
 
 

SEPTEMBER 19, 2011    ♦   NEW YORK CITY   ♦    MARRIOTT MARQUIS 

 
 

7:30  -   8:00 Registration & Breakfast 

 8:00  -   8:15 Introductory Remarks Dr. David Hirschorn 

Staten Island University Hospital 

 8:15  -   9:15 Meaningful Use for Medical Imaging: 
Leveraging Existing and New 
Technologies 

Dr. Keith Dreyer 

Massachusetts General Hospital 

 9:15  - 10:15 Using Radiology IT to Reduce 
Patient Dose: A Chairman’s 
Perspective 

Dr. James Thrall 

Massachusetts General Hospital 

10:15 - 10:45 Morning Coffee Break 

10:45 - 11:45 PACS Trek: The Next Generation Dr. Eliot Siegel 

Baltimore VA 

11:45 - 12:45 Engaging with Patients – Imaging 
Informatics Aspects and Best 
Practices 

Dr. Khan Siddiqui 

Johns Hopkins University 

12:45 -   1:45 Lunch 

 1:45  -   2:45 Mobile Devices for Medical Imaging Dr. David Hirschorn                                    
Staten Island University Hospital 

 2:45  -   3:45 NY State Strategy to Advance Health 
Care Transformation Through Health 
IT 

Ms. Rachel Block 

NY State Dept of Health 

3:45  -   4:15 Afternoon Coffee Break 

 4:15  -   5:15 Medical Imaging Displays: 
Opportunities & Challenges 

Dr. Elizabeth Krupinski 

University of Arizona 

 5:15  -   5:30 Closing Remarks Dr. David Hirschorn 

Staten Island University Hospital 
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Conference Overview 

The New York Medical Imaging Informatics Symposium is a great place to explore the 
best practices in medical imaging information systems including Picture Archive and 
Communications Systems (PACS), Radiology and Cardiology Information Systems 
(RIS and CIS), speech recognition reporting systems, the image enabled electronic 
medical record (EMR), clinical decision support systems, medical displays and 
methods of image exchange. You can also learn the latest information about the rules 
of meaningful use of health information technology as they pertain to medical imaging, 
and informatics techniques to lower radiation dose. In addition to a gathering of first 
rate nationally recognized speakers, the meeting will have an extensive technical 
exhibit area for attendees to see examples of these systems first hand. 

Accreditation 

Staten Island University Hospital is accredited by the Medical Society of the State of 
New York to provide continuing medical education for physicians.  Staten Island 
University Hospital designates this educational activity for a maximum of 7 AMA PRA 
Category 1 CreditsTM. Physicians should only claim credit commensurate with the 
extent of their participation in the activity.  The course is also approved for credit by the 
ASRT. Two of the lectures are approved for category A+, and 5 for category A credit.  

Sponsors 

Staten Island University Hospital acknowledges the following companies with utmost 
gratitude for their unrestricted educational grants: 
 

Platinum 

Agfa  ●  GE Healthcare  ●  McKesson 

Gold 

Carestream  ●  Fujifilm 

Silver 

 Microsoft ●  Nuance ● Siemens ● Visage 
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WiFi Access, Audience Polls, Surveys and iPad Raffles 

 
Free WiFi access is provided in the Lecture Hall for the audience to use.  Instructions on how to 
connect are posted inside.  Access was donated by Verizon, and the primary intent is for it to be used 
by the audience for polls during the presentations.  For each poll, instructions on how to vote will be 
posted on screen along with real time results.  For those with web access on their laptop, tablet or 
smart phone, you can just stay on this one website for all polls: 
 

http://PollEv.com/nymiis 
 
As each poll is presented, the website changes to the currently displayed poll.  It’s pretty slick. 
 
For those without mobile web access, you can still vote from your phone via text messaging; 
instructions will be displayed on screen. 
 
There are 2 surveys which you can fill out online to win a new iPad 2.  The first is a marketing survey 
which registered attendees (except employees of exhibitors and sponsors) can fill out any time before 
the end of the symposium, 4:15 pm to be exact.  It just lets us know how you heard about the 
symposium so we can better spend the marketing dollars to reach more people like you.  The raffle 
will occur at 5:15 pm at the symposium in the lecture hall.  You can use your own mobile web device 
to fill it out at the meeting, or use one of the iPads at the registration desk to enter yourself (these are 
not the ones we are raffling off; those are new and still in the box). 
 
There is also the course evaluation which lets us know what you thought of the event.  Likewise you 
can use your own device or one of the iPads at the registration desk to fill it out at the end of the 
symposium, but the deadline for that raffle is not until the Wednesday after the symposium at noon 
ET so that people have a chance to fill it out afterward.  That raffle is likewise restricted to registered 
attendees except employees of exhibitors and sponsors.  We ask that you kindly wait until after the 
symposium to fill out the course evaluation . 
 
Both surveys can be accessed from a link on the nymiis.com home page or directly from 
 

http://nymiis.com/surveys.php 
 
 

CME and CE Credits 

To obtain CME or CE credits, please fill out the request form at the end of this handout.  Be sure to 
sign in at the registration desk and include the codes revealed at the end of each lecture on the 
request form to obtain credit.

http://pollev.com/nymiis
http://nymiis.com/surveys.php
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Speakers 

 

Meaningful Use of Medical Imaging: Leveraging Existing  
And New Technologies 

Keith Dreyer, DO, PhD, FSIIM 
Vice Chair of Radiology for Informatics 
Massachusetts General Hospital 
 
 
Dr. Keith Dreyer is the Vice Chairman of Radiology – Informatics at Massachusetts General Hospital and Assistant 

Professor of Radiology at the Harvard Medical School. He holds numerous board, committee and editorial positions for 

several radiologic societies including the ACR, ARRS, RSNA and SIIM and is the medical advisor for over a dozen global 

healthcare corporations. He has authored numerous papers and lectures worldwide on PACS, Distributed Medical 

Imaging, Web Image Distribution, Electronic Medical Records, Medical Informatics, Telemedicine, Speech Recognition 

and the Internet.  He is also the CIO for Partners Radiology, LLC and the Medical Director for the Advanced Imaging 

Laboratory at MGH where holds numerous software copyrights in the area of medical imaging. He is also the Corporate 

Director for Medical Imaging at Partners Healthcare Systems, which includes Massachusetts General Hospital, Brigham 

and Woman’s Hospital and ten affiliated institutions where he is responsible for enterprise-wide PACS deployment. 

 

OBJECTIVES:  Understand the various technical and operational approaches that radiology groups can pursue to 

achieve Meaningful Use. Understand how these will vary given a group’s practice scenario. Understand how to evaluate 

your existing IT infrastructure to become eligible for Meaningful Use incentives. Explore future IT product offerings that will 

need to be purchased for most radiologists to become eligible for MU incentives. 

 

SUMMARY: With passage of the US Federal Health IT legislation for Meaningful Use (MU), it is estimated that over 90% 

of all US radiologists will be eligible for substantial CMS incentives, as well as the subsequent penalties. Collectively, the 

incentives for radiology alone total over $1 billion. More specifically, for large practices, these incentives will approach $10 

million. Hardly a number that can be ignored in these economic times! 

Eligibility for MU will depend upon your group’s practice scenario, but, regardless of your practice setting, each radiologist 

will be required to "meaningfully" utilize certified technology that meets the 25 measures and objectives defined by CMS. 

Some of the required technology will come from your existing infrastructure (including RIS, PACS and Reporting Systems) 

while others will come from new purchases (including Decision Support, Data Mining, Image Sharing, Patient Portals and 

possibly even new product concepts such as Radiology EHRs). Regardless of whether it’s new or existing, all technology 

will need to be certified before it is deemed acceptable for Meaningful Use. 

Dr. Dreyer will describe ways to analyze your practice and existing technical infrastructure to determine which MU 

measures you may already be eligible for, and to define a successful pathway towards MU either with a single vendor or 

through a best-of-breed purchasing approach. Further, this lecture will provide you with the ability to communicate 

intelligently with your vendor(s) to understand their plans for certification of their products. Finally, if you have created any 

technology of your own, this lecture will guide you into the necessary steps for self-certification. 
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Speakers 

 
Using Radiology IT to Reduce Patient Dose:   
A Chairman’s Perspective 

James Thrall, MD 
Radiologist-In-Chief, Massachusetts General Hospital 
President, American College of Radiology 

 
Dr. James H Thrall is the Radiologist-in-Chief, Massachusetts General Hospital and serves as the Juan M. Taveras 

Professor of Radiology, Harvard Medical School.  Dr Thrall is a past President of the American Roentgen Ray Society and 

currently serves as President of the Board of Chancellors of the American College of Radiology and is a member of the 

Advisory Committee to the Director of the National Institutes of Health. He has received the Gold Medals of the American 

Roentgen Ray Society (ARRS), the Radiological Society of North America (RSNA) and the Association of University 

Radiologists. Dr Thrall is author of over 300 publications and reviews and is the founder and Editor of the Requisites in 

Radiology textbook series. 

 

OBJECTIVES: Learn new opportunities to reduce radiation dose. Understand challenges to dose reduction. Explore 

information technology solutions to help reduce dose. 

 

SUMMARY: Concerns about radiation risks on the part of the public, referring physicians, regulators and legislators 

represent the most substantial non reimbursement related threat to the practice of radiology. Highly publicized errors 

particularly in head CT have scarred patients and their physicians. Furthermore, a small cadre of commentators has 

inappropriately used atomic bomb casualty data to putatively calculate life time cancer risk from CT scans regardless of 

how well they are performed. 

 

IT applications represent a major opportunity to ensure the proper use of radiation and the documentation of that use. 

With respect to proper use, it is imperative to only image patients who truly are likely to benefit. Computerized physician 

order entry with decision support (CPOE DS) allows referring physicians to receive immediate feedback at the point-of-

care about the appropriateness of their orders. If they receive a low score they can be prompted to choose a better exam 

or not order an exam. The “governance” of imaging protocols is extremely important and can be managed through IT 

solutions. At MGH, only one individual is authorized to change CT protocols on the scanners which, in turn, are all 

networked together, so that the identical protocols can be simultaneously entered on all the systems. We also use an IT 

solution to present information to the technologists at the point-of-care to help select the proper protocols especially in 

pediatrics. 

 

Once an exam is completed, IT solutions permit record keeping and the entry of data into data registries. The ACR has 

developed a CT dose registry that now has 90 participating institutions. By entering data into a national registry a hospital 

can benchmark itself against national standards and against hospitals of similar size and can track is own performance 

over time. Through development of optimum protocols, it is possible to substantially reduce radiation doses 30-50% below 

current national averages even with older CT equipment. With decision support systems, it appears feasible to reduce 

utilization by as much as 25% which is a 100% decrease in radiation dose for the affected patients. As a specialty, 

radiology needs to achieve these kinds of dose reductions in order to maintain the trust of our patients and referring 

physicians. 
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Speakers 

 
PACS Trek: The Next Generation  

Elliot Siegel, MD, FSIIM                                
Chief of Imaging Services, VA Maryland Healthcare System 
 

 
Dr. Siegel is Professor and Vice Chair at the University of Maryland, School of Medicine, Department of Diagnostic 

Radiology, as well as Chief of Radiology and Nuclear Medicine for the Veterans Affairs Maryland Healthcare System, both 

in Baltimore, MD. Dr. Siegel is also responsible for the NCI's National Cancer Image Archive and is Workspace Lead of 

the National Cancer Institute's caBIG In Vivo Imaging Workspace.  He is the director of the Maryland Imaging Research 

Technologies Laboratory and head of the Center for Advanced Computational Intelligence in Medicine. 

 

Under his guidance, the VA Maryland Healthcare System became the first filmless healthcare enterprise in the United 

States. He has written over 200 articles and book chapters about PACS (Picture Archiving and Communication Systems) 

and digital imaging, and has edited six books on the topic, including Filmless Radiology and Security Issues in the Digital 

Medical Enterprise. He has made more than 1,000 presentations throughout the world on a broad range of topics 

involving the use of computers in medicine. He has been named as Researcher of the Year, received multiple awards for 

innovation, including the Smithsonian award, and was selected as runner up Educator of the Year for Diagnostic 

Radiology. The readers and editorial board of Medical Imaging have selected Dr. Siegel as one of the top ten radiologists 

for the past two years. He was symposium chairman for the Society of Photo-optical and Industrial Engineers (SPIE) 

Medical Imaging Meeting for three years, is currently chair of Publications for the Society of Imaging Informatics in 

Medicine (SIIM) and has been honored as a fellow in that organization. He is co-chairman of the RSNA's Medical Imaging 

Resource Committee. Dr. Siegel has a grant from the IBM “Jeopardy” team to help “educate” the “Dr. Watson” software in 

the field of medicine.  His areas of interest and responsibility at both the local and national levels include digital imaging 

and PACS, telemedicine, the electronic medical record, and informatics and artificial intelligence in medicine. 

 

OBJECTIVES: Describe the major trends in PACS that have occurred recently and are expected over the next few years.  

Explain the characteristics of a vendor neutral archive. Understand the impact of improved access to the electronic 

medical record. 

 

SUMMARY:  The first generation of Picture Archiving and Communication Systems were initially focused on making the 

transition from film to filmless operation a reality and consequently emulated film based workflow.  Subsequent 

improvements in performance and productivity were added but today’s systems are still limited by our collective 

consciousness/legacy from the era of film and paper requisitions and telephones.  

 

The next generation of PACS and radiology information systems offers the potential to leap past those initial assumptions 

and constraints to deliver a more interactive, intelligent, connected, secure and flexible solution that more closely 

emulates and takes advantage of developments in computer technology that have occurred during the past twenty years.  

These improvements include intelligent and more inclusive archival, communication systems that close and reclose the 

loop on imaging findings, decoupling of systems from their previous physical constraints, improved security, and finally a 

new era of interactive, smart, and intuitive interfaces that provide meaningful clinical information and decision support.  

The presentation will conclude with a discussion of technology such as “Dr. Watson” and the artificial radiology “fellow”. 



 
 

SEPTEMBER 19, 2011    ♦   NEW YORK CITY   ♦    MARRIOTT MARQUIS 

 
 

Speakers 

 

Engaging with Patients –  
Imaging Informatics Aspects and Best Practices                   

Khan M. Siddiqui, MD 
Associate Professor of Radiology, Johns Hopkins 
Principal Program Manager, Microsoft 
 

Dr. Khan M. Siddiqui is the principal program manager for health solutions group at Microsoft Corp, with faculty 
appointment as visiting associate professor of Radiology at Johns Hopkins University School of Medicine, Baltimore, MD. 
Formerly he was the president and CEO of iVirtuoso (www.yottalook.com), a healthcare search company, providing 
semantic search technology for the healthcare sector. He is the Co-Chair of the IT and Informatics Committee and 
member of Commission on Research and IT for the American College of Radiology; he serves on the IHE Radiology 
Planning Committee, Society for Imaging Informatics in Medicine (SIIM) online communications and education 
committees and has served on the Radiological Society of North America (RSNA) scientific program committee. He was 
the immediate past chair of the Advanced PACS-based Imaging Informatics and Therapeutic conference for the SPIE 
medical imaging.  
 
OBJECTIVES: Learn various options and value of sharing images with patients. Explore how current health reform and 
the HITECH act affects patient engagement. Understand the benefits and challenges of sharing radiology results with 
patients directly 
 
SUMMARY: Healthcare is again at a junction of changing paradigms with a push toward total electronic health records, 
personalized and data driven medicine as well as more focus towards the patient or consumer.  As the rest of healthcare 
is embracing more engagement with patients, the question arises how radiology as a specialty and radiologists should 
engage with patients.  In this session, we will discuss imaging informatics aspects and best practices for engagement with 
patients.   
What does engagement with patients’ mean for a radiologist?  In the end, it means delivery of results and 
recommendations directly to the patient, results referring to both images and diagnostic report.  It may seem that this is 
something new for radiologists, but in reality radiologists already engage directly with patients for certain exam types and 
procedures.  The best example is mammography, where we are required by law to provide results directly to the patient 
and communicate for follow-up imaging or procedures. As national efforts to move patient-physician communication into 
the electronic realm, we need to embrace the change so we can drive what is appropriate for radiology, instead of being 
forced to comply for standards and mechanisms designed for text only based electronic communication. 
Approximately $120B is spent annually in the US on radiological examinations.  Of these exams, approximately 10% are 
thought to be redundant corresponding to 5% of total spending on radiology imaging.  That is ~$6 billion annually wasted 
healthcare cost

1
.  As part of engagement with patient, one of the major problems we can solve is sharing images and 

reports directly with the patients.  Making the patient the central focus of information exchange can address many 
problems that HIEs and enterprise patient portals cannot address alone

2
.  If exchange of data is through a patient with 

explicit electronic consent, then this may avoid need for a business associates agreement between the two sharing 
entities.  Patient controlled sharing can also enable break the glass kind of scenarios and provide timely access to images 
and results to the provider needing access at the time of care.  If image exchange implementation is only at the 
departmental level, that is only radiologists and some physicians have access to it, then there will be no cost or radiation 
reduction.  Once a radiology exam is ordered and done, then any image exchange after that will not address the higher 
cost and radiation concerns of redundant imaging. 

                                                 
1
 http://www.healthcareitnews.com/news/new-coalition-targets-3-billion-10-billion-wasted-annually-unneeded-imaging 

2
 http://www.rsna.org/Publications/rsnanews/June-2009/Patient_Portals_feature.cfm 
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Speakers 

 
Mobile Devices for Medical Imaging 

David Hirschorn, MD 
Director of Radiology Informatics 
Staten Island University Hospital 
 
 
Dr. David Hirschorn is Director of Radiology Informatics at Staten Island University Hospital and has also served as a 
Research Fellow in Radiology at Massachusetts General Hospital and Harvard Medical School for seven years. 
 
Dr. Hirschorn is a frequent lecturer and author on topics including medical image displays, mobile devices for medical 
imaging, teleradiology, PACS, RIS and speech recognition dictation systems.  His research includes understanding the 
requirements for medical imaging displays in the context of an ever changing market of consumer and medically marketed 
displays as well as mobile devices.  Dr. Hirschorn recently represented the American College of Radiology at a workshop 
of the Food and Drug Administration about the role of mobile devices for medical imaging..  He currently serves as Chair 
of the Radiology Informatics Subcommittee of the Scientific Program Committee of the Radiologic Society of North 
America.  Dr. Hirschorn also serves on the Information Technology  and Informatics Committee of the American College 
of Radiology, the Education Committee of the Society for Imaging Informatics in Medicine and the editorial boards of the 
Journal of Digital Imaging and Diagnostic Imaging Magazine.  He is also the course director of this symposium. 
  
OBJECTIVES:  Understand the role of mobile devices in medical imaging. Learn the potential benefits of these devices in 
their intended use cases. Understand the display, bandwidth and security concerns for mobile devices used for medical 
imaging. 
 
SUMMARY: Mobile devices have drastically changed the landscape of personal computing over the past 4 years.  
Laptops have been around for over 15 years, but were never as portable as smart phones, and these “phones” now have 
bright, relatively higher resolution displays than their predecessors which are reasonable for display of the small matrix 
images of medical imaging – CT, MRI, Ultrasound and Nuclear Medicine.  Radiography images are on the order of 20 
times larger in matrix size (number of pixels), making them much less suitable for viewing on these devices.  However, the 
introduction of touch screen tablet computers about 1-2 years ago has changed this yet again with their larger matrix sizes 
and larger physical sizes, which makes them somewhat less portable than smart phones, but still more portable than 
laptops.  It also makes them more suitable for radiography viewing in that regard, but there are other factors that still must 
be considered.  Tablet computers are still smaller in matrix size and physical size than desktop medical displays, and as 
such few radiologists or cardiologists or vascular surgeons would want to read their daily load of image interpretation on 
one of these devices.  Nonetheless, they may prove useful in the occasional consultation situation, and there are some 
studies supporting this.  While this is an important use case, a much more common use case is for the ordering clinicians 
who want to see the images of their patients either alone or in the context of the electronic medical record (EMR).  The 
distinction between these cases is that the former is typically for primary diagnosis and the latter is typically not. 
 
When it comes to primary diagnosis, it is essential that there be a mechanism to at least assure that the display system 
conforms to the DICOM Part 14 Grayscale Display Function.  Alternate mechanisms needed to be developed to assure 
this on mobile devices because they do not typically provide access to calibrate their video subsystems the way desktop 
and laptops do.  To this end, the tap test was created which cannot fix a non-compliant display, but in some ways 
provides a better assessment of suitability for medical image viewing because it takes into account not only the device, 
but also the ambient viewing conditions and the eyesight of the physician.  Other issues will be discussed including the 
impact of 4G mobile broadband service and the availability of new security policies, as well as the FDA regulatory 
approach. 
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NY State Strategy to Advance Health Care 
Transformation through Health IT  

Rachel Block  

Deputy Commissioner  
NY State Dept of Health                                                                                                                       

 
Rachel Block is Deputy Commissioner for Health Information Technology Transformation in the NYS Department of 

Health, where she has overseen development and implementation of New York’s statewide health information technology 

strategy since May 2009.  She was the founding executive director for the New York eHealth Collaborative (NYeC), a 

statewide multi-stakeholder organization committed to advancing health information technology adoption and use in New 

York from 2006-2009.   

 

Previously, Rachel was the project director for the United Hospital Fund's Quality Strategies Initiative where she 

developed several initiatives to coordinate improvements in health care delivery and outcomes across the health care 

system in New York, including the planning process which led to creating NYeC.  She also held several senior 

management positions at the Centers for Medicare & Medicaid Services (previously Health Care Financing 

Administration) where she directed policy development and operations of Medicaid, State Children's Health Insurance, 

and Federal Survey and Certification Programs, with particular emphasis on quality improvement, data and systems 

issues.  Rachel worked for Vermont Governor Howard Dean on health reform from 1992-94.  She also worked for the 

New York State Legislature from 1978-92 focusing on health policy and financing. 

 

Rachel is a past president of the board for the eHealth Initiative and currently serves on its Leadership Council.   

 

OBJECTIVES: Understand the importance of health information technology as an underpinning for health reform. 

Understand NY State Leadership role to advance broad adoption and use of health IT. Determine what steps if any you 

need to take to participate in the state's health IT strategy. 

 

SUMMARY: In the last five years, New York State has implemented a coordinated strategy to accelerate health 

information technology (IT) adoption and use as a foundation for health care reform.  The strategy has been advanced 

through a public-private partnership governance model at the state and regional levels which developed a common policy 

and implementation framework.  The technical architecture encompasses electronic health records at point of care, 

applications for data analytics that support clinical and population health needs, and health information exchange to 

facilitate care coordination across all health care settings.  With this health IT infrastructure now in place, the strategy has 

evolved to support expansion of patient centered medical homes and robust care coordination models, and to facilitate 

integration of public health and health care systems.  These capabilities will advance the state’s Medicaid reform and 

public health efforts. 
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Medical Imaging Displays:   
Opportunities & Challenges 

Elizabeth Krupinski, Ph.D. 
Professor of Radiology 
Vice Chair of Research in Radiology 
University of Arizona 
 
Dr. Krupinski is a Professor at the University of Arizona in the Departments of Radiology, Psychology and Public Health, 
and she is Vice Chair of Research in Radiology.  
 
Her main interests are in medical image perception, assessment of observer performance, medical decision making, 
medical informatics, and human factors. She is Associate Director of Evaluation for the Arizona Telemedicine Program. 
She has published extensively in these areas, and has presented at conferences nationally and internationally. She 
serves on the Editorial Boards of a number of journals in both radiology and telemedicine, and on review panels for NIH, 
DoD, FDA and TATRC. 
 
She is Past Chair of the SPIE Medical Imaging Conference, Past President of the American Telemedicine Association, 
President of the Medical Image Perception Society, and Chair of the Society for Imaging Informatics in Medicine. 
 
OBJECTIVES:  Appreciate the differences between medical grade and commercial off the shelf displays. Understand the 
challenges of color medical displays. Understand the need to calibrate and monitor displays. 
 
SUMMARY:  Choosing a workstation display for daily use in the interpretation of digital medical images can be a very 
daunting task. There are numerous products available on the market, but trying to differentiate between them and decide 
on what is best for a particular environment and clinical application can be confusing and frustrating. There is no “one size 
fits all” so users must consider a variety of factors when choosing a display and deciding whether the relevant information 
needed to render a diagnostic decision can be accurately and efficiently conveyed. 
 
The challenge becomes even greater considering the fact that more and more clinical specialties besides radiology are 
using displays to view digital medical images. Telemedicine has created opportunities for viewing digital images from 
numerous specialties including pathology, dermatology and ophthalmology. This explosion of clinical imaging applications 
also raises the question of whether there can be a single display suitable for interpreting all types of images. 
 
This talk will summarize some of the critical elements and characteristics of a display that one should be aware of and 
look for in the selection of display for interpreting medical images.  In particular, the differences between medical-grade 
and commercial off-the-shelf (COTS) displays will be discussed as will the challenges associated with using color 
displays.
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CME/CE Claim Form 

 
Name   ______________________________________________ 
 
E-Mail Address  ________________________________________________ 

 

Please check which type of credit you are applying for: 
 

AMA CME credit 


ASRT CE credit   
 

 

Activity Title 
Attendance 

Code 

Using Radiology IT to Reduce Dose: A Chairman's Perspective   

Engaging with Patients: Imaging Informatics Aspects & Best Practices   

Meaningful Use for Medical Imaging: Leveraging Existing & New 
Technologies   

PACS Trek: The Next Generation   

Mobile Devices for Medical Imaging   

NY State Strategy to Advance Health Care - Transformation Through 
Health IT   

Medical Imaging Displays: Opportunities & Challenges 
   
 
 
 

Signature  ________________________________________________________ 


