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The October 1st Stark Law Changes: 
Implications for Diagnostic Imaging Arrangements 
 
By: Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq. 
The Health Law Partners, PC 
 
 
Last year, on August 19, 2008, the Centers for Medicare and Medicaid 
Services (“CMS”) published final Stark rules in its 2009 Final Hospital 
Inpatient Prospective Payment Systems Rule (the “Final Rule”).  The 
Final Rule contains 3 significant modifications to the Stark regulations 
which become effective this year on October 1, 2009.  This article 
addresses these modifications and their implications for common 
diagnostic imaging arrangements.   
 

“Per-Click” Space and Equipment Leasing Arrangements 

Generally Prohibited 

Effective October 1, 2009, CMS prohibits the use of unit-of-service 
(“per-click”) fee payments in space and/or equipment leases when the 
payments reflect services provided to patients referred between the 
parties.  Under the Final Rule, for example, a diagnostic equipment 
leasing company owned (directly or indirectly) by referring physicians 
may not lease equipment to a hospital on a per-click basis if the 
physician owners will be referring to the hospital. Although in the past, 
per-click payments were generally permitted under the Stark law, 
reflecting concerns that this type of compensation methodology was 
inherently susceptible to abuse, the Final Rule prohibits the use of per-
click payment methodologies for leasing arrangements under the 
space and equipment lease exceptions, fair market value exception, 
and the exception for indirect compensation arrangements to the 
extent that these charges reflect services provided to patients referred 
between the parties.  It is noteworthy that, although properly 
structured per-click space and equipment leases were permissible 
under Stark, even when the lessor was generating the “clicks” through 
his or her referrals, there always was a measure of uncertainty as to 
the level of risk these arrangements engendered under the Federal 
Medicare and Medicaid Anti-kickback Statute (the “AKS”).  The Final 
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Rule does not, however, prohibit per-click compensation arrangements 
involving non-physician-owned lessors to the extent that such lessors 
are not referring patients for designated health services (“DHS”), nor 
does it prohibit per-click payments to physician lessors for services 
rendered to patients who were not referred to the lessee by the 
physician lessors.   
 
In addition to the per-click payment restrictions, “on-demand” rental 
agreements will be considered per-click or per-use arrangements, and 
are also prohibited under the Final Rule. Thus, time-based leasing 
arrangements whose minimum requirements are so limited and/or 
flexible (ie, as to the usage level and/or schedule of use) will, in effect, 
convert the arrangement into a prohibited per-click rental. CMS views 
such arrangements as “on-demand” leases.  The Final Rule, however, 
will not prohibit all time-based leasing arrangements (eg, block time 
leases), as CMS believes that they may meet the requirements of the 
space and equipment lease exceptions. However, CMS specifically 
cautions that certain time-based leasing, such as leasing space or 
equipment in small blocks of time (eg, once a week for 4 hours), raise 
significant concern and parties entering into block leases should 
carefully structure such arrangements taking into account the AKS.   
 
Diagnostic imaging providers should consider the following when 
applying the new per-click leasing prohibition: 
 

• Arrangements involving entities owned solely by radiologists who 
are able to qualify for the so-called “radiologist consultation 
exception” generally will not be restricted by the per-click leasing 
prohibition, as they are not considered referring physicians 
under Stark. 

 
• The “per-click” leasing prohibition applies regardless of whether 

the DHS entity (eg, hospital, IDTF, physician practice) is the 
lessor or lessee. 
 

• On-demand equipment and/or space leases (eg, leases in which 
usage is not set in advance) are covered by the prohibition.  
 

• Block schedule leases for equipment and/or space are still 
permissible so long as the blocks of time are not set with such 
minimal requirements that they cause the lease to be re-
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characterized as a prohibited “on-demand” per-click 
arrangement.   
 

• The per-click prohibition only applies to space and equipment 
leasing arrangements and does not apply to personal service or 
other employment arrangements.  

 
 
Percentage-Based Compensation Space and Equipment Leasing 
Arrangements Generally Prohibited   
 
Effective October 1, 2009, CMS prohibits percentage-based 
compensation in space and equipment leases, paralleling its new 
treatment of per-click payments in space and equipment leases.  
Specifically, the Final Rule amends the current Stark exceptions for the 
rental of office space, the rental of equipment, fair market value 
compensation arrangements, and indirect compensation arrangements 
to prohibit the use of compensation formulae for space and equipment 
leases based upon a percentage of the revenue raised, earned, billed, 
collected, or otherwise attributable to the services performed or 
business generated in the office space lease or to the services 
performed on or business generated by the use of leased equipment.  
Effectively, by implementing these changes, CMS precludes the use of 
most percentage-based arrangements for the lease of space or 
equipment (direct or indirect) between DHS entities (eg, hospitals, 
IDTFs, physician practices) and referring physicians.   
 
Diagnostic imaging providers should consider the following when 
applying the new percentage-based compensation space and 
equipment leasing prohibition: 
 

• As with the per-click prohibition, radiologists (and radiologist-
owned entities) who are able to qualify for the so-called 
“radiologist consultation exception” generally will not be 
restricted by the percentage-based compensation prohibition, as 
they are not considered referring physicians under Stark.  

 
• As with the per-click prohibition, the percentage-based 

compensation prohibition also applies whether or not the DHS 
entity (eg, hospital, IDTF, physician practice) is the lessor or 
lessee.   
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• The prohibition applies whether or not the leasing arrangement 
with the referring physician(s) is direct or indirect. Thus, 
referring physicians that own a diagnostic imaging leasing 
company that, in turn, leases diagnostic imaging equipment to a 
hospital are prohibited from charging the hospital percentage-
based compensation under the lease.   

 
• The prohibition does not extend outside of the space and 

equipment lease context (eg, management services), but CMS 
cautioned that it intends to continue to monitor compensation 
formulae in arrangements between DHS entities and referring 
physicians and, if appropriate, may further restrict percentage-
based formulae in a future rulemaking.   

 
 

“Under-Arrangements” Transactions with Referring Physicians 
Are Prohibited  

 
Effective October 1, 2009, both the hospital that bills for services 
provided “under arrangements” and the entity that performs the 
services to the hospital will be considered to be furnishing DHS under 
Stark.  This change effectively eliminates a referring physician’s ability 
to maintain an ownership interest in such “under arrangements” 
service providers.  
 
Specifically, under the Final Rule, an “entity” for purposes of Stark will 
include the person or organization that: (1) bills for the DHS or (2) 
performs the DHS.  Under these new rules, where one entity performs 
a service that is billed by another entity, both entities are considered 
DHS entities with respect to that service.   Under the Final Rule, for 
example, referring physicians of a physician-hospital joint venture 
entity that furnish CT angiography to a hospital pursuant to an “under 
arrangements” contract are prohibited from referring patients to the 
hospital for such CT angiography services unless the arrangement 
satisfies the rural provider exception. Pursuant to the Final Rule, any 
financial relationship between the service provider and the physicians 
who refer to it for services that the hospital bills “under arrangements” 
will need to comply with a Stark exception.  In practice, there are 
limited, if any, exceptions available to protect referrals for the service 
provider’s physicians.    
 
CMS does not define what it means to “perform” a service, but does 
indicate that an organization is not performing DHS if it merely leases 
or sells space or equipment, furnishes supplies that are not separately 
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billable, or provides management, billing services, or personnel to the 
entity performing the service.  One issue for which it remains 
uncertain is whether an entity that performs some, but not 
substantially all, of the clinical aspect for the service (eg, turnkey 
management service provider) will be considered to be performing 
DHS.    
 
Diagnostic imaging providers should consider the following when 
applying the new definition of DHS entity:  
 

• Unlike referring physicians (eg, cardiologists), radiologists will 
generally be permitted to have an ownership in such “under 
arrangements” joint ventures because they typically are not 
considered referring physicians under Stark. Thus, under the 
above CT “under arrangements” example, if the CT service 
provider is owned by non-radiologists, then the arrangement will 
not be viable under the Final Rule if the physician owners refer 
to the hospital for CT services.  By contrast, however, if the 
entity were owned by radiologists, this arrangement could 
remain in effect in compliance with Stark.  

 
• In practice, the only available ownership exception (for referring 

physicians) that will protect an “under arrangements” service 
provider is the rural provider exception. Therefore, unless 
substantially all of the patients reside in a rural area, “under 
arrangements” service agreements with referring physicians will 
be prohibited.  
 

• Although an arrangement limited solely to discrete components 
of the service (eg, equipment, supplies, non-physician 
personnel) by itself will not rise to the level of “performing” the 
service, it is not clear whether an entity that performs some but 
not substantially all of the clinical aspects of the service (eg, 
turnkey management service provider) will be considered to be 
performing DHS.    
 

Before the October 1, 2009 effective date, diagnostic imaging 
providers should review their current leasing and/or service 
arrangements to ensure compliance with the new Stark rules.   
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President’s Post 
By Penny Olivi, CRA, FAHRA 
AHRA President, 2009 Board of Directors 
 
I cannot believe I am writing my last Link article.  It has been a 
wonderful year, the best year of my professional life.  There are no 
words that can express how you feel at the end of this most amazing 
journey.  
  
I’m proud of the work of the board, the committees, and the staff this 
year.  So much happened; here are just a few of the highlights.  
Robbie Edge did a stellar job with the Curriculum Committee.  The 
committee created a methodology around curriculum content and 
speaker evaluation.  We are sure that our exemplary products like the 
Basic Leadership track and the CRA workshop will retain their superior 
content, with excellent AHRA leaders presenting.  Deb Lopez, in her 
role as president-elect, worked diligently on the continuous updating of 
the policy and procedure manual for the board.  Her tireless efforts 
have given us a document that reflects what we do and why we do it.  
This is such important work. At RSNA last November, we announced 
the winners of the AHRA & Toshiba Patient First Program, initiated by 
work completed in Jeff Palmucci’s presidential year.  We look forward 
to hearing their success stories this fall.  The fundraising efforts of the 
Education Foundation have continued, reaching out more to our 
members.  This effort has culminated in the Commemorative Pin 
Campaign that will be kicked off in Las Vegas at our Annual Meeting.  
Link will also be getting a face lift around the time of the Annual 
Meeting, when it will be 100% electronically distributed.   
 
The significant issue, or mega-issue, of how we move to the next level 
of Web support for our members was illuminated in our strategic 
planning process.  The strategic and operational work around this 
significant issue resulted in a totally revamped Web site.  The roll out 
will coincide with the Annual Meeting.  The online educational offerings 
will be enhanced and the overall usability of the sight improved.  The 
board’s strategic process is alive and well.  The directors are engaged 
and thoughtful.  Jeff Palmucci and the Strategic Planning Committee of 
the board ensured that our trends and assumptions were relevant.  
Our strategic plan outlines where we are going; the yearly operational 
plan directs precious resources to the key programs our members 
have told us they want and need.  The members can be comfortable 
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knowing that the people they have elected to govern this association 
are passionate about ensuring that the mission of AHRA is met. 
 
One of the new offerings at the Annual Meeting this year is the 
Practice Management track.  Expanding our educational offering to 
include members who have practice oversight is important to me 
because of my dual role.  At University of Maryland, I am responsible 
for both the hospital department and the physician practice.  I will 
enjoy the opportunity to gain education for all aspects of my job at 
one meeting.   
 
I’m very excited to return to Las Vegas for the Annual Meeting this 
year.  In 2001, when I was first elected to serve on the AHRA Board of 
Directors, the meeting was in Las Vegas.  I feel that my AHRA life has 
come full circle.  I’m excited to return to the Annual Meeting in Las 
Vegas, this time as your president.  Life is a journey, not a destination, 
and this has been a great trip.  I will continue my AHRA journey with 
whatever might come my way.  Good bye to all of you, dear friends, 
and good luck to Deb as she starts the most amazing year of her life. 
 
 
Penny’s Pointers – Live your life with joy.  Express gratitude. 
 
What is good in life and what is bad in life is all in our perception of the 
event.  Nothing that happens to us, in and of itself, is good or bad.  It 
is how we view it that gives the experience significance.  There is an 
old Chinese story that goes something like this: 
 
An old man and his adult son left their village to round up wild horses 
to use for themselves and to sell to others.  They were successful in 
their quest and returned to the village with the horses.  The villagers 
said, “This is a wonderful thing.”  The man said, “Perhaps.” 
 
The son was breaking the horses one day and fell and broke his leg.  
He was hurt badly and had to go to his bed for a long period of time 
while the bone healed.  The villagers said, “This is a terrible thing.”  
The man said, “Perhaps.” 
 
While the son was recuperating, some men from another village came 
into the village and conscripted all able-bodied men to come and fight 
with them as they captured other villages.  The son was not taken by 
the men from the other village and stayed with his father in their 
village.   The villagers said, “This is a wonderful thing.”  The man said, 
“Perhaps.” 
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Life is good or bad based on your perception of it.  Live your life with 
joy.  Express gratitude for what you are given each and every day.  
Life is a wonderful journey. 
 
 
 
 
 
Nominations Sought for Radiology Administration Certification 
Commission Members 
 
The Radiology Administration Certification Commission (RACC) is 
accepting nominations for the role of Commissioner on the RACC.  The 
RACC is the governing body of the Certified Radiology Administrator 
(CRA) program.   
 
There are 3 commissioner seats to be filled on the RACC.  Two elected 
commission members will serve a term of 3 years and 1 will serve a 
term of 1 year to complete an unfinished term. New commissioners 
will be determined by tabulated votes from the upcoming CRA-only 
election. 
 
Any CRA in good standing is eligible for this position. Only CRAs are 
eligible to nominate or vote in the upcoming election.  
 
Nominations must include: 

• nominee’s name 
• nominee’s telephone number and email 
• reason for making the nomination 
• name and contact information of the CRA making the nomination 

 
Because nominations can only come from current CRAs, anonymous 
nominations can not be accepted. 
 
Submit nominations online at www.crainfo.org no later than August 
31, 2009.   
 
 
 
 
CRA: A Matter of Credibility & Recognition 
 
By:  Michael R. Hughes, CRA, FAHRA 
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2009 Chair, (RACC) Radiology Administration Certification 
Commission 
 
In order to address the matter of credibility and recognition of the CRA 
credential and program, I feel I should give you a little background on 
where the program came from, where it is now, and current plans for 
moving into the future. 
 
The original funding for the development of “an advanced certification 
in radiology administration” was provided through a grant from Kodak.  
A business plan for the development of this certification was drafted in 
late 2000.  A market analysis was performed prior to the plan’s 
development and indicated that 72% of those radiology administrators 
surveyed felt that an advanced certification program in radiology 
administration would be of value to them and to their organizations.  
The vision of the project was to “change the radiology profession 
through improved business practices.”  The mission was to “establish 
an advanced certification program whose successful completion 
becomes the industry norm for imaging administrators.”  The 
objectives of the advanced certification program were to 1) raise the 
business acumen of imaging administrators, 2) provide a standardized 
evaluation of imaging administrator’s performance, 3) enhance the 
status of imaging administrators in the healthcare community, and 4) 
ensure appropriate recognition of expertise as identified by the 
certification process.   
 
A Feasibility Team made up of AHRA & AHRAEF directors, officers, and 
members, along with AHRA’s legal counsel worked in concert with 
Knapp & Associates, a company specializing in designing certification 
programs, to review the potential models for advanced certification.  
According to Knapp & Associates, professional certification “certifies 
that an individual has demonstrated knowledge, skills, and/or abilities 
required to perform competently the responsibilities associated with a 
defined profession.  The knowledge, skills, and/or abilities tested must 
be comprehensive—reflecting the full scope of the profession—and 
should be measured within the context of professional practice.” 
 
The CRA program was developed, the credential was established, and 
the first CRA examination was given in July 2002.  Castle Worldwide 
was contracted with to assure that the program followed generally 
accepted psychometric principles for practice analysis, test 
development, and validation.  The RACC (Radiology Administration 
Certification Commission) was established as an autonomous entity to 
oversee the program.  The guidelines followed during the development 
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of the program and to date are those published by NOCA (the National 
Organization for Competency Assurance) and its accreditation body, 
NCCA (the National Commission for Certifying Agencies).  NOCA is a 
membership organization created to provide a forum for all types of 
organizations interested in learning more about competency 
assessment, assurance, and certification.  NCCA, an independent 
entity linked to NOCA, is responsible for setting the standards and 
approving certification programs for all professions and occupations.  
In other words, NCCA is a voluntary certification program for certifying 
organizations—a certifier of certifiers. 
 
It is the RACC’s responsibility to oversee all aspects of the program, 
especially the credibility and integrity of the certification examination.  
Each CRA examination is developed in concert with Castle Worldwide.  
Test questions are developed and submitted by a group of “item 
writers,” all practicing CRAs, who either meet in person or provide 
input online.  When the items (questions) are submitted, they must 
include a group of proposed answers, including the correct answer, 
along with a reference from which the question was developed and 
where the answer can be validated.  These questions and answers are 
then “validated” by another group of practicing CRAs.  The selected 
questions are then again reviewed for relevance and accuracy before 
being added to a test as experimental questions.  Once these 
experimental questions have been used in a test, they are again 
evaluated before they are added to the pool of accepted questions to 
be used in scoring.  Even after this process of validation, if a concern 
is raised about a question, it will be reviewed again by the RACC 
commissioners.   Through these and other generally accepted 
psychometric procedures, we assure that the test is relevant and 
credible to the practice of imaging administration. 
 
Since the initial test in 2002, the American Registry of Radiologic 
Technologists (ARRT) has granted 24 CEUs for passing the CRA 
examination.  This is the same number of CEUs it gives for passing one 
of its own advanced certification examinations. 
 
Since we implemented our current marketing plan in 2007, we have 
attended meetings of various professional organizations in imaging 
management/administration, healthcare administration, human 
resources management/administration, and imaging education.  
Through these efforts, we have attempted to raise the awareness and 
understanding of the CRA credential.  As many of you have perhaps 
noticed either in your own searches, in articles, or from your 
colleagues, the phrases “CRA preferred” and “CRA required” are 
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appearing in more and more job postings.  A CRA requested that we 
give CEU credit towards CRA renewal for passing the ACHE (American 
College of Healthcare Executives) advanced certification test.  After 
reviewing the areas evaluated in that test, the request was granted.  
Several other individual CRAs have identified other opportunities to 
spread awareness, acceptance, and recognition of the CRA program 
and are working with the RACC to expand the CRA’s recognition. 
 
The RACC will soon be seeking accreditation by the NCCA.  As I 
mentioned earlier, the NCCA accredits certifying bodies such as the 
RACC.  I should note that virtually all medical certifying bodies are 
NCCA accredited, including the ARRT.  We feel this is the next logical 
step toward broader recognition.   
 
Credibility and recognition go hand in hand.  The RACC will seek to 
continue to assure the relevance, integrity, and credibility of the CRA 
credential.  We will also continue to expand understanding and 
recognition of the CRA credential to other individuals and 
organizations.  We urge all CRAs to assist us in these efforts in any 
way that you can.  We are eager to work with all of you in this effort.  
It is through the actions and examples set by you, the individual CRA, 
that will ultimately bring long term success to the program. 
 
 
 
 
 
2009 Award and Scholarship Winners  
 
Congratulations to the following AHRA members!  The 2009 award and 
scholarship recipients, as well as the 2009 Partners in Learning 
participants, were honored at a special awards reception held at the 
AHRA’s 37th Annual Meeting and Exposition in Las Vegas, NV. 
 
 
President’s Award: 
Ted Caveglia, FAHRA  
 
GE Healthcare Award for Excellence: 
Debra (Debi) Farnham 
Max Grady 
Terry Stavang, CRA 
Brad Hellwig, CRA 
Paul Riggieri, CRA 
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Fellows Status: 
Winnie Grieshaber, CRA, FAHRA 
Timothy L. Ludwig, CRA, FAHRA 
Ed Yoder, FAHRA 
 
Gold Award:  
Jay P. Mazurowski, CRA, FAHRA 
 
Editorial Awards:   
Gary Boyd, FAHRA 
Sandra K. Collins, MBA 
Denise A. Vaughn, MS 
 
Annual Meeting Osborn Scholarship (Education Foundation): 
Charles W. Obbagy 
Judy Offenback 
Jason Scott 
               
Broadley Scholarships (Education Foundation): 
Donna Morris, CRA 
Sandy Winfield, CRA 
 
A special thank you to the 2009 Member Recognition Team for their 
hard work and dedication in distinguishing this year’s award recipients!   
 
 
 
 
 
Welcome New AHRA Members 
 
The staff and members of AHRA warmly welcome the following new 
members! 
 
Jeffrey Atkin, Asburn, VA 
Brenda Bale, Springfield, IL 
Lisa Caldwell, Little Rock, AR 
Redge Campbell, Bremerton, WA 
Gregory Ceconi, Pomona, NY 
Sheri Corso, York, SC 
Linda Creamer, Marlborough, MA 
Linda DeGuise, Saginaw, MI 
Kelvin Drawdy, Lizella, GA 
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Therese Duggan-Jahns, Wauna, WA 
Suzanne Firkel, Clermont, FL 
Andre Forcier, Geneva, NY 
Rebecca Greenwood, Fort Worth, TX 
Debra Grigioni, Thorofare, NJ 
Glen Hoover, Fort Worth, TX 
Merilee Hopkins, O’Fallon, IL 
Jim Jensen, Orem, UT 
Eric Justus, Portage, WI 
Thomas King, Portland, OR 
Donna Knightly, Lewiston, ME 
Thomas Kuster, Indianapolis, IN 
Larry Law, Pensacola, FL 
David Magness, Bend, OR 
Joe-Anne McCue, Brampton, ON, Canada 
Michelle Oglesby, Knoxville, TN 
Victoria Olson-Fuller, Mesa, AZ 
Jillian Ottinger, Knoxville, TN 
Erma Owens, Pikesville, MD 
Francis Ozor, Conroe, TX 
Shelley Perri, Medford, NJ 
Lorissa Price, Salem, OR 
Jennifer Riggs, Augusta, ME 
Elvis Edem Sapati, New York, NY 
John Scott, Pensacola, FL 
George Semenov, Seattle, WA 
Kevin Shimamoto, Fresno, CA 
Peggy Singer, Leland, NC 
Peter Stachowicz, Wickenburg, AZ 
Margie Stickles, Parkton, MD 
Linda Stous, Ackworth, GA 
Angie Swygart, Bowling Green, KY 
Leland Taylor, Selma, AL 
Mike Toftely, Sacramento, CA 
Scott Treamer, Concord, NH 
Anthony Turpin, Tallahassee, FL 
Sarah Van Note, Gibson City, IL 
Tim Watson, Brookings, SD 
Mark Williams, Naples, FL 
Elizabeth Wiseman-Chase, Westchester, IL 
Roberta Anderson, Woodbury, MN 
Mercedes Carrington, Detroit, MI 
Karen Damon, Newcastle, OK 
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Do you know someone who can benefit from an AHRA membership?  
Let us know!  Send the contact information to our membership 
department at link@ahraonline.org.  If your referral joins, you’ll be 
listed here as well!    
 
 
 
 
Members in the News 
 
Have you recently changed jobs, been promoted, or earned new 
credentials?  Have you recently obtained your degree?  Tell us about 
it!   
 
If you’d like to keep your fellow members updated with the latest news 
of your career, just let Link editors know and your news will be posted 
in the next issue.  Contact assistant editor Emily Doutre at 
edoutre@ahraonline.org or 800-334-2472. 
 
 
 
 
Member Notes 
 
AHRA: The Association for Medical Imaging Management regrets to 
inform you of the passing of Richard V. Benjamin.  Richard had been a 
member of AHRA since 1999, and he will be sorely missed by the 
organization.   
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