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Presidents Post

By Debra A. Lopez, CRA, FAHRA

Riding the Tiger

The 2010 AHRA Spring Conference, “Embracing the Future in a
Climate of Change,”was recently held in San Diego, CA. It was
an excellent conference, thanks to Design Team Chair Wanda
Coker and Design Team members Ed Morgan, GinaWinters,
Dana Allison, and Tony Henderson. The team not only put
together an excellent program, but they were wonderful hosts.
They made each attendee and exhibitor feel very welcome and
demonstrated the camaraderie and warmth that is the AHRA. I
would also like to thank our many vendor partners for their
presence at and sponsorship of the meeting.

Overall conference support and a very nice cocktail reception
were sponsored by Siemens Healthcare. Without the support
of these sponsors, our registration fees would be much greater
than they are. We are also grateful to our sponsors for sharing
their knowledge about the quality imaging products and serv-
ices they have, which allow us to provide great patient care.

One of the outstanding educational sessions was “Imaging
Accreditation Requirements under MIPPA.”This session was
presented to us by Leonard Lucey, JD, LLM, legal counselor and
Senior Director of Quality and Safety for the American College
of Radiology (ACR). Effective Jan. 1, 2012, and with respect to
the technical component (TC) of advanced diagnostic imaging
services, Medicare payments may only be made if a supplier is
accredited by a CMS (the Centers for Medicare and Medicaid
Services) designated accreditation organization. These
advanced services include MRI, CT, nuclear medicine, and PET.
Current law excludes x-ray, ultrasound, and fluoroscopy.
Accreditation requirements include qualifications for non-
physician medical personnel who furnish the TC, qualifications
and responsibilities for medical directors/supervising physi-

cians, procedures to ensure equipment meets performance
specifications, and a quality assurance and quality control pro-
gram. ACR, the nation’s oldest and most widely recognized
medical imaging and radiation oncology accrediting body, was
one of three organizations approved to supply accreditation
services. Lucey urged us to carefully select an accrediting
organization, follow their instructions very carefully, and apply
for accreditation as soon as possible. Accreditation normally
takes 4-6 months, but could take as long as 9 months.

CMS will not allow provisional accreditation; a site is either
accredited or not. In addition, the new law requires a certain
number of unannounced visits to accredited sites, and requires
the accrediting organization to share information about their
sites to CMS. You can find specific accreditation requirements
and information on how to achieve successful accreditation on
the ACRWeb site: www.acr.org. (See also the Regulatory
Review column in the March issue of Link: “Regulatory Review:
Pursuant to MIPPA, CMS Approves Three Organizations to
Accredit Suppliers of Advanced Diagnostic Imaging Services,”
available at http://www.ahraonline.org/link/linkonline/default/
index.cfm/featured-articles/regulatory-review-cms-approves-
accrediting-organizations-for-diagnostic-imaging/ for more
information.)

I was touring with some friends through the city of San
Francisco a few weeks ago. We walked through a bustling
Chinatown where everyone was preparing for a Chinese New
Year parade later that evening. Amid the throngs of people
and avoiding the firecrackers being thrown to the ground on
Grant Street (traditionally, the explosive noises made by these
firecrackers were thought to scare away the evil spirits), we
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stopped in several shops. We discovered that, according to the
Chinese calendar, this was the year of the tiger. I read that tiger
years bring out the best in people. Forced to overcome strenu-
ous situations, many rise to the challenge, and as a result,
those who think positively, act decisively, and bring creativity
into their work will see their efforts bear fruit. Basically, to suc-
ceed in the year of the tiger, one must fearlessly ride the tiger.
Perhaps your tiger will be accomplishing the accreditation
process. If so, hang on tight, show no fear, and reach out to
your AHRA colleagues who may have already gone through
the process to help you on your journey.

And, gung hay fat choy—best wishes in the Chinese New Year!

This month, I am pleased to introduce you to Sarah Murray, a
vital and delightful member of the AHRA staff.

Sarah Murray

AHRA Department: Executive Assistant

Hometown:Millbury, MA

Family: I feel very lucky to be part of a loving, supportive,
happy, and crazy family. My three year old daughter, Charli
and my six month old son, Sam are a constant source of cre-
ativity, imagination, and energy! Not a day goes by that I do
not play the role of kitty cat, super woman, queen, rock star, or
dragon! My husband is not only a great father but also a great
friend.

Interests: I thoroughly enjoy and appreciate great music, great
books, and great comedy. Laughter is my favorite form of exer-
cise and karaoke is my guilty pleasure (really anything that lets
me jump on the mic). I love chihuahuas and Chinese noodles!

What do you like best about working for AHRA? Honestly,
there are so many things I like about working for the AHRA. In
my role as executive assistant, I have had the opportunity to
work with some incredible people—people who have inspired
me to work harder and smarter than ever before. I look forward
to meeting more of you at this year’s annual meeting!

Regulatory Review

By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

Imaging Centers Billing for Out of State Interpretations Can
Expect Claim Denials

Effective March 15, 2010, pursuant to the Centers for Medicare
and Medicaid Services’ (CMS) update to the Medicare Claims
Processing Manual addressing “Payment to Physician or Other
Supplier for Diagnostic Tests Subject to the Anti-Markup
Payment Limitation,” among other actions, CMS has effectively
eliminated an Independent Diagnostic Testing Facility’s (IDTFs)
or radiology group’s ability to bill its local carrier (MAC) for
interpretations performed by out of state physicians (the CMS
Change Request). Rather, by operation of these Medicare
changes and Medicare’s claims processing system, these imag-
ing suppliers must now either take reassignment and bill the
MAC in the interpreting physician’s jurisdiction (if and only if
they are able to establish a practice location in that MAC juris-
diction for enrollment purposes), or have the interpreting
physician bill directly for such services.

Unfortunately, for a substantial number of imaging suppliers
that rely upon out of state teleradiology arrangements (eg,
radiology groups and IDTFs, which are not subject to the anti-
markup rule), the only way to ensure payment by CMS for
claims associated with out of state interpretation services is to
have the interpreting physician bill directly for his/her serv-
ice—at least until the agency publishes guidance to redress
this issue, according to our discussions with senior officials at
CMS. The only other option available for imaging suppliers is
to accept reassignment from out of state interpreting physi-
cians; however, this will require the imaging supplier to be eli-
gible for enrollment in the out of state MAC jurisdiction.

Notably, the issue remains unclear whether an imaging suppli-
er will be able to enroll in the other jurisdiction if the supplier
does not have a practice location in that particular jurisdiction.
CMS has stated that a supplier without a practice location
established in the jurisdiction will not be accepted during the
enrollment process. However, during our discussions with
CMS, agency officials indicated they intend to issue further
clarification on these issues. Imaging suppliers whose business
operations are adversely affected by this recent CMS Change
Request should remain alert for a future guidance on this issue
by CMS in the form of another Change Request.

A brief overview of the CMS Change Request is described
below.

Medicare Claims Processing Change Request 6733:
Payment to Physician or Other Supplier for Diagnostic
Tests Subject to the Anti-Markup Payment Limitation
On January 15, 2010, CMS released Change Request 6733,
which updated the Medicare Claims Processing Manual
(MCPM) to carry out regulatory changes that took effect in
2009 in connection with the expanded anti-markup payment
limitation applicable to diagnostic tests under 42 CFR Section
414.50. While CMS explained that the primary intent of the
Change Request was to implement the anti-markup regulatory
changes, including the new alternative “sharing a practice” test
approach, it also deletes references to “purchased test interpre-
tations” and replaces the term with “anti-markup tests” or “diag-



nostic tests subject to the anti-markup payment limitation.”
These deleted and replaced references in the MCPM trigger the
above referenced problems for radiology groups and IDTFs
that had been considered to be “purchasing” interpretations
from out of state physicians.

Specifically, for a number of years, CMS generally has permit-
ted radiology groups and IDTFs to contract with interpreting
physicians regardless of the interpreting physician’s location
and to bill the interpretation (together with the technical com-
ponent that they furnished) to their MAC. The IDTF or radiolo-
gy group would provide the zip code of the interpreting physi-
cian, enabling Medicare to pay the correct geographic practice
cost index (referred to as Zip Code Billing). However, effective
March 15, 2010, pursuant to Change Request 6733, this no
longer is permitted due to deletion of the references to “pur-
chased interpretations.” Now only referring physician groups
that bill for interpreting physicians who are “subject to the
anti-markup payment limitation” (ie, the interpreting physician
does not “share a practice”with the billing physician) can take
advantage of this Zip Code Billing.

Thus, radiology groups and IDTFs utilizing teleradiology
arrangements that cross different MAC jurisdictions have two
options:

(1) Take reassignment from the interpreting physician, then
enroll and submit claims to that physician’s MAC (if they can
establish a practice location in that jurisdiction), or

(2) Have the interpreting physician bill Medicare directly for
his/her services.

Change Request 6733 also contains a number of important
billing related principles of which physicians and suppliers
ordering and billing for diagnostic tests should be cognizant:

• The anti-markup payment limitation will apply if the per-
forming physician (ie, the supervising physician with respect to
the TC and the interpreting physician with respect to the pro-
fessional component [PC]) does not “share a practice”with the
billing physician or other supplier who ordered the test. Note
there are two alternative tests to determine if the physician is
deemed to “share a practice:”

• The performing physician performs substantially all
(ie, at least 75%) of his or her professional services for
the billing physician or other supplier; or

• Only TCs conducted and supervised in, and PCs per
formed in, the “office of the billing physician” (which
includes testing performed in the “same building”
under Stark) by an employee, owner, or independent
contractor physician will be deemed to “share a prac
tice”with the billing physician or other supplier and
will avoid application of the anti-markup payment
limitation.

• If the anti-markup rule payment limitation applies, the billing
physician or other supplier will be paid (less deductibles and
co-pays) the lower of:

1) The performing physician’s or other supplier’s net
charge to the billing entity;

2) The billing entity’s actual charge; or
3) The fee schedule amount for the test that would be
allowed if the performing physician or supplier billed
directly.

• The billing physician or other supplier must keep on file the
name, NPI, and address of the performing physician. The
physician or other supplier furnishing the TC or PC of the diag-
nostic tests must be enrolled in the Medicare program,
although no formal reassignment is required.

• If the billing physician or other supplier performs only the TC
or the PC and seeks to bill for both components of the diag-
nostic test, the TC and PC must be reported as separate line
items if billing electronically, or on separate claims if billing on
paper. Global billing is prohibited unless the billing physician
or other supplier performs both components.

CMS has also issued an MLN Matters article which alerts
providers that CMS is revising the MCPM to implement the
anti-markup rule changes. The MLN Matters article can be
found here: http://www.cms.hhs.gov/MLNMattersArticles/
downloads/MM6371.pdf. However, it remains uncertain at this
time how CMS plans to address issues associated with Zip-
Code Billing for imaging centers and radiology groups that uti-
lize cross jurisdiction teleradiology arrangements. Although
CMS would not speak to the timing of guidance on this issue,
agency officials informally advised us that they are aware of
the problems arising from this CMS Change Request. Thus,
imaging suppliers should remain alert for future CMS clarifica-
tion that hopefully will correct what are widely held to be the
unintended effects of Change Request 6733.
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Commentary

Rad Toons

AHRA knows that laughter is often the best medicine. That’s why we’re publishing industry related cartoons in Link and letting
you write the captions!

Check out the cartoon below and submit your idea for a caption to go in the thought bubble. In a few weeks, we’ll post the top
entries for you to vote on.

The winning entry will be published in the next issue of Link!

Submit your suggestion in the comments section on to the right of the Web
page on which this article appears.

By AHRA Staff
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Education Foundation

AHRA Education Foundation Osborn Scholarship: A Career
Stepping Stone

I began my career in the medical field as a volunteer in the
emergency department (ED) just after high school. I had no
idea what part of the medical field I wanted to take on at that
time. So my thoughts were to volunteer somewhere in the hos-
pital that would have the most action. The ED seemed like the
perfect starting point. Once I decided that nursing, respiratory
therapy, and lab were not my forte, I thought radiology looked
like the way to go. I obtained my associate’s degree at the local
community college and applied for radiologic technologist
school. I had no idea what I was getting into for the next two
years. The schooling was tough, but I made it. I remember
walking down that aisle, accepting my certificate, and thinking,
this is the beginning of a great career. My thoughts were to
begin as a technologist and move up through the ranks and
some day become a director of the radiology department. I
wanted to know all aspects of the department from the
ground up. Since those thoughts, I have moved up in the
department. I became a PACS administrator five years ago. I am
now the PACS/RIS manager. Now my thoughts are, do I want to
become a Certified Radiologic Administrator (CRA)?

I first attended AHRA’s annual meeting in Las Vegas in 2009.
This meeting was quite overwhelming. Luckily, I was in the
Basic Leadership track, which I entered wondering if adminis-
tration was the course of action for me. Let me tell you, all of
the speakers were so inspiring that I knew I had to attend the
Advanced Leadership track as soon as possible.

With the economy the way that it is, I was skeptical that I
would be able to attend any other meetings any time soon,
due to education funding being cut at my facility—something
most of us can relate to these days. But I was determined to
get to the next meeting—the 2010 Spring Conference in San
Diego, CA. I scoured the AHRAWeb site to see if there were any
recommendations or funding available to attend the meetings.
I stumbled upon the Osborn Scholarship. I applied for the
scholarship and received it. Thank you, AHRA!

The questions that I kept asking myself before I attended the
spring conference were, “Should I take the CRA exam or not?”
“What will having the CRA credential after my name help me
to achieve?”My questions would soon be answered.

I was able to attend the CRA ExamWorkshop, as well as the

Advanced Management Skills course at the spring conference.
This sure was a wake up call for me. Both of the tracks were
excellent and full of information. I realize now that it is not only
the experience of working your way up through the depart-
ment that is beneficial for succeeding as a good manager, but
all of the literature, continuing education, and people that you
encounter that are also excellent sources of information.

I highly recommend the CRA ExamWorkshop to anyone that is
considering on taking the CRA exam. I started this day think-
ing, This will be a great review of all things that I have experi-
enced during my career. I quickly learned that there is a lot
more to the CRA exam than I realized. Not only is there a lot of
information covered, but the questions can be quite challeng-
ing. For example, when you read a question, usually two of the
answers can be thrown out right away because they do not
pertain to the subject matter of the question or they have the
wrong information. That leaves two answers to choose from.
The two remaining answers could both be correct. Many times,
I had no idea which answer was the best—that is, until the
speaker broke down the answers. The CRA ExamWorkshop
was a great insight to the CRA exam. It taught me the way the
exam was formulated, how to go about preparing for the test,
and how to take the test.

All of the speakers at the CRA ExamWorkshop and the spring
conference had so much information to share. Most, if not all,
of the speakers were CRAs. When I listened to them talk, I
could tell that they were proud to have achieved this certifica-
tion.

Since attending the spring conference and writing this article, I
have decided that taking the CRA exam would be beneficial for
me and may take the exam as soon as the 2010 Annual
Meeting. I hope that my experience has inspired you to take
advantage and get the most out of your AHRA membership by
attending conferences, checking out educational opportunities
such as scholarships, and by proving your skills and knowledge
with the CRA exam. Remember, if you have tips or recommen-
dations from a previous CRA exam experience, your fellow
members will always be grateful to receive them.

Thank you to AHRA for awarding me the Osborn Scholarship.

By Stephanie Roberts, BS, ARRT, CIIP
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CRA

Greetings From the 2010 RACC Chair

It is my distinct honor to serve as the 2010 Chairman of the
Radiology Administration Certification Commission (RACC).
Thanks to my predecessor, Michael R. Hughes, I have inherited
both a dedicated team of commissioners and some ambitious
objectives. I would like to take this opportunity to share our
2010 agenda and some of the projects we are currently work-
ing on.

Revised Mission and Vision

As the RACC starts its second decade of service, the commis-
sion has revised its Mission mission and Vision vision state-
ments. The RACC is proud of its outreach efforts over its first
decade, which have gained national recognition of the CRA as
the credential of radiology management expertise. As the
RACC begins its second decade, we have dedicated our efforts
to insuring that all qualified individuals who devote the time
and effort to preparing themselves have the opportunity to
attain the CRA credential.

Mission Statement:

To promote individual recognition and verifiable excellence
within the medical imaging management profession.

Vision Statement:

The RACCadiology Administration Certification Commission
strives to be nationally recognized as the preferred standard
for excellence in medical imaging management. We will pro-
vide value for CRAs, and create a challenging but attainable
aspiration for individuals who wish to be known for their excel-
lence in the imaging management profession.

The new vision statement clearly reflects our goal of serving
today’s CRAs as well as those imaging managers or supervisors
whose career goal is to someday serve as Radiology radiology
Administrator administrator by becoming the CRAs of tomor-
row.

Transparency

The RACC is dedicated to serving our fellow CRAs while foster-
ing open communication as a transparent governing body.
Beginning in January 2010, the RACC has taken several steps to
improve communication and transparency through increasing
collaboration with the AHRA Board of Directors, posting all
business meeting minutes online, and inviting CRAs to ‘sit in’
during the monthly RACC committee meetings (conference
calls).

As requested by the RACC, the AHRA has appointed Terry

Dowd, CRA to serve as a non-voting liaison to the commission.
The RACC is pleased to have someone with Terry’s expertise
join the team and the improvement in communication should
be an advantage to both organizations.

The commission “let the sunshine in” a few months ago as we
began posting all commission meeting minutes as well as
RACC policies and procedures (available at: http://www.
crainfo.org/AM/Template.cfm?Section=Contact_CRA) on the
CRA website Web site at www.CRAinfo.org. Please feel free to
review the minutes at your leisure and contact any of the com-
missioners if you would like additional information. And,
please contact us if you have a suggestion for a future topic for
the commission.

The RACC meetings are conducted by conference call on the
second Tuesday of each month beginning at 3:30 PM EST. If
you would like to listen in, please contact Kathryn Keeler at
kkeeler@CRAinfo.org to obtain the conference call number and
password for a particular meeting. You are welcome to join our
virtual audience any time;, however if you wish to address the
commissionRACC, please contact me, John Marshall, at
john-marshall@smh.com to assist you in making those
arrangements.

Re-Engineering the CRA Exam

Over the past nine years, the CRA exam has been updated reg-
ularly to insure ensure that it always measures the analytical,
recall, application skills, and knowledge level required to be an
effective imaging leader. In conjunction with the testing
experts of CASTLEWorldwide, the RACC has continuously
assured the relevancy of the exam while maintaining the high-
est standards for psychometric accuracy.

New exam content, based on suggested questions and verifi-
able references provided by existing CRAs, has been cycled
into the exam on a regular basis. Unfortunately, as the number
of valid questions multiplied, so did the number of references.
This ever- expanding reference list made it cumbersome to
acquire and study the resulting plethora of reference materials.

During the CRA exam’s first decade, the resources were simply
not available to have a finite number of radiology manage-
ment reference books covering the key knowledge elements
(domains). Thanks to the hard work of many expert authors,
the AHRA has developed an excellent series of textbooks
based on the CRA’s five domains: Asset Management, Human
Resource Management, Fiscal Management, Communication
and Information Management, and Operations Management.

During the CRA exam’s first decade, the resources were simply
not available to have a finite number of radiology manage-

By John Marshall, CRA, RCC, RT(R)



ment reference books covering the key knowledge elements
(domains). Thanks to the hard work of many expert authors,
the AHRA has developed an excellent series of textbooks
based on the CRAs five domains: Asset Management, Human
Resource Management, Financial Management,
Communication and Information Management, and
Operations Management.

Completely New CRA Exam

Thanks to the availability of these new radiology management
reference materials, the RACC now has the tools needed to
rededicate itself to the future by focusing the CRA exam

towards aspiring radiology managers and supervisors as well
as seasoned radiology administrators.

In collaboration with the AHRA, the RACC established a 2010
CRA Exam Task Force, composed of twelve 12 distinguished
CRA volunteers. The group was charged with producing a com-
pletely new CRA exam based on six references and focused on
today’s managers, supervisors, and administrators who will
become the CRAs of tomorrow.

The RACC is here to serve you. Please let us know if there is
anything we can do to continue to enhance the national
recognition of the CRA credential and its value to you.
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AHRA News

In Every Issue

Did You Know?

Did you know that Osborn Scholarships are available for each
of AHRA’s major conferences? Click here to submit your appli-
cation for an up-coming conference today: http://www.
ahraonline.org/AM/Template.cfm?Section=Osborn_Scholarship
1&utm_source=all&utm_medium=email&utm_campaign=AHR
ADigest.

~~~~~~~

April AHRAWebinar: Load Balancing Emergent Imaging
Studies through Teleradiology
By Ernie Stewart RT(R), CRA, MBA, MHSA

Presented by: Marty Khatib, JD, RT(R)

Imaging volume in a hospital setting is highly variable, to say
the least. The patient exam load is contingent on the emer-
gency room physicians, patients in the house, and then there
are the walk-in outpatients, all of which contribute to a turbu-
lent work flow and increased turnaround times. We as depart-
ment directors and managers are held accountable for manag-
ing our productivity in this type of environment that we have
little to no control over—or do we?

What key counter measures can we take to help combat this
challenge? One of the most effective tools available is “load
balancing” through the use of teleradiology. This approach
allows the radiology department the opportunity to respond
to unscheduled changes in exam volumes in a timely manner.
Specifically, taking advantage of teleradiology services will
allow you to have the appropriate number of radiologists to
meet the ever changing demands of the department, without
increasing unnecessary costs.

In this presentation Marty Khatib will tell you how he was able
to implement teleradiology in a high volume hospital setting

and address the challenges of doing so. He will also share his
knowledge and experience of decreasing report turnaround
times, especially on “off-shifts,”while at the same time improv-
ing radiologist recruitment and retention. If these issues are
keeping you awake at night (literally or figuratively), you will
want make sure and register for this webinar ASAP.

This webinar will be presented on Thursday April 22, 2010 from
1:00-2:30 pm EST. Register now by clicking here:
http://www.ahraonline.org/AM/Template.cfm?Section=AHRA_
Webinars&Template=/CM/HTMLDisplay.cfm&ContentID=10070

~~~~~~~~~

NewMembers
The staff and members of AHRA warmly welcome the follow-
ing new members!

Candy Allen,Mulvane, KS
Lauris Beam, New Brunswick, NJ
J. Nicholas Bennett, Boulder, CO
Linda Bush, Dallas, PA
Randy Carr,Maryville, TN
Mary-Ellen Cleveland, North Bergen, NJ
Angie Creamer, Sturgeon, MO
Fred Desarno, New York, NY
Kenny Duckworth, Nashville, TN
Scott Easter,Mt. Pleasant, SC
Margarete Erwin, La Mesa, CA
Mary Dawn Foster, Columbia, TN
Gary Gillan, East Hartford, CT
J. Elise Gregory, Benbrook, TX
Darrell Hinton, Riverton, UT
David Howell,Meridian, MS
Allison Kroger, Newnan, GA
Becky Lockhart, Bedford, TX
TimMcGarry, San Diego, CA
Susan Merick, Poplar Bluff, MO

By AHRA Staff



Toni Musick, Bakersfield, CA
Melissa O’Malley, Covington, LA
Nalini Perkins,Washington, DC
Roseann Pickett, Anchorage, AK
Patricia Popp, Tucson, AZ
Albert Porras, Houston, TX
Matt Romo, Jackson, MN
Teresa Stepanski, Ft. Worth, TX
Jennifer Traceski, San Diego, CA
Genie Vaughn, Nashville, TN
Kreg Vaughn, Cookeville, TN
ScottWampler, Festus, MO
Shereen Youssef, Rancho Cucamonga, CA

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

~~~~~~~~~

Online Institute FeaturedWebinar

Recognizing that today’s medical imaging leaders need high-
quality information that is easily accessible, AHRA designed the
Online Institute to provide courses (Quick Credit articles, con-
ference sessions, and webinars) in a wide array of subject areas
that are relevant to the profession. These courses are approved
for ARRT Category A Continuing Education (CE) credit.
Participants can easily login, select a course, take a test, get the
results, and print the CE letter all in the same visit.

This month’s featured archived webinar from the Online
Institute is:

Patient Satisfaction: The Bigger Picture
By William R. Johnson Summa
Wadsworth Rittman Hospital, Wadsworth, OH

There is much more to patient satisfaction than valet parking,
free coffee, smiling and “being nice”. A multitude of complex
organizational and departmental factors impact the patient’s
experience and influences the patient’s post-service scoring on
a satisfaction survey. Organizational culture, employee engage-
ment and patient expectations are three key factors that
directly impact the patient’s experience. The interface between
organizational representatives and the patient takes place “in
the trenches”where service is delivered and the patient’s expe-
riences unfold. During this session participants will learn how
patient expectations, organizational culture and employee
engagement influence satisfaction outcomes. Participants will
be able to identify the key drivers of patient satisfaction and
develop strategies to prioritize patient satisfaction improve-
ment efforts. The session will also provide participants exam-
ples of how specific interpersonal techniques, practiced by
organizational representatives, result in favorable patient satis-
faction outcomes.

To view this and other archived webinars, Quick Credit articles,
and conference sessions, and to take the associated CE exams,
click here: http://www.ahraonline.org/AM/Template.cfm?
Section=aw090731info

~~~~~~~~

From the List Server

The AHRA List Server is an online tool that allows you to net-
work with other imaging professionals, in one common place.
Many AHRA members take advantage of this exclusive mem-
ber benefit and use the List Server daily to share valuable infor-
mation with their peers.

Below is a recent discussion:
“For those of you in a hospital setting who do outpatient pro-
cedures requiring contrast administration after the radiologist
has gone for the day, how are you meeting the clarified 2010
CMS requirements of ‘Physician Supervision’?

If you have your emergency physicians providing the supervi-
sion, how are you meeting the intent of, “The physician must
be present in the office suite and immediately available to fur-
nish assistance and direction throughout the performance of
the procedure and it is reasonable for the physician that super-
vises the provision of the services to be knowledgeable about
those tests”?

In the CMS clarification for 2010, it states that hospitals must
follow the same rules for physician supervision of their outpa-
tient tests as those tests performed in a non-hospital setting.
The change is from when CMS first issued the requirements for
physician supervision of diagnostic tests and indicated that the
requirements applied only to tests performed in a non-hospital
setting (eg, office).

Thanks in advance for any responses received!”
—Denise Pugh

* The poster of this list server question would like to clarify
that this CMS clarification applies only for non critical access.
CMS delayed it for CAH.

Responses
— We cover with urgent care docs that are located in the same
building.

— Our hospitalists cover the contrast injections for us. We are not
a very big hospital so they can respond quickly if needed.

— Our ER is immediately next to our CT scanner so the ER physi-
cian covers for ER patient,s which is what we do on weekends and
between the hours of 6 pm and 8 am on Monday through Friday.

— Per department policy, the ED physician will provide ‘supervi-
sion’ when radiologists are not in house.
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— My understanding is that this works for ED patients, but if you
have contrast injections for outpatients not coming through the
ED, you cannot use the ED physicians to cover for these injections.

— That is my understanding also. The few outpatients we do on
the weekends are done when the radiologists are here in the
morning.

— I think I see what you are saying [Denise]. Is JCAHO [sic] going
to split hairs about the supervision in the suite? I don’t think they
will. I recently had a list of “hot areas” for JCAHO and that was not
on the list.

Our policy says the ED is first to cover and then one of the hospi-

talists when the ED physician is unavailable. For our off-campus
outpatient center, we do not give contrast when the radiologist is
not there, early morning, lunch, and late afternoon.

— Who covers any other area of the hospital when there is a
code? For example, IPs: lab patient has an episode of syncope, per-
son presenting for a flu shot has a reaction to the shot . . . you see,
they immediately become an emergency patient, so the radiology
injection should be no different.

For more information about AHRA’s List Server, click here:
http://www.ahraonline.org/AM/Template.cfm?Section=List
Server&Template=/CM/HTMLDisplay.cfm&ContentID=7399.

AHRA News

What’s New at AHRA’s Sample Document Library?

Do you use or have you created a form or a procedure that
makes your job easier? Share it with other AHRA members.
The Sample Document Library is a repository of documents
commonly used in imaging management. Members can copy
them or use them as a reference as they create their own. It
prevents them from having to “reinvent the wheel!”

Do you have a form, policy, or methodology you are willing to
share? We’d love to see it! Currently we are looking for docu-
ments in the following categories:

— Agreements & Contracts: Vendor Contracts
— Inspection Tools: State Tips & Traps
— Human Resources
— Policies & Procedures
— Technology

Click here if you would like to contribute your own sample
document. Questions? Contact Emily Doutre at
edoutre@ahraonline.org.

By AHRA Staff


