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Thgné( you, thank von. Thank you sc much I appreciate the honor of speaking to

y{}ﬁ today.

Tn 1974 1 had the privilege of presenting some interesting cases to this group.
They introduced me as a guy who grew up in South Georgia and whose idea of a seven-
course meal was 4 6 pack of beer and plate ﬁﬁi of possumn. When I stood op Tsaid that is
a damn Be [ don’t even drink beer. Years later 1 talked on the social-economiic aspects of
| fadia.}ogyi, Now I'm concerned because ?.ﬁl speaking {m-my personal perspectives of

radiology. I think that’s 2-sign of aging.

When I entered radiclogy in private practice we didn’t have ultrasounds, CT7s, o1
MRI’s. We didn’t even drain abscesses. So much of what I ledmed In residency we 1o

tonger do.

Back then we did Nuclear Med scans for pancreatic carcinema which had
approximately a 51% accuracy. We did numerous knee arthrograms, brouchograms,
iaryngegrm, lymphaniograms, and numerous arteriograms for pancreatic carcimoma

because we had no other way of looking at the pancreas.



So your practice will be changing over the years. What you're doing foday may
not be what you will be doing tomorrow. You'll need to adapt and conlinue 1o sducate
yourself. For you there may be molecular imapging. Whatever you're doing yow’ll have

to he the best at it You'H need fo retain quality, mtegrity and a desire to do good.

Pwe been in private practice over the past 37 years, taking my share of night call
and been in the treches. Tve had the priviloge of serving as President of this Society
and serving on at least 20 committees, taskforces and commissions of the }m’ieﬁcén
Callege of Radiology including the Board of Chancellors. I want fo share some of my
experiences and thoughts and hopefully you will benefit because over the ﬁmm vou'll

face vaﬁsﬁs erises. Some of the lessons 1w tearned Tve learned the hard Way.

fa&y grandma raised seven kids in a small south Georgia town and aﬁez my
granddad died of the swine flu in 1918 the Vd_(ﬁp‘i‘@SSiOﬁ hit and the thres boys Miblard,
Trillard and Willard had to drop out of school and they couldn’t read and write. Millard
was my Dad. They planted cotton and the baweavils got the cotton and the banks got the
tand. They all became sharecroppers. When you vistted the aunts and uncles they would
always pat you on the head and say get your education it’s someihing they can’t take
away from yon, But my aunis and uncles ncluding my Dad didw’t know about those
cardiologists snd didn’t know about co-terminus contracts and hospital bylaws and they
were not fully attuned 1o the legislature. Nobody’s life, Biberty of property is safe when

the legislature is in session. Many politicians are like baby dispers, they need 10 be



changed often and for the same reason. To be a good politician you need 1o act hike vou

have the z%b;iiity éf teaving 2 parade when you are being chased out of town.

The effective practice of radiology requires more than just attention, film
interpretation and patient treatment if you are going lo survive. Normally it’s our hasic
nature {6 be problem solvers and we funcfion most effectively by namowly focnsing on
the n_eeds of our §atients-. As a mﬁseqzxem&, many o'f us are poorly equipped to deal, ont
a daﬁy or continuing basis, with the constantly aﬁaﬁging foroes that play in the political
atena. Most of us would prefer to be left alone to pursue our practice but if we do so
without aftention io the politics in our hospitals and 2mong the medical staff apd alse
without attention {o the issues on the state and national E@%ﬁ; ymrmay not have films to

interpret.

I want to encourage each of you to undéerstand the importance of administative
fasks, quality assurance efforts; societal endeavors and politic involvement to the weil
“being of our practices and our specialty. 1 waml to encourage you to combinate the

legitimate time dernands and resources 1o attend to these diverse responsibilities.

You'll need to be involved on the local, state and national level ov at jeast
someone from your group needs to beréﬂvoiwd and vou need to support those who are.
By doing so you aﬁﬂ%{ rediologists s this envmnméﬁ‘i {0 win on issues that are critice] o
vour practice and survival of your profession.  Your support will allow the leaders to

continue to provide vital contributions to your practice and our discipline.



1°d like to first start with the local level. s helpful fo have somebody sitling on
the Fxecutive Conmmittee and/or Credentials Comumities of your hospital. Inot they can
~ do things to vou. You need to be sitting at the table with them and looking them in the

eve. Don’t sit around complaining sbout what they are deing to you. Become part of

they. Have fiends on the medical staff, gather support from the medical staff




New CEO arriving. * Usually turns fo the hospital based physicians for control.

Bilek — got rid of without cause. Mot putting Bilek through the hoops. Took away
privileges. Court case. Said privileges did not include sccess io: equipment and

personnel.

Co-terminus contracis — get rid of without cause

Redid bylaws to raise the boops



1 want to now tum to the state level. It is important that we work with the general

state medical societies such as the FMA but we oan no longer depend on the state medical
societies 1o look out for our specific interest, They may have competing interests such as

when Wé were faced with the Self-Referral bill, Radiologists who dom’t suppori thexr

state chapters through rﬁembersﬁip dues and involvernent will suffer st the hands of those

who scek to é,eszmy our speciaity as we know it. The responsibilities, expectations and

(the demands on state chapters have all mﬁreaseﬁ as well as the complexities of the
probiems. In order B better contiol onr own destiny we need fo increase our visi ility

and influence in the state political legislative arena. Ope single event in the legislature

could affect vour practice as much as fens of thousands of dollars per individual per year

sich as the 1.5% tas.

The 1.5% tax was designed to take care of indigent care, Sometimes when a bill
is passed we have 1o live with 1§: for many, mmy-years and we’ve been fighiing this both
on the legislative and iﬁgfai ievel. This is Hke taxing the lawyers to build prisons and
taxing construction workers to build houses for the homeless and taxing the grocery
stores to feed the bungry. However this should be a societal problem not just one single

group of physicians.

The 1.5% tax placed on radiologist’s offices was not placed on any other group of
physicians in the state, This legislative activity alone cost radiologists across the state of
Flarida in 1994 an estimated 10 million dollars and since that time this has added up to be

between 50 and 100 milbion dollars.



When this 1.5% tax was passed we learned our lesson that we need to continue to
work with the FMA in the folure but we realize that we can no longer depend on the

- FMA for our specific iniszes‘i and we have to depend on the Florida Radiological Society.
¥t certainly became evident that our specific needs could not be met and protected without |
our own political representation in Tallahassee. We can no lobger be the only group of
physicians that are singled out for such legisiative action. We have to have our own input
and mfluences made 11 the hallways in ﬁi:f{: legislative office and in the WG&“ECSEX(}?S— hefore

it becomes a bill and befors it reaches the legislative floor.
Seif-Referral Bitl

Florida was the first state. Fortunately that was passed and Florida is real proud
that we were able to be the first state. W‘erfal_t that the practice of physicians referring
patients to health facilities fn which théy had a financial interest was not in the best
interest of the patient. A physician who is dependam upon refertals maintain his practice
normally h?& providing quality services in a professional caring mamnier at 2 reagonable
price thereby satisfying his referring physicians, their staff and they patients. Al least
that was the way it was supposed to work before the event of physician owned joint
ventures. ¥t had been suggested that the independent radiologists couid ot morease hus
referrals from the joint venture group of physicians even if he provided hig services fiee.
if vou are faced with the competition of a diagnostic center which profits for the

physician investors there is no level of professional experfise on the part of radiologists,



nor degree of caring, compassion, and treatment of the patient, and no percentage of
E§W$mg of fees which could induce %ef;emfng phys;{c;azxs to send you their patients o an
independent imaging center which was competing with their own center. F mﬁmﬁt@k’y
his went é;hmugh and this is a perfect example of why we as radiologists need to be

nvoelved on the state Tevel for our own survival.

M@ﬁ%&g example was that 2 fee cap at one time haé E’een apphied to §u‘x practices
gm:i we had to get this thrown out both legally and legislatively. As an individual you are
not able to do that yasf#@lf but by joining together as radiologists on the state level you
become stronger and able to do ﬁﬁngg.?ha’t an individual cen’t do. In order to get the fee
cap changed we had 1o go 1o court fwéiagaasiia radiotogists and then the following year
we came back for radiation therapists and got an amendment to get the fee scheduls off

7 for them.

Another exariple on the state level was a board member of the Florida Medical
Association who was an orthopedist with his own agenda presented to the FMA a
resolution. This resolution said, “Be it resolved that the Florida Medical Association m
cooperation with the American Medical Association encourages hospital medical staffs i
the siate of Florida to not require an independent interprotation for radiclogical diagnostic
siudies when that interprefation does not confribute fo the management of the case as 2
cost containment model for the nation.” In other words, they did not want radiologists
reading the films in the hospitals unless it was positive and of course we had to look at it

first to see if it was positive, Mr. Tom Greesom who at that #me was the legal council



for the American College of Radiology sent us some lalking points and Mr. Greesom
| stated that the zééoiuﬁon scemed to him to require radiologists to produce a report only
xs}!wn there was a positive finding. - Thus the resohution seened Vi{:r him to require us © |
review all films to &nd that pgsiti;m ﬁndi‘ag and therefore producing a report only n
selective cases. This resolution was ini%iz;feé by a bo%rd mernber of the Florida Medical
Association. ] mention this to show you that you have to have people involved and
looking out for your interests and jost one tnstance like this conld éﬁéf_iai}ﬁ-}?f' change your

practice,



The future is becoming more complicated. It 1s important that all of vs on the
ground roots level get invelved. It is also imporiant for us to sapport the PACs both eﬁ
the state and national level and to stay informed. We need to have our input made in the
haliways in the Ee@sﬁi&ﬁve offices and in the workshops on the state and ﬁaﬁpnai level
béfawri’t becomes a bill and before it reaches the floor. | encourage you té be ime%\%éd.
The stakes have never been higher for us as mﬁioiogists, our petients and the care we

deliver. Unity has never been more important.

My grandmother once said to me that weak things become strong if we stick
together. The American College of Radiclogy is 32,000 members strong. Itis backed by

a cast of over 250 siaff,

The ACR has close ta 2,000 vohmieers sérving in leadership posts or ssrving on
commissions. or commutiess from all over the counlry. We ‘§3ng&:§ chapters v every slate
and representatives called 39@5&%@;‘5 of sach chapter which are sent to the mational ACR
meeting to determine ACR policy. And these policies can range 'fr@m detersnining
positions to take on federal issnes hike the physician self referral to practice issocs. We
have an annual council meeting which incorporates a democratic process much like the
Umited States House ei; Represeptatives Wﬁh representation based on gvery hundred

chapter members.

The Board of Chancellors acts as the sdministrative branch of ACR making sure

fhat the council policies are appropriately implemented. The Board of Chancellors are



slocted or either appointed and we have an armpal operating budget in excess of 30

meallion doliass.

The office is in Reston and performs most of the American College of
Radiology’s SQ§E§ecmoﬁ1§c work. Here we have staff with expertise 1 government
relations, economics, health rvesearch, health law, publications, medical education,
standards and accreditation, agpmpriafemsg criteria and puhlé@:: reiati@ﬁ to name a few

and théy work with ACR leadership and volunteers fo execute and admimsior the ACR

TRANY PIOErams.

The ACR tries to represent your interests. It is ouf {here p&&t&cﬁﬂg ind advancing
radiclogy before Congress and state legislatures before federal agencies like HOFA, the
?}}A and ét-a%e agencies like the state radiation conitze] board; before Medicare and
private third party payors; before the mﬁ&éai’ and local mediz; and before Fedéral or

State courts.

Tt alsa represents you befors the America Medical Association and other metical

groups. It represents your interests on official billing and reimbursement commitiees.

Tt works with vour state chapters to assure proper implementation of Medicare
policy. And also the ACR works with the chapters and state govermment bodies to

combat abusive MO practices.



Why does the ACR do this? Because through 1t’s numbers and resources the
ACR can exert the leverage the time and money necessary to effectively represent the

specialty. This atllows you to focus on what you do best diagnose znd freat vour patients.

The ACR devotes many benefits and services to you while in taining. Your
membership is free throughout vour training. Why? Because you represent the fature of

the profession.

The C%;ii@g& supports its members as ?hﬁyradapf; i0 a rapidly chaiiging health care
environment. The challenges for the College arc complex, beeause the needs of patients
and radiologists are many. Lo best represent radiology the ACR féugi %{:ia‘é@ {0 nuany
different organizations and cntities: the Congress, federal and state agericies, sther

professional societies and a varety of medical providers, coiporations and suppliers.

The success of the ACR programs and projeets. is divectly linked to the
tremendous effort of its members who volunteer to seive their colleagnes. Volupteerism
is fhe backbone of the socigty. '.E‘hasé members are not pald for their tme or affoﬁ on
behalf of a1l members but take tme away from practice apd family to coptribute fo their
specialty. Hundreds of members representing private and academic practices and
representing all of the subspecialties of radiology volunteer in the vast array of college
programs and coramitices, Chapter leaders anid members alike spend time every week
visiting legislators, work with insurance carriers and Medicare and developing lncal

education programs io advance the profession.



' Ra&igiegists_ now find themselves facing some of the greatest challenpes %’; the
history of American medicine. The ACR recognizes {he tremendous pressures felt by
radiologists and radiation oncologists across Ehe couniry. We need fo continne our
leadership voles in the impwié,m areas such as asémmiw and reimbursement,
govermment relations md_ﬁubﬁc relations. His clear that we must sapport these services
and activities in the future. You -m&st'éﬂpport t%}{)se members who are serving in various
capacifies in their practices, hospitals and 's:mi:er and national socigties. B s mwgmzeﬁ
that fhe effective practice %f radiology requires more than just altention fo &im
interpretation and palient trealment. By supporting them you are also are contributing to

the ehancement and suceess of vour own practice and also the profession.

There are many, many examples over the years where the American College of
Radiclogy has had success. Just more recently the fees by mamumography were af §6{}

sud we hops by thes end of vear to ]

ha }Z'a:m up to 390. Discuss the panel

Washington.

One cmcial example was in 1965 radiclogy was being considered as & hospital
service to be paid ouf of Medicare Part A services. This was already in the initial draft of
the House Ways and Means Commitiee ?&hish would have had the hospital determine the
portion of the payments that you would receive. The ACR hired a lobbyist named 1.7,
“Slick™ Rutherford to fight the proposal. A radiclogist was called info to Chabrman

Wilbur Mill's office fo explain the professional training and expertise by radiclogists.



A Mills reconsidered and radiology was given its rightful place as a physician service under

Medicare PartB. . E a W,éﬁwu?vg
Ao - EN Ko y s Fremws B Bt g e T
W ontn ) X{WM W’; R%W 2z W y.

We cannot be sure of the future that Hes ahead. Costs, cutbacks, more uninsured,

higher health inflation, managed care organizations and éiﬁ@asé management COMpanies
secking control of physician decision making, and greater competition among physicians

can make the foture for medicine seem cloudy at best.

While the future may seem murky, 1 do know that investing in the ACR is your
“best insurance policy for the future. 1 hope that each and every one of you will lnvest in

| the ACR. 1 truly believe it will be the wisest professional decision you' Il ever make.

One final comment. It seems only yesterday thet 1 fipished oy sesidency and was
sitting where you’re silting, Time passes quickly so don’t forget to enjoy your wotk,
your family and your Hfe. Smell the roses. Just remenber you can’t smell a rose if

you've got 2 fungus up your nose.

T want to conciude with a story I wrote for the Simpler Times. The best things

tife are the best things in Gife.



