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Serving the Central Coast Since 1959

Thank you for trusting us 
and sending us your

patients!

Would you like a lunch or 
breakfast meeting with one of 

our radiologists?

Need training or installation 
on our DR Web Ambassador 

System?

All of us at Radiology
Associates are interested in 

hearing your comments and 
ideas on how we can provide 

better service to you
and your patients.

Please contact:

Jessica Lundberg
Marketing Manager: 

805-296-3505  
jllundberg@ra-slo.com

NowAvailable:
�e most advanced 

High-Field Open MRI
is now available on 
the Central Coast

www.rasloimaging.com

Our goal is to provide 
superior patient care

using the latest advances 
in medical imaging

technology.
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If you would like to start 
receiving these newsletters via 

email please contact Jessica Lundberg.

With the holiday season upon us, right on the heels of a very cantankerous political season, 
I thought I would share my radiologist holiday wish list. Although unlikely to be granted, 
these are all practical and not political.

I wish I always had all the clinical information I need to provide an outstanding interpreta-
tion for every exam I read. Over the course of my career, requisitions for imaging exams 
have changed from handwritten requisitions, where the clinicians wrote exactly what they 
needed help with, to checklists in an electronic medical record linked to ICD 10 codes. 
Although most clinical situations that generated the exam are relatively obvious, 5% of 
exams have ambiguous or unclear indications. In radiology, we are often concerned that 
there may be important clinical information that we do not know and that that information 
might change our interpretation. Ideally, we would always have immediate access to the 
clinic note or history and physical that generated the request for the imaging exam.

Assuming that we have all of the relevant clinical information, I wish that radiologists 
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answering the clinical question if a better exam exists. At the beginning of my career, this 
could happen with a simple phone call or a conversation. In the modern medical world of 
authorizations and preapprovals, the radiologist is usually powerless to change the exam 
unless the patient is willing to pay cash for the new exam or reschedule to a later date. 

If we can’t change the exam to the proper exam, I wish that we could at least change the 
ordered contrast to the proper contrast. At one time, all contrast decisions were at the 
radiologist’s discretion. Most clinicians do not have expert knowledge, nor should they, 
on the details of the pros and cons of different contrast combinations for different clinical 
indications, such as without IV contrast, with IV contrast, or with and without IV contrast
for CT or MRI. Nevertheless, administrators in the insurance industry and in CMS have 
created a situation where the referring doctor is supposed to make the proper choice 
of contrast when they order the exam. The radiologist is often powerless to do the proper 
exam without getting a new order and a new authorization. To add insult to this injury, 
CMS has chosen the percent of CT exams of the chest and abdomen performed as with 
and without intravenous contrast exams as a quality metric to grade the radiologist, not the 
ordering physician. 

I wish that all insurance companies and CMS were required to have ombudsmen whom 
physicians could consult whenever they encountered a ludicrous or contradictory 
regulatory situation, such as the CMS rule that only reimburses preoperative chest 
radiographs if they are abnormal. Ideally, somebody responsible should be able to make 
regulatory absurdities disappear with a simple phone call.

Finally, I wish I had a texting relationship with all of my referring physicians and health 
care provider colleagues. I am grateful for the texting relationships I have with many of 
�\�R�X���� �7�H�[�W�L�Q�J�� �L�V�� �D�� �V�L�P�S�O�H�� �D�Q�G�� �H�I�¿���F�L�H�Q�W�� �Z�D�\�� �R�I�� �F�R�P�P�X�Q�L�F�D�W�L�Q�J���� �7�H�[�W�L�Q�J�� �G�R�H�V�� �Q�R�W�� �U�H�T�X�L�U�H��
greetings and salutations or small talk. Messages don’t need to be read immediately, 
and they cause minimal disruptions. It is a perfect format for urgent and semi-emergent 
communication. 

I doubt there is any person capable of granting me all of my radiologist holiday wishes. 
Rather than just abandon them, my New Year’s resolution will be to work toward 
solutions to the problems those wishes address. At Radiology Associates, we may not be 
able to grant wishes, but we do pledge to do our best to meet your imaging needs next year, 
and we thank you for trusting us to help care for your patients.  

From all of us at Radiology Associates, we wish you, your staff and your families a joyous 
holiday season and a happy and prosperous New Year.  
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