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P
erhaps the biggest change we have encountered 

in radiology is the transition from film to digital 

images via Picture Archiving Communication 

Systems (PACS). The technology has transformed 

the way radiologists conduct their day-to-day 

work activities, and has allowed a new means to inter-

pret studies—teleradiology.  On the administrative side, 

cloud-based Computer Assisted Coding and billing prod-

ucts now permit dynamic working environments and 

leverage Web service communication protocols to boost 

productivity while reducing costs. Now, I think we’re in 

the midst of another major paradigm shift within health-

care, but unlike PACS and cloud computing, this one is 

happening slowly and flying under the radar of most radi-

ology administrators. 

There are big dollars at play around imaging and there 

is a big push to have imaging become more streamlined 

through consolidation and collaboration in the coordi-

nation of care for better outcomes.  These efforts are 

primarily being led by healthcare information technology 

“thought leaders” and CEOs of large corporations, and one 

of the bets is that radiology and pathology will merge into 

a single medical specialty, although there is a long way 

to go.  If you are not familiar with “digital pathology,” you 

Defining the 
Radiologist’s Role

in Collaborative Medicine
B Y  D A V I D  B Y R D  

Having been in healthcare information technology for almost 20 years I have seen 
my fair share of changes in both the administrative and clinical sides of healthcare, 
which have impacted radiology both positively and negatively.
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should be.  Dr. Paul Chang addresses this topic often on 

the radiology speaker circuit, identifying how pathology is 

on the same trajectory that radiology was at the beginning 

of the end of film, and that radiologists should be paying 

attention so they can be the leaders around all imaging, 

not just radiology imaging.  

In 2012 General Electric’s chairman and CEO, Jeffrey 

Immelt, gave a keynote address at the Radiology Lead-

ership Institute, a program of the American College of 

Radiology.  Immelt summed up GE’s strategy, which is 

in alignment with other large imaging device compa-

nies focusing heavily on diagnostics:  “We believe high-

value diagnostics merged with radiology is a way to 

reduce healthcare costs in the long term. To that end, 

we are placing bets that radiology is going to merge with 

pathology, and, over time, we think this is the next leg 

of growth for you and us.”  He went on to state that GE 

spends 1.5 billion dollars annually on healthcare research 

and development and a significant part of that money is 

going to what he described as “high-value diagnostics.”  

Not only is he saying it, but he is spending money to make 

sure it happens.  GE has spent billions of dollars gobbling 

up large labs within the United States; the company 

spent $8.1 billion to acquire Abbot Labs, and another $581 

million in 2010 on Clarient, a molecular diagnostic lab 

focusing on cancer tests.  These actions are not limited to 

the corporate environment; a number of major university 

medical centers, including University of California Los 

Angeles and University of Kansas, have collaboration and 

consolidation programs underway within their radiology 

and pathology departments.  

Over on the other side, pathologist Richard Fried-

berg, MD, PhD, has been making the same argument for 

years.  Dr. Friedberg assisted the VA Atlanta Healthcare 

Network in creating a single Diagnostic Medicine Service 

Line that combined radiology, nuclear medicine, and 

pathology across three different states…in 1997!  And in 

some markets, we are now seeing blood drawing stations 

within imaging centers to address patient care at a single 

visit, and joint ventures being established between large 

pathology labs and radiology groups.

Last December, shortly after the Radiological Society 

of North America conference, Royal Philips announced 

5501(k) clearance from the U.S. Food and Drug Admin-

istration for the Spectral Breast Density Measurement 

Application.  HER2 is a commonly used test for patholo-

gists in the assessment of treatment for breast cancer 

patients, using a conventional microscope.  The announce-

ment of FDA clearance allows pathologists to scan breast 

tissue samples and then view the specimen digitally on a 

monitor to perform the diagnosis, much like how a radi-

ologist uses PACS to view an image to form an impres-

sion.  This is a huge step in diagnostic imaging because 

pathologist can now seek reimbursement by billing for a 

“primary read” for the HER2 procedure. Pathology image 

files are significantly larger than radiology images, and 

FDA approval is a signal that the technology has improved 

enough to make primary reads viable.  

However, some within the industry see opportunity 

for radiology not only through the merging of radiology 

and pathology, but also through placing radiologists in a 

more “extrovert” consultative role to address care. Just as 

U.S. pathologists are utilizing telemedicine abroad (while 

most of their procedures have not been approved for 

primary reads within the U.S., they have been approved 

in some European countries and China), radiologists can 

also perform reads for an international constituency.  It 

is important to note that these reads are billed at fees 

that exceed U.S. commercial and government reim-

bursement rates. We are seeing signs of this beginning 

to happen already:  Virtual Radiologic (vRad), the largest 

radiology group in the country, recently announced their 

partnership with E-Techco Information Technologies to 

perform professional radiology interpretations in China.   

China has less than 31,000 pathologists and radiologists, 

combined.  Other European and South American coun-

tries are also leveraging U.S.-based telemedicine solutions 

to gain access to U.S. physicians for their education, expe-

rience, and knowledge.  

Telemedicine, not to be confused with teleradiology, is 

changing how radiology and other specialties collaborate 

for better outcomes, and it’s a big, growing, global busi-

ness. The global telemedicine market grew from $4.2 billion 

in 2007 to more than $10 billion in 2012, according to a 

report released last June by medical market research firm 

Kalorama Information. Telemedicine, unlike teleradiology, 

equates to virtual care—telemedicine isn’t just video. It 

also encompasses voice-only, asynchronous communi-

cations, imaging, and medical history through medical 

records.  We all should be paying close attention to tele-

medicine because virtual care is a big part of the future of 

healthcare and a strategy for most hospitals and payors.  

From a radiology standpoint, telemedicine technology 

has the potential to place radiologists at the center of all 

imaging and stop commoditization by allowing them to 

work more closely with the ordering or servicing physi-
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cian, medical tumor boards, peers, and—most impor-

tantly—the patient.  The capabilities of this technology 

also push the radiologists out from the “darkroom” and 

places them virtually in front of the patient, bringing 

added value to the radiologist in the eyes of the patient 

and in the chain of value-based pricing.  Telemedicine 

in radiology will spearhead collaboration across multi-

disciplinary specialties, pave the way to better popula-

tion health management, and could eventually disrupt 

PACS.  These solutions are expanding in capabilities as 

well.  Although in beta, telemedicine solutions focused 

on a triumvirate of radiology, pathology, and oncology are 

leveraging natural language processing to assist in deci-

sion support, imaging workflow, mining of unstructured 

data for critical findings, flagging of comparable studies, 

and outcome analysis.  

As our population ages and our healthcare system 

transitions to a consumer- and information-driven envi-

ronment, telemedicine is gaining momentum as a viable 

means to address value-based patient care and achieve 

better outcomes. Underpinning telemedicine is the concept 

of collaboration in the continuum of care. Collaborative 

solutions are emerging that utilize cutting edge cloud and 

mobile device technologies to enable secure and HIPAA 

compliant real time patient and physician-to-physician 

consultations.  

From my viewpoint, the current healthcare paradigm 

shift is an extremely timely one for radiology and radi-

ologists.  Nearly 70 percent of all medical records have 

an image associated with them, and a large percentage 

of those images require consultation and collaboration 

between physicians and the patient.  With the advance-

ment of telemedicine solutions, radiologists have an 

opportunity to bring value back to their specialty by being 

a cornerstone to care, but to capitalize on it they have to get 

out of the darkroom and start communicating and collabo-

rating within the continuum of care. Quite frankly, it’s our 

job as thought leaders and administrators to make radiolo-

gists and administrators aware of these new technologies 

that have the means to bring value back to radiology by 

interacting with the referring physician and patient. RSNA 

recently published information from a survey conducted in 

2012 that “80 percent of patients surveyed said they wanted 

to know who reads their scans, and 83 percent of patients 

wanted to see a copy of the radiologist’s report.”

Sound decisions come from good data and this data 

indicates that radiologists are vital in the continuum of 

patient care, especially in the new healthcare environ-

ment. Telemedicine solutions help to place the radiologist 

at the center of imaging and allow patients to value the 

services performed by the radiologist through collabora-

tion and personal care. If administrators and radiologists 

don’t seize the moment, commoditization and reimburse-

ment erosion will continue and the opportunity will be 

missed to bring value back to radiology.
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