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As the COVID-19
pandemic wears

on, private practice
radiology leaders take
action to ensure quality
patient care — and the
long-term viability of
their businesses.
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Key Takeaways:
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- Private practices across the nation are planning ahead for a steady rebound to optimal patient volumes by

the end of the summer.

- While the first wave of COVID-19 infections persists, practice leaders are volunteering for pay cuts, deferring
bonuses, and shifting vacation time to protect staff financially.

- To bridge challenging financial gaps, independent practices may wish to explore applying for a Small

Business Administration loan.

Healthcare systems worldwide are nearing capacity

as a result of the COVID-19 pandemic. As infections
continue to mount, the medical community has

been forced to divert resources away from elec-

tive procedures and routine screenings in order to
treat coronavirus patients and reduce the spread of
infection. Combined with an environment where
unemployment is rising and many are losing insur-
ance coverage, specialties like radiology have seen a
drastic reduction in patient volumes. For radiology, this
means a precipitous drop in non-urgent imaging and
image-guided procedures, which make up a significant
portion of overall patient volume and revenue.

Although some intrepid radiologists have entered the
front lines of the COVID-19 wards (see the “Answering
the Call”Imaging 3.0 case study), seeking to lend their
expertise where they can, most imaging professionals
have had to decrease their involvement in patient

care. For private-practice radiologists in particular, this
has resulted in rescheduling many imaging exams,
indefinitely postponing others, and planning ahead to
keep their businesses afloat through an uncertain time.

Delaying Care

“Our independent, private practice has been in
existence since 1904," states Samir B. Patel, MD, FACR,
diagnostic radiologist, value management program
founder, and executive board member at Radiology,
Inc., a private radiology practice in Mishawaka, Indiana.
“The practice has endured the Flu pandemic of 1918,
the Great Depression, multiple recessions, a spinal
fungal meningitis epidemic in 2012, and two world
wars. Prior challenges were successfully navigated
through resilience and strong leadership, which we are
confident will lead us past this pandemic.”

It's this kind of determination that has led Patel, who

is also a board member of Beacon Health System, the
region’s largest healthcare entity composed of seven
hospitals, and his colleagues at Radiology, Inc., to work
around the clock managing this crisis, from both a
patient care and a financial standpoint. In addition to
Beacon Health System, the practice provides pro-
fessional services for three hospitals from two other
health systems as well as a multispecialty independent

Samir B. Patel, MD, FACR, value management program founder and executive
board member at Radiology, Inc., in Mishawaka, Indiana, notes that his group has
successfully navigated past challenges through resilience and strong leadership.

clinic — each of which has different policies in terms of
exam rescheduling and patient management.

“Overall, our imaging volume is down about 45%," Patel
explains.“We have not rescheduled screening exams,
electing instead to suspend them indefinitely. This is
because it is difficult to predict if volume levels will
remain normal because of multiple variables. Other
exams will be rescheduled in accordance with individ-
ual sites’ global response plans, which include imaging
and non-imaging procedures!” Beyond this, Patel
notes, radiologists are reviewing previously scheduled
outpatient imaging exams to determine their urgency.
If delaying an exam would negatively impact a patient,
typically determined after direct communication with
the ordering provider, the procedure would be per-
formed as scheduled.

When it comes to rescheduling exams, many practices
across the country are aiming to ramp up appoint-
ments once newly diagnosed COVID-19 cases begin
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to decline. Robert S. Pyatt Jr., MD, FACR, past chair

of Chambersburg Imaging Associates, an 11-person
group in south-central Pennsylvania, and chair of the
radiology department at Wellspan-Summit Hospitals,
anticipates a return to normalcy in the early summer.
“In our county, COVID-19 cases are increasing to some
degree,” notes Pyatt, who is also chair of the ACR’s
Commission on General, Small, Emergency and/or
Rural Practice. “But we are hoping the statewide stay-
at-home orders will be lifted by early June!”

Although the majority of Chambersburg Imaging
Associates’ routine procedures have been rescheduled,
Pyatt anticipates that some rescheduled patients may
be reluctant to return until they feel that the crisis is
truly over, which may push back their appointments
even further. Because of this reality, Pyatt sees his
group’s approach as a phased-in return to normalcy. “It
will take a majority of patients some time to feel that

it is safe enough to return,” notes Pyatt.“The more that
radiology practices can assure patients of their return
to a safe environment, the better”

Daniel Ortiz, MD, musculoskeletal and general radiol-
ogist at Summit Radiology Services, P.C., a 25-person
independent practice in northern Georgia, echoes the
merits of this phased-in approach to patient schedul-
ing.“Temporary care delay is completely appropriate
and necessary,’ states Ortiz, who is immediate past
chair of the ACR’s Resident and Fellow Section.“But
eventually, we will have to adapt to an intermediate
phase, with protections in place that ensure patients
can get their routine care!” Ortiz believes that summer
makes for a good target to be operating at, or close to,
optimum patient volume.

Adjusting Finances

Care delays not only have ripple effects for a patient’s
long-term health, but also for the ongoing viability of
practices of all sorts, particularly private practices. To
contend with monetary shortfalls, groups across the
nation have adopted a broad array of approaches, from
instituting hiring freezes and salary cuts to, in some
cases, furloughs and layoffs.

For Pyatt’s group, which sees itself as an extended
family and maintains a culture of inclusiveness, laying
off employees hasn't been an option. “We have looked
to decrease multiple expenses,” notes Pyatt. “These
include outside moonlighter radiologists on weekends,
and teleradiology expenses. We have also eliminated
bonuses and dividends from joint ventures, along with
reducing or eliminating partner paychecks in exchange
for funding their pensions”

To smooth out any bumps in the road ahead, the
practice leaders at Summit Radiology Services have
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Robert S. Pyatt Jr.,, MD, FACR, chair of the radiology department at Wellspan-
Summit Hospitals in Chambersburg, Pennsylvania, predicts that some rescheduled
patients may be reluctant to return until they feel that the crisis is truly over.

started at the top when it comes to making sacrifices.
“My practice’s partners chose to defer their bonuses
and take a base salary cut to preserve the salaries of
associates and employees,” explains Ortiz. “This stands
in stark contrast to some of my friends in other groups
who have experienced up to an 85% salary cut. Given
the low volumes and need for fewer radiologists at this
time, the partners are being given extra time off, since
they took the financial impact”

As for part-time staff, Pyatt is looking to keep them in
house as well. “We plan to use our part-time radiol-
ogists two weeks per month in May and June, and
hopefully more in July," he says.“It would be difficult
for them to find new jobs right now given the circum-
stances, and since we value them as key members of
our team, we can provide some income each month.”

Pyatt thinks that although it will take at least a few
months for patient volumes to return to form, once

the first wave of the COVID-19 pandemic abates, it will
have to be all hands on deck.“Our radiologists and staff
members are being advised to plan on working longer
hours on weekdays and more weekend hours once
patients begin returning. With that, there is concern for
increased burnout, as less vacation time will likely be
allowed during the ramp up.” (Consult ACR'’s Radiology
Well-Being Program for tips on how to avoid burnout.)
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Anticipating Volumes

While some groups are anticipating that patient
volumes will rise steadily to meet past levels, others
suspect that patients may be slow to return to imaging
for a number of reasons, including a loss of health
insurance due to unemployment or out of a fear of
contracting the illness until a vaccine is approved. If pa-
tient volume doesn’t rebound over the next 12 months
or more, says Patel, “our practice leaders, with input
from all of our team members, would discuss how to
right-size the organization.”

Ortiz believes that, although patient volumes might
not rise precipitously in June, radiology will remain in
a strong position coming out of this first wave of the
epidemic.“Our current plan anticipates a return to
near-average volumes by balancing the factors driving
down volumes, such as a loss of insurance coverage
and attendant economic concerns, and those driving
them up, such as a backlog of canceled routine cases.”

Like Ortiz, Pyatt is optimistic about his group’s ability
to endure the next year or more. “Safety-wise, seven

of our 11 radiologists have PACS at home, so that will
prepare us for the next wave of infection. Our part-time
radiologists are flexible with their work hours, and our
partners will take significant pay cuts to weather the
low points that might happen in the late fall or winter”

Bridging the Gap

Beyond internal bookkeeping and reading scans from
home, applying for available loans can mean the differ-
ence between private practices remaining open and
having to close shop. The ACR has posted information
on its website about how to apply for a Small Business
Administration (SBA) loan to bridge challenging finan-
cial gaps. As the ACR website states, the Coronavirus
Aid, Relief and Economic Security Act revised eligibility
criteria, allowable uses, and other considerations to
make SBA's programs more inclusive, expansive, and
useful.

Tim Gutsie, practice manager at Chambersburg
Imaging Associates, believes it is worthwhile exploring
the details of financial rescue packages. “We applied for
and anticipate receiving our SBA loan shortly,” Gutsie
says. “At that point, we will be able to pay our part-time
radiologists for the next eight weeks.”

And more help could be on the way if radiologists are
allowed to begin billing for evaluation and manage-
ment services, as ACR has been advocating. In a recent
letter to CMS, William T. Thorwarth Jr.,, MD, FACR, ACR
chief executive officer, requested that radiologists

be granted more authority as “treating physicians.”

If approved, such a move could put radiologists on
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Daniel Ortiz, MD, musculoskeletal and general radiologist at Summit Radiology
Services, P.C. in northern Georgia and immediate past chair of the ACR’s Resident
and Fellow Section, anticipates a return to near-average patient volumes by this
summer.

equal footing with primary care physicians and other
specialists, thereby allowing them to take on a larger
role in patient care.

As Patel sees it, the approach could improve the
standing of radiologists, making them even more
crucial members of coordinated care teams. “Allowing
radiologists to successfully bill for evaluation and man-
agement services, along with ordering exams in the
outpatient setting through direct patient consultation,
would enhance our visibility, increase our accessibility,
and decrease the burden on primary care providers,’
Patel says. Pyatt agrees: “The more that interested
radiologists can help fill gaps as treating physicians, the
more it could help our specialty in many ways, includ-
ing some potential degree of financial benefit”

Looking Ahead

Whether or not radiology’s responsibilities expand
during this pandemic, ensuring that patients are at

the forefront of all decisions and cultivating a strong,
empathetic work culture are both of supreme impor-
tance.“It's imperative to maintain a longer horizon
view that we'll get through this together,” suggests
Pyatt.“Communicate often and work as a team. Every
time | talk with staff, | ask how they are doing. | know
every one of my staff and want them to know that |
care about their safety and their important work for
our patients, as well as for their families’ safety at home.
If you communicate well,” Pyatt concludes, “the group
will be happier overall, and that will translate to quality
patient care and future success for the group.”
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Next Steps

« If you are a practice leader, consider protecting your
full-time staff financially by deferring bonuses or
exchanging a reduction in pay for perks, such as
extended vacation time or pension funding opportu-
nities.

» Work closely with your practice’s business manager to
apply for and secure financial relief, such as from an
SBA loan.

« Prepare staff for intermittent periods of working ex-
tended hours both during the week and on weekends
once patient volumes resume, making sure to explore
strategies for mitigating physician and staff burnout.

[
[
IMAGING3.0°

Share Your Story

Have a case study idea you'd like to share with the
radiology community? To submit your idea
please click here.
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