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Approximately 300 imaging profession-
als attended AHRA’s recent Coding
Seminars, held in Nashville, Dallas,

Seattle, Providence, Minneapolis, and Long
Beach.  New this year was the addition of half-
day seminars focusing on nuclear medicine
coding and reimbursement issues.

“The coding and compliance process is
dynamic and ever changing.  In the past we
only to had to worry about annual changes,
and even then, there were not that many for
radiology.  In today’s environment, there’s  a
change made on almost a daily basis some-
where in the country.  Big changes occur at
least quarterly for everyone, so regularly
scheduled updates/seminars is key to ensur-
ing accurate and appropriate coding and
compliance practices,” said Melody Mulaik,
MSHS, CPC, RCC, Coding Strategies, Inc.
“Networking with colleagues from other facil-
ities is also a very valuable tool, and our cod-
ing seminars provide the greatest opportuni-
ty for this outside of the annual conference.”

“Attending a session like the coding semi-
nars keeps me aware of new changes and
billing practices, proper coding and proce-
dures, and compliance issues to be aware
of,” said Nancy Henning, Park Nicollet Health
Services in Minneapolis, MN.

“All of the information was important.  I espe-
cially appreciated the overview/evolution of
coding and terminology,” said Kathy Vasen,
Swedish Medical Center in Seattle, WA.  

“The seminar was extremely informative and
educational,” said Geraldine Smith, Rhode
Island Hospital.  “Personally, it was uplifting
to know my group had been following all the
proper regulations and rules.”

AHRA 2004 CodingAHRA 2004 Coding
Seminars EducateSeminars Educate
and Inforand Informm

continued on page 8

Thoughts onThoughts on
LeadershipLeadership
By Kevin L. Kincaid RT(R), BA

Like most directors across the country, I am
always looking for the leadership edge that
helps me carry out my duties in these difficult

times. Much has been written on the subject of lead-
ership. We have learned that that going-good-to-
great-and-picking-up-7-habits-with-21-indispensa-
ble-qualities-while-going-gung-ho-and-breaking-
all-the-rules should put us on the pillar of knowledge
and insight. Yet, many times we feel like we are com-
ing up short. Leadership qualities, on the surface,
are nothing more than common sense. Think about
terms such as competence, honesty, integrity, char-
acter, compassion, etc. Don’t these seem blindingly
obvious? Great thinkers have spent countless hours
formatting these simple concepts for us to use in our
daily lives. Yet, I have always felt that I was missing
something, a key ingredient, to truly understanding
these ideals.

I was inspired to write this article by some simple
thoughts that I had come across one day. I was
standing in my office and was knee deep in work.
You know the typical day – proformas and evalua-
tions due, operational reports unopened, phone mail
and email unanswered. I found myself looking out
my office window at technologists and support staff
scurrying about. All of them were carrying out the
hospital’s true mission. A couple of terms began to
bounce around in my mind, and I thought about how
I should step back and reevaluate how these con-
cepts relate to myself and my staff. The 2 things I’d
like to mention are relevance and privilege. It’s not
like these 2 terms are non-existent in the leadership
texts; however, I’d just like for us to consider them
as fundamental building blocks for our daily duties.

Relevance was 1 of the first things I thought about
that day. How is my role relevant to my employees
on a day-to-day basis? We are good at justifying our
existence, but what quantifiable difference are we
making to the staff that we so intimately depend
upon? How would your employees answer this
question? Do they even know if you are at work or

continued on page 5
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Last month, I wrote about the new
tracer method for JCAHO. As a
follow-up to evaluating the new

JCAHO survey method, I spoke with an
administrator whose hospital was sur-
veyed in January. She was willing to
share her experience as it relates to the
process utilizing the tracer methodolo-
gy.

The major difference this year is that the
surveyors spent hours performing many
individual patient tracers. They
reviewed the inpatient census to identi-
fy which patients they wanted to trace
and did exactly that, traced the patient
through the hospital system. The indi-

vidual tracers had the surveyors visiting all areas of the
hospital. For example: The patient being traced was
admitted through the emergency department (ED), then
went to radiology, then to the operating room (OR), then
to the intensive care unit (ICU), and then to a step down
unit. The surveyors visited all those areas and spoke with
the staff about the patient. Throughout the patient trac-
ers, the surveyors requested other disciplines, such as
respiratory therapy, dietary, physical therapy, infectious
control, etc., participate and the surveyors performed a
query with these staff members. Throughout the patient
tracers, there was a real focus on the 7 national patient
safety goals, and the employees were asked to speak on
these goals. Other areas that were focused upon:

* Hand hygiene
* Medication safety
* Use of appropriate abbreviation (very high on the list)
* Reading and signing of verbal orders

* Credentialing: who is required to do the H & P for 
pre-op surgical procedures 

* Marking of surgical site/including a time-out 
* HIPAA compliance across the continuum of care
* Conscious sedation-the main focus is on re-

evaluation of the patient (again this was another 
big area)

* Competency of staff
* Fire safety

After speaking with a couple of hospitals that were
recently surveyed, my advice is to make sure your
employees are ready, as they are key in this new process.
At our facility, we are conducting mock surveys using the
tracer methodology. We also perform a daily walk-
through, during which we observe and quiz employees,
and focus on key issues we feel will be addressed by the
surveyors.

Speaking of JCAHO, you may have read in last month’s
Link that DiAnne Wallace, CRA, FAHRA, has accepted an
appointment to the Professional and Technical Advisory
Committee (PTAC) of JCAHO, and will serve a 2-year
term. The PTAC is a committee that provides advice and
makes recommendations to the Join Commission
regarding new and revised standards, scoring guidelines,
and survey processes. Congratulations, DiAnne!

And don’t forget – it’s time to make plans to attend
AHRA’s Annual Meeting and Exposition August 1-5, in
Boston, MA. Watch your mail for the complete registra-
tion brochure and information coming soon.

Until next month, take care.   

TTracer Follow-Upracer Follow-Up
• • PRESIDENT’S MESSAGE

Michael J. Albertina, 
FAHRA

Director of Imaging 
Services

Tenet St Louis 
University Hospital

83635 Vista At Grand
Saint Louis, MO  

63110-2539
ph: (314) 268-5794
fax: (314) 268-5536
michael.albertina@

tenetstl.com

Harbour Town Golf Links on Hilton Head Island, SC, is home of the PGA MCI Classic,
and is this month’s review. This par 71, 6,916 yards in length course, designed by Pete
Dye and Jack Nicklaus, offers unique challenges. What makes this course unique is
that the majority of the par 4s are short in length and require far more precision than
brute strength. This course also employs small greens as a far greater test of one’s
chipping ability than driving distance. This course probably is most noted for is the
signature hole number 18, which is marked with a lighthouse behind the green. On

this 321-yard par 4, I was able to reach the green in regulation and 2-putt for a par.

Another course that I have had the privilege to play is the Sawgrass Stadium Course in Florida. This par 72
plays 6,514 yards from the blue tee boxes. This is a typical Pete Dye design with firm small undulating greens and angular fair-
ways that require precise shot making. Probably the most recognized par 3 in the world is the signature hole number 17. This
hole is a short par 3 playing 121 yards from the blues with a wide green that narrows to the right side. A small bunker pro-
tects the right side of the green, which sometimes will be a relief to players who come up short of the green. The club selec-
tion on this hole is critical, especially with swirling winds. My club selection was a pitching wedge to the center of the green,
2-putt for par. To show the difficulty of this hole with the swirling winds, it is estimated that over 130,000 balls are recov-
ered from the watery depths each year.

By Michael J. Albertina, FAHRA
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• • AHRA NEWS

Almost 900 AHRA members
responded to our recent sur-
vey requesting input on the

selection of the site for AHRA’s 2006
Annual Meeting and Exposition.  This
was a 50% increase over the last
AHRA Annual Meeting location sur-
vey, which helped us select San
Antonio, TX as the site of our 2005
Annual Meeting.

We were impressed by the respon-
siveness of our members and sin-
cerely appreciate the feedback.
Almost 25% of those responding to
the survey added comments or had
questions about the selection of
dates and potential AHRA Annual
Meeting locations.  In this article, we
will report some results of the survey
and answer as many of the questions
respondents posed as space allows.

HHooww  ddooeess  AAHHRRAA  sseelleecctt  tthhee  ddaatteess  ooff
iittss  AAnnnnuuaall  MMeeeettiinngg  aanndd  EExxppoossiittiioonn??
From an historical perspective,
AHRA’s Annual Meeting coincided
with the end of its former fiscal year.
It was the final icing on the cake, if
you will, capping the success of one
year and energizing members for the
start of the next.  From a practical
perspective, today, we continue to
hold AHRA’s Annual Meeting in late
summer for the following reasons:  

LLooddggiinngg  PPrriicceess::
The peak times for all meetings
(association and corporate) are April-
June and September-November.
During those times of year, the cost
of lodging and meeting space is
highest and AHRA’s negotiating
strength is weakest - in real estate
terms, it’s a sellers market - the sell-
ers being hotels and convention cen-
ters.  AHRA members have been
clear and consistent over the numer-
ous surveys we’ve conducted that
hotel room rates under $150 are
strongly preferred.  To be able to
negotiate a room rate in a location
AHRA members want to come to
(more on that later) means that we
meet during one of the non-peak
time periods.

FFaammiillyy  CCoonnssiiddeerraattiioonnss::
Many AHRA members bring their
families to AHRA’s Annual Meeting

and Exposition and make it part of
their summer vacation plans.  For
many, it is a tradition, and they tell us
their family looks forward to the
meeting as much as they do.  Some
survey respondents commented that
the typical timing of the meeting is
inconvenient because they have lots
of staff vacations at that time, and
others told us a few weeks later
would be preferred.  

Because many AHRA members have
children in school and many schools
start in August, we’ve found that the
last week of July - first week of
August seems to be the best.  This
year’s survey results confirm that as
41% of respondents selected those
dates as their first choice, as com-
pared with 27% for the mid-July and
27% for the late July dates pro-
posed.  Ironically, RSNA earlier this
year polled its members about the
potential of changing its meeting
dates to the dates AHRA currently
uses!  

CCoonnfflliiccttss  WWiitthh  OOtthheerr  MMeeeettiinnggss
AAHHRRAA’’ss  EExxhhiibbiittoorrss  AAtttteenndd
AHRA also takes into consideration
the timing of conflicting meetings for
its exhibitors.  Without the support
provided by the “exposition” side of
the meeting, registration rates would
be significantly higher.  And, con-
necting attendees with those who
provide equipment, supplies and
service as part of AHRA’s Annual
Meeting makes sense for all
involved.

WWhhyy  SShhoouulldd  II  SSttaayy  aatt  aann  OOffffiicciiaall
AAHHRRAA  HHootteell??
The price of meeting space (and the
guarantees AHRA has to give to
receive discount or free meeting
space) can also affect the registra-
tion rates for meeting attendees.  For
example, we reserve a block of
rooms at the hotel, in essence guar-
anteeing that a certain number of
hotel rooms will be used by our
attendees.  If that number is not
achieved, AHRA must pay the hotel
for the unused hotel rooms (in meet-
ing planning language, this is the
dreaded “attrition” clause) - often at
the same rate as though the room
had been occupied.  Increasingly,

hotels and convention centers also
require us to guarantee to spend a
certain dollar amount for food and
beverage services.  

Through careful planning, and with
your cooperation by booking your
room at one of the hotels in our room
block, we are usually able to receive
the meeting space free.  At some
locations, this space is valued at well
over $100,000.  If AHRA paid that, it
would mean an additional $100 in
registration fees for each and every
attendee!  So, please book your
Annual Meeting room at one of the
hotels we have reserved rooms for
you at.  In the long run it saves you
and every attendee.

By the way, it does not matter to
AHRA how you book your room (e.g.
directly through the hotel, through
the Internet, through a travel agent),
because we get credit for the rooms
at the hotel(s) in which we have a
room block, rreeggaarrddlleessss  ooff  tthhee  rraattee
yyoouu  aaccttuuaallllyy  ppaayy.  What is important,
however, is that we meet the con-
tractual obligation to fill a certain
number of rooms or we may be
“fined” by the hotel - with both the
cost of meeting space and the hotel
rooms we reserved but did not use.  

If this happens, we would have to
pass those costs onto attendees,
most likely in the following year.  We
are very proud of the fact that we
have managed our contracts wisely
and so have not yet been faced with
passing on a significant rate increase
because of attrition costs to our
attendees.  AHRA’s Annual Meeting
costs us over $683 per registered
attendee, yet we charge only $495
for an AHRA member.

SSeelleeccttiioonn  ooff  CCiittiieess  
As noted above, a big part of the
success of any meeting, again tap-
ping into an old real-estate adage, is
“location, location, location.”  A fre-
quent comment from survey respon-
dents related to AHRA’s Annual
Meeting location.  Numerous sug-
gestions were made, ranging from
Canada and Mexico to Indianapolis,
Chicago, Hawaii, and Charleston,
SC, to name just a few.  AHRA care-

AHRA Annual Meeting Planning RevealedAHRA Annual Meeting Planning Revealed

continued on page 7
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dence to AHRA Link, 490-B Boston Post Road, Suite 101, Sudbury, MA 01776 or e-mail
Link@ahraonline.org. Reach us by phone 800/334-2472 or 978/443-7591;
fax 978/443-8046. Visit us on the Web: www.ahraonline.org.  © 2004 by AHRA. 
May not be reproduced in part or whole without written consent from AHRA. 
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Congratulations to David L. Johnson, who has relocated from
Conway Regional Medical Center in Conway, AR to Lake Mead
Hospital in North Las Vegas, NV, where he is the director of imaging
services. 

Congratulations to Lauri MacDonald, imaging manager, Oak Lawn
MR & Imaging Center, Oak Lawn, IL, who will graduate on May 8,
2004 with a 4.0 GPA from the University of Saint Francis in Joliet, IL.
She will receive a master’s of science in health services administra-
tion. 

ahra

Around theCA L E N D A R
Conferences & Meetings

Full Field Digital Mammography: 
An Emerging Technology
May 13, 2004

Introduction to Communications & Information
Technology: An In-Depth look at PACS and its Overall
Impact on Your Department
May 27, 2004

Audio Conferences are 1:00-2:30 P.M. (EST), unless noted

ahra Audio Conferences

To register for any AHRA conference,
go to www.ahraonline.org 

or call 800-334-AHRA (2472) or (978) 443-7591. 

ahra 2004 Annual Meeting & Exposition

For other information on conference details, call 
(301) 984-9450 or toll free (877) 984-6338.
Exhibits, Speakers: Jennifer Leo x12
Conference Logistics: Linda Hachero x13

ahra 2004 Imaging Center Administrators Conference

October 1-2, 2004
Wyndham Franklin Plaza
Philadelphia, PA

August 1-5, 2004
Hynes Convention Center
Boston, MA

The premier event for imaging and radiology
administrators as well as other healthcare pro-
fessionals.

The AHRA Imaging Center Administrators Conference is the
annual premier event designed for imaging center professionals.

REGISTER

TODAY

AHRA Board of Directors Meeting
April 15-16, 2004
Dallas, TX 

AHRA Board meetings are open, and all AHRA members 
are welcome to attend.

Imaging Classic Golf Tournament 
in conjunction with AHRA’s 2004 Annual Meeting
Sunday, August 1, 2004
Cyprian Keyes Golf Club, West Boylston, MA

ahra Education Foundation 2004 Golf Tournament



not? If they do, does it matter
to them? No matter how much
we are doing in the administra-
tive trenches, saving staffing
levels, protecting budgets, or
bringing in new capital equip-
ment, it is all lost when we lose
our relevance. To be relevant is
to be understood, to be engag-
ing, and to bring value. When I
asked myself these questions,
I began to understand how
these fundamental leadership
qualities could not only make a
difference in my professional
life, but also within our team.
Our departmental leadership
now tasks ourselves with
determining the value we bring
to our staff. 

I believe that as directors,
supervisors, and managers, it
is our duty not to be some neb-
ulous authority figure.
Relevance also means not
being around to direct those
actions of our staff that they
are fully capable of handling
themselves. Herein lies the rub.
We have somehow convinced
ourselves that we are doing
great when our staff can oper-
ate just fine without us. That
conceptually sounds fine, right
up until you begin to discuss
the leadership we all need,
desire, and reach for. I believe
each and every day we need to
look for opportunities to
become relevant in the eyes of
our employees from the per-
spective of what THEY need
from departmental leadership.
Simply take a look at your cal-
endar, and quickly you will see
how our present day duties
have, to a large extent, taken
us away from the core our
departments’ missions. So,
where do we make the time for
this? I would contend that
when it is a priority, we make
the time. I think it is a worth-
while exercise to ask yourself
these questions each and
every day: “What value do I
bring to my staff? What is my
relevance?”

After beating myself up a little
on becoming irrelevant, I

began to
think about
p r i v i l e g e .
There are the
privileges that
come along
with a leader-
ship position,
and there is
the privilege
of being a
leader. The
first is nice,
and the sec-
ond is an
honor. It is quite easy to speak
in leadership circles about
what a privilege it is to lead
these fine healthcare profes-
sionals. It becomes a much dif-
ferent thing to live it.
Occasionally, we have to wear
the “boss hat” and hand out
discipline or make unpopular
decisions. This is the emotion-
ally draining part of our jobs,
yet it must be done. These
duties, however, shouldn’t
cause us to lose sight of the
privileges we hold. They also
shouldn’t be a big secret!  How
would our employees describe
the privileges of their direc-
tors? I would bet you would get
answers like “they get to set
their own schedule,” “they get
paid more,” and “they have
more control than I would like.”
I believe that when we can ask
our employees about leader-
ship privileges and their
answers focus on themselves,
we are truly living the privilege
of being a leader. I would be
quite pleased to see responses
from my employees that
describe my leadership privi-
lege as being the privilege to
lead them.

When I look at the tenured
employees who stuck with this
profession through thick and
thin, when I look at the new
graduates coming into this
profession who could do so
many other things, and when I
look at compassion and
expertise being delivered
daily, I’m reminded of what a
privilege it all is.   

5
A

p
ril 2

0
0

4

LeadershipLeadership,, continued frcontinued from page 1om page 1

Kevin L. Kincaid RT(R), BA
Director of Radiology/ 

Cardiopulmonary
Grinnell Regional Medical 

Center
210 4th Ave.
Grinnell, IA 50112-1833
ph: (641) 236-2485
fax: (641) 236-2521
kkincaid@grmedical.com

AHRA invites you to attend its annual con-
ference designed especially for imaging
center administrators, which will take

place October 1-2, 2004 at the Wyndham Franklin
Plaza Hotel in Philadelphia, PA.

As an attendee, you will have the opportunity to
stay current with the latest information, attend
top quality education courses, learn from expert
faculty with real-life experiences, and participate
in numerous networking opportunities.

AHRA invites speakers to submit a call for pres-
entation proposal form which is available through
AHRA’s Web site at www.ahraonline.org.  As a
speaker, you will enjoy the prestige and satisfac-
tion of presenting to the most active and commit-
ted members of the profession.  The submission
deadline is May 15, 2004.

The registration form and hotel information can
be found online at: www.ahraonline.org (click on
the conferences tab).  You can also find informa-
tion about the AHRA Education Foundation
Osborn Scholarship for this conference, which
will provide an AHRA member up to $1,200 to
participate by supporting the attendance, regis-
tration, hotel, meal, air, and other travel-related
expenses at the meeting.

Watch for updates in future issues of Link, and
visit www.ahraonline.org for more information.  

AHRAAHRA 2004 Imaging2004 Imaging
Center AdministratorsCenter Administrators
ConferConference ence 

2004-2005 Boar2004-2005 Board ofd of
DirDirectors Electionectors Election

Mark your calendars and plan to log on to
AHRA’s website, www.ahraonline.org,
between May 10 and June 10, 2004, and

cast your vote in the AHRA 2004-2005 Board of
Directors election.  

Voting is easy. Simply log on to www.ahraon-
line.org, and click on the link for the Board of
Directors election. If you’re not already logged
into members only, you will be directed to the
members only log in screen. Simply type in your
member number and password and you’re ready
to vote. (If you need help, or have forgotten your
member number or password, please contact
AHRA at 800-334-AHRA or 978-443-7591.) Follow
the links for the election and read the candidates’
statements.  Simply check off the box next to your
choices and hit submit. If your ballot went
through, you’ll come to a thank you screen.

Stay tuned to next month’s Link for more election
information, and don’t forget to log on and vote!  
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Re c e n t
increases in
the number

of candidates for
radiography certifi-
cation are seen as a
positive sign for
administrators try-
ing to fill vacant
positions. Will the
increases continue,
and if so, are they
sufficient to end the
radiographer short-
age?

Last year was the
third consecutive year of growth in
the number of radiography exami-
nees. The 9,633 first-time examinees
for 2003 represent an increase of
1,465 individuals, or 19% over the
prior year. The increases began in
2001 and started out modestly with
just 4% more examinees than in
2000. Nevertheless, it was a wel-
come reversal to the trend of
decreasing numbers that started in
1995 and that averaged declines of
6% each successive year during that
period.

Since the only pathway to radiogra-
phy certification is through gradua-
tion from an accredited educational
program, trends in educational pro-
gram enrollments can be used to
estimate examinee volume for the
near future. The American Society of
Radiologic Technologists (ASRT)
began collecting enrollment data
from educational programs in 2001
and has published their findings in a
series of reports, the most recent in
November 2003.1 Assuming the
attrition rate from programs remains
about the same, and given that most
radiography graduates complete a
2-year program, the data suggest
that examinee volume will increase
5-15% for each of the next 2 years.
This will return radiography exami-
nee levels to that of the mid-1990s.
However, the ASRT report also indi-

cates that over 3/4 of the existing
radiography educational programs
have either reached or nearly
reached their available student
capacity. Radiography examinee vol-
ume may soon level off at the num-
bers reached within the next couple
of years, barring an increase in
capacity of existing programs or cre-
ation of new programs. So, the rate
of increase in number of new radiog-
raphers will continue to rise over the
short term, but will probably plateau
soon.

Whether the increased number of
program graduates will be sufficient
to alleviate the shortage of radiogra-
phers is an impossible question to
answer definitively, but considering
several factors can provide an edu-
cated guess. In 2001, the American
Hospital Association (AHA) reported
an average vacancy rate for imaging
technologists in hospitals of 15.3%.2

The Bureau of Labor Statistics (BLS)
estimated that 167,000 were
employed in 2000 as radiologic tech-
nologists and technicians.3 A 15%
gap implies a shortfall of about
30,000 technologists at that point in
time (i.e., [30,000] ÷ [167,000 +
30,000] = 0.15). At the rate of about
10,000 newly certified radiographers
per year (assuming demand and
existing supply remain constant),
this deficit would be wiped out in 3
years. Unfortunately, nothing stands
still. Demand for services continues
to increase and people leave the
profession, decreasing the existing
supplies of technologists. Three fac-
tors – number entering, number
departing, and demand – all need to be
considered to address the question.

The ASRT’s November 2003 study
combined educational program
enrollment data and ARRT demo-
graphic data on current technolo-
gists and reached the conclusion
that the supply of radiographers will
not meet the demand projected by
BLS for 2010. BLS projections esti-
mate that there will be 75,000 more
radiographers needed in 2010 than
in 2000 due to growth in the number
of positions and decreases in the
existing pool. ASRT estimated that,
at the present rate of growth in new
radiologic technologists (RTs) and
decreases in existing RTs, there will
be a net gain of about 51,000 radiog-
raphers by 2010. This shortfall
between the BLS-projected demand
and ASRT-projected supply is rough-
ly 24,000. Based upon the BLS pro-
jection of the need for 206,000 radi-
ographers in 2010, a vacancy rate of
about 12% can be projected.
Although an improvement over the
15% vacancy rate reported by AHA
in 2001, it is far from a resolution of
the shortage.

With the usual caveat regarding the
difficulty in projecting future trends,
it appears that continued efforts to
recruit individuals into the profession
and retain current RTs will be needed
to address the ongoing shortage of
radiographers.   
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Available at: www.asrt.org.

2. First Consulting Group. The Healthcare
Workforce Shortage and its Implications
for America's Hospitals, Fall 2001.

3. Bureau of Labor Statistics, U.S.
Department of Labor.  Employment
Outlook: 2000-10: Occupational
Employment Projections to 2010.
Monthly Labor Review, November 2001.
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The Bureau of Labor
Statistics projections 

estimate that there will
be 75,000 more 

radiographers needed 
in 2010 than in 2000.
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Are you familiar with the products and services
available to you as a member of AHRA?  This
month’s spotlight product is  the AHRA

Survey: Radiology Nursing.

This survey, based on responses from
more than 700 AHRA members, reports
on current practices and the relation-
ship between radiology departments
and their nurses.  Results are reported
separately for hospital departments and ambulatory,
outpatient centers in the following areas: volume per
nurse FTE, nursing duties, charting responsibilities,
non-nursing functions, ionic/non-ionic screening,
reporting relationship, requirements, coverage, nurs-
ing society membership.

Member Price: $15 / Non-Member Price: $25

For more information, including ordering information,
call AHRA at 800-334-AHRA (2472) or 978-443-7591, or
log on to www.ahraonline.org, and click on “products.”

Spotlightahra Product

NEW Compensation &NEW Compensation &
Benefits SurBenefits Survey vey 

The new Compensation & Benefits Survey is
now available to help you benchmark your
facility’s compensation with that of others in

similar facilities (hospitals and imaging centers
alike).  

The results are based on the responses of more than
700 radiology administrators
who shared information
about their work, benefits
offered by their organiza-
tions, and the current
salaries/hourly wages of per-
sonnel employed in their
radiology departments. 

Some of the specific areas studied include: location
of organization by state/province, type of organiza-
tion, radiology/imaging specialities for which there
is job responsibility, number of radiology/imaging
procedures performed, compensation by job title,
holiday and vacation benefits, benefits for manage-
ment and clinical employees, and temporary staff
used/hourly rate paid by area of responsibility. 

Member Price: $45 / Non-Member Price: $75

fully tracks and trends
attendance at its meetings,
and the data clearly
demonstrate that AHRA
members want to go to
what are considered “first-
tier” cities.  Attendance in
“second-tier” cities, such
as Minneapolis and Seattle
have up to a 10 - 15%
decrease compared with
Las Vegas, New Orleans,
and other first-tier cities.  

In our continuing quest to
match affordability with
attractive locations that will
draw a robust attendance,
AHRA does and will contin-
ue to consider many desti-
nations, and we watch the
growth of some second-tier
cities into more attractive
venues with interest.  We’ll
continue to test the historic
data with member surveys
like the 2006 AHRA Annual
Meeting and Exposition
survey just completed.  We
also consider AHRA mem-
ber demographics when
looking at potential sites.
Each year, we start with a
list of 5 - 10 potential sites
from which the “short list”
we use to get input from
AHRA members is devel-
oped.

WWhhyy  DDoo  WWee  GGoo  ttoo  LLaass
VVeeggaass??
AHRA members seem to
have a “love-hate” relation-
ship with Las Vegas.  That
is, many AHRA members
love going there, and some
don’t like anything at all
about it.  The fact that
AHRA has record or near-
record attendance every
time we meet there sug-
gests that more AHRA
members like it than not.  

And, the survey results for
the 2006 AHRA Annual

Meeting confirmed that as
well. Sixty-five percent of
respondents selected one
of the two Las Vegas
options as their first choice,
while 25% of respondents
indicated it was their last
choice.  Nashville, San
Diego, and Seattle each
received more “last choice”
votes than first or second
choice votes.

The comments suggest
some reasons for this:  first,
there were many comments
about the comparative
hotel room rates.  Las
Vegas rates were the lowest
option in the survey.
Secondly, many people
genuinely like Las Vegas,
and some even think AHRA
should meet there every
other year. Third, as noted
above, a number of respon-
dents suggested alternative
sites they’d like AHRA to
consider; in fact, respon-
dents named no fewer than
20 different locations,
although there was neither
consensus nor frequently
repeated recommenda-
tions.  Lastly, airfares to Las
Vegas are relatively afford-
able for most people, and
Las Vegas continues to be
one of the few U.S. destina-
tions which do not require a
Saturday-night stay for an
economy fare.

Watch future issues of Link
for more AHRA Annual
Meeting Planning Revealed
topics, survey results and
answers to questions we
did not have space to
include this month.  

Meeting PlanningMeeting Planning,,
continued frcontinued from page 3om page 3
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Get 2 FREE CE's or 20% off a
Department or Group CE package.

At DIPortal.com we have over 30 online ASRT
accredited courses and hundreds of ASRT accredited

homestudy and videotape options.  All category A.
Create a customized package with online, home-

study and video courses to "Recruit & Retain" your
staff and keep your traveling budget to a minimum.  

www.DIPortal.com
Tel: 888-663-5700 x 1

2 Free CE's are for online courses only.  To redeem,
simply enter in code "910" at checkout time.

EDUCATIONAL OPTIONS
••  ••  CCLLAASSSSIIFFIIEEDD

Find your dream job at www.RTJobs.com!

· Lead MRI Technologist: New City, NY
· Product Manager: Syracuse, NY
· Director of Radiology Imaging, Corpus Christi, TX
· Director of Radiology: Durham, NC
· Radiology Supervisor: Gainesville, GA
· Manager - Center for Oncology, Springfield, MA
· Director of Radiology, Central Ohio Area
· Mammography Manager, Central Ohio Area
· Director of Radiation Oncology, Corpus Christi, TX
· Manager - Center for Oncology: Springfield, MA
· Technical Supervisor: Newport Beach, CA

Post your resume, view jobs, find candidates.
Not a recruitment firm. Tel: 888-663-5700 

POSITIONS OPEN

If there is one thing I know, it’s that AHRA members
love to eat.  Hopefully, they love to cook as well.  I’m
asking all you “imaging” chefs to send your recipes.

Whether you live in Louisiana and have a Cajun gumbo
recipe, or live in New England and have an award-winning
clam chowder, please submit them.  If I get enough
recipes, I will compile a cookbook, and all cookbook pro-
ceeds will benefit the AHRA Education Foundation.

The fine print 
Your recipe submission must be your own original recipe,
and you must sign an AHRA authorship criteria and
responsibility form.  You must also include a short bio
about yourself and a few comments about the recipe.
Authors are also encouraged to submit a photo with their
recipe.  Photo should either be of the member chef
and/or a photo of the prepared recipe.

You may also submit a favorite recipe from a published
cookbook, provided you receive permission from the

publisher (and submit an AHRA authorship criteria and
responsibility form from them).

The AHRA authorship criteria and responsibility form can
be downloaded online at www.ahraonline.org (click on
the AHRA Education Foundation link).

Recipe Submission Info or Questions?:
Email your recipe, bio and photo to:  lpuchalski@hvhc.org

Or send them on disk to: 
Linda J. Puchalski, CRA
Imaging Department
Hudson Valley Hospital Center
1980 Crompond Road
Cortlandt Manor, NY  10567
Phone:  (914) 734-3382
Fax: (914) 734-3866

Recipes should be submitted by June 15, 2004!

By Linda J. Puchalski, CRA

Calling allCalling all CooksCooks

“The concern that I hear most often is that the government
does not understand the medical profession, yet, makes cod-
ing changes without consulting professional organizations
first.  It implements coding changes like listing a product per
millicurie instead of per dose, which is how facilities purchase
and administer these products,” said Denise Merlino, Society
of Nuclear Medicine.  “Reimbursement is dynamic.  The gov-
ernment and varying payers update their codes and policies
frequently, and AHRA members need an avenue to obtain this
information along with clarification.  The seminars offer this
important assistance.”

AHRA Thanks:
2004 Coding Seminar Hosts:
Rich Phillips, Skyline Medical Center
Terry Napper, Parkland Hospital
Stephen E. Dofelmier, Swedish Medical Center
Stephen S. Hiss, Rhode Island Hospital
Nancy Henning, Park Nicollet Health Services
Maureen Brooks, Radiology Practice Management
Terry Ashby, Long Beach Memorial Medical Center   

2004 Coding Seminar Presenters:
Denise A. Merlino, Society of Nuclear Medicine
Melody W. Mulaik, Coding Strategies, Inc.
Herbert E. Bruss, The Rybar Group

2004 Coding Seminar/Nuclear Medicine Seminar Sponsors:
Coding Strategies, Inc.
The Rybar Group
in collaboration with the Society of Nuclear Medicine

Coding Seminars, Coding Seminars, continued from page 1
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POSITIONS OPEN RADIOLOGY MANAGER

Gilmore Memorial Hospital, Inc. has an imme-
diate need for a Radiology Manager.  This 95
bed community hospital located in Northeast
Mississippi is seeking an individual to be
responsible for directing and managing radiol-
ogy services.  Requirements include gradua-
tion from an accredited radiology program; a
minimum of five years technologist experience
to include a minimum of three years in a super-
visory/management role; ARRT certification
required; Bachelor’s Degree preferred.  Must
have excellent team leadership skills and a
thorough knowledge of hospital imaging oper-
ations; all modalities of radiology equipment
and strong business analysis skills. 

Amory, Mississippi is located thirty minutes
from major shopping and entertainment areas.
Two hours from Memphis, TN and Birmingham,
AL.  Excellent recreation, affordable housing
and freedom from big city hassles make the
quality of life extraordinary.  Join us today!
Resumes should be sent to Gilmore Memorial
Hospital, Inc., Attn:  Mitzi Coleman, P. O. Box
459, Amory, MS  38821; fax to 662-257-6767 or
e-mail to mcoleman@gilmorehealth.com.
EOE.  Drug Screen Required
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POSITIONS OPEN

The University of Colorado Hospital is the premier academic medical center in the Rocky
Mountain Region and is ranked among the nation’s best hospitals in several specialties 
by U. S. News & World Report. 

We are seeking an experienced Director of Radiology, responsible for the direction, super-
vision, management, and evaluation of all divisions and sections in the Radiology Department.

Professional Requirements: Minimum three to five years experience with management duties
in a large imaging department. Requires related bachelor’s degree (preferably master’s) 
and RT (ARRT) or equivalent technical/clinical education.

Come!  Join a world-class organization where teamwork is commonplace and individuals 
are respected.  Excellent compensation and benefits.

Apply online at www.uch.edu/employment or submit resumé to hr.mame@uch.edu.

Committed to the value 
of diversity. EOE

Come to the University of Colorado Hospital
as the Director of Radiology.
...for your career...for your lifestyle...for YOU!
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POSITIONS OPEN

DIRECTOR OF RADIOLOGY &
DIAGNOSTIC IMAGING

DESCRIPTION: The Director of Diagnostic Imaging is
administratively responsible for providing high quality, cost
effective, and patient focused diagnostic services on a
daily and long range basis and has profit and loss respon-
sibility for nine (9) on-campus diagnostic services includ-
ing Diagnostic Radiology, Radiology Administration and
Support Services, MRI, Nuclear Medicine, PET Scan, CT
Scan, Diagnostic Ultrasound, Vascular Special
Procedures and Mammography, and one (1) off-campus
Diagnostic Radiology and Mammography facility. The
imaging center includes a robust radiology information
system and operates in a partial PACS environment. The
incumbent serves as a liaison and internal consultant to
hospital and corporate administration, physicians, nursing,
and ancillary departments relative to imaging services and
operations; seeks to strengthen financial performance,
increase market share, and administratively support the
hospital's operating and strategic plans. Serve on hospital
and corporate planning and projects teams, committees,
and task forces. 

EDUCATION & EXPERIENCE: Good people and team
building skills, good project and planning skills; Proficient
use of computer software applications including: Word,
Excel, PowerPoint.  Bachelors Degree in Business or
Health Care Administration or equivalent; 5 to 7 years pro-
gressive leadership experience in Radiology or related
imaging discipline; 5 years experience in managing multi-
ple departments and service lines. Must be able to recog-
nize needs and behaviors of a variety of age groups of
patients treated, i.e. understand child growth and develop-
ment, normal patterns of adolescent behavior and look for
signs of normal aging; prior experience with various age
groups is preferred. Licensure, registration or certification
in health care specialty preferred. Active membership &
participation in professional associations and organiza-
tions is encouraged. Special Characteristics: Able to work
flexible and sometimes long hours; Able to perform under
stressful conditions & weekend special functions & events;
Position requires incumbent to be routinely available by
long range pager; Able to attend meetings conducted at
Corporate office and other Advocate Hospitals; Requires
occasional overnight travel; Able to make presentations to
hospital and community groups.

Apply online at: www.advocatehealth.com or e-mail your
resume to: melissa.oneill@advocatehealth.com



490-B Boston Post Road
Suite 101
Sudbury, MA  01776

Linkahra

••  ••  CCLLAASSSSIIFFIIEEDD

POSITIONS OPEN

490-B Boston Post Road
Suite 101
Sudbury, MA  01776

Address Service Requested

PRESORTED
FIRST CLASS MAIL
U.S. POSTAGE PAID

PERMIT #25
WORCESTER, MA

Upcoming ahra Events:
CRA Spring Exam Administration 
April 17, 2004

Gold Award Application Deadline
May 6, 2004

Full Field Digital Mammography: An
Emerging Technology Audio Conference
May 13, 2004

Broadley Scholarship Application Deadline
May 15, 2004

AHRA Imaging Center Administrators
Conference Call for Presentations Deadline
May 15, 2004

Fellow, Amersham Award, Osborn
Scholarship Application Deadline
June 3, 2004

CRA Summer Exam Application Deadline
July 9, 2004

CRA Exam Administration
July 31, 2004

AHRA Annual Meeting & Exposition
August 1-5, 2004

AHRA Mission Statement:
The American Healthcare Radiology Administrators
is a resource and catalyst for development of pro-
fessional leadership in imaging sciences.

RADIOLOGY DIRECTORS / MANAGERS

Would you like to earn more money and work
fewer weeks per year?  Attractive interim
opportunities exist in many facilities nation-
wide!  If you would accept a short-term assign-
ment, send resume and names, addresses and
phone numbers of four professional references
to:  the Nielsen Healthcare Group, Dept I, 
20 Allen Ave, Ste. 330, St Louis, MO  63119 or
email nhcg@primary.net or fax:  314-984-0820.
No Fees

RADIOLOGY DIRECTOR / MANAGERS

Several outstanding career opportunities at the
Director and Operations Manager levels with
not-for-profit medical centers in the
South/Southwest. Our clients are seeking
energetic, creative leaders who are ARRT reg-
istered with management experience to over-
see the operations of busy, multi-modality
imaging departments.

For information and confidential consideration,
please contact: Terri Williams at 732-381-4330,
email mckwms@aol.com or fax 732-381-4331

••  ••  CCLLAASSSSIIFFIIEEDD

POSITIONS OPEN


