
Since the mid 90’s, back when it ran on Mac, Tufts 
Medical Center has been utilizing various versions 
of HI-IQ. Though the product initially ran on 
individual computers as a stand-alone program, it 
was rapidly updated to run on Windows PCs 
which could be connected over a hospital network. 
These interconnected “fat client” PCs became the 
original backbone for the HI-IQ based transition to 
a near paperless environment. 

We used HI-IQ to manage QA/QI information and 
coordinate billing by printing out the day sheet 
forms and submitting to the billing office. Data 
entry was done entirely by physicians utilizing a 
shared database on a network drive which allowed 
physicians to enter data and run reports from their 
offices or in the IR area. Scheduling was managed 
in a 3-ring notebook and with a large wall-mounted 
whiteboard. Magnetic holders with patient 
information were used which we moved around 
the whiteboard like air traffic controllers.

The move of HI-IQ to a hosted environment 
allowed Tufts to give all of our staff access to the 
system no matter where they were, freeing them 
from the task of system management. Around this 
time we decided to try to leverage the HI-IQ 
system to cut down on departmental paperwork. 
The complications module was utilized to 
document all complications allowing a monthly 
report to be run for submission for the department 
quality process. The implementation of the clinical 

module was planned to 
eliminate as much of the 
other paperwork as 
possible.

The schedule process was 
first to be tackled. With 
the installation of a large 
plasma touchscreen in the 
control room, our staff 
was able to see the 
schedule in three 
procedure rooms; 
procedural CT room, 
hybrid or clinic and add-
ons. Recent integration 
with the hospital orders 
entry and ADT system now allows orders to flow 
directly to the scheduling system. The coordinator 
associates the orders with scheduled appointments 
and the records are then merged. The integration of 
packages for all common procedures simplifies 
data entry, with the package names correlating 
with study names. The standard procedure times 
are programmed in so schedule times are 
automatically blocked. Room requirements are 
entered so that procedures are scheduled for the 
correct rooms. Pre-entered indications and CPT 
codes complete the records. 

We brought the pre-op/post-op area (the CVC 
Suite) online in order for staff to see when patients 
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check in and how their pre-op paperwork and labs 
are progressing. The clinic was integrated next with 
the ability to enter H&P information in HI-IQ (along 
with allergies, medical reconciliation and labs). 
Information about patients seen in the clinic will 
now flow electronically with their appointments 
and procedures all the way through follow-up 
appointments. This process eliminates searching for 
folders and papers. 

Using HI-IQ to maintain information about 
allergies, risk factors and precautions has allowed 
Tufts to document by whom and when each data 
item has been reviewed; a process that has 
impressed several joint commission reviewers. 
Having a centralized medical reconciliation 
database has also allowed us to avoid hospital 
requirements to fill out paper reconciliation forms. 

Discussions with hospital risk management, legal, 
sedation and anesthesia committee and nursing 
administration (with demonstrations of HI-IQ) has 
allowed IR to integrate the hospital's time-out form 
and sedation flow sheet into the clinical forms tab. 
Customized questionnaires are completed to collect 
all of the required information.  In-case 
documentation is performed in the clinical module 
as well as post procedure vital signs. Additionally, 

the discharge criteria form has been transformed 
into a questionnaire in HI-IQ.

Tufts recently went live with results reporting 
interfaces to their EHR. At the completion of the 
case the nurse clicks a PDF button which formats 
and sends all clinical records and intra-procedural 
documentation to Soarian to be linked with the 
report dictated by the physicians. To satisfy legal 
requirements for ordering medications and to certify 
the time-out, a single sheet of paper listing the drug 
summary is printed for the nurse and physician to 
sign. This sheet is placed in the patient's chart for 
inpatients. For outpatients, the need for sending any 
paperwork to Medical Records by obtaining 
permission to scan all documents into the RIS record 
has been eliminated. These documents are easily 
retrieved on demand and can be printed as needed. 
The scanning of the technologist's case card has 
taken a pile of paper for each case and whittled it 
down to a single sheet of paper. Everything is stored 
electronically and is available to all team members 
regardless of their location in the hospital (or even 
at home). We anticipate that with future upgrades, 
we will be able to add electronic signature to the 
system and eliminate the need for the final med 
order form to be printed and signed.

Are you ready for ICD-10?  HI-IQ is! 

Continued from Page 1

As many of you know, 
ConexSys is planning to 
include ICD-10 diagnosis 
code functionality within 
HI-IQ.  To recap our 
previous newsletter article, 
let’s review what ICD-10 
codes are and what they 
mean to Interventional 
Radiology technologists, 
physicians and coders.

There are two types of ICD-10 codes, ICD-10-CM 
and ICD-10-PCS:

• ICD-10-CM is the clinical modification of 
WHO’s diagnostic system for the United 
States.   ICD-10-CM will replace   ICD-9-CM on 
October 1, 2014. Through the use of ICD-10-CM, 
the number of diagnostic codes increases more 
than fivefold, and increases the potential 
number of digits within a code from five to 
seven. 1

• ICD-10-PCS is a procedural coding system 
developed for reporting hospital procedural 
services. After implementation of the new 

classifications, physicians will still report their 
services with CPT codes. Implementation of the 
PCS system is scheduled to coincide with 
implementation of the new diagnostic coding 
system.1

In the interest of providing you with plans for HI-IQ 
and ICD-10 integration, we have put together the 
following FAQ’S:

Will both ICD-10 CM and ICD-10 PCS codes be 
accommodated within HI-IQ?

No, only ICD-10 CM (diagnosis) codes will be 
included within HI-IQ.  We have asked several of 
our customers if their IR departments will be using 
ICD-10 PCS codes to charge/document patient 
procedures.  So far, we have not encountered a 
single site which would have the physicians or 
technologists utilize ICD-10 PCS to document the IR 
procedure, but rather they will continue to use CPT 
codes.

What are the expected system changes to 
accommodate ICD-10?  

HI-IQ’s database will be loaded with the current 
ICD-10 CM (diagnosis) dataset.    We’ve elected to 

By    Kevin  Lauzon,  RT(R)(CT),  CIIP  
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take advantage of the GEM (General Equivalency 
Mapping) provided by CMS.   The GEM provides a 
cross-walk between ICD-9 CM and ICD-10 CM.  HI-
IQ will use the cross-walk to simplify the list of 
diagnostic codes based on the associated 
Interventional Radiology services.  

Note:    Our approach and method will allow for 
filtering of non-IR diagnosis/procedures to reduce 
the number of ICD-10 codes to choose from.    We 
will also provide all codes in the event a non-IR 
related diagnosis is required.  This approach allows 
us to release our software update in advance of the 
October 2014 deadline.  

The diagnosis tab within the encounter and 
appointment screens will be modified to filter 
ICD-10 codes based on the Interventional Radiology 
services.  

All reports previously including ICD-9 diagnosis 
codes will include the appropriate ICD (9/10) at 
runtime.

Will the application be able to accommodate both 
ICD-9 and ICD-10 codes?

Yes, our approach is designed to maintain both 
ICD-9 and ICD-10 diagnosis codes for backward 
compatibility on reports and patient records.

Will the interface message specification in the 
application be able to handle both ICD-9 and 
ICD-10 codes?

HI-IQ has limited outbound interfaces containing 
diagnosis codes.  The interface will be modified to 
output any ICD-10 diagnosis codes selected within 
the application. 

What other preparation services, offerings, and 
post-live support will be available, and what will 
be included in the existing fees we pay?

Updates to HI-IQ are provided as part of a valid 
subscription. Documentation will be provided 
regarding ICD-10 CM (diagnosis) changes to the 
application.  

When can we expect to have a version of HI-IQ to 
test ICD-10 CM codes?     

HI-IQ has created a realistic timeline and allocated 
enough resources to ensure we are prepared with 
ICD-10 CM codes by April 1, 2014. 

What other information should we know about 
your company’s plans for converting to ICD-10?

We will allow both ICD-9 and ICD-10 diagnosis 
codes to be used until October 1, 2014.   Post the live 
date, the option of using ICD-9 will be removed 
from the system.  All ICD-9 codes will remain in the 
system for reference, reporting and history.

In summary:

• For sites that currently do not enter ICD-9 CM or 
CPT codes into HI-IQ, you will not be affected by the 
implementation.

• For sites entering only CPT codes into HI-IQ, you 
will not be affected by the implementation.

• For sites using ICD-9 CM (diagnosis codes) 
currently, you will be affected by the ICD-10 CM 
implementation.  HI-IQ will be updated to include 
ICD-10 CM codes.

It’s our goal to keep you updated throughout the 
process.    ConexSys wants to be there with you, 
together, as you learn the ins and outs of ICD-10.  If 
you have any further questions, you can feel free to 
reach out by either calling or emailing me today at 
401-775-1133 or klauzon@HI-IQ.com!

References:

1 http://www.aapc.com/icd-10/faq.aspx

HI-IQ IRIS Beta Programs – Join Us 
Earlier this year we announced the exciting and 
innovative enhancements that are coming to HI-IQ.  
As you know, HI-IQ enables IR departments to 
streamline patient scheduling and tracking while 
proactively managing both the QA process and 
inventory. With this information our customers can 
track outcomes and show the effectiveness of IR.  
These new enhancements add significant 
improvements to the product. 

The advanced technology being used to create these 
changes will make HI-IQ IRIS (see box) more secure 

and better able to respond to the changes in 
healthcare.  HI-IQ IRIS is more enterprise friendly 
and scalable. It also includes better reporting and 
deployment mechanisms which are particularly 
important to our multi-site customers.  As 
information exchange is extremely important in 
healthcare, interoperability features will increase in 
HI-IQ IRIS to ensure clinicians have the information 
they need whenever they need it.

In order to properly plan for these changes and 
migrate existing customers, we developed a two 

By  Randy  Jackvony    
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year plan to incrementally introduce HI-IQ IRIS 
in three major releases that correspond to the 
major areas of the system: 

- QA, December 2013
- Scheduling, June 2014
- Inventory, October 2014

We have also recently announced that we are 
looking for a select group of customers to join the 
HI-IQ IRIS Beta Program.  Specifically, we’re 
looking for a subset of customers to be beta 
participants for each release.  The areas of Classic 
HI-IQ that you use dictate the release for which 
you can qualify to be a beta.  The beta software is 
a fully-featured release for production.  
Customers who participate in the beta will be the 
first to use the new workflows and experience the 
look and feel of HI-IQ IRIS before it’s released to 
the general public.

Other advantages of participating in the HI-IQ 
IRIS Beta Program include:

• Advanced access to HI-IQ IRIS releases

• An opportunity to influence the future 
development of HI-IQ IRIS earlier in the 
process

• Specialized, high level of attention during the 
beta period

• Complimentary project management and 
web-based training

In return beta customers will be part of the 
revolutionary advancement of HI-IQ IRIS by: 

• Providing meaningful feedback to the 
ConexSys team

• Reporting software errors in a timely manner

• Responding to questions and surveys issued 
by ConexSys throughout the beta period

We are very excited to deliver these exciting 
enhancements to our customers and offer the 
opportunity to participate in the beta program.  If 
you are interested in being a part of the beta 
program please feel free to contact me so we can 
determine the most appropriate time for your 
participation.

As Product Manager I welcome the opportunity 
to speak to you about what we can do to create 
great new features in HI-IQ. Please feel free to 
email me at rjackvony@HI-IQ.com if you have 
any feedback.

HI-‐IQ	  IRIS
IRIS	  stands	  for	  “Interven0onal	  Radiology	  Informa0on	  
System,”	  and	  is	  our	  name	  for	  the	  new	  version	  of	  HI-‐IQ	  
which	  will	  be	  more	  secure	  and	  enterprise	  friendly,	  as	  
well	  as	  become	  more	  intui0ve,	  integrated	  and	  usable.	  	  

A	  quick	  note	  to	  hosted	  users.	  	  

If	  you	  have	  not	  done	  so,	  please	  sign	  up	  at	  the	  
Self	  Service	  Password	  Portal.	  	  Once	  registered,	  
you	  will	  have	  the	  power	  to	  reset	  your	  own	  
password	  and	  unlock	  your	  account.	  	  To	  
register,	  navigate	  to	  the	  following	  site:	  	  

hGps://password.hi-‐iq.com	  and	  follow	  the	  
instruc0ons.	  	  	  

A	  friendly	  reminder	  that	  pa0ent	  
informa0on	  should	  not	  be	  sent	  through	  

unencrypted	  email.	  	  Please	  de-‐iden0fy	  any	  
screen	  shots	  before	  they	  are	  sent	  via	  email 	  
(i.e.	  use	  a	  photo-‐edi0ng	  program	  to	  blank	  
out	  the	  pa0ent	  info),	  or	  send	  the	  email	  
through	  your	  encrypted	  mail	  applica0on	  
and	  we	  will	  retrieve	  it	  from	  that	  system.

mailto:rjackvony@HI-IQ.com
mailto:rjackvony@HI-IQ.com
https://password.hi-iq.com
https://password.hi-iq.com


It’s that time of year again – countless promises and 
wishes are made in the name of the healthier individual 
we resolve to be in the upcoming year.  Yet how many of 
us have focused our resolutions on our working habits, 
deciding to institute a few “changes for the better”?The 
New Year should also be a time to look at and measure 
metrics in your departments and document needed 
improvements. Make a decision this year to not only 
focus on bettering your personal life, but your 
department’s as well. To get you started, I’ve provided an 
example of metrics to show improvements in IR with the 
use of software.   

There are three steps in the process of measuring 
improvements that will determine whether your process 
was a success or failure:  

1. Measure the baseline 
2. Implement the process 

3. Re-measure the outcome. 

GOAL #1:  Reduce Patient Wait Times:  

Why are your patients waiting so long?  Is it a lack of 
transport?  Are there not enough resources? Are the 
rooms not being turned around fast enough? Are you 
waiting on the physician? The following is a formula you 
can use to diagnose what is at the root of the problem:  

1. In January, estimate the average wait time of patients 
per procedure.
2. In HI-IQ, begin to document the statuses “patient 
called for” and “patient arrived”.

3. In March, pull the Event Timeline Analysis Report to 
view if patient wait times have reduced.
4. If they have not – take further action.  

a. Pull the Room Turn Around Time Report.  Is 
this holding you up?
b. Pull the Event Timeline for “Physician called” 
to “Physician Arrived”.  Is this where you are 
waiting?
c. Do you have enough justification to allow for 
additional transport personnel?

5. After implementing new processes, re-measure. By 
now patient wait times should have been reduced, and 
you now have a baseline plus documentation to prove it.

GOAL #2: Document and Reduce Fluoroscopy Time: 

Per its Physician Quality Reporting System (PQRS), CMS 
instructs that exposure time or radiation exposure be 
reported for procedures using fluoroscopy.    The 
reasoning behind this mandate is due to data which 
suggests that the lifetime risk for cancer may be increased 
with frequent or repeated exposure to ionizing radiation, 
including procedures using fluoroscopy. This system 
should be utilized in the following manner:
1. In January, as a baseline, run the Dosage Analysis and 
the Fluoroscopy PQI reports for the previous quarter for 
all physicians.

• The Dosage Analysis report will document 
the physicians that are utilizing radiation, 
those indicating they are not utilizing 
radiation, as well as those that are not 
documenting their radiation usage at all.

• The Fluoroscopy PQI report will allow a 
physician to monitor radiation used for a 
specific procedure.

2. Issue a protocol that all radiation administered must be 
documented in HI-IQ, according to PQRS standards.
3. Set a goal for target radiation exposure for a specific 
procedure

4. In March, pull the reports to view these items:  
• Review for reduction in fluoroscopy times by 

physicians

• Review for documentation compliance with 
PQRS mandate  

5. If the fluoroscopy time has not decreased or there is a 
lack of radiation documentation, you can research 
particular cases where fluoroscopy times were 
particularly high or radiation wasn’t documented.

6. Continue to monitor the Fluoroscopy PQI report on a 
monthly basis for compliance and reduced radiation 
dosages.

Submit Your Findings & Be a Winner
We would like to reward you for your efforts in tracking 
your data with HI-IQ.  Not only will you have data 
readily available to you when it comes time to justify the 
value of your department, but we would like to 
document it in our newsletter to show our other 
customers the benefits you have realized. We have made 
it simple and easy for you to track your improvements 
from baseline through completion.  Using the tear-out 
sheet provided on the next page, use the chart to keep 
track of your findings.  Plan to start your baseline for one 
or more of the metrics as your goal in January, track the 
progress through March, and finish in June. If you would 
like to design your own protocol for measuring 
improvements in your department; we have provided 
space for that as well.  

These findings will be posted in the summer edition of 
The wIRe.  The entry that can gain the greatest benefit 
from utilizing HI-IQ software will be awarded a Pebble 
Smart Watch!  So start brainstorming, and begin your 
baseline in January.  Your findings must be submitted by 
June 30th to hnogueira@HI-IQ.com.  

Good Luck!  Not only will you 
make good on your New Years’ 
Resolutions for yourself and 
your IR department, but you 
just might be a HI-IQ winner as 
well!

5

Resolve to Improve the Value of Your IR Department

By  Heather  Nogueira

mailto:hnogueira@HI-IQ.com
mailto:hnogueira@HI-IQ.com


Metric Baseline Date 
Captured

Goal Date 
Captured

Actual 
@ 3 
months

Date 
Captured

Actual 
@ 6 
Months

Date 
Captured

Reduce infection rate 
for PICC's

% % % %

Decrease fluoro 
delivered during 
_______________ 
procedure

Decrease overall 
complication rate:

% % % %

Increase the number 
of follow-ups 
performed

# # # #

Increase room 
utilization percentage

% % % %

# days per week that 
1st case starts on-
time:

# # # #

Reduce patient wait 
times

minutes minutes minutes minutes

Decrease dollar 
value of expired 
inventory on shelf

$ $ $ $

Reduce dollars 
invested in inventory

$ $ $ $

Increase the number 
of cases where 
radiation is 
documented

% % % %

(Customize your own 
metric here)

My New Year's Resolutions:
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PQRS A to Z 
The Physician Quality Reporting System, more 
commonly known simply as PQRS (formerly PQRI), is a 
voluntary pay-for-reporting program that phased in a 
series of payment adjustments (bonuses becoming 
penalties over time) in order to promote reporting of 
quality data. Since it launched in 2007, physicians have 
only seen the positive incentive payments: a 2 percent 
bonus added to all eligible Medicare payments for a 
compliant physician in 2009 and 2010. This bonus has 
been reduced to 0.5 percent for the 2012 performance 
year (bonus to be applied in 2014). Beginning in 2015, 
however, eligible professionals who fail to report on 
quality data in 2013 will begin to receive penalties of -1.5 
percent of their total Medicare charges, progressing to -2 
percent in 2016 (there is a lag between reporting and 
payment due to Centers for Medicare and Medicaid 
Services [CMS] administrative constraints). Considering 
the anemic PQRS participation rates in interventional 
radiology and throughout the larger medical community, 
this is ominous news. 

A recent article (Duszak et al.,  “Medicare’s Physician 
Quality Reporting System: Early National Radiologist 
Experience and Near-future Performance Projections,” J 
Am Coll Radiol 2013;10:114–121) reviewed the early 
experience with PQRS and offered a glimpse into the 
near future. The study examined CMS claims data, 
revealing that in the program’s first year, 160 
interventional radiologists participated in PQRS (16.7 
percent) with 59 (36.9 percent) qualifying for a bonus; 
and, in 2010, 537 IRs participated (39.4 percent) with 306 
(57 percent) qualifying for a bonus (mean annual bonus 
= $3,973.06). To provide context,  corresponding values in 
radiology overall (diagnostic radiology + interventional 
radiology + nuclear medicine +radiation oncology) were 
as follows: 

• 2007: 21.6 percent participation/32.5 percent 
qualifying for a bonus 

• 2010: 38.1 percent participation/62.3 percent 
qualifying for a bonus 

Thus, the interventionalist participation and 
qualification tracks fairly synchronously with radiology 
as a whole, with both cohorts more active in the PQRS 
program than most other medical specialties. 

While IR participation is respectable compared to the 
greater medical community, beginning in 2015 (based on 
the 2013 reporting year) the landscape may begin to 
change. Assuming participation rates and payment rates 
remain static, 78 percent of IRs will see a $2,802 annual 
penalty in 2015, increasing to $3,735 in 2016. Some will 
dismiss these losses as too small to justify a change in 
behavior. An even more interesting question (where data 
is lacking) is whether the administrative costs of 
participation approach or even exceed the costs of 
nonparticipation. The answer likely varies on the basis of 

a practice’s ability to scale the administrative cost burden 
over a large number of providers and whether an 
infrastructure such as a modern electronic health record 
is already in place. Thus, hospital-based specialties, 
including most IR practices, likely enjoy some 
infrastructure advantage over predominantly outpatient-
based specialties. Regardless, the penalties become 
meaningful for any economically minded physician as 
the cost of nonparticipation begins to stack up. Other 
potentially erosive CMS mandates include Meaningful 
Use and the Value-based Modifier, of course, there is 
always the potential of budget sequester.

Clearly then, most IRs will want to avoid the penalties 

and public reporting consequences of nonparticipation 
in PQRS. What measures are there to report on, and what 
are the methods of reporting? Historically, there has been 
a great deal of justifiable criticism that the PQRS 
measures do not have a meaningful impact on patient 
care, which has been a major factor in the low 

Online Resources
CMS 

PQRS Home: 

www.cms.gov/Medicare/Quality-Initiatives-Patient-

Assessment- Instruments/PQRS/index.html 

Getting Started: 

www.cms.gov/Medicare/Quality-Initiatives-Patient-

Assessment- Instruments/PQRS/

How_To_Get_Started.html 

Tip Sheet and Decision Tree: 

www.cms.gov/Medicare/Quality-Initiatives-Patient- 

Assessment-Instruments/PQRS/Downloads/

2013_PQRS-2015_ 

PaymentAdjustmentTipSheet060313.pdf 

SIR 

PQRS Main Page: 

www.SIRweb.org/clinical/pqrs.shtml 

Sample PQRS Interventional Measure Codes 

Charge Sheets 

http://members.SIRweb.org/members/coding/

PQRS_measure.cfm

By  Stephen  L.  Ferrara,  MD  FSIR  

http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-
http://www.SIRweb.org/clinical/pqrs.shtml
http://www.SIRweb.org/clinical/pqrs.shtml
http://members.SIRweb.org/members/coding/PQRS_measure.cfm
http://members.SIRweb.org/members/coding/PQRS_measure.cfm
http://members.SIRweb.org/members/coding/PQRS_measure.cfm
http://members.SIRweb.org/members/coding/PQRS_measure.cfm
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participation rates. While a great deal of work remains to 
be done in terms of improving the clinical impact of 
quality measures, several are currently available that are 
germane to most IR practices. The CMS website has a 
comprehensive list of all the approved measures and the 
SIR website lists the ones that are most relevant to 
interventional radiology. These largely fall into 
categories including antibiotic prophylaxis,  central 
venous catheter placement, fluoroscopy and 
hemodialysis to name a few (for a complete list, see the 
links in the sidebar). 

There are several methods of reporting to CMS: claims, 
registries, electronic health records or the group practice 
reporting option (GPRO). In order to avoid the 2015 
penalty applied to those who fail to satisfactorily report 
in 2013, CMS has made a reporting allowance that 
exempts providers who sign up by Oct. 15 and elect the 
administrative claims option. Use of this option 
however, makes a physician ineligible for the 0.5 percent 
bonus in 2015.  For help with navigating this 
administrative maze and avoiding financial penalties, 
CMS offers a tip sheet and decision tree to assist 
providers in determining how PQRS applies to their 
practice (see link in sidebar). 

Whether through PQRS, new payment models or a 
replacement of the sustainable growth rate, quality 

reporting has become embedded in both public and 
private payer systems and is here to stay. Engagement 
with SIR, particularly through development and 
contribution to registries, offers practicing IRs the 
opportunity to make quality measures more clinically 
relevant, less administratively burdensome and more 
financially rewarding. 

PQRS Measures Updated
Are you treating patients with peripheral arterial 

disease or vertebral compression fractures? Are you 

documenting fluoroscopy time? These and other 

measures might be applicable to your practice. SIR 

has compiled many of the applicable PQRS measures 

at http://members.SIRweb.org/members/coding/

PQRS_measure.cfm. SIR encourages all members to 

report on PQRS this year and avoid the 2015 penalty. 

See www.SIRweb.org/clinical/pqrs.shtml for more 

details. 

This article originally appeared in the Fall 2013 issue of IR Quarterly. Reprinted with permission of the Society of Interventional 
Radiology © 2013, www.SIRweb.org. All rights reserved.

The Year in Review 2013
As we prepare to close out the year, we feel it’s valuable 
to reflect back on what took place in 2013 while 
preparing for success in the coming year.  Here at HI-IQ 
we’ve had a busy year.  We’ve grown in terms of 
customers and employees;  and we’re highly anticipating 
bringing a new platform to the market.

As you look forward to 2014 and think about setting 
personal New Year’s resolutions, ask yourself, could 
you be doing more with HI-IQ?  Have you taken 
advantage of the training we offer? Regardless of how 
long you’ve had our product, you can benefit from a 
refresher on the nuances of HI-IQ.  We’re planning to 
hold another 3-day intensive reports training session, 
which launched in 2012 as HI-IQ Boot Camp, so be sure 
to budget for and attend this event.  It’s a great 
opportunity to learn how to get the most from your HI-
IQ data, and meet other HI-IQ users.

Additionally, we’ve recently introduced the Customer 
Spotlight to The wIRe. This feature allows you, the 
customer, to showcase your HI-IQ work to your peers 
with the goal of helping them run their department a 
little more smoothly. Our first two spotlights have come 
from MidMichigan Medical Center and Tufts Medical 
Center. We are actively recruiting sites to write articles 
in 2014.  If we have helped you work through a problem 
and simplified your experience, please consider writing 

a few lines about it.  Something you say may resonate 
with others and I would love to hear how HI-IQ has 
helped you.  If you have an idea for an article, kindly 
email me at: edrummond@HI-IQ.com. 

If you feel your organization is one that will cause 
someone to stand up and take notice, please consider 
becoming a Center of Excellence.  Our Centers of 
Excellence periodically host facility tours allowing 
prospects to see HI-IQ in action and ask questions.  
Additionally, if you participate, HI-IQ will write a case 
study featuring your department,  touting positives that 
you may want to share with others.

Finally,  as you prepare your plans for 2014, be sure to 
read Heather’s article in this newsletter.  Consider ways 
you can measure the impact of the resolutions you make 
this year.   We’ve included a special tear-out worksheet 
so you can set goals and track your progress.  Submit 
your results to Heather and you will have a chance to 
win a Pebble Smart Watch!

We thank you, our customers, for your ideas and 
suggestions. We are continuously looking for ways to 
create a better experience for you. Please join me in 
bidding goodbye to 2013 and welcoming in a 2014 
where HI-IQ will be there for you and IR.

By  Eric  S.  Drummond  

http://members.SIRweb.org/members/coding/PQRS_measure.cfm
http://members.SIRweb.org/members/coding/PQRS_measure.cfm
http://members.SIRweb.org/members/coding/PQRS_measure.cfm
http://members.SIRweb.org/members/coding/PQRS_measure.cfm
http://www.SIRweb.org/clinical/pqrs.shtml
http://www.SIRweb.org/clinical/pqrs.shtml
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New Employee to Expand HI-IQ’s Integration 
Capabilities 
Ray Guillotte came onboard with HI-IQ November 1st, 
in the role of Integration Engineer.  He’ll have primary 
responsibility for ensuring that HI-IQ can easily connect 
to all the other systems in the IR department.  Ray has 
spent the duration of his career in the hardware and 
software industry in various capacities, most recently as 
a programmer of custom interface solutions in the 
healthcare space. 

Ray is married with 10 children; which doesn’t leave free 
time to pursue his own interests. Ray does however, 
enjoy watching the various activities in which his 
children participate.  Welcome to the team, Ray!

Convergence will define SIR 2014. An incredible array of 
scientific and clinical topics will illustrate the 
multidimensional nature of our specialty and reflect the 
diversity of materials and members of the IR 
community when we converge to share,  network, learn 
and lead at SIR’s Annual Scientific Meeting—March 22–
27, 2014, in beautiful San Diego, Calif. 

We’re excited to bring you a fresh program that affords 
more interactivity, more hands-on learning and 
unparalleled access to experts across the spectrum—all 
designed to enhance your skills, increase your 
knowledge, and give you a competitive edge in today’s 
health marketplace. SIR 2014 will feature more than 400 
scientific presentations and more than 250 hours of 
educational programming. 

Plans are progressing rapidly. Based on member 
feedback from past meetings, the Annual Scientific 
Meeting Committee has clarified session structure in 
order to help you craft a learning experience that is 
suited precisely to your needs and interests. 

As in the past, clinical symposia will bookend the 
Saturday–Thursday meeting; however,  rather than 
exploring one or two subjects for four to six hours each, 
the 2014 Saturday session will cover Morbidity and 
Mortality (M&M) with focused sequential reviews of 
three topics:  peripheral arterial disease, oncology and 
embolization. Similarly, the Thursday symposium will 
feature three sequential “How I Do It” sessions 
highlighting venous disease, embolization and 
oncology. SIR 2014 workshops will feature even more 
personalized discussions and case-based reviews, with 
some sessions leveraging a more traditional question-
and-answer format. The number and quality of hands-
on workshop sessions is expanding as well. 

Last year’s popular “In the Trenches” series will return 
with three in-depth afternoon sessions geared toward 
interventional radiologists in private practice and recent 

graduates looking for reviews on core procedures and 
guidance on practice development. Categorical courses 
will drill down on a single topic within IR, ranging from 
hemodialysis and portal hypertension to practice 
management and women’s health, to name a few. 

Three of the ever-popular Case-based Review courses 
are scheduled, with learning via analysis of individual 
cases—plus networking through “Meet the Professors,” 
which will provide a special opportunity for informal, 
thought-provoking discussions with current 
subspecialty leaders in IR.

Finally,  each day will feature a plenary session that 
crosses multiple service lines and serves as the daily 
centerpiece. 

With the convergence of so many scientific sessions with 
exploration of the latest advances from our partners in 
industry, there is something for everyone at SIR 2014. 

I look forward to seeing you in San Diego!

SIR 2014: Content and Convergence  

Visit	  HI-‐IQ	  Booth	  1109	  at	  SIR	  2014
Special	  events	  throughout	  the	  mee0ng	  
to	  celebrate	  the	  launch	  of	  HI-‐IQ	  IRIS!

By  Daniel  B.  Brown,  MD  FSIR    



10

Sallie’s Support Secrets:  Exporting Reports
Dear Sallie: 

I am a hosted user, when I tried to export a report to 
my computer, it appeared to have saved fine. However, 
when I looked for the report, I could not find it 
anywhere.   

Sincerely,

Lost in Translation

Dear Lost: 

Saving reports locally is handled differently if you are a 
hosted user.  Please see our Knowledge Base article 
which explains the process in detail.   You can find the 
article here:  http://kb.hi-iq.com/article.aspx?id=10496

Happy HI-IQ’ing,

Sallie

Sallie Backlund is a Support Specialist for HI-IQ. She 
lives in Rhode Island and is currently working on her 
new book How to be a HI-IQ Super Hero. 

If you would like to submit a comment or question to 
Sallie, please email her at HI-IQ.com and reference 
“Sallie’s Support Secrets” in the subject line.  

6	  Blackstone	  Valley	  Place,	  Suite	  402

Lincoln,	  RI	  	  02865

By  Sallie  Backlund    

http://kb.hi-iq.com/article.aspx?id=10496
http://kb.hi-iq.com/article.aspx?id=10496
mailto:sbacklund@hi-iq.com
mailto:sbacklund@hi-iq.com

