
There are those who may not realize it, but healthcare, like any other business, should be
all about customer service. The healthcare industry faces a challenge that many other
businesses do not: the fact that while our customers require our services, they don’t par-
ticularly want them. Our customers come to us to fulfill a need during a time when they
may be not be feeling well, or are at least anxious about their health. During these times
of increased sensitivity, all that we do, or don’t do, to fulfill their expectations will be
remembered.

A case in point: Recently, both my wife and my sister had mammograms. I didn’t even
realize how different their experiences could be until we sat down to eat dinner together
just a few days after their examinations. Naturally, the 2 began to discuss their experi-
ences. They started by discussing their results, which they were both relieved to report
were normal. But after that initial bit of information, they began to reveal what the total

Ever get frustrated with the amount of time you spend in unproductive meetings?  If so,
here are 2 techniques to use to improve outcomes for everyone.

Ban the 1-Hour Meeting

First, ban 1-hour meetings. The only thing that a 1-hour meeting guarantees is that you
will be late – and unprepared – for your next 1-hour meeting.

Replace meetings that previously required 1 hour with 50-minute meetings. Just as in col-
lege, a bell should ring at the end of the 50-minute meeting, at which time everyone
leaves the room.

The bell announcing the end of the class period is independent of when the students tip-

inside...
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“My watch must have stopped.”  “I was sick.” “My phone was-
n’t working.” ”Nobody told me.” “There was a traffic jam.”
“Was that supposed to be done today?” Has anyone ever tried
to use those excuses with you?

One of the last things I want to hear from my direct reports is
an excuse. Yet, that is one of the first things we try. Why? It’s
just human nature. I can remember using these excuses very
often in my “younger days.” (We won't count how long ago
that is.) I’m proud to say AHRA board members, volunteers,
etc., have always “stepped up to the plate” and completed
assignments on time, and often ahead of schedule. They never
make excuses, take the easy way out, or push the work off on
another member. When it comes to volunteering, they are
indeed the role models all organizations wish they had.

I don’t know of any organization, other than AHRA, that has a
waiting list of volunteers. Throughout the year, when I met with
a number of other organizations, they indicated to me they are
struggling to get volunteers, and don’t understand why we have
a waiting list. In my conversations with AHRA members who

have served on a committee and/or board, I’ve heard time and
time again that it was a pleasant experience because of the
camaraderie the members of this organization share. In my
experiences, both on previous committees and on the board, I
have always felt my opinion counted and that I was a valuable
member of the team.

We all know in our daily work environment – specifically when
we are participating on a team – we are reminded that there is
no “I” in TEAM. This same thought process is filtered down to
the AHRA. After each board meeting, the executive director, cur-
rent president, the past and future presidents follow up with the
board members, asking them a number of questions regarding
the board meeting. One of the questions is, “How well did you
feel you were able to participate overall at the meeting?” The
response that we receive is they have no problems participating
in the meeting and they feel that their opinion counts. Well, so
much for excuses, and the last thing I want to hear is an excuse
for not attending AHRA’s Annual Meeting & Exposition, August 1-
5, 2004. I look forward to seeing you there. Until next month,
take care – and remember: No Excuses.
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“THE DOG
ATE MY HOMEWORK”

Michael J. Albertina
FAHRA
Director of Imaging Services
Tenet St. Louis University Hospital
83635 Vista At Grand
St. Louis, MO 63110-2539
P · (314) 268-5794
F · (314) 268-5536
michael.albertina@tenetstl.com

Mike’s Tour 18 June
This month's golf course is Half Moon Bay, located on the

northern California coast. The architecture of this hole resem-

bles the Scottish Links-style courses. On every hole, you have

a glimpse of the Pacific Ocean; however, the ocean does not come into play until the 3 fin-

ishing holes. This par 72, 18-hole course plays 6,700 yards from the blue tee boxes. The

sixteenth hole, par 4 – 387 yards-dogleg right, requires a precise tee shot down a hill to a

narrow fairway lined with bunkers. If you hook the tee shot, you end up in the Pacific

Ocean; if you slice the tee shot, you end up in tall thick rough. The approach shot is just as

challenging as the tee shot. The barranca coating the front of the green will swallow any-

thing short of a well-placed approach shot. I elected to use a 3 wood for my tee shot; how-

ever, I ended up in the rough on the right hand side. Due to the thickness of the rough, I

was unable to attack the green; therefore, I elected to advance the ball down the fairway

leaving a pitch shot to the green. After the wedge shot into the green, I 2-putted for a

bogey 5.

Michael J. Albertina, FAHRA

L
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Have you paid $2.00 for a gallon of gas yet?  If not, count yourself among the
lucky ones.  Here in the Boston area, our gas is averaging $2.05 a gallon and it’s
expected to go even higher!  How about $4.00 for a gallon of milk?  I have a
rain check for a gallon of milk from a few weeks ago when the price was only
$1.99.  I'm actually thinking of framing it as a souvenir of the “good old days.”  

Many respondents to our 2006 Annual Meeting survey asked about the food and
beverages we provide. Commonly asked questions were about soda and bottled
water, fresh fruit and yogurt at breakfast, hot drinks only at morning breaks and
cold drinks only at afternoon breaks.  The easy answer to all of these questions is:
“They’re too expensive.”  

What would you think about paying $5.57 for a 10-ounce bottle of Coke?  Or
how about $4.41 for 1 mozzarella stick or $23.00 for coffee, juice, and a muf-
fin?  By now, you’re saying, “No way.  I’d never pay those prices.  It’s ridicu-
lous.”  Believe it or not, when you attend a meeting or educational program at a
hotel or convention center, those are exactly the prices that are being charged –
and that you are paying indirectly through your registration fees.

For those of us involved with planning meetings, it’s kind of amusing to watch the
news filled with reports about the increase in gas and milk prices.  We think,
“That's nothing.”  Just look at the banquet and catering menu from a hotel or
convention center and you’ll really see sticker shock (and that’s before the price
of milk, ice cream, or anything with vanilla in it has been increased this summer).
Despite all the current and anticipated price increases, we’ve not considered rais-
ing the price of AHRA meeting registration.  

At a hotel or convention center, a gallon of coffee costs $70.00 and serves 16
people.  That's $4.37 a cup.  At the Starbucks near me, they charge $1.79 for
a large (“Venti”) coffee filled with 20 ounces of coffee rather than the 10-ounce
cups found at hotels and convention centers.

Last year, we asked AHRA Annual Meeting and Exposition attendees whether they
would be willing to pay a higher registration fee in order for us to offer bottled

water.  The majority said
no.  So, we thought it
might be an opportunity to
match the desires of AHRA
members with a vendor’s
desire for visibility, and
investigated the possibility
of offering a new sponsor-
ship opportunity – we discovered it would cost a staggering $68,000 to provide
bottled water throughout the week!  We decided that we’d keep the water avail-
able throughout the convention hall and in the meeting rooms as it’s been.

At AHRA’s recent Electronic Imaging Conference, AHRA spent $193.00 per person
– almost half of each attendee’s registration fee on food and beverages. 

When we select menus, we weigh many factors.  The geographic location often
suggests food items that help infuse local flavor, through the menu selections, into
the meeting where possible.  We consider the latest food fads (e.g. low-carb),
menu item cost and quantity, comments on prior meeting evaluations (e.g caf-
feine to kick-start the day), our observations about what menu items are left
behind after a meal and those that people are clamoring for more of, and the
need to vary the menu over the days of AHRA’s Annual Meeting.   The registration
form always provides an opportunity for you to tell AHRA about any special needs
(e.g. food allergies) you might have and we always have vegetarian options avail-
able.

So, when you attend the 2004 AHRA Annual Meeting and Exposition or another
AHRA educational program and you think, “Gosh, it would be nice if we had
________________” (fill in the blank with any food or beverage item),
please know that great consideration has been given to the food and beverage
selections we offer, and to managing the registration fees you pay to keep them
as low as possible while still offering the finest in education and networking.  As
an AHRA member, you deserve no less.

ANNUAL MEETING

What would you think about paying $5.57 for a 10-ounce bottle of coke? Or how

about $4.41 for 1 mozzarella stick or $23.00 for coffee, juice, and a muffin?
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PLANNING REVEALED
By Mary S. Reitter, AHRA executive director
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EVENTS 04
AROUND THE AHRA

Condolences are extended to the family of emeritus member
Raymond Campbell of Oak Bluffs, MA.  Raymond, one of AHRA’s
first members, passed away on March 23, 2004.

Navigating the New Overtime Regulations (FLSA)
June 24, 2004, 1:00 P.M. - 2:30 P.M. EST
This audio conference will provide you with a detailed analysis of
the new final regulations issued by the United States Department
of Labor (DOL) governing who is exempt from the overtime
requirements of the Fair Labor Standards Act.

Planning & Systems Thinking for the Radiology Administrator
July 8, 2004, 1:00 P.M. - 2:30 P.M. EST
This audio conference will address elements of Six Sigma methodology,
i.e., operational analysis, workflow design, and systems thinking
in a healthcare environment.

AHRA Audio Conferences

AHRA 2004 Annual Meeting & Exposition
August 1-5, 2004
Hynes Convention Center, Boston, MA
The premier event for imaging and radiology adminis-
trators, as well as other healthcare professionals.

AHRA Education Foundation 5th Annual
Imaging Classic Golf Tournament
August 1, 2004, 6:30 A.M. - 2:00 P.M.
Cyprian Keyes Golf Club, 
West Boylston, MA
The Imaging Classic is fun and raises money
for a worthy cause...the AHRA Education Foundation. 

Imaging Center Administrators Conference
October 1-2, 2004
Wyndham Franklin Plaza, Philadelphia, PA
The AHRA Imaging Center Administrators Conference is the annual
premier event designed for imaging center professionals.

ABOUT LINK

Karen Guy
Editor

Michael J. Albertina, FAHRA; Kenneth C.
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American Healthcare Radiology
Administrators.
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jmazurow@crhc.org
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(973) 754-2644
mcveyl@sjhmc.org

Penny M. Olivi, CRA
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Jeffery A. Palmucci, CRA
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jpalmucci@chmca.org

Jeffery S. Schaefer
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Contributions and comments welcome. Send address changes and all correspondence to AHRA Link, 490-B Boston
Post Road, Suite 101, Sudbuy, 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 at www.ahraonline.org.  © 2004 by AHRA. May not
be reproduced in part or whole without written consent from AHRA.
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Arkansas
Francis Charles Miles, II, CRA

California
Marjorie D. Gorthy, CRA

Carmen Saunders, CRA

Colorado
Debora K. Meade, CRA

Florida
Paul McDonald, CRA

Warren C. Keipper, CRA

Sharel A. Morelock, CRA

Georgia
Carl Saylors, CRA

Stephen C. Smith, CRA

Randall W. Davenport, CRA

Fred E. Hastings, CRA

Iowa
Chris Christensen, CRA

Illinois
Brenda Milne, CRA

Indiana
Eugene G. DiTullio, CRA

Kentucky
Jennifer Dilliha, CRA

Eddie W. Scott, CRA

Richard H. Egan, CRA

Rebecca Allen, CRA

Rome V. Wadlington, CRA

Pamela H. Colburn, CRA

Maryland
Leo Dennis Reed, CRA

Sharon M. White, CRA

Mary Ann Eull, CRA

Jeffrey R. Green, CRA

Michigan
Janet Labron, CRA

Minnesota
Corie Leefeldt, CRA

North Carolina
Sandra J. Sackrison, CRA

Nebraska
James R. Pruden, CRA

New Jersey
Jesus Garcia, CRA

Stephanie Iszak, CRA

James A. Kilmer, Jr., CRA

Karen L. Stewart, CRA

New York
Lisa M. Miller, CRA

Lynda R. Holyk, CRA

Ohio
Joseph A. Kappa, CRA

Kyle H. Sharp, CRA

Kimlyn N. Queen, CRA

Kathy E. Schelb, CRA

Cynthia L. Arthur, CRA

Valerie J. Nelson, CRA

David Frazee, CRA

Shirley C. Neese, CRA

Oklahoma
Brenda Bakelaar, CRA

Oregon
Kimberly Christensen, CRA

Pennsylvania
Janet Forlini, CRA

Gary M. Brandon, CRA

Joseph E. Cassidy, CRA

Tennessee
Billie McKee, CRA

Texas
Cynthia J. Solomon, CRA

Virginia
Mary E. Burleigh, CRA

James E. Childrey, CRA

Washington
Brent L. O'Brien, CRA

Wisconsin
Cindy L. Ellingson, CRA

Congratulations are extended to the April 2004 class of Certified Radiology Administrators (CRA). There are currently more than 400 Certified Radiology Administrators
nationwide.  Of the 62 radiology administrators who took the April 17, 2004 examination at CompUSA testing centers, 85% received a passing score and are now Certified
Radiology Administrators. They may be recognized by the credential CRA after their name. These individuals have demonstrated their expertise in 5 management areas:
human resource management, asset resource management, fiscal management, operations management, and communications and information management.

APRIL 2004
CRA RESULTS

The Summer 2004
administration of
the CRA exam will
take place on
Saturday, July 31,

2004, in Boston, MA, at AHRA's 32nd
Annual Meeting& Exposition from 1:00
P.M. to 5:30 P.M.

In order to review your eligibility to sit
for the CRA exam, your CRA application
needs to be received at Castle
Worldwide’s office no later than Friday,
July 9, 2004, for the July 2004 exam
administration. To download the appli-
cation, log on to www.ahraonline.org
or call AHRA at 978-443-7591.

L
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Compensation and Benefits Survey - 
imaging center & group practice edition

This survey of radiology personnel employed in
imaging centers and medical practices, allows
the user to find out more about their work, ben-
efits offered by their organizations, and the cur-
rent salaries/hourly wages of personnel. This
report represents the most complete, accurate

and up-to-date salary information in the healthcare radiology industry.  
Some of the specific areas studied include: Location of organization by
state/province, Type of organization, Radiology/imaging specialties for which
there is job responsibility, Number of radiology/ imaging procedures performed,
Compensation for personnel employed in radiology departments by job title,
Holiday and vacation benefits offered, Benefits offered to management and clini-
cal employees, Number of temporary staff used/hourly rate paid by area of
responsibility, and Degrees and credentials held. 
Member Price:  $35 Non Member Price:  $60
(comprehensive version also available: Member Price:  $45, Non Member Price:  $75)

Employee Solutions for Imaging Centers
Hiring staff, retaining staff, and motivating staff are the subjects many imaging

center administrators identify as their top concern.  For this
reason, AHRA has created this monograph of 5 articles that
address these topics.  The 5 articles focus on: employee
retention ideas, employment screening and legal issues,
conducting employee evaluations, and motivating employ-
ees, This 24-page monograph is written by people who
understand imaging center administrators.  This monograph

is the first in a series of monographs produced by AHRA that will focus on imaging
center issues.
Member Price:  $25 Non Member Price: $35

For additional product details, or ordering information: call AHRA at (800) 334-
AHRA or (978) 443-7591, log on to www.ahraonline.org and click on “prod-
ucts”, or email: products@ahraonline.org

AHRA PRODUCTS 
SPOTLIGHT 

Sheila’s Sips June 
GREETINGS!  It’s been a while since I’ve written, but I've been drinking some great wines and wanted to share them with you.

Have any of you been watching “Queer Eye For The Straight Guy?”  It’s a show on Tuesday nights on BRAVO.  Ted is the food and wine expert on the show.  I tried one of his

recommendations and it was a really nice Zin.  It was full of fruit, bold and had a nice finish.

MonteVina Zinfandel 2000 Amador County, California

I don’t usually like Petite Syrahs but I was out to dinner with Ted Caveglia recently and I ordered one for us since nothing else on the wine list was exciting me.  It was really good.  Ted told

me he didn't believe it was a Petite Syrah.  The wine was full of oak and had a lot of fruit but a little more dry than the Zinfandel.  According to the website, Petite Syrah is a French grape

that has been predominantly grown in California since the late 1870’s and at Stag’s Leap for about 60 years.  

Stag’s Leap Petite Syrah 2000 Napa Valley, California

Try both of them and let me know how you like them.  Take care. Have a great summer!

NOTICE OF ANNUAL MEETING OF MEMBERS TO BE HELD AUGUST 2, 2004

The 32nd Annual Meeting of Members of the American Healthcare Radiology Administrators (AHRA) will be held on Monday, August 2, 2004, 8:00 A.M., local time,
at the Hynes Convention Center, Boston, MA.  Only eligible members of AHRA at the close of business on July 25, 2004 are entitled to vote at the 2004 Annual
Meeting or any adjournment or postponement thereof.  While emeritus members receive many benefits of continued participation with AHRA, they are not eligible to
vote.  AHRA Bylaws are online at www.ahraonline.org.

By the order of the Board of Directors, Mel L. Allen, FAHRA, Finance Director
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Partners in Learning
Thanks

Dear AHRA,

My name is Benjamin R.
Goodstein.  I am a director of
medical imaging in Oconto Falls,
WI.  We are a small rural hospital
with 24 inpatient beds.  Although
we are small, we are very pro-
gressive.  I arrived here in
October 2002 and have loved the
small town life.  My 1 complaint

was that I
needed to
have a better
network of
people to
answer my
questions, so I
joined AHRA.
After being a
member for a
short time, I
was selected
to do the

Partners in
Learning
Program spon-
sored by

Amersham [GE Healthcare].  I
was selected to go to Children's
Memorial Hospital and
Northwestern Memorial Hospital
in Chicago, IL.

I went in October 2003.  I know it
has been a long time since then,
but I felt it was very important to
thank both them and you.  I don’t
know what to say except what an
opportunity!  At Northwestern
Memorial Hospital, I spent an
afternoon with Elizabeth
McKnight.  She explained how
they ran their PACS and RIS sys-
tems and gave me unlimited
access to her knowledge anytime.
I also met Robin Loebach, the
director of the Lynn Sage Breast

Editor’s Note: The following email was received
from a Partners in Learning participant

Ihad the opportunity to attend the AHRA
Electronic Imaging Conference at Lake
Tahoe, NV, this year as a Royce and

Paula Osborn scholarship recipient.  It was a
timely answer to a prayer.  I am a radiology
department director in a small hospital doing
only 7,000 annual proce-
dures and am aiming
towards a filmless depart-
ment as part of a complete
physical plant renovation.
The move towards elec-
tronic imaging offers chal-
lenges faced by large and
small facilities alike. The
complexities of considera-
tions required for a success-
ful plan are quite over-
whelming.  Vendors of pic-
ture archiving and commu-
nications systems (PACS)
and related products prolif-
erate over the landscape at a
rate exceeding my ability to request product
information.  

Then I saw an announcement for
AHRA’s Electronic Imaging Conference on
the AHRA Web site.  I downloaded the
brochure and began to smile.  Achance to net-
work with colleagues who have already been
through the process to become filmless!  A
chance to get current information about par-
ticular vendor’s products and reputation from
their customers! Stories about errors and fail-
ures that won’t be in any of the literature!  It
was too good to miss. My CEO loved the
brochure and thought the conference would
be useful.  He advised me that maybe we
could add it to the budget for the next fiscal
year.  

I resolved to attend sans employer
sponsorship.  Funds are as tight for me, as
well as for my facility; however, I needed the
knowledge to do my job.  I found the oppor-
tunity to apply for the AHRA Education
Foundation Osborn scholarship in the Spring
Vision and thought I would have no difficulty
answering the questions required on the appli-
cation.  On my application, I indicated that
there were no education funds available for
imaging, that I had limited experience in this

arena, and that I would (ready or not) be a
large voice in facility selection of system and
vendor.  I indicated that my rural patients have
the same needs as their city counterparts, but
fewer resources.  My small, county-owned
facility couldn’t afford an expensive mistake

in the move towards a film-
less department.  In effect,
I asked, “Please help me do
my job right.”  
I wasn’t speechless when
called to inform me I had
been selected for the
Osborn scholarship. I shout-
ed, “Hallelujah!”   I encour-
age others to apply for the
Osborn scholarship and
other opportunities pre-
sented by the AHRA
Education Foundation.
The conferences are pleas-
ant.  The education is valu-
able.  The colleagues you

meet are priceless.
Before the conference, I spoke to

vendors, looked at the trade magazines, and
searched the Internet to educate myself.  I
requested pricing from several vendors for a
complete conversion from manual film-based
operation to a filmless environment with
archiving and an Internet-based image access
for referring clinicians.  I was thinking single
vendor global solution for CR conversion,
PACS, and Web server.  I also thought that the
entire system must be accounted as capital
expense.  I calculated the cost of film-based
operation at between $6.25-8.50/case with the
variation resulting from differing assumptions
of handling costs and storage space valuation.
The initial estimates suggested that my film-
less model costs started at $13/case for the
first year and would take 7-8 years to
approach payback, assuming no additional
capital requirements.  There was no expecta-
tion of immediate or future reduction in costs
due to improved staff productivity.  No mon-
etary value was assigned to improved image
quality, shorter report turnaround, or to wast-
ed patient and staff time for getting films to
referring clinicians.  Convinced that going
filmless was the right move, I expected a hard

AHRAAHRA EducaEducation Ftion Foundaoundation Electrtion Electroniconic
ImaImaging Osborging Osborn Scn Scholarholarship ship Aids MemberAids Member
By Timothy T. Fitzgerald, BS, RT(R), RDMS

Sheila M. Sferrella, CRA, FAHRA,
Timothy T. Fitzgerald, and 

Robbie M. Edge, CRA, FAHRA

continued on page 3continued on page 4

(left to right): Ken
Gray,  Laura Gruber,
Suzanne Devine,
Benjamin Goodstein

An update on the progress and plans of the AHRA Education Foundation



From the Chair

It’s the time
of year when
the nice

weather has
arrived, children
are playing in the
parks, families
are planning

summer vacations, and the
AHRA Education Foundation
(AHRAEF) is gearing up for
its events that are associated
with the AHRA Annual
Meeting & Exposition.  Before
we know it, we’ll be learning
and networking in Boston.

In the past few
months, the AHRAEF Board of
Directors has been working
diligently on a variety of pro-
grams and projects.  The
AHRAEF Imaging Classic
Golf Tournament is coming
together, and Brad Reed, diag-
nostic imaging director, Holy
Cross Hospital, Chicago, IL,
would love to hear from any-
one interested in sponsorship
opportunities or questions
about the tournament (e-mail
Brad at breed@holycrosshos-
pital.org or contact Mary
Reitter, AHRA executive direc-
tor at mreitter@ahraonline.org).
We hope to see you at Cyprian
Keyes in West Boylston, MA,
on Sunday, August 1, 2004.

It’s time to think
about your donation to the
AHRAEF Silent Auction,
which will also be held in con-
junction with the AHRA
Annual Meeting & Exposition.
Last year, more than $10,000
was raised. We could not have
done it without the hundreds of
donations and the generosity of
attendees who did, in fact, “bid
high and bid often.”  

The Partners in
Learning Program, which pro-
vides a unique opportunity for
AHRA members to visit an
AHRA host site and learn from
peers, had another successful
matching this year.  All of the
eligible applicants were
matched with one of their top 3
site choices.  To read about 1
member’s successful experi-
ence with his Partners in
Learning opportunity, please

turn to page 1.
Speaking of educa-

tional opportunities, I encour-
age you to apply for the 2004
Broadley Scholarship Program, a
program established to honor
Louise Broadley, FAHRA, a
long-time leader of AHRA.
The program provides scholar-
ship support to radiology
administrators who desire to
enhance their careers through
education.  The AHRAEF
anticipates that 2 Broadley
Scholarships of $2,500 each, to
help fund a college or universi-
ty degree program, will be
awarded in 2004.  For com-
plete program details, log onto
www.ahraonline.org and click
on the “AHRA Ed Foundation”
link. 

As this issue of Vision
arrives in your mailbox, the
AHRA Annual Meeting &
Exposition $1,500 Osborn
Scholarship recipients are
being selected.  The AHRAEF
was delighted to present
Timothy Fitzgerald, Walter
Knox Memorial Hospital,
Emmett, ID, with a $1,200
scholarship to the AHRA
Electronic Imaging Conference
in April.  Make sure you read
about Timothy’s experiences
on page 1.  We also will be pre-
senting a $1,200 scholarship to
the AHRA Imaging Center
Administrator’s Conference in
October.  Log on to
www.ahraonline.org for an
application and further details.

All of these AHRAEF
programs continue to grow and
become more and more suc-
cessful, thanks in large part to
you – our members and
donors!  Thank you to those
who have supported the foun-
dation with your donations and
participation in programs.
Thank you to those volunteers
who give their valuable time
and expertise.  And, thank you
to the AHRAEF board mem-
bers who are so enthusiastic
and passionate about the orga-
nization’s success.  I am look-
ing forward to seeing you all in
Boston!   

Vision

Judy Dye
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AWARD FOR EXCELLENCE SPOTLIGHT -1995
The Award for Excellence is presented annually to
radiology administrators who has made a differ-
ence for his/her co-workers and colleagues
through exceptional innovation, leadership,
administrative capabilities, and sharing of expert-

ise and experience.  GE Healthcare makes a $2,000 donation
in the recipients name to the AHRA Education Foundation.  

In 1995, the first Awards for Excellence were presented to 5
radiology administrators: Wanda M. Casady, CRA, FAHRA,
Glover L. Hill, David W. Klaus, Craig T. Mitchell, and James
Ohnysty.  Vision checked in on Glover L. Hill.

When he received the award in 1995,
Glover L. Hill, AHRA emeritus member, was
employed by the Columbia University Affiliation
at Harlem Hospital Center in New York City,
where he stayed until his retirement in December
2001.

“When it was announced that I had been
elected to receive the then Nycomed Award for Excellence, it
was a total surprise; caught me off guard; with no prepared
notes or thoughts,” said Hill.  “As I stood in front and looked
in the eyes of so many that I thought could have been standing
on the stage to recieve this honor, I felt very humble, very
blessed, and very proud, especially with my wife, my number
one supporter, in the audience.”

“When you realize that these very important groups
of people [who nominated me] feel that you have performed
with excellence, it really encourages you to do more, to be bet-
ter because you like the feeling,” said Hill. “You also realize
that you have their support which allows you to perfrom to
their expectations. It just makes you feel great!”

“I cannot recall one [AHRA] meeting that I attended
in which I did not gain new information that I could put to use
in my daily operation,” said Hill. “During the 40+ years that I
was active in the radiology profession, the growth was tremen-
dous. It was my involvement with the AHRA that allowed me
to keep pace with this growth.” 

Timothy T. Fitzgerald
Benjamin R. Goodstein
Contributing Writers



sell to the hospital administration
and board.

The AHRA Electronic
Imaging Conference opened my eyes to
a wealth of possibilities.  There are a
variety of mix and match filmless/PACS
solutions in the marketplace.  These
include multi-million dollar complete
packages for large facilities, vendor-
facility partnerships including ASP
(application service providers), facility
owned small systems, and in-house built
systems.  Criteria to use in deciding
which approach to implement include:
1) Imaging volume – Present and antici-
pated.  Match system capabilities to
need for optimum cost and operation. 2)
Strength of in-house information tech-
nology staff and their relationship with
your department.  Less in-house expert-
ise requires more vendor support and/or
more training for your facility. 3)
Availability of funds.  Every place is
unique in its available resources and its
methods for allocation.  For example,
the cost of implementing some technol-
ogy may exceed a department or facili-
ty's capital budget.  Another department
or facility may have no difficulty in
obtaining the funds. 4) Current level of
technology at your facility.  Available
bandwidth for image transmission
affects how much online vs. offline/off-
site storage you can work with. Presence
or absence of HIS/RIS (hospital and
radiology information systems) and
their capabilities help dictate your needs
for your filmless/PACS systems.  We
still use 3x5 cards for our master patient
file. In absence of integrated HIS/RIS,
many vendors have RIS solutions as part
of the package. 5)  Opinion and partici-
pation of other stakeholders in the
process.  Team building for planning and
implementation was emphasized by
many of the conference speakers.  Build
a system by yourself and you will find it
difficult or impossible to implement
after the fact.  Get the users involved
early and communicate often.  You need
to understand their needs and desires.
They need to know from you what the
possibilities are, what your needs are,
and how you can move toward mutual
fulfillment.  The foregoing list is hardly
my creation.  The AHRA Electronic
Imaging Conference speakers and the
colleagues with whom I had the pleasure
of conversation all created the founda-
tion of my present understanding.  I
must thank them as a group for their
ideas, experience, and kindness.  

Todd Forkel of Avera St.
Luke's Hospital in Aberdeen, SD, titled
his presentation “Who moved my view

boxes! Managing the
Culture Change of
PACS.”  Marked
changes occur when a
PACS is fully imple-
mented, a common
thread among the
conference speakers.
Workflow charts
from multiple speak-
ers detailed the steps
required to take an
exam from clinician
order to results com-
munication.  The
facilities requiring the
most steps are those, like mine, that still
rely on physical movement of paper and
film from points A to B for any step to
occur.  HIS/RIS combinations mean no
one has to carry the exam request or
report to the next step.  Filmless/PACS
coupled with web access means no one
has to carry the film to the next step.
The request, images, reports all move
without physical labor AND they don't
get lost, they may be in multiple places
simultaneously, and a patient’s records
are essentially weightless.  It was sug-
gested that the images would be more
permanent as digital files than as film.
Do you have a HIPAA compliant disas-
ter backup for your film archives?

If you have file room staff, for
example, their function will change.
You should need less over time and the
ones who do not move to some other job
will likely assist in managing the flow of
electronic information and patients.
Darkroom, billing, image production,
scheduling, transcription, and manage-
ment are all altered.  The changes that
occur at your facility will be smoother
and more functional if you and other
stakeholders anticipate and plan for
them.  It is less disruptive, more politi-
cally palatable, and makes good eco-
nomic sense to retrain workers for new
functions rather than waste good
employees if possible.  Productivity of
technologists and radiologists should
increase.  This can help existing person-
nel deal with increasing volume in times
when skilled individuals are likely to be
in short supply.  Technologists and radi-
ology shortages may be less acute this
year, but I am convinced they won't go
away.  The more productive staff mem-
ber implies more efficient use of existing
imaging equipment. You may be able to
do with 5 rooms what you thought
required 6, saving substantial capital
funds.  That helps your fiscal watchdogs
to be a bit more tolerant when you ask to
fund a filmless system.

OsborOsborn Scn Scholarholarshipship,, continued from page 1

Vision3
The AHRA Education

Foundation (AHRAEF)
annually has its financial

activities audited by an inde-
pendent auditor and reports its
financial results to AHRA mem-
bers once the audit is completed.
I am pleased to report that once
again, the auditors expressed an
unqualified opinion on
AHRAEF’s financial reports.  

During 2003, the AHRAEF
experienced an accounting
charge for a multi-year pledge
from a vendor that was cancelled
due to acquisition of the compa-

ny which made the pledge.  Accounting rules
require that pledges are “counted” in full less a net
present value (NPV) discount when the pledge is
made, so that for example, a 5-year pledge of
$25,000 annually made in 2004 would be credited
on the organization’s 2004 financial statements as
$125,000 less the NPV.  The unfulfilled pledge lead
to a deficit of $86,844 for the AHRAEF in 2003.    

In 2003, AHRAEF’s long-term investments
increased along with a rebound in the stock and
bond markets.  On behalf of the AHRAEF Board of
Directors and management, I am pleased to share
this financial information with you.  

AHRA EDUCATION FOUNDATION REVENUE

CONTRIBUTIONS
37%

Mel L. Allen, CRA , FAHRA
AHRA Finance Director
Philips Medical Systems
Program Director
5638 Barkley Road
Shawnee Mission, KS
66202-2553
ph: (913) 236-5731
fax: (913) 236-5731
mel.allen@philips.com

AHRA EDUCATION FOUNDATION EXPENSES

Finance DirFinance Director’ector’s Rs Reeporportt

INTEREST
23%

SALES
2%

SPECIAL
EVENTS

38%

ADMINISTRATIVE
17%

GOVERNANCE
15%

FUNDRAISING
28%

GRANTS
15%

PUBLICATIONS
9%

PARTNERS IN LEARNING
11%

AWARD FOR
EXCELLENCE

1%

NEWSLETTER
1%

OSBORN
SCHOLARSHIPS

3%

Timothy T. Fitzgerald,
BS, RT(R) RDMS

Director of Radiology
Walter Knox Memorial 

Hospital
1202 E. Locust

Emmett, ID 83617-2715
ph: (208) 365-3561
fax: (208) 365-1575

fitzgeraldt@wkmh.org 

continued on page 4



In  Appreciation  
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This list recognizes contributions made to the AHRA Education Foundation from March 1, 2004
through May 15, 2004. (Contributions received after May 15, 2004 will be reflected in the next
Vision.)  Thank you for your support!
CORPORATE
CONTRIBUTORS
Emerald ($30,000-$49,999)
GE Healthcare 

GOLF TOURNAMENT
SPONSORS
Hole-in-One
SourceOne Healthcare 

Technologies
Eagle
EMC2
Birdie
Acuson
iCAD
Medical Contracting Services, Inc.
Medefis
Philips Medical Systems
Foursome Host
E-Z-EM
International Filing Co.

2004 SILENT AUCTION
DONORS
James D. Mace, CRA, FAHRA

INDIVIDUAL
CONTRIBUTORS

Broadley Scholarship
Fund
Louise P. Broadley, FAHRA
Mary Ann Campbell
James B. Conway, FAHRA

In Honor of Louise Broadley
Scot W. Duncil

Osborn Scholarship Fund
Edward B. Millard

In Memory of Royce Osborn
John McCollister

Director ($500 - $999)
Louise P. Broadley, FAHRA
Deniese M. Chaney

Patron ($250 - $499)
Marilyn H. Sackett

Century ($100 - $249)
James B. Conway, FAHRA

In Honor of Louise Broadley
William R. Dunlap, CRA
Judy Dye
Michael Foreman
Debra A. Lopez, CRA, FAHRA
Noeleen Moohan
Janis R. Short

In Honor of my children 
Mara Jones and 
CPT Trent Short

Dale A. Skrnich
Mark A. Viau, CRA, FAHRA

Donor ($25 - $99)
Ron J. Barak, CRA
Billie J. Brush
Judith E. Budd
Mary Ann Campbell
Scot W. Duncil
Wesley D. Harden
Pamela Horiates
Sally W. Howell
Jeffery P. Jackson
Patricia A. Jonz
Jay P. Mazurowski, CRA
John McCollister
Lynn A. McVey
Edward B. Millard

In Memory of Royce Osborn
Nina L. Noldon
Beverly A. Rauenzahn
James Royalty, MS, RT(R)(CV)
Christy L. Simmers, CRA

Beth L. Weber
Wanda Wheeler
David A. Woodford, M.S.,R.T.(R)

RENEWING MEMBER
CONTRIBUTORS
Qumars Ahmadi
Tammy M. Bauman
Timothy Blakely
Sandra Bobryk
Dana Campbell
Donald Character
Heidi Colomy
Toni Y. Crocetti
Debra A. Curry
Kelly Jean Denton
Carol A. Ghents
Lynn L. Graves, CRA
Carolyn M. Holland
Scott Lehman
Deborah Mackner
Roland C. McGraner, FAHRA
Warren Miller
Alberto Navarro
Ronald J. Ori
Lori Patterson
Cynthia L. Payne
Charles Pietrangelo
Drew Risinger
Frank Rodriguez
Tom Schaffner
Kim Schwab
Abraham Seidmann
Stephen L. Spearing, CRA
Marian Speed
Marvin Spyres
John Stansbury
Steve Sweet
Penny Thesing
Rhonda L. Turner
Richard Vasquez
Beth L. Weber
Anita Wright

Partners in Learning
Thanks continued from page 1

Center. Robin helped me
streamline our mammo
program and make it more
efficient.  It has taken me 4
months to implement the
start of most of these proj-
ects because of all the
information I received from
Northwestern Memorial
Hospital.  That is also 1 of
the reasons I am so late in
sending this letter.

I spent the majority of my
time at Children’s
Memorial Hospital.  This is
where I met Laura Gruber
(medical imaging adminis-
trator), Ken Gray (director
of radiology), Suzanne
Devine (director of IS).
These people were some of
the most knowledgeable
people I have ever met.
Their combined depart-
ment treated me as if I
worked for them.  I was
able in 3.5 days to answer
a majority of my questions.
I also was able to start a
network between us.  This
type of education is
unachievable in any school
or class.  I was able to gain
3 other perspectives on the
hot issues I had.  I was
truly lucky to be a part of
such a wonderful experi-
ence.  These types of peo-
ple are the reason I love
this career field.  Again, thank
you for this opportunity and
special thanks to Children’s
Hospital!

Benjamin R. Goodstein
Director of Medical Imaging
Community Memorial Hospital
Oconto Falls, WI 

OsborOsborn Scn Scholarholarshipship continued from page 3

Your administration and financial people
still require that the return on their investment be
understood.  You must accurately predict the
financial effect of planned changes on your organ-
ization.  Increased cost in image management can
be acceptable if the mission of your facility is still
well served.  We have all chosen to make our liv-
ing by providing imaging services to our commu-
nities.  We will continue to thrive so long as we
provide those services efficiently and well.

Filmless/PACS systems serve our individual and
facility missions.  Our patient/customers will get a
more efficiently delivered, higher quality product
with greater clinical utility. 

Once again, I thank the AHRA for this
year’s Electronic Imaging Conference.  I thank the
AHRA Education Foundation for my chance to
attend.  I thank my colleagues for their wisdom
and for the pleasure of their company.  I look for-
ward to the opportunity to learn more from you all.

(left to right): Ken Gray, Michelle
Garza, Laura Gruber, Suzanne
Devine, Benjamin Goodstein
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HEALTHCARE IS ALL ABOUT

Michael J. Reid, MBA, 
CPC, CRA, RT(R)
Regional Vice President
HCA - First Clinic
1315 Tilton Drive
Franklin, TN 37067-8540
P · (615) 342-6057
F · (866) 890-3660
michael.reid@hcahealthcare.com

CUSTOMER SERVICE
experience had been for each of them. Their experiences were
very different, leaving 1 woman satisfied and even pleased, and
the other woman dissatisfied and a little angry. Both women had
the same exam, done at about the same time, and both had nor-
mal results from their tests. So, why was 1 woman happy and
the other unhappy? Customer service. 

The first thing a patient, or customer, will notice is how the first
person affiliated with the organization treats him or her. Is this
person friendly? Does he or she greet them and make them feel
welcome? If that first contact is lacking in any aspect of customer
service, the whole visit will be colored in a negative way.
Everyone else in the organization will be trying to “undo” the
damage done. Therefore, it is imperative that all members of the
team be trained in customer service, but even more so personnel
who will deal with clients first.

Both my wife and my sister mentioned some factors I thought
were relevant and noteworthy. Both women mentioned eye con-
tact – or the lack of it. Too many times, we get busy with the
mundane tasks associated with our jobs and forget about the
human factor. When we maintain eye contact with someone, we
are letting him or her know that “I value you. You are more than
a faceless client.” He or she is not a file number or a patient num-
ber, but a human being who deserves our attention and respect.

Something as simple as initiating and maintaining eye contact will
set the tone for the rest of the customer’s visit.

Nobody likes to be ignored. Another tenet of good customer serv-
ice is to show our customer his or her value by maintaining a dia-
logue. Keep talking to every patient! With our continued atten-

tion, we are showing each patient that he or she is not being for-
gotten or ignored. Each customer is important to us – and our
business. I believe that this is even more important in the medical
field. Our customers are usually anxious anyway, and to sit in
uncomfortable silence waiting for a medical procedure does not
make for a happy customer.

Since we are dealing with medical procedures, I feel that the
patient (our customer) wants and needs a full explanation of each
procedure. A realistic explanation of what to expect from the pro-
cedure and its aftermath is probably the most important thing we
can do to gain our customer’s trust. Many times, the patient has
questions, but is too intimidated to ask them. There are times
when a patient doesn’t realize he or she has a concern because
he or she lacks an understanding of the procedure. It is our job to
remedy that, and it is only good customer service to do so in a
friendly and understandable manner.

Providing great customer service can only benefit us, especially as
we operate in a healthcare environment that is increasingly com-
petitive. Our customers keep us in business, and we should take
good care of them by providing them with the best possible serv-
ice in the friendliest atmosphere possible.

Too many times, we get busy with the mundane tasks 

associated with our jobs and forget about the human factor.

continued from page 1
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MAKING MEETINGS MORE PRODUCTIVE
BAN 1-HOUR MEETINGS AND USE A MEETING SCORECARD

Kenneth C. Johnson
President
Kenneth Johnson & Associates,Inc.
1314 Lakeside Way
Columbus, OH 43085
P · (614) 975-6100
F · (614) 436-8141
kjandassoc@aol.com

toe into the back of the classroom or the professor enters the
front of the room. Also, homework assignments must be given
out before the bell rings.

When this college model is used for business meetings, it’s fasci-
nating to hear the feedback one gets – ”If our meetings are
only going to be 50 minutes long, we should start on time... be
better prepared... have an agenda, and stay focused... not
involve as many people as we normally do... make sure we
summarize what was accomplished and have a clear understand-
ing of what each of us is now to do before leaving the room.”

Can you argue with any of these comments? When you begin to
hear individuals make these types of statements, you are on the
way to making meetings more productive.

Meeting Scorecards

A second technique to make meetings more productive
is to periodically score the meetings.

All too many meetings end with the phrase, “OK, does
everyone now know what they are going to do?” To
which the universal response is usually, “Uh-huh,” as
people scurry off to their next meeting.

To get meaningful feedback from participants as to how
effective a meeting was and to improve future meet-
ings, we recommend using a scorecard as seen in Figure
1. This card should be turned in before leaving the
room.

Individual results should be kept confidential, otherwise
they are strongly influenced by peer pressure, i.e., peo-
ple say what they feel others want to hear.

However, the aggregate scores and comments are
shared with all. We have seen scores range from a low
of 2.3 to a high of 9.1.

A low score should not be viewed negatively, but instead as an
opportunity for improvement.

Summary

We have found that banning the 1-hour meeting and periodically
scoring meetings has greatly improved the quality of what is
accomplished in meetings at many sites across the country.

If you try either of these techniques, let us know how they
worked for you.

Good luck, and have fun.

Figure 1.  Scorecard for Critiquing Meetings
Courtesy: Kenneth Johnson and Associates, Inc.

L

continued from page 1



AHRA Member Recruits 5 New Members
Congratulations and thanks are extended to Lesley Blumberg, pavilion imaging
manager, St. Mary Hospital & Medical Center, Grand Junction, CO, who recruited
5 new AHRA members. Lesley recruited them during AHRA’s recent “Member Get
a Member Campaign” and has been awarded a $200 gift certificate to be used
toward any AHRA product or AHRA conference registration.  Can you suggest some-
one who could benefit from AHRA membership? If so, please submit his or her
name through the Web interface at www.ahraonline.org.

Membership Renewal Time
For many AHRA members, your membership renewal is September 1, 2004.  If
your membership card has an expiration date of 08/31/04 or earlier, you will
soon be receiving renewal information.  Watch your mail for your renewal informa-
tion and renew today to continue to receive your AHRA benefits.

And remember, if you are moving or changing positions soon, please let us know
(email: info@ahraonline.org or call (800) 334-AHRA) so we can ensure you
don’t miss out on any of your member benefits.

List Server Virus Update
Some AHRA list server members have received an email notice that their request
to unsubscribe had been received by the list server. These requests are due to
computer viruses circulating nationwide. The current viruses scan your hard drive
and look for anything with the “@” symbol. Viruses used to just look through
your contact list/address book; however, the new viruses are much smarter.  The
viruses have found the leave-ahra@ text at the bottom of some messages and
replied to that address, which is why some of you have received those unsubscribe
messages. AHRA monitors the administrative screens of the list server daily and
resets these accounts as soon as we notice. However, in an effort to better serve
our members, we have changed the unsubscribe process for the list server. 

If you receive a notice that your request to unsubscribe from the list server has been
received, you should do one of the following: 1) if you DID want to unsubscribe, fol-
low the directions in the email message; 2) if you DID NOT want to unsubscribe, dis-
regard the email message.
If you have any questions regarding your list server account, please contact AHRA at
(800) 334-AHRA or (978) 443-7591. 

List Server “no mail” for Vacations
Many of you will stop your mail or newspaper delivery while vacationing this sum-
mer. Make sure you do the same with your list server subscription so you don’t
come back to a mailbox full of email messages.  Just log in to your list server
account, click on the “my account” tab and under the “membership type” select
“no mail”. You won’t miss any messages because you always have access
through the Web site to messages that have been posted.  When you return from
vacation, you can simply go in and change your setting back to receive the mes-
sages the way you prefer - as they are contributed or in a daily digest version. If
you need any assistance with your list server account, email link@ahraonline.org
or call (800) 334-AHRA.

AHRA Deadlines / Reminders
Don’t miss out on your opportunities.  The following AHRA deadlines are quickly
approaching:

AHRA Board of Directors Online Election ends: June 10, 2004

Broadley Scholarship Application Deadline: July 1, 2004

CRA Exam Application Deadline: July 9, 2004

AHRA Annual Meeting & Exposition: August 1-5, 2004

Osborn Scholarship for AHRA Imaging Center 

Administrator’s Conference Deadline: August 7, 2004

Link Re-Design
You’ve hopefully noticed by now that we’ve re-designed Link.  We hope you agree
that the new format and design is easier to read and provide better access to the
latest member information. We’d love to hear from you – email 
link@ahraonline.org.  

23June 2004news & notes
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JOB
OPPORTUNITIES

Clinical PACS Consultants
KTC is seeking Clinical PACS Consultants to offer expert
clinical  radiology operations expertise and PACS imple-
mentation support for a multi-site IDN (Integrated
Delivery Network). Long term opportunities currently
open in Northern CA.  Competitive pay and relocation.  

CONTACT US AT pacs@ktconsultinginc.com FOR
MORE DETAILS.

Operations Manager
Sign-on bonus for qualified candidates!
Exciting Career Opportunity!

InSight Health Corp. is a leading provider of high tech
diagnostic imaging and therapeutic services, including
Magnetic Resonance Imaging (MRI) and Positron
Emission Tomography (PET) in 30 states.  When you
join our award winning team, you will be working for
a company whose objective is to provide superior serv-
ice, care and convenience to its customers and
patients.

We are looking for a self-motivated and dynamic
leader in Meriden, CT to oversee and drive the daily
operations of multiple mobile units. Responsibilities
include: ensure delivery of quality patient care and
customer satisfaction through performing/supervising
daily functions, hire/train employees, evaluate center
finances/budgets and maintain relationships with
physicians and technologists in the surrounding area.

Qualified candidates will possess:
MRI experience required
Siemens knowledge preferred
ARRT/Tech background
Supervisory experience required – 5 years preferred
Excellent communication and organizational skills
Ability to multi-task and be self-starter
Enjoy working in a fast-paced environment with lots

of variety

InSight offers an excellent benefits package including:
competitive salary, generous vacation, flexible sched-
ules, educational assistance, license reimbursements,
Health, Dental and Vision coverage, 401k and much
more!  If you have been looking for an exciting and
challenging position - Apply Today!  We look forward
to your resume. E-mail: employment@insighthealth.com,
or Fax 866-296-8869.  Reference Code: AHRA660

Medical Imaging Director
www.harrisonhospital.org
Surrounded by mountains, forests and miles of
seashore, Harrison Hospital is located in beautiful Kitsap
County. A great place to live, work and play!  We're
just 1 hour by car or scenic ferryboat ride to downtown
Seattle.

If you are an innovative service oriented leader, this
may be the perfect career opportunity for you!
Harrison’s completely digital and filmless department
has three locations and it includes Cardiac Cath.
Responsibilities include development and implementa-
tion of budgets, policies, resource utilization, planning
and technical operations.  Requires a candidate with
min BS in Radiologic Sciences or Business Admin.
Completion of CAHEA approved school in the Radiologic
Sciences.  Must have 5 yrs of increasingly responsible
exp in an acute care setting, including min of 2 yrs
supervisory exp.   

Join the hospital that is as committed to our staff as we
are to our patients.  We offer an excellent benefit pack-
age and very competitive salary. 

FOR IMMEDIATE CONSIDERATION, SEND
RESUME TO:

Harrison Hospital, Attn: HR, 2520 Cherry Ave,
Bremerton, Wa. 98310     
email: suewallace@hmh.westsound.net, 
24 hr jobline (360) 792-6729

Diagnostic Imaging Director
Exceptional leadership abilities and a strong sense of
self-motivation are the keys to supporting and promot-
ing the Diagnostic Imaging Services of St. Vincent
Hospital.   This position will oversee Computed
Tomography, Nuclear Medicine, Diagnostic Imaging,
Breast Health, Ultrasound and Angiography, which pro-
vides more than 100,000 procedures annually.   This
professional will plan, coordinate, apply and direct all
activities while establishing overall objectives for the
Diagnostic Imaging Services Department.   Additional
duties will include preparing/maintaining operating
budgets, developing and implementing departmental
procedures/hospital directives as well as selecting and
supervising departmental staff.

In addition to a bachelor’s degree, master’s degree pre-
ferred, the ideal candidate will possess a proven back-
ground within a health organization, with success in
the areas of management, budgeting, planning and
administrative reporting.   Five years supervisory experi-
ence and strong interpersonal and organizational skills
are essential.

APPLY ONLINE AT: www.stvincenthospital.org  
OR SEND YOUR RESUME TO:  Connie J. Fink,
Human Resources, St. Vincent Hospital, PO Box
13508, Green Bay, WI   54307-3508  

(920)433-8144.   Fax (920-431-3151.   
Email:  connie.fink@stvgb.org
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Radiology Manager
Western Washington Oncology
Working Radiology Manager needed  F/T, Days, in
Olympia.  Prev supervisory and current CT experience
required.  Good verbal/written communication skills;
will be involved in scheduling, training, and compliance
programs, multi-tasking individual with attention to
detail. Excellent salary & benefits pkgs. DOE  FAX OR
EMAIL RESUME TO: WWO attn: Melodie, 3920
Capital Mall Dr SW, Suite 100, Olympia  WA  98502,
Fax (360) 943-8023 

REGISTER TODAY!
AHRA’s 32nd Annual Meeting & Exposition
August 1-5, 2004
Hynes Convention Center, Boston, MA

The premier event for imaging and radiology administrators, as well as other
healthcare professionals

REGISTER TODAY –  online at www.ahraonline.org (click on “Annual Meeting”)
or call AHRA at (800) 334-AHRA or (978) 443-7591
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Upcoming AHRA Events

AHRA Audio Conference

June 24, 2004

Broadley Scholarship Deadline

July 1, 2004

AHRA Audio Conference

July 8, 2004

CRA Exam Application Deadline

July 9, 2004 

AHRA Annual Meeting & Exposition

August 1-5, 2004

Radiology Directors/Managers
Would you like to earn more money and work fewer
weeks per year?  Attractive interim opportunities
exist in many facilities nationwide!  If you would
accept a short-term assignment, SEND RESUME
AND NAMES, ADDRESSES AND PHONE NUM-
BERS OF FOUR PROFESSIONAL REFERENCES TO:
the Nielsen Healthcare Group, Dept I, 20 Allen Ave,
Ste. 330, St Louis, MO  63119 or email nhcg@pri-
mary.net or fax:  314-984-0820.  No Fees.

Administrative Director of 
Diagnostic Imaging Services
Seeking a highly motivated, self-starter with proven
management and human relation skills to direct the
administrative operations of a busy, multi-modality
imaging department.  Our client is a dynamic 450+
bed, Level II Trauma Center in the South/Southwest. 

FOR CONFIDENTIAL CONSIDERATION, CONTACT:

Terri Williams at 732-381-4330; email
mckwms@aol.com or fax 732-381-4331

Executive Director
Dynamic, growth-oriented Grand Rapids, Michigan radi-
ology billing organization is seeking qualified candi-
dates for the position of Executive Director of Billing
Services.  This position entails responsibility and
accountability for leading and managing the day-to-day
operations of a large billing office.  This includes man-
aging coding, billing, A/R, fee schedule development
and contractual relationships with insurance companies.  

CANDIDATES SHOULD SUBMIT RESUMES, WITH
SALARY REQUIREMENTS AND REFERENCES, IN
CONFIDENCE TO: Fax: 616-363-7290, Email:
jquillen@advancedrad.com


