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By Roberta M. Edge, CRA, MHA, FAHRA � Chair, 2009 Curriculum Committee � Director of Imaging
Services, Sutter Gould Medical Foundation � Modesto, CA � edgero@sutterhealth.org

Get to Know the Curriculum Committee

The Curriculum Committee
was formed by the board of
directors in 2008 to standardize the
outline for all Leadership Institute
basic management track courses by
requesting and receiving the outlines

for each course from original presenters, so that if one of these
speakers is not available, others could use the outline to devel-
op materials for the class. We were asked to complete succes-
sion planning for the committee and set the standards to
receive a certificate for completing the Leadership Institute
basic management track.

The members of our committee are Sandy Anderson, Mark
Watts, Jay Mazurowski, Tom Saladino, Peggy Pust, and Corrine
Jackson. We meet monthly by phone and our Ex Oficio

Members Jeff Palmucci, Penny Olivi, Deb Lopez, and Terry
Dowd join when they are available.

So far this year we have reviewed almost all of the speakers for
the Leadership Institute basic management track and most of
the CRA workshop speakers. Those who have yet to be evalu-
ated will be at the annual meeting in August. The committee
developed an evaluation process so that moving forward, the
quality of the speakers will meet the standards developed by
the committee and approved by the board of directors. Once
evaluated and meeting the standard, the speaker will be “certi-
fied” to give the presentation and/or cover presentations for
other certified speakers.

Our next tasks are to develop a method of finding new speak-
ers for the basic management track and to develop a method
for introducing new topics to keep the curriculum fresh. j

Link Is Going Green
Beginning with the August issue, AHRA’s month-
ly newsletter Link will go from print to electronic
as an e-newsletter. This industry trend is a timely com-
munication tool, allowing us to deliver and update information
instantaneously. This format change will also help us to better
interact with you and deliver on your needs in a more judi-
cious way by encouraging much more reader interaction: you
will be able to rate articles, leave comments, search for articles
in the archives, print and email articles, and navigate easily to
other parts of AHRA’s Web site or external sites.

As another major benefit, the move to aWeb based format will
vastly improve our carbon footprint, saving trees, energy, and
CO2 emissions. Each month, AHRA prints and mails over 4000,
12-page newsletters to our members (that's 576,000 pages a
year). Considering the resources it takes to make the paper,
print the newsletter, and deliver it to each recipient's mailbox,
it will surely have a significant impact.

Stay tuned for more information on this exciting change! j
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PRESIDENT’S POST

Penny’s Pointers

Contributing By DoingWhat We Love

Penny M. Olivi, CRA, FAHRA
Senior Administrator,
Radiology

University of Maryland
Medical Center

22 S. Greene Street
Room N2E23
Baltimore, MD 21201-1590
P · (410) 328-2872
F · (410) 328-0641
polivi@umm.edu

During the spring conference in New
Orleans in April, I had the opportunity to
attend Sandy Anderson’s presentation on the last
day of the basic leadership track of the
Leadership Institute. She shared a DVD entitled
For the Love of It. There were some profound
learnings offered by that presentation. One
thing that really struck me was the idea that it is
not about making a difference, but about making
a contribution and loving what you do. Isn’t that
an interesting reframing of what we are so often
taught? As a Baby Boomer, I am all about making
a contribution. I believe that my life is so blessed
and I need to give back, to make a contribution
to others. I found it almost freeing to think about
making a contribution, not making a difference.
And then the idea of loving what you offer as
your contribution.

The DVD said that you should “fill your cup” and
“pass on your passion.” You should do what you
do just for the love of it. So, I’m pondering this
profound idea of making a contribution, not a
difference, and loving what I am doing, loving
the act of making my contribution. The DVD also
said that if you don’t love what you are doing,
you should act “as if.” Act as if you love what you
are doing. Early in my Link columns, I offered this
as one of Penny’s Pointers: “Fake it ‘till you make
it!” That is a slightly less eloquent way of saying
this. But the point is the same. If you can act as
if you love what you do, you will grow to love
what you do. And if we don’t love what we do,
perhaps we need to rethink our path.

I have been pondering all of this over these past
months since the spring conference. I saw the
AHRA email notice of the current board election.
I saw the slate of candidates for president-elect
and the board of directors, and this idea of mak-
ing a contribution doing what you love came
back to me so strongly. What makes someone
want to volunteer their time for this organiza-
tion? It is about making a contribution. The slate
of candidates is rich with people who have con-
tributed a great deal to AHRA. Once again, I refer
to the thoughts of Glenn Tecker. Mr. Tecker says

that board members must be credible and repre-
sentative. He says that credibility comes from
board members who are capable of showing the
information and logic of the discussion that
occurred. Representative board members take
into account all of the diverse opinions of the
membership. These board members consider all
sides of the discussion, and are willing to take
ownership of the ideas they contribute.

We have a wonderful slate of candidates. They
are credible and representative. Jeff Palmucci
and his Nominations Committee members, Jay
Mazurowski, Hazel Hacker, DeannaWelch, and
Laurel Patt, put in hours of work to give us this
wonderful group from which to choose. The
AHRA will be well served by whoever is elected.
Please read the candidate statements carefully
and choose wisely. Your voice is important.

And to the candidates: thank you! Thank you for
volunteering to take on this challenge. Thank
you for your past and future contributions. j

This month, I want to offer the words of
Aldous Huxley.

“I wanted to change the world. But I have
found that the only thing one can be sure
of changing is oneself.”

In thinking about contributing and loving
(or acting as if we love) what we contribute,
how appropriate to remember that the only
thing in this world that one can change for
sure is oneself. You can’t change that diffi-
cult employee; you can’t overcome the
struggles your department has with that
other department. You can change how
you perceive those difficulties. You can
change how you approach those situations.
You can change yourself. It is not easy. But
it is possible. j
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By Ed Yoder, MBA, MHA, RT(R) � Chair, 2008-2009Webinar Design Team � Director, 2008-2009
AHRA Board of Directors � Adminstrative Director of Medical Imaging �Winter Haven Hospital �Winter
Haven, FL � ed.yoder@mfms.com

June AHRAWebinar: Doing MoreWith Less

In today’s economic crisis,
healthcare organizations are looking at
a horizon that has a huge storm
approaching. With uncertainty on the
healthcare landscape in regards to
healthcare reform and reimbursement,

coupled with rising unemployment and the uninsured, health-
care organizations are going to have to be proactive in how
they manage their internal operations as they look for ways to
cut costs and save money. Imaging administrators have been
asked to “do more with less” in regards to our operating budg-
ets within our departments. AHRA’s webinar for June 2009 will
concentrate on this topic as we look to assist imaging adminis-
trators in accomplishing this challenge.

As the national economy forces healthcare organizations to
look for ways cut organizational costs overall, modern imaging
departments will be required to develop leaner staffs with
more demands on talent and skills to accomplish the task of
performing more procedures with fewer resources than we
have been accustomed to in the past. As this occurs, it raises
the question: how can today’s imaging leaders balance these
needs while continuing to fulfill their organizations’mission to
provide quality healthcare? This question will be answered in
AHRA’s webinar on June 25 at 1 PM EST. From this webinar, you

will learn how to communicate clearly the need for change
within an imaging department when resources are reduced.
You will be able to identify key personnel within your depart-
ment that can take on the challenges presented with this
change. And finally, you will learn to make quality, not quanti-
ty, the priority issue of our business and adjust to that reality.

Our presenter for the webinar is Richard Lewis of Phoenix
Imaging Consultants, located in Orlando, FL. Richard is well
known throughout AHRA. He has been on the Annual
Meeting Design Team and even served as its chair. He currently
serves on the AHRA Board of Directors as a director. Richard
has been a seminar presenter at past annual meetings and is
an expert on generational issues between imaging employees.
He has been an administrator at various healthcare organiza-
tions in Florida and Georgia and currently serves as a consult-
ant to healthcare organizations throughout the country.

I hope you will join me for this exciting webinar as it will help
you develop solid strategies towards implementing a lean run-
ning imaging department while using all of your available
resources wisely. As our profit margins continue to shrink, we
will be asked to do more with less, and Richard will give us all
some suggestions on how to get this job done. Hear
you there! j

Win Big in AHRA’s Rapid Review™ Raffle
Participating in AHRA’s Rapid Review™ Raffle is
easy! Simply send us the contact information for the person
responsible for the educational programs in your facility and
we’ll put you in the drawing to win. The winner will be able to
choose between an iPod Classic®, iPod Touch®, or an iPhone®
for their prize. This is a $250 value!

Yes, it’s that simple. We want to make sure your education per-
son knows about our Rapid Review™ program and we need
your help to get in touch with them.

AHRA’s Rapid Review™ program evaluates and grants ARRT
Category A, Continuing Education (CE) credit to qualified edu-
cation tools. This could be a seminar, conference, class, or
webinar. As a Recognized Continuing Education Evaluation
Mechanism (RCEEM), AHRA has been approved by the
American Registry of Radiologic Technologists (ARRT) to grant
ARRT Category A CE Credit.

To enter, download the form, fill it out and get it back to us by
June 30, 2009. To download the raffle form; go to
www.ahraonline.org, select Rapid Review from the
Conferences/Education tab, and follow the
directions. If you have questions about the contest or about
AHRA’s Rapid Review™ Program contact Renee Decourcy,
AHRA’s Rapid Review™ Coordinator, at RDecourcy@ahraon-
line.org. She will be happy to explain the program in detail
and provide you with the information needed to guide you
through the review process. j

To win: You must be a current member of AHRA: The Association for Medical
Imaging Management. You must supply us with the full name, address, phone
and email of the education contact in your facility. This contest is void where
prohibited. One entry per person. AHRA staff, board members, and sponsors
are not eligible for this contest. The prize is valued at $250 and is non-transfer-
able.The odds of winning depends upon the number of entries. A winner will
be chosen on June 30, 2009. Entries received after that date will not be consid-
ered.
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CALENDAR & INFO

Doing More with Less: The Reality of Doing Business in the
Modern Imaging Department
Thursday, June 25, 2009 / 1:00 PM – 2:00 PM Eastern

Staff Productivity: Changing Can’t to Can
Thursday, July 23, 2009 / 1:00 PM – 2:30 PM Eastern

Are You Ready to Bring Your Physician Marketing Program to the
Next Level?
Thursday, October 22, 2009 / 1:00 PM – 2:00 PM Eastern

Log on to www.ahraonline.org for details.

AHRAWebinars
AHRAWebinar conferences are economical and convenient!

EVENTS
2009

AHRA Annual Meeting
August 9-13, 2009 ~ Las Vegas, NV

Fall Conference
September 29 - October 1, 2009 ~ Nashville, TN

To register for any AHRA conference:
www.ahraonline.org or call (800) 334-AHRA or (978) 443-7591
For other information on conference details,
call (703) 964-1240
Exhibits: Colleen Campbell, x16
Speakers: Jennifer Leo, x 21
Conference Logistics: Linda Hachero, x13r
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AHRA MISSION STATEMENT
AHRA: The Association for Medical

Imaging Management is a resource and

catalyst for development of professional

leadership in imaging sciences.

ABOUT LINK
Link is produced monthly by AHRA.

Editors: Emily Doutre & Debra Murphy

ContributingWriters: Adrienne Dresevic, Esq.;
Roberta M. Edge, CRA, MHA, FAHRA; Carey
F. Kalmowitz, Esq.; Penny Olivi, CRA,
FAHRA; Kimlyn N. Queen, CRA, MS; Ed
Yoder, MBA, MHA, RT(R)

© 2009 by AHRA. May not be reproduced in part or whole without written consent from AHRA.

Publication in Link does not constitute an endorsement of any product, service, or material referred to, nor does publication of an
advertisement represent the viewpoints of the author and are not necessarily those of the AHRA.

Contributions and comments welcome.
Send address changes and all correspondence to
AHRA Link, 490 Boston Post Road, Suite 200,
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 theWeb atwww.ahraonline.org.
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Welcome New AHRA Members
The staff and members of AHRA warmly welcome the following new members!

Do you know someone who can benefit from an AHRA membership? Let us know! Send the contact information to our mem-
bership department at link@ahraonline.org. If your referral joins, you’ll be listed here as well! j

John Adziovsky, Toronto, ON, Canada
Trish Alley, Las Vegas, NV
Summer Cord, Dakota Dunes, SD
Anita Culler, Apex, NC
Sylvia Dolberg, Scottsbluff, NE
Poblocki Fawn, Bothell, WA
Andrea Faz, Houston, TX
Jason Guagenti, Hilliard, OH

Tasha Hisaw, Perry, OK
Shawn Hunt, Opelousas, LA
Courtney Jacoby, Battle Creek, MI
Mary Kenny, Lincoln, NE
Glenn Lee, Duluth, GA
Shena Marquart, Saint Helens, OR
Maureen McLean, Warwick, Bermuda
Kelly Nixon, Pembroke Pines, FL

Dave Pfeifer, Anchorage, AK
Jessica Risner, West Portsmouth, OH
Colleen Scelsac, West Chester, PA
Monica Sperier, Abita Springs, LA
Claudian Strachan-Huggins,
Washington, NJ
RobinWible, York, PA
Timothy Zengen, Pughkeepsie, NY

AHRA’s Sample Document Library
Needs Your Submissions!
AHRA’s Sample Document Library was created at
the end of 2008 to help make your job a little
easier by showcasing forms, practices, and procedures com-
mon to the industry. It currently contains over 50 imaging
management related documents and
links contributed by AHRA members.
The library needs additional documents
to make it a more robust resource for
members.

The main idea behind the Sample
Document Library is that members
won’t have to start from scratch when
they need something; they simply
download the relevant document and
adapt it to their situation. Currently you’ll find the following
categories in the library: accreditation, agreements and con-
tracts, finance,HR, Joint Commission, policies and procedures,
and technology. We are looking for documents to be added
under all the categories, but particularly in The Joint
Commission, accreditation, and technology sections.

To find the library, go to www.ahraonline.org, select the
Resources tab, and click on Sample Document Library from the
drop down menu.

As an AHRA member, you can easily download or add docu-
ments to the library. There is no limit
to the number of submissions you
can make. Please keep in mind that
the decision to publish any docu-
ments will be at the editor's discretion
(you will be notified when the sub-
mission has been accepted and pub-
lished).

The library also has a category of
Useful Radiology Links (URLs).

Currently, you’ll find links in the categories of business, health-
care and imaging, and just for fun. If you have questions
regarding the Sample Document Library, please call at 800-
334-2472 or email Emily Doutre at edoutre@
ahraonline.org. Help grow this member resource by submit-
ting your documents and links! j



FOCUS ON CRA

6 J U N E 2 0 0 9

Stand Out in a Crowd: Credentialing
Helps Employers and Employees

With overall unemployment rates at a 25 year high1,
a new phrase is making its way into our collective vocabulary:
“resume overload.” According to The Wall Street Journal,
employers are changing the ways in which they post job open-
ings and review applications in an effort to manage the over-
abundance.2

Now more than ever, potential employees are looking for ways
to quickly relay their skills and knowledge to employers and
employers are looking for solid methods to evaluate the quali-
fications and experience of potential employees. That’s where
certification can help.

What does it mean to be certified?
Professional certification is an impartial validation or confirma-
tion that an individual possesses the skills or knowledge neces-
sary to perform a job or task.

In the case of CRA certification, the Radiology Administration
Certification Commission (RACC) is certifying that the CRA pos-
sesses the knowledge and skills that studies have determined
are critical for the role of imaging administrator.

How does the RACC know what it takes to be a good imag-
ing administrator?
The initial list of domains was created by a 10-person panel of
administrators from a variety of backgrounds, regions, and
facility types, working with outside test creation experts. This
initial list was then confirmed and validated by over 1000
imaging administrators across the country. You can read more
about the process here: http://www.crainfo.org/AM/
Downloads/CRA/November_2008_CRAUpdate.pdf.

Each exam question is based on topics from that list and is
backed by published references. No question is used on the
exam until it goes through a rigorous review process involving
key subject reviewers, CRA candidates (through the experi-
mental questions tested on the exams), and the input of psy-
chometricians and statisticians.

Is the CRA meaningful or does everyone pass?
That may sound like a cynical question, but with the great vari-
ety of degrees, licenses, and credentials out there, it’s worth
addressing.

The validity of the cut score is established and maintained by
experts in the field of test creation and maintenance who
stand by their work.

Before taking the exam, CRA candidates must first meet pre-

requisites based on education, experience, and potentially cre-
dentialing. Of those who meet the prerequisites, approximate-
ly 70% of CRA candidates pass on their first attempt and a total
of 72% of candidates eventually pass after 1 or more attempts.

Our internal audits further back up the credential’s validity in
that more experienced and educated candidates are more like-
ly to pass than those who take the exam with the minimum
requirements (see http://www.crainfo.org/AM/
Downloads/CRA/WhatIsCRA.pdf).

Will being a CRA get me the job? If I hire a CRA, will I get
the best person for the job?
Obviously, no one can make that kind of guarantee. What we
can tell you, however, is that every CRA has taken and passed
an examination carefully designed to establish that the CRA
has met a level of skill and knowledge in the areas critical to
imaging management. Additionally, any CRA who has held the
credential for more than 3 years has recertified with continuing
education in the areas certified on the CRA examination.

The CRA designation is not the only piece of the hiring puzzle,
but it can be a useful tool to help identify qualified candidates
in an efficient, unbiased way.

Bottom Line
The bottom line is that CRA certification, like all certification, is
not the only factor involved in finding or being the right candi-
date for a position.

However, CRA certification is valuable as an impartial confirma-
tion that a candidate possesses the knowledge and skills
required in the field of imaging management.

At a time when “resume overload” is an issue for job seekers
and hiring personnel alike, certification is a tool that can help
both sides. CRA certification can help potential employees
quickly and effectively relay their skills and knowledge to
employers, and it can help employers evaluate the qualifica-
tions and experience of potential employees, cutting through
the bulk of applications to make the right matches for imaging
management leadership.

References
1. Reddy, Sudeep. Jobless Rate Hits 8.5%. The Wall Street
Journal. April 4, 2009. http://online.wsj.com/article/
SB123876121625986405.html. Accessed April 6, 2009.

2. Needleman, Sarah E. CopingWith Resume Overload. The
Wall Street Journal. April 3, 2009. http://online.wsj.com/
article/SB123870480053783829.html. Accessed April 6,
2009.
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By Kimlyn N. Queen, CRA, MS � Director, 2009 RACC � Director of Imaging Services, Marion General
Hospital � Marion, OH � queenk@ohiohealth.com

Are You Ready to Become a CRA?

The time has finally arrived. It’s
your turn. You are surrounded by
strangers in a cloak of silence. A lump
develops in your throat. Your heart
races, your palms are sweaty; you
close your eyes, take a deep breath,

and wait for instructions. As your anxiety grows more intense
and you think you are about to break, the proctor says those
magic words: “You may break the seal on your booklet and
begin your exam.”

According to the Utah State Office of Education, when people
take a test that is meant to show how knowledgeable or
skilled an individual is in their field, people get anxious and
don’t perform as well as they could. In their document,
Preparing to Take a Multiple-Choice Test, the Utah State of
Education provides several test taking tips and strategies to
help prepare for an exam and alleviate that infamous test tak-
ing anxiety. You can review this information at
http://www.iechs.org.

Preparing for and taking the Certified Radiology Administrator
(CRA) exam can be a source of anxiety for many imaging pro-
fessionals. The first 2 questions every imaging professional
aspiring to take the CRA exam must ask themselves are, “Am I
eligible to take the exam?” and “Am I ready to take the exam?”

How do you know if you are eligible and ready to take the CRA
exam? The first step in answering that question is to go to
www.CRAinfo.org. This Web site provides information about: 1)
exam eligibility requirements, 2) the CRA exam content, 3) the
5 management domains covered on the CRA exam, 4) the CRA
exam question development process, and 5) a link to
study/reference materials that can be used to help imaging
management professionals review and prepare for the exam.

After reviewing the eligibility requirements for the CRA exam,
if you are eligible to take the exam, the next step is to do a self
evaluation. Based on your education, years of experience in
the imaging management realm, and your overall life experi-
ences, are you ready? Throughout your career, have you had
the opportunity to gain experience in the areas of 1) human
resource management, 2) asset resource management, 3) fiscal
management, 4) operations management, and 5) communica-
tion and information management?

Is it reasonable to expect that you will be 100% prepared to
take the CRA exam? No. Is it reasonable to think that you will
be able to cover all of the variables of questions and topics that
will be covered on the CRA exam? No. However, it is reasonable
to think that you can be well prepared for the CRA exam if you
draw upon your education, years of experience in the imaging
management arena, your overall life experiences, and if you uti-
lize the tools and information available on the CRAWeb site.
Another good way to help prepare yourself for the CRA exam is
to find a mentor or at least another peer to study with, bounce
ideas off of, and to share personal strengths and weaknesses
related to the 5 domains of the CRA exam.

The worst thing you can do is pressure yourself to take the CRA
exam when you do not feel confident about your own personal
knowledge base. As I stated earlier, no one will ever be 100%
ready to take the CRA exam. However, the only person who will
really know if you are not ready to take the CRA exam is you.

Take your time, review, be prepared, then become a CRA.
Define yourself as an imaging administrator with the highest
quality skills and knowledge that organizations want and need
from the imaging leaders of today and tomorrow. j

Immediate Scoring
Now Offered on
Computer Based
CRA Exams

Hate to wait? CRA candidates who take the
exam in the May or November computer-based for-
mat now receive their results on the testing comput-
er immediately following the completion of the
exam. No more waiting or wondering required! j
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The Continued Relevance of the
Stark Law’s IOASE: In-Office Imaging
Arrangements Remain Viable

Recent legislative initiatives to restrict (or eliminate)
the Stark Law’s In-Office Ancillary Services Exception (IOASE)
are by no means a new phenomenon. Rather, over the last few
years, the Centers for Medicare and Medicaid Services (CMS)
has introduced several significant proposals targeting the pro-
vision of diagnostic imaging (and other ancillary services) in
the physician office setting, through proposed changes to the
Stark regulations, independent diagnostic testing facility (IDTF)
regulations, and other Medicare reimbursement regulations
(such as the Medicare Anti-Markup Rule [AMR]). Despite these
proposals, however, the IOASE remains intact and the prospect
of a near-term wholesale elimination of the IOASE appears
remote. This article provides a brief overview of the IOASE and
examines some recent CMS legislative initiatives directed at
diagnostic imaging arrangements. Finally, this article discusses
the current status of the IOASE, which permits (and, we expect,
will continue to permit) appropriately structured diagnostic
imaging arrangements in the physician office setting.

THE IOASE- A Brief History
The Federal Stark law prohibits physicians from referring
Medicare patients to entities that provide designated health
services (DHS) (including diagnostic imaging services) if the
physician (or his immediate family member) has a financial
relationship with that entity, unless a Stark exception applies.
The IOASE is the statutory vehicle that permits physicians and
group practices to furnish DHS, such as diagnostic imaging
services, in the office, with the goal of balancing beneficiary
convenience, efficiency of services, quality and continuity of
care, on one hand, against the prevention of abusive sham
arrangements that do not have a bona fide nexus to the physi-
cian’s core medical practice, on the other hand. A substantial
majority of office-based diagnostic imaging arrangements rely
upon the IOASE to enable referring physicians to provide these
services within their practices. Specifically, this exception pro-

tects diagnostic imaging arrangements if the services are pro-
vided or supervised by the referring physician or his group,
billed by the performing physician/group (or the group’s whol-
ly-owned subsidiary), and provided either in the same building
as the physician’s/group’s office or a centralized building cite
operated exclusively by the group practice. Notably, the IOASE
was contained in the original Stark statute adopted by
Congress in order to preserve the long standing practice of
physicians integrating within their practices those ancillary
services that complement the professional physician services
they furnish.

CMS’ Earlier Proposals Targeting the IOASE
In recent years, CMS has introduced various legislative propos-
als which, in one form or another, effectively attempted to
restrict (or eliminate) the IOASE. Most of these original propos-
als, however, were either never finalized or implemented in
manner that did not substantially affect many common diag-
nostic imaging arrangements involving true in-office integra-
tion.

The 2008 Medicare Proposed Physician Fee Schedule, for
example, contained commentary by CMS expressing concern
that the IOASE was being inappropriately used for services that
were not closely connected to the physician’s practice. At that
time, CMS solicited comments on potential changes to the
IOASE, including whether certain DHS should be excluded
from the exception, whether the location requirements of the
exception should be tightened, and whether the exception
should be available for specialized services involving equip-
ment owned by non-specialists. CMS, however, to date, has
not introduced a formal proposal to materially restrict the
scope of the IOASE and any revisions to the IOASE will require
a future notice of proposed rulemaking with provision for pub-

By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq. � Attorneys, The Health Law
Partners, P.C. � Southfield, MI

Adrienne Dresevic, Esq. � Attorney, The Health Law Partners, P.C. � Southfield, MI �

ADresevic@thehlp.com

Carey F. Kalmowitz, Esq. � Attorney, The Health Law Partners, P.C. � Southfield, MI �

CKalmowitz@thehlp.com
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lic comment. CMS has noted that any future rulemaking will
present a coordinated, comprehensive approach to accom-
plishing the goals of minimizing the threat of program abuse
while retaining sufficient flexibility to enable arrangements
that satisfy the requirements and intent of Stark.

In a related matter, recently CMS took a relatively flexible posi-
tion when it finalized the AMR (which applies to many com-
mon diagnostic imaging arrangements). Although the original
AMR proposals would have placed restrictive payment limita-
tions on a significant number of such arrangements, in the
form the AMR was adopted, if a physician group is willing to
exercise certain operational flexibility, substantially all of its
diagnostic imaging arrangements that are structured to com-
ply with the IOASE likewise can be structured in a manner that
does not implicate the AMR’s restrictive payment limitations.
Further, under the AMR, CMS permits the use of shared space
imaging arrangements between physicians that occur in the
“same building.” CMS did caution that it may issue proposed
changes to the IOASE in the future, but expressly noted that it
had been asked to consider, and rejected, a complete elimina-
tion of the IOASE.

Recently, CMS has also promulgated some significant federal
Stark regulatory changes that impact diagnostic imaging
arrangements, such as eliminating the use of “per-click” fee and
percentage-based payments in space and or equipment leases
when the payments reflect serviced provided to patients
referred between the parties. Notably, however, these changes
do not prohibit the overwhelming number of common diag-
nostic imagining arrangements that are structured to comply
with the IOASE.

In yet another attempt to target certain IOASE diagnostic test-
ing arrangements, in 2008, CMS introduced a proposal that
would have required any physician furnishing in-office diag-
nostic testing services to enroll as an IDTF, with the result that
these practices’ diagnostic imaging operations would be sub-
ject to most IDTF performance standards. If adopted, this pro-
posal would have eliminated physician practices’ ability to
share diagnostic imaging and other testing equipment and
facilities, even if located in the “same building” as defined
under Stark. As a practical matter, this proposal would have
also resulted in a significant decline in the number of physician

practices that furnish diagnostic testing services to their
patients. Notably, CMS declined to implement this IDTF pro-
posal.

Although CMS declined to implement its IDTF enrollment
requirement for physician practices providing in-office diag-
nostic imaging services, CMS did finalize its earlier proposal to
require mobile IDTFs to enroll and bill Medicare directly for the
TC services that they provide. Importantly, although the
implementation of this final rule appeared to prohibit many
common arrangements in which mobile entities lease diagnos-
tic testing equipment and technicians to physicians who fur-
nish and bill for such tests in their offices, in a noteworthy
development, CMS posted a frequently asked question (FAQ)
on its Web site clarifying that companies that merely lease or
contract with a Medicare provider for non-physician personnel
and/or equipment (but do not provide physician supervision)
are not required to enroll and directly bill for such services.
CMS noted that it continues to evaluate these arrangements.
Nonetheless, absent further guidance from CMS to the con-
trary, the common imaging paradigm whereby a physician
leases equipment and non-physician personnel from a mobile
leasing entity can continue to bill for these services, provided
that the physician group supervises the service and otherwise
complies with the IOASE.

The Current State of the IOASE
In recent years, through a serious of proposals, CMS has
heightened its focus on certain diagnostic imaging arrange-
ments, including arrangements structured in compliance with
the IOASE. However, despite these proposals, the IOASE
remains intact as the statutory vehicle that permits physicians
to furnish diagnostic imaging services in their offices.
Physicians furnishing in in-office diagnostic testing services
should remain attentive to potential future regulatory changes
that might further restrict the scope of the IOASE. As a result,
parties to such arrangements should consider inclusion of well
designed strategies to unwind or restructure these transac-
tions if regulatory changes preclude physicians’ participation in
such arrangements. At this point, however, the prevailing
thinking among industry insiders is that near-term elimination
of the IOASE remains a remote prospect. j

The Continued Relevance of the
Stark Law’s IOASE: In-Office Imaging
Arrangements Remain Viable
. . . from page 8
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Bylaws Change to Be Presented at
2009 Annual Meeting
At its April 17, 2009 meeting, the AHRA Board of
Directors approved a motion that sends a recom-
mended bylaws change to the AHRA member-
ship.

This change addresses a modification of the Executive Director
and Board of Directors President descriptions in Article VI –
Officers. The change in language more accurately depicts the
roles of the executive director and president (see below).

The executive director and board of directors president roles
are in no way changed.

In accordance with Article VIII – Amendments, the change will
be presented to the quorum of members present at the 2009
Annual Meeting and Exposition in Las Vegas, NV. Two thirds of
this quorum must approve the change for it to take effect.

Any questions regarding this change to the AHRA Bylaws
should be sent to Ed Cronin, AHRA Executive Director, at (978)
443-7591 or ecronin@ahraonline.org. j

Current
President: The President shall be the chief executive officer of
the Association and shall preside at all Membership, Board of
Directors, and Executive Committee meetings. The President
shall be an ex-officio member of all committees, action groups,
task forces, or other subdivisions created within the
Association.

Executive Director: The Executive Director shall be employed
by the Board of Directors and shall be the full time Chief
Operating Officer of the Association, responsible for all day-to-
day operations and implementation of policies and programs
of the Association as established and approved by the Board
of Directors. The Executive Director shall have no voting rights
as an officer or director and shall report to the President.

Proposed Amendment
President: The President shall be the Chief Elected Officer of
the Association and shall preside at all Membership, Board of
Directors, and Executive Committee meetings. The President
shall be an ex-officio member of all committees, action groups,
task forces, or other subdivisions created within the
Association.

Chief Executive Officer:
The Chief Executive Officer shall be employed by the Board of
Directors and shall be responsible for all day-to-day operations
and implementation of policies and programs of the
Association as established and approved by the Board of
Directors. The Chief Executive Officer shall have no voting
rights as an officer or director and shall report to the President.
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Radiology Directors
/ Managers
IInntteerriimm  eemmppllooyymmeenntt::  OOnnee  aassssiiggnnmmeenntt
oorr  aa  ccaarreeeerr!! Attractive management
opportunities exist nationwide. If you

would accept a short-term assignment, send resume and
the names, addresses and phone numbers of four profes-
sional references to: the Nielsen Healthcare Group, 600
South Holmes Ave, Suite 2, St. Louis, MO 63122, or fax
to 314.984.0820, or email to nhcg@primary.net. No
fees and no contract to limit your opportunities.
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the association for medical 
imaging management

490-B Boston Post Road
Suite 200
Sudbury, MA 01776

address services requested

LINK

Upcoming CRA Exam: August 9, 2009

June 22, 2009Application Deadline: 

August 9-13, 2009 ~ Las Vegas, NV (Register online now!)AHRA Annual Meeting:

2009 Remindersc
May 22 - June 19, 2009 (Ballot online now!)2009-2010 AHRA Board of Directors Election:

September 29 - October 1, 2009 ~ Nashville, TNAHRA Fall Conference:

Application Deadline June 15, 2009Broadley Scholarship:


