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 Florida should be proud of its radiologists, radiation 
oncologists, physicists, business managers, residents 
and fellows who have volunteered their time in order to 
promote Radiology in the state and national arenas. Amidst 
the continuing “doom and gloom” of past and looming 
reimbursement cuts, Florida radiologists are fighting to 
protect the interests of our profession and our patients. As 
the incoming FRS President, I want to share our society’s 

successes in regards to advocacy and governmental relations, meeting attendance, 
continuing quality and safety efforts, and ACR and FRS membership.

Our FRS lobbyist, Alison Dudley, and the FRS Legislative Committee continually 
monitor and attempt to halt state legislation that adversely impacts the ability to serve 
our patients in Florida. Alison relies on our FRS Radiology Political Action Committee 
Campaign (Rad PAC) dollars to support her hard work in Tallahassee. On behalf of 
the Florida Radiological Society (FRS), Alison has lobbied the Florida House of 
Representatives and Senate to successfully defeat the Telemedicine Act, Scope of Practice 
and Balanced Billing legislation this year. FRS remains dedicated to inspiring political 
awareness in our young radiologists, and continues to sponsor residents and fellows at 
the annual Florida Legislative and Government Fellowship in Tallahassee with Alison 
Dudley. November 4th is upcoming Election Day, and it is critical to garner support and 
vote for the gubernatorial candidate who represents the interests of Radiology. Four new 
Florida Supreme Court Justices will be appointed by the next elected governor, and these 
Justices will weigh heavily on Radiology issues for decades to come.

Florida Radiological Society members have been active in meetings in 2014 by 
serving on the ACR Board of Chancellors, Council Steering Committee and College 
Nominating Committee, and as Councilors and Alternate Councilors. During the 
American College of Radiology (ACR) Annual Meeting and Leadership Conference in 
April, Radiologists and Radiation Oncologists lobbied in Washington, DC, on Capitol 
Hill in both the Senate and the House of Representatives. In addition, the Annual FRS 
meeting in July boasted a record number of attendees and residents in Orlando. Looking 
forward to next year…please strongly consider attending the next annual ACR Meeting 
in Washington, DC, May 17-21 at the Marriott Wardman Plaza Hotel. The meeting 
format and location have changed, and now will be a comprehensive meeting with topics 
covering advocacy, economics and health care policy, clinical education and research, 
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Our FRS/FRBMA meeting in Orlando was a great success 
once again this year.  My hearty thanks go out to everyone 
who worked so hard to put the event together and to the great 
speakers who left us with a number of things to consider as 
we return home to our practices.  Clearly this is a time of 
dramatic change for radiologists and for those of us who 
serve as radiology business managers.  I have always been 
taught that “change provides opportunities” and so it looks 
like we are lucky enough to have a number of “opportunities” 
ahead of us. 

So, what are some of the top issues that should be on every radiology practice leader’s 
mind right now?

Here are some of my thoughts:

1. How are we preparing for payment reform?  Will we participate in   
 Accountable Care Organizations?  Are we ready for bundling or capitation?   
 Are we prepared for a shift to value-based payment models?

2. How can I continue to grow our business?  Should we diversify to create new  
 income opportunities?

3. Are we ready for ICD-10?  Are our hospitals ready?  Are our outsourced  
 billing companies ready? 

4. Is my Compliance Plan up to date?  Is our staff compliance training and   
 education effective?

5. How happy are our hospitals?  Are we meeting their needs?  Are we providing  
 updated quality metrics on a regular basis?  Are we participating in hospital  
 medical staff committees?  Is our contract stable?  Are we working to make  
 sure that we are providing value beyond just rapid turnaround times?  

6. Will our current PACS be able to meet our needs over the next 5 years?  Do  
 we have IT support that can lead us through the next generation of PACS?  Are  
 we preparing for a move to Vendor Neutral “Archive” storage and looking at  
 new reporting systems? 

7. How can I improve our business analytics?

8. With the trend toward larger groups, will it benefit us to get larger?  Should we  
 consider a merger or some other affiliation with another group?
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The Computed Tomography (CT) Dose Differential  
Payment Policy establishes a new baseline for delivering 
the right dose with CT—with significant Medicare reim-
bursement penalties for non-compliant technology. If 
your current CT scanner has served you well for many 
years, but will not enable you to keep pace with the  
current guidelines, the SOMATOM Perspective 16- and 
32-slice configurations are your answer for XR-29  
Smart Dose Standard.

The Perspective 16- and 32-slice configurations open  
new opportunities with clinical capabilities that meet 
your daily imaging needs, along with field upgradability 
to 64 and 128 slices. That means you can protect your 

Medicare reimbursements and grow your practice with 
new services like cardiac imaging.

Upgrading your CT technology should be about more  
than a simple financial decision. New CT scanners offer 
improved dose reduction technologies that contribute  
to a safer CT scanning procedure where technologists  
have more time to focus on the patient. For example,  
with Siemens’ automated approach to adjusting scan 
parameters, selecting the most dose-optimized  
procedures will not slow you down.

The SOMATOM Perspective—another example of  
Sustainable Healthcare Technology from Siemens.

Answers for life.
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www.usa.siemens.com/SOMATOM-Perspective

“Open new opportunities” VS. 
“Close doors to growth”
Second best is not an option.

SOMATOM® 
Perspective 16  
and 32. Your 
answer for XR-29.
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informatics and innovations, quality & safety, and more. 
Of note, General Colin L. Powell will be the Keynote 
Speaker on Sunday morning with his take on “Leadership: 
Taking Charge.” Be at the table to give your input on the 
new ACR Practice Parameters while they are vetted and 
approved. Help honor those Florida radiologists who will 
become Fellows of the ACR through their leadership in 
academics and/or clinical practice.

In case you didn’t know, Florida has won 8 annual 
ACR State Chapter Awards for Excellence, most recently 
the Excellence in Quality and Safety Award. As you 
start to plan your 2015 schedule, think about the ACR 
Annual Conference on Quality and Safety at the Phoenix 
Ritz-Carlton next February 13th and 14th. You and 
members of your group can learn about the latest quality 
improvement (QI) projects, innovative concepts, tools 
and methodologies that can help everyone’s practice. If 
you’ve had success with your local quality improvement 
projects, submit your abstracts by October 1st and 

show the nation what Florida does. Better yet, consider 
writing about it in the Journal of the American College of 
Radiology (JACR).

 Despite all efforts to rally the troops, only a minority 
of radiologists in Florida are ACR and FRS dues-paying 
members and supporters of the FRS Radiology Political 
Action Committee. FRS needs your voice, time and 
donations. Email or call us to join an FRS committee, 
become an Alternate Councilor, or donate to the FRS 
Educational Foundation in order to kick start the next 
generation of residents and fellows. And finally, we want 
to meet you at the next FRS Annual Meeting July 17-19 at 
the Ritz-Carlton Key Biscayne. So, bring your family and 
ask a Radiology colleague to join you. 

Thank you.
Laura W. Bancroft, MD
FRS President

Meet Your 2014-2015 executive committee
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bursement penalties for non-compliant technology. If 
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With these tough questions on our minds, I believe it is 
more important than ever to synergistically work  through 
the FRS and FRBMA.  There are so many knowledgeable 
members of both groups who are eager to discuss ideas 
and to work together on solutions.  

Don’t forget that our Annual Winter FRBMA Retreat 
will be held at the Reunion Resort in Orlando January 29, 
2015.  We plan to have some great speakers who will be 
addressing a number of these questions.  It’s a great way 
to network and learn in a more intimate setting.  I look 
forward to seeing all of you there.

Ed Goodemote PhD, RN
President, FRBMA

treasurer: nicholas Hatton, M.d.
Nicholas Hatton, MD, is board certified in diagnostic radiology by the 

American Board of Radiology with Certificate of Added Qualification 
(CAQ) in Nuclear Medicine.  He is Fellowship trained in Imaging 
Research, Nuclear Medicine and Magnetic Resonance.  Dr. Hatton 
completed his residency in Diagnostic Radiology at the Mount Sinai 
Medical Center Miami, a NCI fellowship in MRI Oncology Imaging 

at University of Arizona Tucson, a fellowship in Nuclear Medicine at Emory University 
in Atlanta, Georgia and a MRI fellowship at NSI Orlando.  Dr. Hatton was a practicing 
Radiologic Technologist and Nuclear Medicine Technologist for 10 years prior to 
attending medical school and continues to hold current ARRT certification in both 
disciplines.  Following medical school and residency, he was a Diagnostic Radiologist 
and Director of Nuclear Medicine at Bayfront Medical Center in St. Petersburg, FL.  Dr. 
Hatton later joined his current practice in 2010 at Florida Hospital Memorial Medical 
Center in Daytona, FL as a Diagnostic Radiologist, Chief of MRI and Director of Nuclear 
Medicine.  He is also a member of FHMMC Cancer Care Committee and Radiation 
Safety Committee.  Dr. Hatton is a published author and has presented at numerous 
National and International Radiology Conferences.  He was awarded Magna Cum 
Laude in Neuroradiology at the Radiologic Society of North America 2009 Annual 
Conference for his presentation of MRI of Multiple Sclerosis.  He chaired the 2012 FRS/
FRBMA Annual Meeting and is currently serving as Treasurer of the Florida Radiologic 
Society and belongs to the following FRS Committees:  Musculoskeletal Radiology, 
Neuroradiology, Nuclear Medicine, and Program and Education.

President-elect:  Jeffrey stone, M.d., facR
Dr. Jeffrey Stone is a Diagnostic and Interventional Neuroradiologist 

at Mayo Clinic Florida.  He is an Associate Professor of Radiology 
at Mayo Medical School (Rochester, MN) and is a Consultant at the 
Jacksonville campus.  Prior to coming to Mayo Clinic, Dr. Stone practiced 
for 8 1/2 years in Augusta, GA at the Medical College of Georgia and 

served as President of the Medical Staff, Director of the Neurointerventional service, and 
as a member of the Board of Trustees.  He also held several elected offices within the 
American Society of Spine Radiology including President from 2009 to 2010.  Dr. Stone 
has been an ACR councilor for Florida since 2011 and served as councilor representing 
ASSR from 2006-2009.  He has been a member on the ACR Economics Committee on 
Coding and Nomenclature and the Economics Committee on Interventional Radiology 
and Interventional Neuroradiology since 2006 and is the chair for the Committee on 
Spine, MSK and Pain Management as part of the ACR Task Force for Clinical Practice of 
Interventional Radiology and Interventional Neuroradiology.  Dr. Stone enjoys fishing, 
golf, weight lifting and playing guitar and drums.

President: Laura Bancroft, M.d.
Dr. Laura Bancroft is Chief of Musculoskeletal Radiology and 

Program Director for the Diagnostic Radiology Residency Program 
at Florida Hospital in Orlando, Florida.   Prior to coming to Florida 
Hospital five years ago, she was a Consultant Radiologist at Mayo Clinic 
Florida, where she served as Program Director for the MSK Radiology 
Fellowship and Associate Dean of the Mayo School of Allied Health. 

Dr. Bancroft served as Treasurer for the Florida Radiological Society, is on the ACR 
Nominating Committee, ACR Reference Committee,  ACR Continuous Professional 
Improvement Committee for MSK Modules,  Planning Committee Member for the 
International Skeletal Society, Chair of the Musculoskeletal Review Courses for RSNA, 
and active member of multiple national organizations.  Favorite hobbies are traveling, 
photography, and spending time with family and friends.

Past President:  daniel singer, M.d., facR
Dr. Dan Singer is the Immediate Past-President of the Florida 

Radiological Society.   He is a neuroradiologist and partner at Naples 
Radiologists, PA.  The practice covers the Physician Regional Hospitals 
of Pine Ridge and Collier Blvd., as well as, Naples Diagnostic Imaging 
Centers (outpatient imaging).  Dr. Singer is the Medical Director 
of Radiology for Physician Regional Hospitals.    Prior to coming 

to Naples, he was in practice for 23 years in Toledo, Ohio with Toledo Radiological 
Associates.  Active with the Ohio State Radiological Society, he served as President 
from 2000 to 2001.  Dr. Singer is on the RadPac Advisory Council and the ACR Council 
Nominating Committee.  Favorite hobbies are sailing and woodworking.

secretary:  daryl eber, M.d.
Dr. Daryl Eber is Vice President of Digital Radiology and is on staff 

at Mt. Sinai Hospital in Miami, FL.  He is the Chief Medical Officer 
of itMD, a medical imaging software company based in Miami, FL.,  
and serves as Secretary of the Florida Radiologic Society, is an FRS 
councilor, an active member in the Young Physicians Section of the 
ACR, as well as, multiple other national organizations.  Dr. Eber did 

his Radiology residency and Nuclear Medicine fellowship at the University of Miami/
Jackson Memorial Hospital.  Favorite hobbies include reading, traveling, photography, 
and golf.
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On Tuesday March 4th, 2014, the Florida Legislature 
began its sixty-day Session.  Speaker Will Weatherford(R) 
- Wesley Chapel and Senate President Don Gaetz(R) 
- Destin presided over their respective chambers.  The 
budget revenues were still strong so that was not a source 
of dissension amongst the members.

There were 1,989 bills filed and only 264 passed.  
Several of these bills were”big trains”, which means that 
through the amendatory process a single bill can have 
other bills amended onto it.  This happened quite a bit this 
Session, and I spent my time derailing those bills that had 
been amended and would not be positive for radiologists 
if they passed.

There were many bills tracked for the FRS, and I 
worked closely with the FMA and my specialty society 
branch lobbyists on many issues.  The majority of my 
Session was spent in opposing bills that would be harmful 
to radiologists.

Telemedicine was one of those bills that took a lot of 
time and energy to defeat.  The sad part being, if properly 
written, radiologists would have had no problem with the 
bill.

Originally, Representative Mia Jones, a Democrat from 
Jacksonville and Senator Arthenia Joyner, a Democrat 
from Tampa, filed HB 167 and SB 70, companion 
measures relating to telemedicine.  Then Senate Health 
Policy Chairman, Aaron Bean, a Republican from 
Jacksonville, decided to have his committee write a 
proposed committee bill on telemedicine which turned 
into SB 1646.  Rep. Travis Cummings, a Republican 
from Orange Park, filed the House version, HB 751.  Both 
House and Senate sponsors were inclusive of the original 
authors of the telemedicine bills.  Both bills varied greatly 
and neither were positive for radiologists.

The Senate bill created the “Florida Telemedicine 
Act” which would have allowed out of state doctors not 
licensed in Florida to practice telemedicine services on 
Florida patients.  After much political maneuvering and 
after several committee hearings, the bill was heard in 
its third committee stop, the Senate Health and Human 
Appropriations committee.  Senator Garcia offered a good 
amendment which clearly stated that to practice medicine 
in Florida through telemedicine and treat Florida patients, 
the doctor had to be licensed in Florida.  Senator Bean did 
not want the Garcia amendment to go on and offered to 
work with him at the next stop, which would be last stop 
before the floor.  Chairman Bean had his own amendment 
which still did not fix the out of state issue and it was 
voted down and the Garcia amendment was adopted.  The 
bill was never heard in its final committee stop of Senate 
Appropriations.

The House version, HB 751, was referred to as the 
“Telehealth Act”.  It would have allowed physician 
extenders, as well as physicians, to practice telemedicine 
on Florida patients without a Florida license.  It only 
required a $150 registration fee.  Needless to say, we were 
opposed to this and, as with the Senate sponsor, did our 
best to educate the House sponsor regarding the concerns 
of radiologists.

In the final committee week, the House created a 
giant health care bill by amending HB 7113 with a 
strike-all amendment which put nineteen bills, including 
Telehealth, onto this bill.  This occurred in Chairman 
Corcoran’s Health and Human Services Committee.

The House passed the bill out and sent it to the Senate 
where it had no companion but many similar stand-alone 

bills.  The Senate ended up taking up the bill on the last 
day making many amendments including removing all 
telemedicine language from the bill.  The bill went back 
to the House in messages and it was one of the last bills 
taken up by the House which refused to concur with the 
Senate amendments and was sent back to the Senate in 
messages.  In the end, it died in messages as the House 
and Senate adjourned.

Representative Stark, a Democrat from Weston, filed 
HB 349 relating to out of network physician coverage.  
The bill was not heard at all in the Florida House.  
The bill was referenced to three committees.  Its first 
committee stop was Health Innovation which is chaired 
by Representative Brodeur.  I spoke with Chairman 
Brodeur and respectfully requested he not agenda the bill.  
He agreed to not hear the bill and it never was heard in the 
House.  The companion bill, SB 488, was filed by Senator 
Ring, a Democrat from Ft. Lauderdale, as a courtesy to 
Representative Stark.  It was heard on March 11th and 
passed out of Senate Health Policy.  The Senator, after 
further reflection, did not like the bill and did not attempt 
to move it further in the process so balanced billing did 
not pass this Session.

HB 7157, related to State Group Health Insurance 
Plans, originated in Chairman Corcoran’s Health and 
Human Services committee.  Representative Brodeur 
was the lead on this bill at the request of the Chairman.  
The bill did not have a Senate companion bill.  In the 
bill a pilot project was created that Department of 
Management Services was to administer.  It had the 
Agency publish contracted rates for procedures that the 
State Health plan negotiates with providers.  This public 
disclosure of contracted rates as opposed to usual and 
customary charges would have had significant impact 
on negotiations.  The proposed benchmarks were based 
on cost alone.  Department of Management Services was 
to collect and report on contracted rates.  There was no 
consideration of quality of care or outcomes.  The patients 
were to be compensated directly on the savings if they 
visited physicians that had lowered compensated rates as 
compared to their colleagues.  This bill did not pass but I 
watched for potential amendments till the hankie dropped 
Sine Die.

Chairman Corcoran is very interested in price 
transparency in health care and we will need to continue to 
work with him on the potential unintended consequences 
of his good ideas.

Scope of Practice issues were raised in HB 7071 which 
created an “Independent Advance Practice Registered 
Nurse”(APRN) which would have allowed nurses to 
practice independently without physician supervision, as 
well as allow them to administer, dispense and prescribe 
controlled substances and narcotics.  In the initial draft, 
it would have allowed CRNA’s to administer anesthesia 
independent of physicians.  This bill was the outcome 
of the Select Committee on Health Care Workforce 
Innovation which was exploring ways to meet access to 
care for patients.  Many of the ideas and solutions the 
House were working on came from this select committee.

On the Senate side, Senator Denise Grimsley, a 
Republican from Sebring, sponsored SB 1352, which 
would have given ARPN’s the ability to administer, 
dispense, and prescribe controlled substances.  This bill 
passed out of Health Policy on a close vote but was never 
heard in Judiciary, its next committee of reference. The 
House put a modified version of the APRN bill in its big 

health care train, HB 7113, that in the end did not pass.
Senator Grimsley was also the sponsor for the 

FMA’s health insurance reform bill, SB 1354, which 
sought to correct four problems physicians have with 
insurance companies: prior authorization, fail first 
protocols, retroactive denials, and bait and switch.  
Chairman Grimsley passed the bill to the House where 
it died in messages.  The house companion, HB 1001, by 
Representative Brodeur, died in House Appropriations.

There were many other Health care bills that I worked 
on and tracked for the FRS. The only health care bills that 
passed were the compassionate use of medical cannabis, 
child safety devices (booster seats), and fraudulent 
controlled substance prescriptions.

Of Note - Senate Bill 72, by Senator Flores, and House 
Bill 9, by Representative Nunez, passed and was signed 
by the Governor changing the start time of the 2016 
Session to January 12th and ending on March 11th.

During week three of the Legislative Session four 
Residents, traveled to Tallahassee to participate in the 
FRS Residents Program.  Drs. Alysha Vartevan, Gary 
LiMarzi, Ashish Sethi and Dzmitry Fursevich arrived in 
town in time to have dinner with Senator Hukill and Dr. 
Charles Williams. Dr. Williams gave them a wonderful 
welcome and a historical overview of Radiology and its 
practice in the State of Florida.  Senator Hukill talked 
to them about the importance of being involved in the 
Legislative process.  They spent the rest of their time 
in Tallahassee meeting with Legislators and attending 
committee meetings. They were wonderful Ambassadors 
for the FRS. 

Governor Scott is up for re-election this year at the top 
of the ballot. Governor Scott will be facing Charlie Crist 
in the general election on November 4th. Charlie Crist 
has most recently been a practicing trial attorney with the 
firm of Morgan and Morgan.

Our next Governor will be appointing 4 of the 7 
Supreme Court Justices. Those Justices will be on the 
bench for the next twenty years. They  will be making 
decisions on cases  relating to tort reform and medical  
malpractice that will affect the medical profession.

The next Governor’s selections will have long range 
impacts on your lives.

Residents with Senator Dorothy Hukill and  
Dr. Charles Williams

  With Representative Jason Brodeur
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Consider this fact carefully before you cast your vote.

Representative Steve Crisafulli (R) Merritt Island and 
Senator Andy Gardiner (R) Orlando will be our incoming 
leaders for their respective houses for the 2015 Legislative 
Session.  I anticipate it being a very active and potentially 
contentious Session with upcoming House leadership 
not being friendly to the medical community.  It is very 
important as we move forward as an organization that we 
use our place in the community to be active and network 
with leaders, opinion makers, and other doctors in your 
local area.  Make it a point to get to know these folks as 
it will help you in the long run protect the profession you 
enjoy.  If you have any questions about your local races, 
please feel free to contact me at 
alisondudley@dudleyandassociates.com.

Contributions are not deductible for Federal income tax purposes. *If you elect this option, your credit card will be charged automatically on a 
monthly, quarterly, or annual basis in an amount of your choice. Please note that this authorization will remain in effect until such time as you request 
in writing that it be discontinued.

Please print or type clearly

First Name  Last Name                                          

Street Address  City State Zip 

Telephone Fax Email 

Occupation  Employer

❑ I would like to make a one time contribution to the FRS PAC in the  amount of:

❑ $2,500 ❑ $1,000 ❑ $500 ❑ $250 ❑ Other: ____________

❑ I would like to make a periodic contribution to the FRS PAC:*
 Bill my credit card in the amount indicated above:   ❑ Monthly  ❑ Quarterly  ❑ Annually

Payment Options:  Personal check payable to FRS PAC  Credit Card:

Contributions of $1,000 or 
more will be recognized at the 
Gold Medal Reception at the 
Annual Meeting and in the FRS 
& FRBMA FOCUS 

Credit Card Number  Exp. Date  Security Code

Signature

 

With Senator Anitere Flores and Lieutenant Governor 
Carlos Lopez-Cantera

suPPoRt tHe PRofession  
tHat suPPoRts You!

Remit to: FRS PAC, 5620 West Sligh Avenue, Tampa, FL 33634

Integrated Radiology Partners (IRP) develops fully  
integrated radiology group networks to position  
visionary practices for success. Through collaboration,  
these radiology groups gain the necessary business  
and clinical intelligence and requisite workflow  
management resources to enable them to thrive.

Collaborative Power. Collective Results.

WE DID.

SECURE YOUR PRACTICE’S FUTURE.

Join an existing network or form a new one today. Mark J. Snow, Sr. VP Marketing & Business Development

877-895-7767   |   mark.snow@integratedRP.com   |   www.integratedRP.com IRP is an Integrated Medical Partners Company

Left: Dr. Joseph Racanelli - President, Radiologic Associates, P.C.
Right: Dr. Scott Luchs - President, Ramapo Radiology Associates, P.C.
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The following list of Doctors and 

Groups have contributed $1,000  

or more to the FRS PAC for 2014. 

Laura Bancroft, MD 

Douglas Hornsby, MD

Michael Raskin, MD, JD, MPH, MBA, FACR 

Radiology Imaging Associates of Daytona

What’s in a name?
standards, Guidelines, and Practice Parameters
By Michael M. Raskin, MD, JD, MBA, FACR

 What’s in a name?  Well, a lot, for starters.  If the 
term “practice parameter” seems strange to you, you’re 
probably not alone, but it is nothing more than our old 
“practice guideline” wearing different clothes.  Initially, 
the ACR adopted the term standard, which was later 
changed to guideline.  Now, the term guideline will be 
changed to practice parameter.  At the 2014 ACR Annual 
Meeting and Chapter Leadership Conference (AMCLC) 
the name “Practice Guidelines and Technical Standards” 
was changed to “Practice Parameters and Technical 
Standards.” On October 1, 2014, this year’s adopted 
and new Practice Parameters and Technical Standards 
officially go into effect.  

So Why the Change?  Practice guidelines generally 
identify the preferred practice in a given situation, while 
evidence-based medicine specifies how a physician 
should go about making a decision.  Practice guidelines 
also focus on content, trying to determine what is the best 
practice.  Evidence-based medicine, on the other hand, 
endeavors to improve decision making by altering the 
process by which physicians make decisions.  However, 
practice guidelines and evidence-based medicine are 
not synonymous, since medicine can be practiced by 
using the best available evidence without referring to 
guidelines.  Furthermore, attempts to generate practice 
guidelines according to evidence-based medicine 
methodology can result in the lack of scientifically valid 
evidence to support many common and accepted practices 
as their most significant finding.  This does not mean that 
common practice has no relevance, but it emphasizes one 
of the limitations of evidence-based medicine.  The Joint 
Commission’s National Patient Safety Goal is to “report 
critical results of tests and diagnostic procedures on a 
timely basis”. A critical result has been defined as “any 
result or finding that may be considered life threatening, 

or that could result in severe morbidity and require urgent 
or emergent clinical attention”.  Such findings that require 
special communication with the referring physician have 
been classified as “actionable findings”.  For example, 
common practice indicates that a tension pneumothorax 
is an actionable finding and requires urgent clinical 
attention. However, because it has never been subjected 
to a prospective, randomized clinical trial, an “evidence-
based” analysis would find insufficient evidence to 
support this common and accepted practice.

The Role of the Institute of Medicine.  In 2011, 
the Institute of Medicine (IOM) developed a consensus 
document regarding standards for developing trustworthy 
clinical practice guidelines. Guidelines that don’t follow 
their process may be deemed “untrustworthy.” The IOM 
clinical practice guidelines are usually disease-specific, 
while the ACR guidelines are mainly procedure-specific.  
Medical specialty societies are increasingly using the 
term “practice guidelines” to refer to clinical practice 
guidelines that are based on evidence-based medicine, 
similar to the IOM Trustworthy Clinical Practice 
Guidelines Standards.  Even though the ACR was using 
the term “practice guideline,” and not “clinical practice 
guideline,” there may be confusion, especially with the 
public at large, believing that the ACR guidelines are 
indeed clinical practice guidelines. In order to eliminate 
confusion and risk having guidelines that would not 
meet IOM criteria, the ACR Board of Chancellors and 
the Council Steering Committee sponsored a resolution 
drafted by the Task Force of the Evaluation of Guidelines 
Methodology to suggest that the name “ACR Practice 
Guidelines and Technical Standards”, be changed to 
“ACR Practice Parameters and Technical Standards.” 
This resolution was passed by the voting councilors at the 
recent 2014 AMCLC.  

Medical Legal Implications.  The standard of care is 
defined as what a reasonable physician would do under the 
same or similar circumstances.  In my experience, plaintiff 
attorneys have attempted to use the ACR Guideline for 
Communication against a radiologist much more than 
defense attorneys have used it to support the action of 
a radiologist.  However they should not be treated any 
differently than other forms of expert evidence.  The trial 
courts have mostly allowed guidelines into testimony as 
relevant to the decision-making process in the case, but 
not as documents that define the standard of care.  Practice 
parameters have an important role to play as potential 
evidence of the standard of care.  The standard of care 
continues to be determined by expert witness testimony.

Practice Guidelines: Friend or Foe?  At the 
upcoming 2015 ACR Annual Meeting in May, there will 
be a Continuing Education Session addressing the pros 
and cons of practice parameters and how they can advance 
your practice.  The true medical legal implications of 
the ACR Practice Parameters and Technical Standards 
are unknown at this time.  Nevertheless, they must be 
able to be introduced defensively as well as offensively.  
However, if the past history of the former guidelines 
being used against a radiologist can be used as a window 
into the future, the new Practice Parameters and Technical 
Standards will be used even less against radiologists.  It 
is unlikely that they will raise the bar for the standard of 
care.

Resident Letter
By Cody O’Dell, M.D., M.P.H.

The Resident and Fellows section (RFS) of this year’s 
FRS meeting looked more like the RFS of a large national 
society!  This year we saw 44 poster presentations and 60 
residents in attendance, both record highs for the Resident 
and Fellows section (RSF) of the FRS!  My predecessors, 
especially immediate past-president Daisha Hayden, have 
clearly done an excellent job fulfilling the mission of RFS 
founder Dr. Douglas Hornsby.  We had a brilliant group 
of speakers including Drs. Bidyut Pramanik, Frank Lexa, 
Lawrence Muroff, and Lori Deitte.  In addition, we had 
an outstanding young physician panel that included Drs. 
Nicholas Feranec, Steven Messina and Daryl Eber.

A passionate group of election speeches resulted in an 
exceptional group of RFS officers (Drs. Aaron Kline, Chris 
Lazo, Ashish Sethi, and Alysha Vartevan.)  In preparation 
for next year’s annual meeting (to be held in Key Biscayne 

next July), our goals are to continue to increase resident 
participation, networking, and RAD-PAC contributions.  
We also hope to utilize our strong resident network to 
increase collaboration between programs on research 
and governmental advocacy initiatives.  With such strong 
interest and participation, the goal of the RFS will begin 
to focus on optimizing the utilization of this remarkable 
resource we have in the state of Florida.

I am honored to serve as the president of the resident 
and fellows section, and I’m anticipating even more 
resident participation in the coming year.

Respectfully,
Cody O’Dell, M.D., M.P.H.
Florida Hospital

our florida residents 
are not only contributing 

to the mission of the  
fRs, but also the acR.   

To read Cody’s featured article 
in the Resident’s Corner of the 

July 2014 issue of the ACR eNews visit:  

http://www.acr.org/Membership/Residents-
and-Fellows/Resident-Resources/RFS-

eNews/July-2014/RFS-Corner

Pac  
contRiButions
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HYBRID
T E C H N O L O G Y       

A Fusion of the Best of 
Outsource Billing Functions and 
In-house Billing Administration

Maximize your cash �ow with XIFIN’s cloud-based, hybrid billing 
solution. Gain control with automation, leverage business intelligence, 
and enjoy freedom from IT hardware and maintenance expenses. 

Catch our video at WWW.XIFIN.COM/RAD.

ALWAYS
CURRENT

EXPERT MANAGED
SERVICES

XIFIN RPM

AUTOMATED
WORKFLOW

TIMELY BUSINESS
INTELLIGENCE

INTEROPERABLE

CLOUD-BASED

XIFIN RPM: The Future of Radiology Revenue Management 

Choose Healthpac's Breakthrough Radiology Billing and RIS 
Solution and you will not just gain control, you will be able to...

You already have the responsibility of being in charge of your 
radiology practice or imaging center , but are you in control?

Breakthrough Medical Billing Software & EMR

Healthpac has clients in 43 states with almost 10,000  healthcare 
providers and 90 billing companies enjoying its bene�ts. 
Healthpac develops thought leading, strategically designed 
breakthrough healthcare billing solutions that are designed to 
eliminate healthcare revenue “leakage”.

Email Lindsay@healthpac.net for more information!

Get More Work Done…Do it in Less time…Using  Less Sta�…
All While Improving Your Bottom Line.

"Eliminate Healthcare Revenue Leakage"

Contact Healthpac today to �nd out why we are the 
Cadillac of Billing Software.

* Dividend payments are declared at the discretion of the MAG Mutual Insurance Company Board of Directors. Since 
inception, MAG Mutual Insurance Company has distributed more than $136 million in dividends to our policyholders.

 Insurance products and services are issued and underwritten by MAG Mutual Insurance Company and its affiliates.

Defending southeast physicians 
for more than 30 years

We invest our financial  
strength in you

• The best Florida attorneys

•  Florida peer physician claims review

• Industry leading Patient Safety

•  Doctor2Doctor® peer support

• Consistent dividends*

•  Owners Circle® rewards program

Medical malpractice insurance 
for Florida physicians

Call 800-783-8455 or  
visit MagMutual.com
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Gratefully Acknowledge the following Corporate Supporters and Exhibitors:

florida Radiological society & florida Radiology Business Management association

.decimal, LLC

Advocate Radiology Billing

Alpha II

APS Medical Billing

Aramark Healthcare Technologies

Bayer HealthCare, LLC

Blackford Analysis

Clario, Inc.

Clarity Health

Danna-Gracey

Data Media Associates, Inc.

ERG Law Firm

Florida Blue

Florida PIP Law Firm, PA

Healthpac Computer Systems, Inc.

Hitachi Medical Systems America, Inc.

Integrated Radiology Partners

Intelerad Medical Systems

Mag Mutual Insurance Company

Management Services Network

McKesson Business Performance Services

Merge Healthcare

One Med Net

Open Tempo

Physicians Advocate, LLC

ProAssurance

Radiologybill

RamSoft, Inc.

Samsung

SCW Agency Group, Inc.

Siemens Healthcare

Spreemo

Stark Medical Auditing and Consulting

US Radiology On-Call

XIFIN, Inc.

Zotec Partners

fRs & fRBMa  
ANNUAL MEETING2014

Recipient  of the “Douglas N. Hornsby, M.D. Leadership Award”,   
Dr. Magda Rizer, with Dr. Daniel Singer, FRS President.

Incoming FRS President Dr. Laura Bancroft presenting the  
Presidential plaque to outgoing FRS President Dr. Daniel Singer.

FRS Gold Medal recipients at the 2014 awards ceremony.

2014 FRS Gold Medal recipients with residents. 
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first Place With 66:
Brad Barnes
Lisa Barnes

closest to the Pin:
Brad Barnes

Longest drive:
Lisa Barnes 

tie for second Place 
with 68:
David Reeder
David Robinson
Michael Bittman
Chris Lazo

and

Bradley Myers
Eric Jones
James English
Peter Henderson

Golf tournament Winners Congratulations!
Resident and feLLoW section
douGLas M. HoRnsBY 
LeadeRsHiP aWaRd:
Magda Rizer, M.D.

Resident of tHe YeaR aWaRd
Matthew Cody O’Dell, M.D.

fRs PResident’s PLaQue
Presented to outgoing President, 
Daniel Singer, M.D., FACR

iRWin L. enteL, M.d., facR 
LeGacY LectuRe
Patricia L. Abbitt, M.D.

Resident PosteR 
PResentations:  
HiGHest HonoRs
Nathan Kohler, M.D.
“A Low-Dose Head CT Protocol for 
Assessment of Pediatric Shunt  Failure”

2nd PLace HonoRs
Jonathan Verma, M.D.
“Breast Cancer Subtype and  
Locoregional Outcomes in Locally  
Advanced Breast Cancer (LABC)”

3Rd PLace HonoRs
Vanishree Hegde, M.D.
“Deciphering Diplopia Oculomotor  
(CN3) Palsy One of Many Causes”

Dr. Patricia Mergo, 2014 Program Chair, with Dr. Chis Pittman 
from the FMA.

Drs. Raskin, Muroff and Williams celebrate 40 years of service to the FRS during Saturday’s Luncheon.

Gold Medal recipient Dr. Douglas Hornsby (L), with  
Dr. Charles Williams (R).

Gold Medal recipient Dr. Joseph Cernigliaro (L) with  
Dr. Richard Morin (R).

Dr. Patricia Abbitt, recipient of the “Irwin L. Entel Legacy Lecture Award” with the Entel family.
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friday, July 11, 2015

florida Radiological society, inc.  
Minutes of the Board of directors Meeting

the meeting called to order at 2:00 PM 

Members present:  Drs. Accurso, Bancroft, Baran, Benator, Bowman, Broderick, 
Buskirk, Cernigliaro, Chen, Cook, Davila, Deitte, DePeri, DePrima, Desai, Dudley, 
Eber, Falco, Frey, Hatton, Javed, Kedar, McCook, Mergo, Morin, Muroff, Raskin, Roger, 
Rose, Singer, Stone.

Welcome and President’s Report, daniel singer, Md, facR
Dr. Stone and Dr. Singer suggested revisions to the bylaws to make them in line with 
current practices. Changes to be submitted to the board before the winter board meeting 
and subsequently the membership for review and approval. The Bylaws Committee (Drs. 
Baran, Morin, Raskin and Stone).

MOTION: TO ACCEPT THE BOD MEETING MINUTES 
FOR JANUARY 25, 2014. seconded and Passed.

treasurer’s Report, Jeffrey stone, Md, facR
The board agreed to designate an ad hoc committee (to include the FRS Executive 
Committee, Al Falco and Drs. Morin and Javed) to review the investment strategy and 
make recommendations to the board.

fRBMa Report, al falco, MBa, fRBMa
The FRBMA made a $3k donation to the FRS Educational Foundation.  ICD-10 was 
pushed back another year.  The SGR has been extended but it will affect your CTs.  
Starting January 1, 2016, you will have to meet the standards for low-dose compliance.  
If not compliant, you will be penalized 10% the 1st year and 15% in 2017.

Lobbyist Report, alison dudley
Alison reported that it was a very rough Legislative Session, but in the end we were 
successful.  Telemedicine was an issue.  Balanced Billing and Scope of Practice legislation 
were defeated.  Sadly, the Insurance Reform bill the FMA was pushing also died but they 
intend to file it again next year.  Going forward we need to find strong allies in the Senate.  
There will be four Supreme Court Justices appointed by our next Governor.

MOTION TO ADJOURN AND OPEN FOR PACS DISCUSSION.  
seconded and Passed.

MOTION TO CLOSE SESSION AND ADJOURN PAC AT 3:35 PM.
seconded and Passed.

 oLd Business

2014 annual Meeting, Patricia Mergo, Md, facR
The 2014 Program turned out nicely.  Unfortunately, Dr. Ella Kazerooni cancelled 2 days 
before the meeting.  Small number of Radiation Oncology people attended this year.  

2015 future annual Meeting, Philip cook, Md, facR
Dr. Nick Feranec was announced the 2015 Program Chair and Dr. Laura Bancroft the 
President.  While there has been a financial loss on the annual meeting each year, some 
consider it an investment.  It used to be $45k but now runs between $30k-$37k.  

MOTION FOR ALL TO BRING A BUDDY TO THE 2015 ANNUAL MEETING.  
seconded and Passed.

A committee was formed to include Dr. Daryl Eber as Chair and Dr. Edem Chen in order 
to target Young Physicians to attend the annual meeting.

MOTION TO FORM A COMMITTEE TO TRACK RESIDENTS AFTER THEY 
COMPLETE THEIR RESIDENCY.  seconded and Passed.
 

 neW Business

fRs educational foundation, Richard Benator, Md, facR
Dr. Benator requested board donations for the FRS Educational Foundation.  Each 
year, $7k in stipends are spent to send 1 resident from each resident program to the 
AMCLC meeting in Washington, DC.  Another 3 residents are sent to the Legislative and 
Government Fellowship Program in Tallahassee and 40 resident stipends are allotted for 
the FRS Annual Meeting.  

MOTION TO DO A PRESS RELEASE IN GOLD MEDAL RECIPIENT’S LOCAL 
COMMUNITY. seconded and Passed.

entel Legacy Lecture sponsorship, daniel singer, Md, facR
This is the last year that Dr. Entel will sponsor the Entel Legacy Lecture.  If no sponsors 
are found, then the lecture would be named after the FRS.  

Digital Radiology has agreed to pay $2,500 each year for the next 5 years to sponsor “The 
Charles Williams Legacy Lecture”. This was decided at the FRS Educational Foundation 
Meeting on Sunday morning July 13th after the board meeting.

RLi scholarship Recipient Process, daniel singer, Md, facR
Three RLI scholarship recipients will receive a partial scholarship in the amount of $1k 
to attend either an ACR webinar put on by Harvard or their choice of attending one of 
two live meetings.  

annual Meeting attendance, daniel singer, Md, facR
Dr. Singer reported that 60 residents and 60 regular attendees registered for the annual 
meeting.  The possibility of offering more SAMs was mentioned as an incentive for 
people to attend the meeting.  Only 20% of the meeting can be socioeconomic material.  

current openings, daniel singer, Md, facR
Dr. Singer reported that active committee involvement was needed and he would like to 
see each Committee Chair send an email out every 4 months to their members to see if 
there are any concerns that may need to be addressed.
Additionally, Councilor and Alternate Councilor openings were voted on:

Dr. Manuel Rose to replace Dr. Michael Raskin 

Dr. Mary Swain to replace Dr. Maribel Lockwood as Alternate Councilor.

Dr. Elizabeth DePeri to fill Dr. Manuel Rose’s open position as 
Alternate Councilor.

Dr. Nick Feranec to replace Dr. Shawn Meader as Alternate Councilor.

Dr. Greg Frey is the new Young Physician. Edem Chen and Dr. Dan Broderick will 
become Councilors in November.  Dr. Michael Raskin, Kurram Javed and William F. 
Sensakovic will become Alternate Councilors at that time.

 coMMittee RePoRts

acR fellowship, Lawrence Muroff, Md, facR 
Dr. Muroff reported there were 5 FACR applicants completed for 2015.  They were:  
Warren Amos, Zoubir Ouhib, Charles Burkett, Michael Foley and Barry McCook.  

MOTION TO ADJOURN MEETING AT 5:40 PM.  seconded and Passed.
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the Blessings of Hardship
By Charles Williams, MD, FACR

ACCURACY
MATTERS

WHEN IT COMES TO REIMBURSEMENT

info@alphaii.com  |  888.889.6777

Accurate Reimbursements.

It’s that simple.

Clean Claims.

Contact us today 
to learn more about 

reimbursement accuracy.

Hardships sometimes are a blessing and we don’t know 
it at the time.  The good life sometimes deprives us of 
special moments and we also don’t recognize it at the 
time.

It helps us to look back to our past so we will know 
how far we have come and it helps our younguns and our 
family to know where we have been.  Winston Churchill 
once said that the farther backward you can look, the 
farther forward you’re likely to see.

When I go walking in my mind down the country road 
of memories, I often remember the hard times on the farm.  
It has been said, that you’d go to sleep with the chickens, 
git up with the rooster, work like a horse, eat like a pig, 
and git treated like a dog.  Someone once asked a farm 
boy when he got drafted how was the army.  He replied, 
“It’s real good.  The food’s good, the work’s easy, and best 
of all, they let you sleep late.”

Hard times didn’t keep farm folks from being happy.  
The happiest folks don’t seem to be hunting something to 
make them happy.  The government can’t make you happy 
or better off if you don’t want to be.  The government once 
sent somebody down to south Georgia to teach a farmer to 
farm better.  He told ‘em, “I don’t need your help.  I ain’t 
farming now nearly as good as I know how.”

Even though times were hard on the farm, we had some 
conveniences such as fresh milk.  We kept our milk fresh 
by keeping it in the cow.  If our milk had been any fresher, 
it would have been grass.

We didn’t have central heat, but we would huddle 
around the fireplace to keep warm.  This brought us closer 
together and allowed us to share our lives, our dreams, 
and our thoughts.  Mama would knit and tell stories.  

Dad would whittle and Pedro 
would do his homework.  
Keeping warm kept us in the 
same room and we all listened 
to Mama.  Mama once said, 
“Pedro, when you git grown 
and if sickness overtakes you 
and you ain’t got a penny to 
your name, there’s a Mama 
and Daddy waitin’ for you by 
the fire at home.”  She said 
that Pedro was special and 
that each one of us was unique 
just like everybody else in this 
world.  She said that we all 
have an equal chance to be 
unequal.  Often Daddy would 
just keep quiet ‘cause he felt 
flies couldn’t enter a closed mouth.  He knew that even 
though the rooster would sometimes crow that it was 
actually the hen that delivered the goods.

One night when the fire had died down and it had gotten 
late, Mama asked Pedro to say his good night prayers.  
Pedro bowed his head and said, “Dear Lord, bless Mama 
and Daddy and make them happy if they’re not too old for 
that sort of thing.”

When folks got better off and got their central heat, 
their phones, and their personal TV’s, they all headed 
off to their private rooms and their private worlds.  The 
family was never so close again as when they huddled 
together around the fire to keep warm.

It seems that hardships brought us closer together and 
that conveniences and the good life have spread us apart.

Someday I may just throw another log on the fire, turn 
off the central heat, turn off the TV, unplug the phone, 
and invite my Dad, my sisters, and my family back home 
again to git warm one more time.

Embracing 
life  
 through  
 innovation
Hitachi recognizes the significance of 
healthcare in our society today and in 
our shared future. Utilizing our innovative 
technologies, Hitachi is committed to 
improving the diagnosis and treatment 
of disease while enhancing the patient 
experience and delivering diagnostic 
confidence.

Discover the competitive 
advantages of Hitachi.

©Matteo Paciotti • http://creativecommons.org/licenses/by/2.0/legalcode
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FRS Educational Foundation 
Donation Form

Please check the amount you would like to donate. 

 $25.00  $50.00  $250.00   Other _______________________

contact information

Payment information Check Enclosed (Payable to: FRS Educational Foundation, Inc.)  Charge to Credit Card:

if cRedit caRd naMe oR BiLLinG addRess diffeRs FROM THE ADDRESS LISTED ABOVE, PLEASE PROVIDE THE CORRECT NAME/
BILLING ADDRESS

First Name    Last Name

Phone Email Address

Street Address    City  State Postal Code

First Name    Last Name

Street Address    City  State Postal Code

Card Number  Card Security Code*   Expiration Date 

*In order to process your registration, we will need the security code on your credit card.  If you have a MasterCard, Visa or Discover the 3 digit code will be found on the back of your 
card in the space provided for your signature (it will be the last 3 digits shown).  American Express prints their 4 digit security code on the front of the card above the last digit of your AMEX 
number.

Signature (Your signature is your authorization to charge this credit card.)

 

Our FRS Educational Foundation is now open for business and we respectfully ask that you consider a donation to this fund.  You may make a donation directly from this link  
http://store.flrad.org/frs/donation/frs-donation/.  Should you have a question or comment, please do not hesitate to contact us.  You are encouraged to talk with us directly or by  calling  
813-806-1070 and our FRS liaison will forward your message to us. Please submit your contribution to: FRS Educational Foundation, Inc. • 5620 West Sligh Ave •Tampa, FL 33634-4490 

i look forward to seeing your name or corporation on our donor’s list.

DONATE TODAY!

Since the FRS was founded, a major mission of the FRS has been to educate 
its members, the public and the medical community.  In addition, it has also 
encouraged Radiologist-In-Training to attend and participate with our society in a 
meaningful manner.

The sad fact is that nothing in life is really free.  These goals, as laudable as they 
are, require adequate funding to be successful.  As we all know from our own 
residencies, radiology residents are not always able to attend and participate due 
to time and financial constraints. 

It seems as though every year the FRS board along with the FRMBA scrambles to 
enlist individual and corporate support for these goals.  

With regard to funding, as an incentive, the idea was promoted by members of 
the FRS board to create a tax deductable FRS Educational Foundation which 
would at the least provide a tax deductable means of supporting these goals.  

I am happy to announce, that in 2011, the FRS created the FRS Educational 
Foundation which was incorporated with this mission statement:

The FRS Educational Foundation is an organization that shall be operated 
exclusively for charitable, educational and scientific purposes that comply with 
the Articles of Incorporation.  The Foundation’s proposed activities will include:  

	 •	 Providing	educational	scholarships	and	grants	to	individuals	for	the		
  purpose of paying their tuition and related educational expenses

	 •	 Educating	the	public	and	medical	community	of	advances	in	radiology		
  science and medicine through sponsoring distinguished speakers and  
  funding radiology research

	 •	 General	promotion	and	advancement	of	the	medical	practice	and	 
  science of radiology

FRS Educational Foundation

fRs foundation: 
President Gregg Baran, M.D., FACR 
Vice President Phil Cook, M.D., FACR  
Secretary Lori Deitte, M.D., FACR 
Treasurer Doug Hornsby, M.D.
Past President Richard Benator, M.D., FACR  

Public fRs foundation: 
Ed Goodemote, Ph.D., RN
Jeff Younger, MHA, FACHE

scholarship & Grant committee: 
Jeffrey Stone, M.D., FACR
Daniel Singer, M.D., FACR
Joseph Cernigliaro, M.D., FACR

our board members are 

ReGistRation # cH35637: A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF 
CONSuMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR 
RECOMMENDATION BY THE STATE. 
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DONATE TODAY!

Connecting 

Fortune 500 Employers 

with Best-in-Class 

Imaging Centers

(800) 595-7173 • www.spreemo.com

AIMS
IS NOW MOBILE!

RadAdvocate.com  |  Toll-free: 866-722-1655

Our Trusted & Established 
Information Analytics
Just Got Even Better.

Now your performance can be compared to 
national and regional data within seconds. 
Compare your practice based on RVU’s, 
denials, physician productivity, revenue per 
exam, coding practices and revenue cycle 
management key performance indicators. 
Our advanced analytics and business 
intelligence interface reveal where you can 
make improvements in your practice, and 
your bottom line.

…And Even Easier!
Access and share 
business intelligence 
with just a touch.

  ONE VIEW
  PRACTICE KPI’S
  DENIALS
  REFERRING PHYSICIANS
  RVU’S
  REVENUE
  EXAM VOLUME
  CHARGE VOLUME
  PHYSICIAN PRODUCTIVITY
  AR PERFORMANCE
  CODING FEEDBACK

Are your PIP claims being denied? 
As of January 1st 2014, PIP coverage became $2,500 if there 
is no Emergency Medical Condition. Some insurance 
companies are claiming that there is no EMC even when 
patients have positive MRI findings!

My goal is to overturn the insurance company’s 
decision at not cost to you.

Contact our office for a free consultation if your PIP claims 
have been limited to $2,500. Call Attorney Abe Ovadia for a 

free consultation regarding the PIP law.

Empowering Quality-Driven Radiology 

888-948-2144 
Have us review your PIP account receivables for FREE 

and determine if you are owed money from PIP insures!

You keep 100% of the medical benefits!

www.WeSetTheStandards.com

11FRS & FRBMA focus • FALL 2014



“OpenTempo has saved us time and
hassle. The difference is night and day.”

 - Ralph Gregg, MD

Advanced Staff Scheduling Solutions
for Radiology Practices

Your staff are your most
expensive resource.

OpenTempo provides solutions
that help our customers
optimize and balance their
daily staff scheduling needs
while also dramatically
reducing their overtime and
under time risk.

We also provide advanced
practice analytics and reporting
to show you exactly where you
can improve your practice
performance.

www.OpenTempo.com
Find out more:

888-735-1789, ext. 119
sales@opentempo.com

When you need it.

ProAssurance.com

Medical professional liability 
insurance specialists providing a 

single-source solution

Achieve True Practice Automation
PowerServer RIS/PACS/MU

All-in-one solution to increase turnaround 
times and revenue while providing better 

patient care

www.ramsoft.com
www.iheartradiology.com

 Tel.      888.343.9146
 Intl.   1.416.674.1347

Celebrating

RIS

PACSTELE

VIEWER DICOM

PM

RBMA_August2014_Ad_V11.indd   1 8/15/2014   1:58:37 PM
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2015  
AnnuAl MEEtIng oF thE

Florida  
Radiological Society
• Socio-Economic Lectures 

• Legislative and ACR Updates

Florida Radiology Business 
Management Association 
• National Trends in Radiology

• Update on Hot Regulatory Topics

• Roundtable Discussions

July 17-19, 2015
The Ritz-Carlton Key Biscayne, Miami  • Key Biscayne, Florida

SAVE 
THE 
DATE



Dear Residents and Fellows:

We invite you to submit a poster for the Resident and Fellow Poster Symposium at 
the annual FRS/FRBMA Meeting in Miami, FL, July 17-19, 2015.  Please submit an 
abstract of 250 words or less to Lorraine Roger at Lroger@flrad.org by June 12, 
2015.  Include a complete mailing address and email address with your submission.

 • Authors will be notified once a decision has been made regarding acceptance.
 • Accepted posters will be displayed at the Annual Meeting.   
  Posters are to be 4’x4’.
 • Posters will be displayed throughout the meeting and must be removed by
  the end of the meeting on Sunday.  Any posters left on the display boards  
  will be discarded.  It is the responsibility of the author to set up and  
  remove the posters.

We look forward to hearing from you!

Lori Deitte, M.D., FACR
deittl@radiology.ufl.edu

The ReSIDenT AnD FeLLoW SeCTIon:  
An Invitation to Submit Posters

by Lori Deitte, M.D.

Florida radiological Society
5620 West Sligh Avenue
Tampa, FL 33634-4490
ph. (813) 806-1070
f. (813) 806-1071
Lroger@flrad.org

PRESORTED 
STANDARD

U.S. POSTAGE 

P A I D
TAMPA, FL

PERMIT NO. 1909

dues ReMindeR:

Please Pay Your annual fRs dues
You can pay online at www.flrad.org

Have Questions? 
Contact Lorraine Roger at  

Lroger@flrad.org  
or by phone at 813-806-1070


