
Case Study: 

Adding a Profitable Genetic Testing and 
Counseling Program 

Invision Sally Jobe, a diagnostic imaging network in Denver, hired a certifi ed genetic 
counselor to augment and enhance its women’s imaging services. While breast cancer 
screening advocacy is well established, breast cancer genetic testing and counseling and 
programs often fail to attract adequate attention and funding. Armada’s goal was to 
provide Invision Sally Jobe with the proper tools to build demand and increase revenues. 

To highlight its specialized counseling services and build awareness of the important 
and potentially life-saving option of genetic testing for breast cancer risk, the marketing 
strategy recommended by Armada included initiatives targeting both physicians and 
consumers through a combination of marketing communications, media relations and 
social media. For physicians, a clinical case study was created demonstrating the viability 
of genetic counseling for at-risk patients, supported by direct marketing and physician 
outreach initiatives. For consumers, in-offi ce marketing created awareness of the 
program with existing patients, while a PR and social media campaign raised awareness 
among prospective patients during Breast Cancer Awareness Month.
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Armada Medical Marketing is an integrated marketing communications agency specialized 
in radiology marketing. For more information, or to request an information package, please call 

303-623-1190 x229 or visit www.armadamedical.com. Connect with Armada Medical on Facebook 
— www.facebook.com/ArmadaMedicalMarketing and on Twitter  — www.twitter.com/ArmadaMedical.

Armada secured stories in local newspapers and on two highly watched TV lifestyle 
news segments.
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Case Study: 

Adding a Profitable Genetic Testing and 
Counseling Program (cont.)

This case study demonstrated the viability 
of recommending genetic counseling to 
women at higher risk for breast cancer.

Results

In just 14 months, the number of monthly 
referred patients increased by almost 500 
percent (from 116 to 560), with a total of 
1,500 patients consulted and 181 women 
identifi ed as having a genetic disposition 
to breast cancer. 

Program revenues increased from $7,050 
to $41,122 during the same time period, 
which does not include the downstream 
revenue associated with additional 
diagnostic testing (including breast MRI) 
generally recommended once genetic risk 
has been established.

In addition to providing an invaluable, 
proactive health service for at-risk women, 
the genetic counseling program at Invision 
Sally Jobe — supported by an integrated 
marketing communications campaign — 
has been deemed economically viable for 
the network.  

A 50 year-old female patient visited 
Invision Sally Jobe for a routine 
screening mammogram. After a focal 
asymmetry was revealed in the left breast 
during the screening mammogram 
(fi g. 1), the radiologist recommended 
follow-up diagnostic testing.

The subsequent diagnostic 
mammogram (fi g. 2) and ultrasound 
revealed no abnormalities. However, the 
patient’s family history (ovarian cancer 
in mother at age 47; breast cancer in 
sister at age 48) made her a candidate 
for Invision Sally Jobe’s RAPP/Genetic 
Counseling program.

Screening 
Mammogram

Diagnostic 
Testing

The patient met with the genetic 
counselor 10 days after the diagnostic 
evaluation. Based on results of the 
patient’s Gail model assessment (17%), 
she would not have been considered “high 
risk” and offered additional imaging (i.e., 
breast MRI). However, the comprehensive 
RAPP assessment indicated signifi cant 
risk for BRCA gene mutation and she was 
offered genetic testing.

The genetic test revealed a mutation in 
the BRCA1 gene (see graph). Women 
who have an abnormal BRCA1 or 
BRCA2 gene have up to a 50% lifetime 
risk for ovarian cancer and up to an 85% 
lifetime risk for breast cancer. Because 
of her breast cancer risk, the patient was 
recommended for a baseline breast MRI.

Genetic 
Counseling

Genetic 
Testing

The breast MRI revealed a mildly 
suspicious pattern in the left breast 
(fi g. 3). Subsequent MRI-guided biopsy 
and analysis found Ductal Carcinoma in 
Situ (DCIS) Stage II, a “stage zero breast 
cancer” likely to develop into invasive 
cancer if not treated. 

The patient elected to have bilateral 
mastectomy. A previous hysterectomy-
oophorectomy had already addressed the 
signifi cant ovarian cancer risk associated 
with BRCA1 gene mutations. The patient 
has two daughters in their early 20’s.
The youngest opted to have genetic 
testing and tested positive for the BRCA1 
gene mutation.

Invision Sally Jobe’s RAPP program 
identifi ed an elevated risk for cancer that 
would not otherwise have been found 
during standard risk factor analysis (Gail 
model). Based on the knowledge of that 
risk, advanced imaging technologies 
were used that led to detection of cancer 
that wouldn’t have been found by a 
routine screening mammogram, standard 
diagnostic mammogram or ultrasound.

Results

Breast MRI 
and Biopsy

Conclusion

CASE STUDY

Figure 2
Additional mammographic views of the left breast followed 
by ultrasound revealed no suspicious abnormalities.

Figure 1
Screening mammography revealed an area of focal asymmetry 
in the outer left breast seen on the cranial caudal (CC) view.

Figure 3
A linear area of non-mass like enhancement measuring 3.3 cm 
was identified in the central left breast on this post-contrast MRI 
shown in the axial projection.

Graph
Family history analysis using the Gail
model cannot determine whether an
individual has a BRCA gene mutation. 
If one of these mutations runs in a 
family, the Gail model will overstate
breast cancer risk in those who do not 
carry the mutation and underestimate 
the risk those who do. Only genetic 
testing can distinguish those family 
members who are at increased risk 
from those who are not.

Reprinted with permission from Ponder B: 
Genetic Testing for Cancer Risk. Science 
1997; 278:1050–4. Copyright 1997 American 
Association for the Advancement of Science
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FAMILY HISTORY IS NOT ENOUGH
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From the teaching fi les of Invision Sally Jobe

Case Study: Genetic Counseling

Women’s Imaging 

at Invision Sally Jobe

Invision Sally Jobe is the region’s most advanced, most 

experienced and most capable women’s imaging network. 

With 11 centers performing more than 85,000 

mammograms each year, more Colorado women and 

their doctors trust Invision Sally Jobe for the best possible 

assessment of breast health.

Invision Sally Jobe is:

A network of imaging centers with the most 

• 
experienced and most capable team of breast health 

professionals in the Rocky Mountain region, including 

14 radiologists specially trained in breast imaging—

more than any other imaging center in Colorado.

One of only seven centers nationally to receive the 

• 
designation of Certifi ed Quality Breast Center™, 

and the only one in Colorado.

Experienced with the most challenging and diffi cult 

• 
breast imaging cases. 

Working with the latest equipment and techniques 

• 
in breast imaging.

Delivering the benefi ts of digital mammography 

• 
to more women than any other center network 

in the nation.

For more information, or to schedule an appointment, 

please call 720-493-3700.

The Risk Assessment and Prevention Program 

(RAPP) at Invision Sally Jobe provides detailed 

breast cancer risk assessment based on 

personal and family history. 

It is overseen by a board-certifi ed genetic counselor and involves a specially trained 

Patient Navigator. When a patient is referred to RAPP, they are provided with 

a detailed cancer risk assessment that includes the use of various risk assessment 

models for breast and other cancers, as well as a family history analysis to evaluate 

for any hereditary cancer syndrome. The genetic counselor can also identify if the 

patient may be a candidate for additional screening measures, including MRI.

If the patient is a candidate for genetic testing, the genetic counselor will walk 

them through the informed consent process, coordinate the blood draw and 

interpret the test results. A full report is generated and a copy is sent directly to the 

patient’s referring physician. The report contains standard medical management 

recommendations based on the patient’s personalized risk for cancer.

RAPP is especially useful for high-risk patients because:

It stratifi es the patient’s risk and determines whether he/she is a candidate for 

• 
advanced early detection technologies (breast MRI, etc.)

It determines whether a patient is a candidate for chemoprevention 

• 
(shown to decrease the risk of breast cancer by as much as 50%)

It assesses risk for other cancers (ovarian, colorectal, etc.)

• 
It helps the patient to know how their cancer risk affects their children 

• 
and siblings

If you have a patient who can benefi t from Invision Sally Jobe’s Risk Assessment and 

Prevention Program, please call centralized scheduling at 720-493-3700. You can 

also read more about the program by visiting www.InvisionSallyJobe.com.

Invision Sally Jobe’s Risk 

Assessment and Prevention 

Program (RAPP) identifi es patients 

at increased risk for breast cancer 

who may be missed by standard 

risk assessment tools, including the 

Gail model.

www.InvisionSallyJobe.com

Armada received six awards at this year’s 
Colorado Healthcare Communicators 2010 
Gold Leaf Awards — more than any other 
company or agency. The awards were 
bestowed for excellence in marketing, 
public relations and creative design.   

Armada Recognized for Superior Work



Armada Honored with 
Gold Sponsor Plaque 
from the American 
Diabetes Association 

For the fourth straight year, 
Armada volunteered its public 
relations services to Denver’s 
American Diabetes Association 
for its annual fundraising walk. 
Promoting the one-day walk 
involved media relations to secure 
multiple community newspaper 
stories, calendar listings and two 
TV segments — one to preview the 
event and increase the number of 
walkers, and the other a live shot on 
the morning of the walk. 

The ADA recently held its banquet 
for the Step Out: Walk to Fight 
Diabetes and announced that more 
than $230,000 has been raised. 
Armada was recognized for our 
volunteer work and presented with 
a Gold Sponsor plaque.   

Featured Communication:

MRI/CT Ordering Guide 
Choosing the right diagnostic test for patients can sometimes be challenging for 
physicians. Because MRI and CT have crossover applications, and because both 
technologies are constantly evolving, the referring physician may not know which test 
is best for certain suspected problems, nor does he or she always know when contrast 
should be specifi ed. This helpful guide takes the guesswork out of the equation, 
giving physicians useful insight when selecting the most appropriate imaging test for 
their patients.  

Lungs CT with contrast for lung or mediastinal disease.
CT angio with contrast for pulmonary embolus.
High resolution CT without contrast for selected lung 
sampling for interstitial disease only.
CT without contrast for pulmonary nodule follow-up.

Unless directed by a radiologist, it is not recommended 
to order an MRI for initial evaluation of lung or mediastinal 
pathology. A radiologist may recommend an MRI of the 
chest subsequent to CT for further evaluation.

Heart CTA with IV contrast to evaluate coronary arteries. Pre-ablation pulmonary vein mapping.
Cardiac CT without contrast for Calcium Score (Cardiac CT).

Liver CT with contrast for initial workup.
CT with and without contrast (specify dedicated liver 
protocol) for specifi c lesions.
Ultrasound for screening of hepatitis.

MRI with and without contrast for a known liver lesion 
(preferred exam). Patient must be able to hold breath for 
20 seconds and contrast not contraindicated.

Spleen CT with contrast for initial workup.
CT with and without contrast for specifi c lesions if 
MRI contraindicated.

MRI with and without contrast for a known splenic 
lesion (preferred exam). Patient must be able to hold 
breath for 20 seconds and contrast not contraindicated.

Kidney/Bladder CT abdomen and pelvis without contrast for
renal stones.
CT abdomen and pelvis with and without contrast 
for hematuria or neoplasia (specify CT IVP).

MRI with and without contrast for a known renal, 
urothelial or bladder lesion (preferred exam). Patient
must be able to hold breath for 20 seconds and
contrast not contraindicated.

Breast MRI Breast Indications:
MR contrast screening in high-risk patient, with presence of breast cancer gene.• 
Problem-solving in patients with breast implant.• 

Surgical evaluations:
Pre-op: Newly diagnosed breast cancer for surgical planning.
Post-op: Surveillance for recurrent cancer in high-risk patient.

Uterus/Ovaries MRI uterus with and without contrast for neoplasia of uterus or ovaries.
MRI without contrast for adenomyosis. Ultrasound for initial evaluation.

Aorta/Vascular CT angio with contrast of the chest, abdomen, pelvis or any combination for aortic aneurysm, dissection or aortic 
endograft follow-up.
CTA or MRA with contrast for upper or lower extremity vascular imaging (prefer CTA).
CTA or MRA with contrast for mesenteric or renal arteries. Ultrasound for screening/surveillance of AAA.

Abdomen/Pelvis
for generalized pain

CT abdomen and pelvis with IV and oral contrast:
For generalized screening of abdominal and pelvic pain (including bowel, appendicitis, diverticulitis, infection, abscess, 
mass). For more specifi c concerns, see individual organs below.

Biliary MRCP without contrast and MRI abdomen without contrast (order both).

Body Imaging

CT CTMRI MRI

Brain CT without contrast for trauma/hemorrhage (preferred). 
CT with contrast for MRI contrast indications if MRI or 
gadolinium contrast contraindicated.

MRI without contrast for brain screening, acute stroke, 
TIA, dementia.
MRI with and without contrast for infection, 
infl ammation, demyelinating disease, seizure, neoplasm 
(known or new).

Face CT without contrast for trauma.
CT with and without contrast if MRI contraindicated.

MRI face with and without contrast subsequent to 
initial CT evaluation.

Orbits CT without contrast for trauma.
CT with and without contrast if MRI contraindicated.

MRI with and without contrast for initial evaluation 
infection, infl ammation, neoplasm.

Temporal Bone/Internal 
Auditory Canal (IAC)

CT temporal bone without contrast for evaluation 
of ossicles, bony stuctures, cholesteatomas and 
initial evaluation of congenital, infectious (mastoiditis), 
infl ammatory and neoplasia.

MRI brain with and without contrast for hearing 
loss and tinnitis, and suspected infection or neoplasia.  
Specify “MR IAC” in request.

Intracranial Circulation 
and Carotid Vessels

CTA with contrast for circle of Willis.
CTA with contrast for carotid vessels. CTA carotid 
vessels preferred over MRA for abnormality identifi ed
by ultrasound.

MRA COW without contrast for intracranial circulation.
MRA neck with contrast for carotid and
vertebral circulation.
MR Venogram (MRV) with contrast for intracranial 
veins and dural venous sinuses.

Spine CT without contrast for trauma.
CT with and without contrast if MRI contraindicated.

MRI without contrast for neck and back pain with
and without radiculopathy, or after CT for trauma for 
problem-solving or soft tissue injury.
MRI with and without contrast for infection, 
infl ammation, neoplasm, myelopathy, spinal cord 
compression, postoperative spine, known malignancy.
If MRI is contraindicated, then CT with and without contrast.

This form is intended only as a guide to ordering CT and MRI exams. If you have questions regarding which exam is appropriate for your 
patient, please call 209-536-3452 and ask for the radiologist. 

Musculoskeletal CT is utilized under certain circumstances in evaluation of 
the bony structures and is usually requested
specifi cally by the orthopedic surgeon. For most 
musculoskeletal issues, MRI is the imaging procedure
of choice.

MRI most accurate for joints, tendons, ligaments, cartilage and 
soft tissues. Most helpful in sports injuries, unexplained joint 
pain, occult fractures in patients with osteopenia/osteoporosis. 
MRI without contrast: most situations, trauma.
MRI with and without contrast: infection, neoplasms.

Soft Tissue Neck CT with contrast for evaluation all neck pathology 
except for parotid, tongue and nasopharyngeal masses.

MRI with and without contrast for evaluation of 
parotid, tongue and nasopharyngeal masses or if
recommended after initial CT.

Paranasal Sinuses CT without contrast for infl ammatory disease.
CT with contrast for suspected neoplasm or invasive infection. 

MRI with and without contrast for suspected mass or 
invasive infection.

Musculoskeletal Imaging

Neurologic Imaging

General Guidance ALWAYS specify what relevant pathology you suspect and question you want answered. Do not hesitate to consult 
the radiologist at 209-536-3452.

Contrast Guidance No contrast if documented contrast allergy or Cr > 1.5.
History of shellfi sh allergy alone is not a contraindication. 
May consider premedication with steroid and benadryl
if necessary.

No contrast if EGFR < 30 or documented allergy.

Pancreas CT with contrast for initial workup.
CT with and without contrast (specify dedicated 
pancreas protocol) for specifi c lesions.

MRI with and without contrast for a known pancreas 
lesion (preferred exam). Patient must be able to hold breath 
for 20 seconds and contrast not contraindicated.

Lungs CT with contrast for lung or mediastinal disease.
CT angio with contrast for pulmonary embolus.
High resolution CT without contrast for selected lung 
sampling for interstitial disease only.
CT without contrast for pulmonary nodule follow-up.

Unless directed by a radiologist, it is not recommended 
to order an MRI for initial evaluation of lung or mediastinal 
pathology. A radiologist may recommend an MRI of the 
chest subsequent to CT for further evaluation.

Heart CTA with IV contrast to evaluate coronary arteries. Pre-ablation pulmonary vein mapping.
Cardiac CT without contrast for Calcium Score (Cardiac CT).

Liver CT with contrast for initial workup.
CT with and without contrast (specify dedicated liver 
protocol) for specifi c lesions.
Ultrasound for screening of hepatitis.

MRI with and without contrast for a known liver lesion 
(preferred exam). Patient must be able to hold breath for 
20 seconds and contrast not contraindicated.

Spleen CT with contrast for initial workup.
CT with and without contrast for specifi c lesions if 
MRI contraindicated.

MRI with and without contrast for a known splenic 
lesion (preferred exam). Patient must be able to hold 
breath for 20 seconds and contrast not contraindicated.

Kidney/Bladder CT abdomen and pelvis without contrast for
renal stones.
CT abdomen and pelvis with and without contrast 
for hematuria or neoplasia (specify CT IVP).

MRI with and without contrast for a known renal, 
urothelial or bladder lesion (preferred exam). Patient
must be able to hold breath for 20 seconds and
contrast not contraindicated.

Breast MRI Breast Indications:
MR contrast screening in high-risk patient, with presence of breast cancer gene.• 
Problem-solving in patients with breast implant.• 

Surgical evaluations:
Pre-op: Newly diagnosed breast cancer for surgical planning.
Post-op: Surveillance for recurrent cancer in high-risk patient.

Uterus/Ovaries MRI uterus with and without contrast for neoplasia of uterus or ovaries.
MRI without contrast for adenomyosis. Ultrasound for initial evaluation.

Aorta/Vascular CT angio with contrast of the chest, abdomen, pelvis or any combination for aortic aneurysm, dissection or aortic 
endograft follow-up.
CTA or MRA with contrast for upper or lower extremity vascular imaging (prefer CTA).
CTA or MRA with contrast for mesenteric or renal arteries. Ultrasound for screening/surveillance of AAA.

Abdomen/Pelvis
for generalized pain

CT abdomen and pelvis with IV and oral contrast:
For generalized screening of abdominal and pelvic pain (including bowel, appendicitis, diverticulitis, infection, abscess, 
mass). For more specifi c concerns, see individual organs below.

Biliary MRCP without contrast and MRI abdomen without contrast (order both).

Body Imaging

CT CTMRI MRI

Brain CT without contrast for trauma/hemorrhage (preferred). 
CT with contrast for MRI contrast indications if MRI or 
gadolinium contrast contraindicated.

MRI without contrast for brain screening, acute stroke, 
TIA, dementia.
MRI with and without contrast for infection, 
infl ammation, demyelinating disease, seizure, neoplasm 
(known or new).

Face CT without contrast for trauma.
CT with and without contrast if MRI contraindicated.

MRI face with and without contrast subsequent to 
initial CT evaluation.

Orbits CT without contrast for trauma.
CT with and without contrast if MRI contraindicated.

MRI with and without contrast for initial evaluation 
infection, infl ammation, neoplasm.

Temporal Bone/Internal 
Auditory Canal (IAC)

CT temporal bone without contrast for evaluation 
of ossicles, bony stuctures, cholesteatomas and 
initial evaluation of congenital, infectious (mastoiditis), 
infl ammatory and neoplasia.

MRI brain with and without contrast for hearing 
loss and tinnitis, and suspected infection or neoplasia.  
Specify “MR IAC” in request.

Intracranial Circulation 
and Carotid Vessels

CTA with contrast for circle of Willis.
CTA with contrast for carotid vessels. CTA carotid 
vessels preferred over MRA for abnormality identifi ed
by ultrasound.

MRA COW without contrast for intracranial circulation.
MRA neck with contrast for carotid and
vertebral circulation.
MR Venogram (MRV) with contrast for intracranial 
veins and dural venous sinuses.

Spine CT without contrast for trauma.
CT with and without contrast if MRI contraindicated.

MRI without contrast for neck and back pain with
and without radiculopathy, or after CT for trauma for 
problem-solving or soft tissue injury.
MRI with and without contrast for infection, 
infl ammation, neoplasm, myelopathy, spinal cord 
compression, postoperative spine, known malignancy.
If MRI is contraindicated, then CT with and without contrast.

This form is intended only as a guide to ordering CT and MRI exams. If you have questions regarding which exam is appropriate for your 
patient, please call 209-536-3452 and ask for the radiologist. 

Musculoskeletal CT is utilized under certain circumstances in evaluation of 
the bony structures and is usually requested
specifi cally by the orthopedic surgeon. For most 
musculoskeletal issues, MRI is the imaging procedure
of choice.

MRI most accurate for joints, tendons, ligaments, cartilage and 
soft tissues. Most helpful in sports injuries, unexplained joint 
pain, occult fractures in patients with osteopenia/osteoporosis. 
MRI without contrast: most situations, trauma.
MRI with and without contrast: infection, neoplasms.

Soft Tissue Neck CT with contrast for evaluation all neck pathology 
except for parotid, tongue and nasopharyngeal masses.

MRI with and without contrast for evaluation of 
parotid, tongue and nasopharyngeal masses or if
recommended after initial CT.

Paranasal Sinuses CT without contrast for infl ammatory disease.
CT with contrast for suspected neoplasm or invasive infection. 

MRI with and without contrast for suspected mass or 
invasive infection.

Musculoskeletal Imaging

Neurologic Imaging

General Guidance ALWAYS specify what relevant pathology you suspect and question you want answered. Do not hesitate to consult 
the radiologist at 209-536-3452.

Contrast Guidance No contrast if documented contrast allergy or Cr > 1.5.
History of shellfi sh allergy alone is not a contraindication. 
May consider premedication with steroid and benadryl
if necessary.

No contrast if EGFR < 30 or documented allergy.

Pancreas CT with contrast for initial workup.
CT with and without contrast (specify dedicated 
pancreas protocol) for specifi c lesions.

MRI with and without contrast for a known pancreas 
lesion (preferred exam). Patient must be able to hold breath 
for 20 seconds and contrast not contraindicated.

To schedule an appointment, please call: 209-536-3437

This guide is for reference only, and does not imply protocol standards for all radiology facilities. 

Information subject to change.
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PR Coordinator Haley McLeod 
proudly displays the “Gold 
Sponsor” gift from Denver’s 
American Diabetes Association.

Welcome New Clients! 

Armada is pleased to welcome three new radiology clients: Affi liates in Imaging 
(Oakland, CA), Northern Arizona Radiology (Flagstaff, AZ) and Radiology Associates of 
Hartford (Hartford, CT). The new additions bring the total number of radiology centers 
served by the agency to more than 50 since it began specializing in the industry two 
decades ago.  




