imaging offer-
ing is modular and supports the most image-
intense departments — radiology, pathol-

ogy, cardiology and orthopedics. Being built on the same technical 
platform, customers can eas-
ily extend a departmental 
solution to create a compre-
hensive VNA and enterprise 
image management solution 
without major investments 
or the replacement of exist-
ing components.

CoActiv
EXAM-CLOUD

CoActiv’s EXAM-CLOUD offers innovative 
archive and disaster recovery solutions — 
unrivaled in accessibility, reliability, security 

and cost-effective pricing. CoActiv provides a 100 percent Archive 
Up-Time SLA (Service Level Agreement), unprecedented in the in-
dustry. CoActiv’s cloud-based archive stores every study in multiple 
geographically distinct locations to ensure protection in the event of 

almost any type of disaster. It’s 
designed to provide immediate 
business continuity, quickly re-
storing data access in emergen-
cy situations to keep the wheels 
of radiology turning when most 
other backup systems fail.

GE Healthcare
Centricity Imaging Collaboration Suite

Centricity Imaging Collaboration Suite is a suite of applications, built on the GE Health Cloud, 
that enables distributed care teams to collaborate on patient cases. Compared to more traditional 
methods for image sharing, such as email or CD/DVD shipping, Imaging Collaboration Suite 
makes data exchange, clinical analysis and results communication easy for physicians in their care 

settings — in a cost-effective, secure and reliable manner.
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Critical Test Results Management

Machine Quality Control

Workflow Solutions

Spok
Critical Test Results Management

Spok Critical Test Results Management securely and rapidly transfers test results from ra-
diology to the right physicians and caregivers on mobile or other communication devices, 
speeding treatment. This can significantly reduce costs and save valuable time. In addition, 

it increases patient safety and satisfaction, helps ensure compliance with Joint Commission National Patient Safety 
Goal #2 and improves caregiver, physician and radiology productivity.

Acumyn
AQUA Radiology

Acumyn’s AQUA Radiology is a software platform to centrally manage ma-
chine quality control (QC) programs across an entire radiology department to 
ensure the quality of care and safety of patients. AQUA Radiology helps you:

•  Set up your machine QC tests, in compliance with ACR guidelines, in a few minutes.
•  Manage and schedule QC tests for CT and MR.
•  Automatically collect, store and analyze test results.
•  Monitor real-time machine status in the dashboard.
Be among the first to experience peace of mind in your machine QC compliance program. 

Digisonics
Automated Radiology Workflow Solutions

Digisonics’ Automated Radiology 
Workflow Solutions create a stream-
lined, electronic process from study 

data capture to image review, creation of a structured report and distri-
bution to the patient’s medical record.  All patient care documentation 
is captured in an accurate, consistent format, satisfying the require-
ments for reimbursement and accreditation.  Integration with modali-
ties, Powerscribe 360, as well as 
many other systems, eliminates 
workflow inefficiencies and 
manual entry errors for improved 
overall quality of patient care. 

Sorna
Reviewer

Reviewer is a multi-edition software suite de-
signed to fit the needs of each functional group 
within today’s demanding health care infrastruc-
ture. Reviewer has the solution for PACS admin-
istrators, radiology residents, specialists or family 
physicians seeking a simple, yet feature-rich im-

aging application. Manage internally and externally generated DICOM 
and non-DICOM medical images within your role and workflow with 
Reviewer. View, import, burn, cloud share, secure DICOM share, ex-
port, receive, query, retrieve, search, distribute, de-identify, re-identify, 
DICOMize, report, integrate, display, scan and write.

Workforce Management
GE Healthcare

Location-Enabled Clocking for Centricity™ Time 
and Attendance brings the power of the ‘Internet of 
Things’ to health care workforce management. The 
solution enables staff to clock in and out from their 

smartphones based on location awareness, using our patented sen-
sor technology. GE Healthcare’s unique approach to location-enabled 
time tracking can help deliver superior location accuracy, lower cost, 
simplified maintenance and minimal use of both data and battery life.

Sorna
Vertex

Vertex is the industry’s most advanced soft-
ware for sharing, burning, importing, convert-
ing, viewing and storing medical studies, im-
ages and related documents. Vertex combines 

the best features of disparate medical imaging applications into a 
single, IT-friendly software with an intuitive interface. DICOM, HL7, 
image files, video files, office documents, paper documents and film 
can easily be integrated, edited, normalized and shared to nearly 
any custom-configured destination using industry-standard and 
proprietary means. Vertex simplifies and facilitates the sharing of 
data, regardless of the receiver or delivery method. Groundbreaking 
graphical user interface and all-encompassing architecture stream-
lines the user experience and accelerates training.



HealthCareBusiness news  I  january/february 2017120 www.dotmed.com/news

NEW 
PRODUCT 
SHOWCASE

NEW 
PRODUCT 
SHOWCASE

Health IT
S H O W C A S E
Network-Attached Storage (NAS)

Business Intelligence Solution

Oncology Care

Intuitive Imaging Informatics, LLC
Medical Archives

Intuitive Imaging offers IntelliNAS solutions capable of retrieval in seconds. These RAID-5/6 
fault-tolerant systems include auto-diagnostics for hands-free monitoring and pre-alerts 
of potential problems.  IntelliNAS are scalable and can be clustered.  The high-availability 
option delivers uninterrupted operation of critical applications, no data loss and load 
balancing.  Long-term archives take advantage of LTO technology in fully automated, 

robotic jukeboxes.  Disaster recovery provides a layer of protection, ensuring that all data is duplicated, archiving 
not only images, but the database and user preferences, eliminating threats from viruses, hackers and media 
failures.  Infrastructure can be located at the facility or Intuitive’s cloud data center.   

Intelerad
Intelerad Analytics           

Intelerad Analytics provides comprehensive operational data in real time to business managers, chief radiolo-
gists and support staff. Once in hand, the data can be used to eliminate bottlenecks on the spot, while institut-
ing a culture of continuous improvement. Available from any location, the solution’s role-based dashboards 
and reports provide insights to help your practice make faster and more accurate decisions, while eliminating 
the need to manually crunch volumes of data. 

Varian
360 Oncology Care Management Platform

360 Oncology is the first cloud-based oncology care management platform designed to 
coordinate all elements of multidisciplinary cancer care in one single platform. It brings 
together radiation, medical and surgical oncology, social services, primary care physi-

cians as well as the patient together to make cancer care more coordinated, data driven and patient-focused. 
360 Oncology offers a new way to prepare, present and manage multidisciplinary tumor boards by integrating 
all the relevant patient information, lab reports, diagnostic images and treatment data in place along with several 
analytics tools and decision-support models to make your tumor boards smarter and more efficient.

Varian
Eclipse

Eclipse is an integrated 
and comprehensive 
treatment planning 

system supporting radiation treatment modali-
ties like photon, including FFF beams, proton 
and electron external beams treatment options, 
low dose rate brachytherapy and Cobalt. The system creates an optimized 
radiotherapy treatment plan based on a physician’s dose instructions, and 
information about the size, shape and location of the tumor to be treated 
with radiation. The Eclipse software incorporates unique features such as 
RapidPlan knowledge-based planning, which makes it easier and faster to plan 
sophisticated cancer treatments like intensity-modulated radiotherapy (IMRT), 
image-guided radiotherapy (IGRT) and RapidArc® radiotherapy.

Varian
InSightive

InSightive analytics can help oncol-
ogy care providers better under-
stand their clinical and operational 

data. It simplifies the complex business intelligence process 
by automating data collection and standardization. With its 
collaborative user interface, In-
Sightive then transforms static 
data into dynamic visualiza-
tions and smart, customizable 
dashboards. InSightive users 
can now expand analytics-driv-
en decision-making from a single site to an entire cancer care 
network with the latest release of the software.
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Vendor Neutral Archiving

Population Health Management

Physician Scheduling

aycan Medical System
aycan store VNA

A vendor-neutral archiving and distribution sys-
tem, aycan store VNA helps health care organi-
zations be more efficient with the management 

and sharing of images and other data. With aycan store VNA, images 
can be quickly stored in any format and easily shared across the entire 
enterprise.  The growing demands from clinicians across the enterprise 
for access to patient images and 
data have driven the growth of 
enterprise image archiving. With 
aycan store VNA’s centralized ar-
chiving, access to comprehensive 
patient imaging records improves 
communication and fosters col-
laboration between specialists, 
referring physicians and patients for better patient care.

Cerner
HealtheIntent

Capturing data that spans the care continuum is challenging. There's a variety of file formats, 
proprietary barriers and data to process and host. To overcome these challenges, we created 

HealtheIntent, a system-agnostic platform. HealtheIntent cleanses raw data to identify discrepancies, normalizes simi-
lar data into groups and standardizes the data to match industry terminology. Each person's disparate data (regardless 
of the source system) is linked to form a longitudinal record, a 360-degree view of a person. Solutions that leverage 
HealtheIntent enable you to gain transparency to person- and population-level information from across the community within a single system.

Lightning Bolt Solutions
Access Optimization

Lightning Bolt Solutions is the trusted leader in optimized physician scheduling for hospitals 
worldwide. The company manages over 3 million physician shift hours each month, gener-

ating optimal schedules that consider physician preferences and work-life balance. Lightning Bolt's award-winning 
technology utilizes machine learning algorithms to automatically align complex health care operations demands.  In 
addition to its core scheduling platform, Lightning Bolt has launched an expanded service called Access Optimiza-
tion. This new system evaluates supply and demand to generate even more sophisticated schedules for hospital 
operations, allowing hospitals to more efficiently utilize physician resources and advance patient access initiatives.

INFINITT North America
INFINITT Healthcare Platform - VNA and Universal Viewer

INFINITT Healthcare Platform (IHP) is a VNA solution that integrates with most 
EMRs. IHP provides IHE standards-based storage and manages DICOM and 

non-DICOM data with intelligent ILM, making it easier to manage data across multiple storage systems and 
facilities. IHP supports ULiteTM, Infinitt’s patient-centric, HTML5 universal viewer. In addition, IHP supports 
DICOM, HL7, IHE (including XDS cross-enterprise document sharing), LDAP and the HL7®, FHIR® standard.

FujiFilm
Synapse VNA 

Synapse VNA (Vendor Neutral Ar-
chive) is the most secure, compre-
hensive application for storing and 

accessing complete medical imaging records. The Synapse VNA 
solution securely integrates more medical specialties, devices and 
data than any other VNA. Synapse VNA enables health care pro-
viders to capture and view both DICOM and non-DICOM images, 
and organizes and centrally secures a patient’s holistic imaging 
record. In an era in which maximizing productivity is a must, Syn-
apse VNA also allows providers 
to extend efficient, standards-
based workflows to clinical de-
partments. It’s no surprise that 
Synapse VNA leads the vendor 
neutral archive market.
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Clinical Communications 

Provider Management 

Carestream
Clinical Collaboration Platform

Carestream’s Clinical Collaboration 
Platform is a powerful enterprise im-

age data management solution that is available on-site or in the 
cloud. It makes patient clinical data and images available to clini-
cians and other stakeholders. A zero-footprint, modular platform 
reduces costs and boosts efficiency for multi-site, multi-specialty 
implementations that include data acquisition, management, 
archival and distribution. The platform’s Unified Core enables 
standards-based integration with an existing ecosystem, stream-
lines security administration and delivers a scalable deployment. 
Works-in-progress features include: intelligent global worklist 
management; a telemedicine portal; report and image-based ana-
lytics using machine learning and natural language processing.

Vocera
Vocera Communication Platform

The Vocera Communication Platform enables clinicians to connect 
inside and outside the hospital using their device of choice, includ-

ing the hands-free Vocera Badge, smartphones, computers, landlines or a combination of devices. 
The flexibility of this enterprise-grade platform creates a seamless user experience, supporting 
voice calls, secure texting, alerting, patient engagement and context-rich information sharing. 
The Vocera Communication Platform also integrates with more than 120 clinical systems, includ-
ing EHRs, physiological monitors, ventilators, nurse call and real-time location systems, helping 
improve efficiency, quality of care, safety and satisfaction for patients, families and staff.

Carestream
Work-in-Progress Imaging Analytics

Carestream offers a holistic approach to 
imaging analytics using the company’s 

Clinical Collaboration Platform. The company’s work-in-progress 
imaging analytics platform is designed to aid in better decision sup-
port at the time of diagnosis to help reduce errors and improve qual-
ity. Report-based 
and image-based 
analytics using 
machine learning 
and natural lan-
guage processing 
will be featured.

Santéch 
I-Network Productivity Suite
This patent-pending exchange establishes 

the unique identity of 
providers and their re-
lationship with various 

health plans. It then seamlessly relays data 
between Santech’s I-Network and I-Enroll 
platforms to automate new provider en-
rollment in health plans, provider re-cre-
dentialing and provider directory updates.

Santéch
I-Network

An enterprise platform used 
by payors to manage their 
provider network as a single 

version of truth (system of record). As a com-
prehensive network management suite, I-Net-
work enables payors to manage all their net-
work entities (leased, delegated, proprietary) 
and automates workflow for recruitment, cre-
dentialing and re-credentialing. Real-time data 
validation and cleansing makes sure provider 
records and other data are accurate, while 
eliminating redundant and duplicate records.

Santéch 
I-ENROLL and 
I-ENROLL.COM

Used by hospitals, 
group practices and 
solo practitioners to 

manage their fundamental data and 
documents for provider information. 
This information not only includes de-
mographic and credentialing informa-
tion of the provider, but also includes 
a set of details about their insurance 
affiliation such as age group they treat 
under the plan, their acceptance of new 
patients in a particular product and so 
on. A fully integrated provider manage-
ment platform for recruitment, creden-
tialing and payor enrollment.



HealthCareBusiness news  I  january/february 2017 123

NEW 
PRODUCT 
SHOWCASE

NEW 
PRODUCT 
SHOWCASE

Patient Experience Management

Mobile Logistic Management

Jellyfish Health
Access

Patient experience technology that drives transparency 
at every juncture of the patient journey. With wait times 
as the No. 1 patient complaint, our mobile and online 

technology allows patients to view wait times, get in line, 
check in, self-schedule, confirm existing and future ap-
pointments and give feedback about their experience. For 
facilities, our solution gives the data, insights and tools to 
cost-effectively allocate staff and other resources accord-
ing to real-time patient needs. With a 360-degree view 
of the patient journey, staff is able to ensure the patient 
experience is exceptional: the ultimate competitive dif-
ferentiator in the new paradigm of consumer-driven care.

Apacheta
TransportACE

TransportACE runs on iOS and Android mo-
bile devices, and provides mobile logistic 
management and proof-of-delivery software 

for HME/DME companies with barcode scanning to ensure the right 
equipment is delivered to the correct patient on time. The technology 
streamlines fleet operations through dynamic trip management with 
real-time delivery status updates. Additionally, TransportACE walks 
delivery technicians through proper delivery, authorization, inspection 
and training processes to assure compli-
ance with company and government 
standards and mitigate human errors. 
This software also accelerates the bill-
ing cycle and can improve a company's 
bottom line by reducing paper costs, 
overtime hours and fuel expenses.  

Apacheta
Transport Manager

Transport Manager works in tan-
dem with TransportACE, enabling 
managers to centrally plan, sched-

ule, communicate and monitor fleet activity via a cloud-based 
application. GPS tracking provides re-
al-time updates, reducing the amount 
of back-and-forth communication 
between drivers and dispatchers. 
With this transparency, managers can 
view a driver’s route and schedule ad 
hoc deliveries without worrying if the 
driver received the order. Additionally, customer service repre-
sentatives can view the driver’s location and provide patients 
with an accurate ETA on their delivery. Transport Manager can 
review proof-of-delivery documents and report key perfor-
mance indicators, hours and fuel expenses.  

Jellyfish Health
Bloom

Flexibility to build and manage employer wellness, 
occupational wellness and health care event plan-
ning in a convenient scalable tool. Customize pro-

grams for individuals or affiliate/caregiver participation. Bloom 
supports scenarios through a mobile app or your tailored portal. 
Manage programs and campaigns in real time with our interactive 
dashboard, participant-level reporting and success trending data. 
Online forms and documents available at the appointment or class 
level with no limits. Feel confident that your population will en-
gage with the ability to set messaging preferences such as confir-
mations, reminders, cancellations or marketing/promotion-based 
messaging via text or through an app.  All automated, all included.

Workstations

aycan Medical System
aycan dynamic CT/MRI workstation

aycan’s DCE (Dynamic Contrast Enhancement) tool is for the evaluation of 
multiparametric MRI examinations in a diagnostic read setting. It is becoming 
an increasingly important tool for analysis such as in the evaluation of MRI 

perfusion of the prostate. It supports structured reporting for PI-RADS prostate MRI.

aycan Medical System
aycan mammography workstation

FDA cleared, fast and consistent reading of studies. The aycan mammography 
workstation, powered by aycan workstation with Advanced Hanging Protocols, 
is optimized for the mammography workflow. It offers excellent image loading 

times and an intuitive user interface that is easy to use, including the evaluation of dynamic breast 
MRI studies and breast tomosynthesis. With the Advanced Hanging Protocols you can save advanced 
display layouts and settings including companion ultrasounds, thick-slab and custom priors layout.
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Medical Museum: Molar Extractor

Share this story: dotmed.com/news/34376

Each month, we visit Dr. Blaufox’s Museum of Historical Medical Artifacts to take a look back at the medical equipment that cleared the way 
for what patients encounter in doctors’ offices and operating rooms of today. Some equipment may be recognizable, while other featured 
inventions have since become obsolete or have had their usefulness discredited.
 
The picture and description appear courtesy of Dr. M. Donald Blaufox, M.D., Ph.D., from his website: www.mohma.org.

Category: Pre-19th Century Dental Instruments
Estimated Date: 1714
Name: Molar Extractor
Description: 5” molar extractor of steel with rivet joint. Brass plate or possibly even gold on each arm with a groove claw grip. Date (1714) 
is engraved on one plate. The other plate has writing as well, but it is illegible. It has been suggested by some that these are nutcrackers and 
not dental instruments. The Museum of the History of Science at Oxford has a number of dental forceps which look very similar. The British 
Dental Association also shows one on its website. Finally, a number of instruments are shown in a book by Bennion. All are identified as dental 
forceps. They may well have been of dual purpose, but their use as tooth extractors appears to be unquestionable. 
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This Month in Medical History

Thomas Edison was born on Feb. 11, 
1847. Well-known as an inventor and an 
astute businessman and self-promoter, the 
Wizard of Menlo Park, as he was called, held 
more than 1,200 patents. He’s perhaps best-
known for his work centering on the incan-
descent bulb, phonographs, the kinescope 
(an early type of movie camera) and bringing 
electric light to the masses. But he could also 
claim credit for designing and manufacturing 
the fluoroscope that served as the precursor 
to the designs still used today, although he 
was not comfortable with that association 
since it had an unpleasant backstory. 

That history is attached to a nearly un-
known, but more relevant subject for this 
month’s history lesson. And as it happens, 
he also fits into the issue’s January/February 
timeline. 

Clarence Madison Dally was born on 
Jan. 9, 1865, in Woodbridge, N.J. One of 
four brothers, Dally enlisted in the Navy at 
17 and served for six years. After leaving the 
Navy, he joined his father and brothers who 
were working as glassblowers at the Edison 
Glassworks. After about a year, he went to 
work at the Edison Laboratory, first on in-
candescent lamps, and then, ultimately, on 
the Edison X-ray Focus Tube. It was the latter 
invention that would prove his undoing. 

Edison, like the rest of the world, was as-
tounded when he first saw the most famous 
X-ray ever — the image of Wilhelm Rönt-
gen’s wife’s hand, which showed the bones, 
of course, and her wedding ring. Never one 
to pass up an opportunity, Edison conducted 
a series of experiments using his own mix 
of chemicals. Ultimately, he settled on us-
ing calcium tungstate, which created much 
sharper images than Röntgen’s barium plati-
nocyanide. The new fluoroscope was taken 
to the National Electric Light Association 
in May 1896. Attendees were entertained 
with free X-rays, each standing in front of 
the fluorescent screen and then using the 
scope to see their bones. 

Both Edison and Dally continued their 
work to refine the fluoroscope, with Dally 
the more enthusiastic participant, subjecting 
himself to countless hours of high radiation. 
By the age of 35, the radiation took its toll 
and Dally had the dubious honor of being 
probably the first person to suffer from ra-
diation poisoning. His hair fell out, followed 
by his eyebrows and eyelashes. The skin on 
his face lost its elasticity and his left hand 
became swollen and painful, so he switched 
to using his right hand for the experiments. 
When his right hand became too painful, he 
took time off from work to recover. Within 
two years, a lesion on his left wrist worsened 
to the point that the hand ultimately had to 
be amputated. Meanwhile, he also had all 
the fingers of his right hand removed due to 

an ulceration on that limb. 
The amputations didn’t catch the carci-

noma and both arms were eventually am-
putated, first at the elbows and then at the 
shoulders. Edison, to his credit, kept Dally on 
his payroll even though the younger man, 
who had a wife and two sons, could no lon-
ger work. 

Dally died in 1904 from the effects of ra-
diation poisoning. And Edison, oft-quoted 
as saying, “Genius is 1 percent inspiration 
and 99 percent perspiration,” added a lesser 
known quote when speaking with a reporter 
from the New York World after abandoning 
his X-ray research in 1903. Edison would be 
quoted as saying, “Don’t talk to me about 
X-rays. I am afraid of them.”
Share this story: dotmed.com/news/34640

Thomas Edison and X-rays 
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Although artificial intelligence (AI) is 
high on the hype cycle, you are prob-
ably already reaping the benefits.

When you use Google Translate, talk to 
Amazon Alexa or see Facebook facial recog-
nition, you are experiencing AI. The health 
care industry is one of the most interest-
ing fields for AI, as there are vast amounts 
of data — most of which is unstructured 
— that can be transformed into relevant, 
timely and actionable information. These 
data sources include medical images, elec-
tronic medical records, lab results and ge-
nome sequences. But with the addition of 
information from wearables and sensors, 
the amount of available data is growing ex-
ponentially. IDC estimates that by 2020 the 
digital universe — the data we create and 
copy annually — will reach 44 zettabytes, 
or 44 trillion gigabytes. The world of big 
data is expanding to the point that existing 
statistical methods and rule-based systems 
are insufficient to make sense of it all. We 
need AI to be able to make complex and 
unstructured data meaningful, to find the 
patterns that help us gain insights and pre-
dictive value. 

While the methods date back to the 
’70s, it’s only now that we have the afford-
able computing power, the storage and the 
data volumes to successfully leverage the 
technology. As the health industry moves to 

preventive models of health care, AI allows 
us to come up with better ways to diagnose 
and cure diseases, as well as lower costs 
and increase efficiencies in health care pro-
cesses. AI can help interpret and automate 
routine, time-consuming processes, help 
reduce errors, and provide clinical decision 
support and predictive analytics. One way 
this is being done is by using AI in programs 
that can automatically sift through patient 
data to present all relevant data in a “mis-
sion briefing” — a concept borrowed from 
gaming — providing relevant patient con-
text for a radiologist. 

Being able to record the radiologists’ 
preferences and adapt the user interface 
assists the clinician by offering tool sets and 
measurements driven by the understand-
ing of the clinical context. These systems 
will remember how prior studies were in-
terpreted, quantify information on the im-
age and highlight progression over time. In 
diagnosing multiple sclerosis, which mani-
fests itself as multiple dots on a medical 
image, subtle changes will be highlighted 
by the AI agent, which interprets the im-
ages and can see things that the human 
eye could easily miss.

This allows for early detection and feed-
back on therapy — a step toward precision 
medicine. With its capability to analyze 
large clinical data sets combined with hav-

ing the most relevant scientific studies and 
references at hand, 

AI will offer new, relevant insights into 
precision diagnosis, personalized treat-
ment plans and therapies for complex dis-
eases such as cancer. Physicians will get 
context-sensitive information, expanding 
their knowledge beyond traditional con-
straints and augmenting their abilities. This 
connectivity gives clinicians a more holistic 
view into their patients’ profiles as it com-
bines all different data types, helping them 
to perform a deeper diagnostic analysis for 
each individual patient. This will not only 
improve individual care, but will also ben-
efit the larger population as a whole. Each 
patient encounter will add to the body of 
medical knowledge.

Feedback loops can now be built into 
every care path. AI will help mine patient 
data on a population level to find subtle cor-
relations and patterns in patient groups to 
potentially give indications on probable out-
comes, based on the data from thousands of 
other patients with similar profiles. It could 
not only refine treatment paths, but also re-
veal new insights to advance science, clinical 
practice and pharmaceutical innovations. 

About the author: Jeroen Tas is the CEO of 
Philips Connected Care & Health Informatics.
Share this story: dotmed.com/news/35073

AI and the future of health care
By Jeroen Tas
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