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Presidents Post

By Debra A. Lopez, CRA, FAHRA

Reaching for the Lombardi Trophy

Much to my amazement, I have become a football fan just in
the last few years. Not to the point that I sit glued to the televi-
sion for game upon game, but I do like to watch while I am
doing chores around the house. I am learning some of the
rules of the game, some of the player’s names, and, thanks to
Sandra Bullock’s new movie, The Blind Side, even know the
names of a few coaches. The coach, of course, is responsible for
overall game strategy and for all of his players, just as a radiolo-
gy manager is responsible for overall department operation
and each staff member. The head coach is assisted by offen-
sive, defensive, kicking, and special team coaches, while the
radiology manager may be assisted by an assistant manager,
supervisors, and/or lead technologists. For a team to be suc-
cessful (whether a football team or a radiology department),
the coaches and assistant coaches must be both knowledge-
able and motivating.

I think we can learn a lot from some of the great football
coaches. Here are a few quotes attributed to them:

-- “Do right. Do your best. Treat others as you want to be treated.”
– Lou Holz

Our “others” should include not only our staff, but our vendor
partners and especially our patients. One of my guiding princi-
ples has always been to treat all patients the way I would want
my mother treated. I call this the “your momma” test.

-- “In the successful organization, no detail is too small to escape
attention.”- Lou Holz

Especially in a patient care environment, as coaches we need

to constantly remind our staff that details are very important,
details like making sure we are imaging the right patient, cor-
rectly marking an image, or securing a patient properly on the
table.

-- “The achievements of an organization are the results of a com-
bined effort of each individual.” - Vince Lombardi

We cannot judge the quality of our departments simply by the
quality of an image or report. To provide the best patient care
possible, we must have competent and pleasant
reception/registration staff; technologists who not only obtain
great images, but also treat patients safely and with kindness;
image librarians and IS staff expertly managing images; and a
management team making sure policies and procedures are
being followed, staffing is adequate, and equipment is safely
maintained. It takes the whole team, working together, to
become a great department.

-- “The difference between ordinary and extraordinary is that little
extra.” -Jimmy Johnson

Are we bringing that little extra to the table each day? As the
department coach, are we encouraging our team to do the
same? If we are, we are sure to enjoy more touchdowns. One
way to bring that little extra to the table is to stay up to date
on all of the rules and regulations we must adhere to, and con-
tinue sharpening our skills in managing both our department’s
human and capital resources. Fortunately, as an AHRA member
you have access to an abundance of resources that can help
you bring your A game to work each day. Check out the AHRA
Web site , as many enhancements have been made to it over
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the past year. Have you visited (or contributed to) the Sample
Document Library or logged on to one of our e-communities? I
encourage you to do so. Learning from and sharing with your
colleagues will help you make the first down every time.

“The price of success is hard work, dedication to the job at hand,
and the determination that whether we win or lose, we have
applied the best of ourselves to the task at hand.” - Vince
Lombardi

If your favorite team did not make the playoffs this year, there
is always next year. As radiology managers, however, we must
make sure that our teams make the playoffs not only every
year, but every day. Our patients deserve no less.

Now, please meet another staff member of “Team AHRA,”
Kathryn Keeler:

Name: Kathryn Keeler

AHRA Department: Certification Coordinator, CRA

Hometown: Needham, MA

Family: My husband and I live in Needham with our daughter.
Her brothers and sister (my husband’s older 3) are grown and
we’re lucky enough to have 2 of the 3 living close by.

School: I received my bachelor’s degree from Grinnell College
in Iowa with a double major in Physics and Art History. I
earned my Master of Architecture from the University of
Virginia in Charlottesville—beautiful area and much easier win-
ters than Massachusetts, something I especially miss this time
of year!

Interests: Drawing and painting, sewing, baking and cooking (I
was a 2004 finalist at the Pillsbury Bakeoff and got to meet
Dick Clark and get my picture taken with a 7 foot tall
Doughboy), and of course lots of parent things. I’m the 2010
“cookie mom” for my daughter’s Girl Scout troop; I’m trying
very hard right now to resist that powerful pull of Caramel
Delights/Samoas!

Regulatory Review

Incentives to Meaningfully Use Electronic Health Records
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

The American Recovery and Reinvestment Act (ARRA) of 2009
establishes an incentive payment program to eligible profes-
sionals (EP) and eligible hospitals that participate in the mean-
ingful use of the certified electronic health record (EHR) tech-
nology. The Centers for Medicare and Medicaid Services (CMS)
published its proposed rule in the January 13, 2010 Federal
Register, specifying the details surrounding how EPs and eligi-
ble hospitals can receive incentive payments. Furthermore, in
the same January 13, 2010 Federal Register issue, the Office of
the National Coordinator for Health Information Technology
(ONC) published is interim final rule regarding the criteria nec-
essary to achieve meaningful use.

Radiologists’ Eligibility in the Incentive Program
So long as a physician is not hospital based, he or she is eligi-
ble to participate in the incentive payment program for EPs. To
be considered hospital based (and not eligible), a physician
must provide more than 90% of the services within a Place of
Service (POS) 21 (inpatient hospitals), 22 (outpatient hospital),
or 23 (emergency room hospital). Hospitals are defined by
these POS codes, as well.

Hospital based radiologists are not permitted to participate in
the incentive program as CMS assumes that these profession-
als utilize and furnish the hospital’s EHR and not their own.
Non-hospital based radiologists, however, are eligible to partic-
ipate in the incentive payment program.

What Constitutes “Meaningful Use”?
To qualify for the incentive program, an EP or eligible hospital
must demonstrate a meaningful use of EHR technology. As

provided in the proposed rule, Congress has defined “meaning-
ful use” to include three requirements: “(1) Use of certified EHR
technology in a meaningful manner . . . ; that the certified EHR
technology is connected in a manner that provides for the
electronic exchange of health information to improve the qual-
ity of care; and (3) that, in using certified EHR technology, the
provider submits to the Secretary information on clinical quali-
ty measures and such other measures selected by the secre-
tary.”

CMS will be releasing information in three stages regarding
meaningful use and what constitutes meaningful use. Stage 1
aims at capturing health information electronically, using that
captured information to track clinical conditions, communicat-
ing the captured information for coordinating care and initiat-
ing the reporting of clinical quality measures and public health
information. Stage 1 begins in 2011. Stage 2 aims at expand-
ing Stage 1 to use health information technology for continu-
ous quality improvements in a number of areas, including dis-
ease management, clinical decision support, transitions in care,
quality measurement and research, and medication manage-
ment. Finally, Stage 3 aims at improving the quality, safety,
and efficiency in healthcare with a focus on decision support
for national high priority conditions, patient access to self man-
agement tools, access to comprehensive patient data, and
improving population health outcomes.

How Radiologists Meaningfully Use EHRs to Receive
Incentive Payments
Radiologist EPs will be required to demonstrate all applicable
measures to receive incentive payments. CMS has divided the



measures into two categories: health IT functionality measures
and clinical quality measures. Furthermore, the clinical quality
measures are divided into two groups: core groups and spe-
cialty groups—which include a specialty group for radiologists.

HHooww  RRaaddiioollooggiissttss  RReeppoorrtt  aanndd  DDeemmoonnssttrraattee  MMeeaanniinnggffuull  UUssee
For a radiologist EP, to qualify for an incentive payment under
Medicare for a payment year, the radiologist must meaningful-
ly use EHR technology during that reporting period of that rel-
evant payment year.  Furthermore, incentive payments are lim-
ited to 75% of the total Medicare fee schedule compensation
rate.  To demonstrate meaningful use during the reporting
period, CMS proposes, for Stage 1, that EPs submit an attesta-
tion statement that includes the following information: that
information pertaining to the clinical quality measures was
gathered from an identified certified EHR; that to the best of
the EP’s knowledge, the information is accurate; patient infor-
mation submitted for all patients to whom the quality measure
applies; the NPT and TIN of the EP, as well as the specialty

group—radiology—of the submitted quality measure; the
numerators, denominators, and exclusions for all of the clinical
quality measures reported and all of the patients irrespective
of the third party payor, if any; and the beginning and end
dates when the numerators, denominators, and exclusions are
applicable.

For those EPs that have exemptions, they must submit an
attestation that their exemption does not apply to the scope of
practice of the EP.  By way of clarification, if an EP is exempt
from reporting core measures, that EP would have to submit
an attestation that the core measures do not apply to the
scope of the EP’s practice.

Conclusion
This proposed guidance was published on January 13, 2010.
CMS allows for a 60 day comment period in which comments
are due on March 15.   
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Commentary

Spring Conference: A Wealth of Knowledge and Expertise
By Wanda Coker, BHS, CRA, RT

It is the time of year—a New Year—when we reflect on last
year: what goals and objectives that we made or did not make,
and focus on plans and goals for the year ahead.  In addition to
personal goals and plans that you make, it is also a good time
to make some goals for your career development—a new
beginning or a new commitment to your profession. Are there
training sessions or conferences available for you to develop
these goals, turn weaknesses into strengths, and help you
build skills to increase your motivation and communication
techniques?  Are there certifications that would help you to
advance in your career? I believe the answers to these ques-
tions can be found by attending the 2010 AHRA Spring
Conference: “Embracing the Future in a Climate of Change.”  

I am really excited about the spring conference.  It will be held
at the Hyatt Regency Mission Bay in San Diego, CA from
February 23-25. Planning for this conference actually started
about a year ago. After many phone conferences and speaker
interviews, the Design Team has done an excellent job in lining
up some talented and expert speakers. The cost of this confer-
ence is only an investment with the wealth of knowledge and
expertise that these presenters possess.

We start this year’s conference with the CRA exam workshop
on February 23. This workshop helps to prepare for the CRA
examination. Each domain area will be covered and will focus
on areas to study, as well as provide references and other
resources. The speakers are all experts in the field of radiology
and are a great resource.

The Basic Management track will begin on Tuesday afternoon.
This is a 2 ½ day track that is designed specifically for new and
aspiring managers, directors, and/or supervisors. Sessions in

this track discuss verbal communication and presentation
skills, budgeting, interviewing, recruitment, and retention.
Also, in this track speakers will cover topics on project and
business management and employee performance.

The Advanced Management track is titled “Embracing the
Future in a Climate of Change.” This 2 day track will begin on
Wednesday morning and offers educational sessions geared
toward today’s changes in the field of medical imaging. We
must keep abreast of these changes and how they will impact
our business, human resources, staffing, and last but not least,
reimbursement. One of the sessions in this track is called “The
Only Constant in Coding is Change.” Not only have we seen
many changes in coding and reimbursement, but the entire
field of radiology has changed drastically over the last several
years. For the first time, in conjunction with the Spring
Conference, a day long seminar will be held on coding and
reimbursement on Friday, February 26. 

Thank you to the AHRA Leadership Institute and Siemens
Medical Solutions for supporting the spring conference. Also,
thanks to our exhibitors and contributing sponsors.  I also want
to thank our Design Team members: Dana Allison, Gina
Winters, Tony Henderson, Ed Morgan, and AHRA’s conference
manager, Jennifer Leo. Their hard work and dedication to
AHRA is to be commended. It has been my privilege to serve
and work with them.

I live in South Carolina and the weather has been cold, wet,
and rainy! I am looking forward to being in sunny California. It
will be just what the doctor ordered.  Also, it will be a great
time to see old friends from AHRA, meet new friends, receive
CE credits, and get motivated. What a great way to start the



New Year! 

The Design Team looks forward to seeing you in San Diego! 

For more information, visit:
http://www.ahraonline.org/AM/Template.cfm?Section=AHRA_
Spring_Conference&Template=/CM/HTMLDisplay.cfm&Conten
tID=9633
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Commentary

Remember to Say “Thank You”
By Kimlyn N. (Sorrell) Queen, MSM, CRA, RT(R)(CT)(MR)

I would like to start by wishing everyone a happy New Year. I
hope everyone had a wonderful and restful holiday season.
During the holidays I like to spend some quiet time reflecting
on the many blessings in my life. I’m thankful for my family,
friends, colleagues, and all those who had an impact on my life
throughout the year. 

Giving thanks or saying thank you is a very important and
powerful tool, yet it is also one of the easiest things for us to
forget to do when we are in a hurry, stressed out, tired, or pre-
occupied with our next meeting or life in general. 

Being a CRA defines one as a leader and an expert in radiology
administration. Being a CRA means that you possess a strong
knowledge base and important skills in the areas of: 1) human
resource management, 2) asset management, 3) operations
management, 4) financial management, and 5) communication

and information management. All of these attributes define a
well rounded leader; however, what they do not do is persuade
folks to follow our lead. 

You are probably wondering by now what being a CRA has to
do with being thankful or saying thank you. Being an expert
and a leader in radiology administration is a prestigious title;
however, if no one is willing to follow your lead, the title holds
little value or meaning. 

Don’t get me wrong, I am very proud to be a CRA and I encour-
age fellow colleagues on a regular basis to become CRAs, but
being a leader requires more. As we all know, respected and
effective leaders need to be continuously learning and at the
same time encouraging others around them to learn. However,
I have come to the realization that it takes more than the next
self help book on leadership and a college degree to become a

CRA



respected, effective, and successful leader.

Getting an entire team to move in the same positive direction
with one common goal and purpose should be a focus for all
leaders and a measure of successful leadership when the goal
is achieved. This can be achieved by creating a culture of team-
work, caring, appreciation, and dedication. 

In order to move an entire team in the same positive direction,
a leader has to gain the trust and respect of the team and
show appreciation for the hard work and dedication of all team
members. Effective leaders also need to reward and recognize
team members on a regular basis, even if it is just by saying
thank you. 

One of the most powerful tools in our leadership tool boxes is
the ability to say thank you and to reward and recognize
employees for a job well done. This can be accomplished many
different ways: 
o  A face-to-face thank you

o  A personal thank you note or card
o  Mailing a thank you letter or card to the employee’s home
for their family to read
o  Naming someone employee of the month
o  A lunch coupon
o  Public recognition 
o  Saying thank you during a meeting
o  A kudos board posted in the department

These are just a few simple ideas that, at the end of the day,
can start to build trust, respect, appreciation, and dedication
between radiology administrators and the teams they lead.
This type of relationship between leaders and team members
can also lead to the mentoring of future leaders and, impor-
tantly, future CRAs.

So the next time you sit down to check emails, listen to voice
mails, update your calendar, or prepare for that next meeting,
take just one moment and ask yourself: “Who can I thank
today?”

AHRA News
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Notes from the List Server
By AHRA Staff

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:

“What are you all doing about the sudden scare of radia-
tion exposure in CT head perfusion studies?  I have looked
at our exposure reports from the physicist and they seem
okay but then, what is okay?  What kind of settings are we
all using and what kind of exposures are we seeing with
what equipment?

Sounds like I'm taking a survey but I just would like to
know how we stand compared with the radiology commu-
nity at large?” 

--Sam Mittman

Responses:
“Go to ACR . . . they list the expected doses for typical procedure . . .
compare with your doses.

Also, if you want to look at the European standards, Web is
European Guidelines on Quality Criteria for Computed
Tomography.

We are using a 64 row VCT, GE. Heads are 850 DLP in mGy/cm.  We
do a head and neck angio with perfusion, total 3100.  Head and

neck is 1648.  

There are no angio or perfusion standards in the European
Standards.

We are in the process of writing a specific policy with limits for
perfusion.  To exceed these, the medical director must approve.
We will be tracking all doses in both CT and the cath/angio suites.
Once we have reviewed and approved all protocols, maximum
doses will be specified for which approvals above those will be
required as well.  A matrix will be posted in the scanners for the
techs to use as a guide.  They will check the prescan indication of
dose, and compare with after scan.  Radiologists will review the
doses, and include in the reports.

Once all of this has been worked through, will be glad to share.
There is much interest in all quarters.  ED docs and surgeons are
suddenly interested in exposure.  Perhaps there is a silver lining?”

“No perfusion studies here, but an equally troubling problem with
pulmonary CTA.  The public needs to be less concerned about the
dose from a scan and considerably more concerned with the
appropriateness.  In reading the article from The Annals of
Internal Medicine, you find that there is a huge percentage of
them that were medically unnecessary.  That needs to be what the
man in the street needs to take away from the whole thing, not
the dose factors.  

I will say that the recent publicity is going to cause some uproar
here. I have a list of frequent fliers thru the ER and frankly, some of
them are outrageous examples of bad practices.  The radiologists



are now ready to write letters to patients advising them of their
exposure. There is one woman, 52 years old, who is closing in on
20 CTs (4 of them pulmonary CTA) in the last 24 months.  The ER
physicians are flat-out lying when they say they are reviewing the
CT orders placed by the triage nurses—and I now have definitive
proof of that.  It’s going to be an interesting trauma committee
meeting next month because the radiologists feel that they, not
the ER doc, are going to be at the tip of the spear when the plain-
tiff attorneys come calling—and they are correct.  One of the radi-
ologists has begun dictating in their report that the patient has
received X number of CTs in X number of weeks, all of which were
normal.  The ordering MDs are about to have a cat about it, but
the radiologist is standing their ground.”

“I agree that CT in general is much over utilized.  CTAs of the chest
are in particular.  Most are ordered with no history or symptoms
other than a positive D-Dimer.  While it’s true that all patients with
PE have a positive D-Dimer, it is not true that all patients with a
positive D-Dimer have a PE.  I don’t feel that a positive D-Dimer
alone is reason enough to order a CTA chest.  My other pet peeve is
CT stone searches.  Some of these patients get 2 or 3 stone search-

es in a week’s time.  If you have proven there is a stone on the orig-
inal CT, why not do a one shot IVP (remember those?) if you want
to see if the stone has passed or is stuck somewhere along the
way?

I think we are all about to be in the middle of feces storm over
something that we have been preaching to deaf ears about for
years.”

“When in a feces storm, it’s a pleasant change to be the one who’s
raining the feces on the richly deserving and that’s where we’re
headed.  The strategy here is going to be to use the American
College of Emergency Physicians’ own guidelines to whack the ER
docs over the head with, especially on neuro imaging.  They have
abandoned any idea of getting plain films on spines or sinuses
and are going straight to CT every time.”

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

By AHRA Staff

2010 AHRA Board of Directors Call for Nominations

This is your opportunity to make choices that will impact the
future of your organization!

The AHRA Nominations Committee is currently seeking candi-
dates to represent the membership and the profession on the
AHRA Board of Directors and AHRA Education Foundation
Board of Directors. Nominations will be accepted until January
29, 2010. AHRA Board Nominees will fill out information forms,
and the selected slate of candidates will be presented to the
membership for voting. Voting will occur online at
www.ahraonline.org.  New board members will be installed at
AHRA’s Annual Meeting and Exposition in August 2010.

Nominees must be AHRA members. 

Anonymous nominations will be accepted for the AHRA Board
of Directors and AHRA President-Elect only. Self-nominations
are allowed. 

The 2010 nomination form can be found online at
www.ahraonline.org.  All nominations must be received by
January 29, 2010.

For questions or additional information, please contact Sarah
Murray at 978-443-7591, x. 233 or smurray@ahraonline.org.

AHRA News

By AHRA Staff

Check Out the Industry Links Page

The Web is ripe with information and sites for today’s medical
imaging manager.  To better serve our members, AHRA rounds
up the best and brightest of these sites and presents them on
the Industry Links page of our Web site.  Categorized by busi-
ness, healthcare and imaging, and just for fun, the Industry
Links page features over 30 different links and page descrip-
tions to help you fully maximize the available Web based con-
tent relevant to medical imaging management.  Below is just a
sample of what the Industry Links page has to offer:

Business:

The Advisory Board Company:
http://www.advisoryboardcompany.com/
Provider of comprehensive performance improvement services
to the health care and education sectors

BusinessBalls.com:
http://www.businessballs.com/freeonlineresources.htm
Free information, templates, and guidelines to help develop
yourself and your staff.

Modern Healthcare:



about:www.modernhealthcare.com/
The leading source of breaking healthcare business news, com-
mentary and opinion.

Healthcare and Imaging:
American Journal of Roentgenology: 
http://www.ajnr.org/
Peer-reviewed journal dedicated to the goal of the advance-
ment of medicine through the science of radiology and its
allied sciences.

American Public Health Association (APHA): 
about:www.apha.org/
Organization of public health professionals working to improve
public health since 1872.

Imaging Economics: 
about:www.imagingeconomics.com/
Dedicated to helping radiologists, radiology administrators,
and healthcare executives meet the increasingly complex eco-
nomic challenges of providing quality imaging in both the

inpatient and outpatient settings.

Just for Fun
Giggle Med: 
http://gigglemed.com/
Medicine is fun again.

Not Totally Rad: 
http://nottotallyrad.blogspot.com/
Fun blog shedding invisible light on medical imaging

Radiology Art:
http://www.radiologyart.com/
Features images of objects scanned by a CT scanner and digi-
tally colored.

To check out AHRA’s Industry Links page, to go:
http://www.ahraonline.org/AM/Template.cfm?Section=Industr
y_Links&Template=/MembersOnly.cfm&NavMenuID=1568&Co
ntentID=9453&DirectListComboInd=D
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AHRA News

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 member-
ship department at memberservices@ahraonline.org. If your referral joins, you’ll be listed here as well!

Kimberly Bond, Madison Heights, VA
Amy Cosler, Glenwood, IL
Steve Cox, Jacksonville, FL
Linda Elliott, Belleville, KS
Milton Griffin, Matteson, IL
Kathie Haley, Nacogdoches, TX
Raydelin Hernandez, North Bergen, NJ
Brian Hintergardt, Apple Valley, CA
Teresa Kempfer, Michigan City, IN

Nancy Kiskaddon, Champaign, IL
Jason Loftin, Huntsville, TX
Ralph McHargue, Huntsville, TX
Heather McMahon, Denver, CO
Laura McRae, Alabaster, AL
Diane Neri, Framingham, MA
David Nunez, League City, TX
Ernest Samuel, Fuquay Varina, NC
Michelle Schiflett, Midlothian, VA

James Sheehan, New Haven, CT
Mark Smith, Eugene, OR
Vicki Swensen, Oro Valley, AZ
Peter Tiger, Coweta, OK
Debra Umlauft, Slinger, WI
Robert Wallace, Canandaigua, NY
Jeffrey White, Jacksonville, FL

By AHRA Staff

AHRA News

Featured AHRA Member

Gina Winters, RT(R), (MR)
Quality Resource Analyst
Ochsner Health System
New Orleans, LA

Job Description/Duties:  
-Quality Assurance and Improvement
-Joint Commission Compliance
-Accreditation of all imaging modalities
-Marketing

-Authorization/Denials
-Patient and Employee Safety
-Physician/Nursing Liaison
-Credentialing of all Radiologists

AHRA Involvement (Volunteer, Committees, etc): 
-2009 Spring Design Team Member 2009 Education
Foundation
-Fund Raiser Volunteer
-2009 Coordinator of Louisiana Regional Membership Meeting

By AHRA Staff



-2010 Spring Design Team Member

Other Accomplishments/Volunteer Work:
-Spirit of Caring Allstar
-"Party for Peds" Fund Raiser Volunteer
-United Way Facilitator

Goals or Aspirations:
-CRA
-Keep my director happy so he never leaves

Something Funny or Interesting about myself:
I love sports. Love to watch the World Series. I have Saints
season tickets with a friend. I love Saturday college football
especially pulling for the LSU Tigers and the Auburn Tigers.
I enjoy working out and still like participating in competitive
sports.

What is the biggest industry change I've seen since I began
a career in medical imaging?
Going from processing our own film in a darkroom to the digi-
tal age!  When you talk to students about the old days of

chemicals and darkrooms, they look at you like you are crazy!!
BUT…. They don't know how much fun you could have in a
darkroom!

If I could pick anyone in the world to x-ray, who would it be
and why?
That would have to be Kenney Chesney. That would be the
closest to him I would ever get.

What do I believe to be the biggest challenge to imaging
administrators today and why?
Dealing with the changing work ethics of the younger genera-
tion. The idea that you should get something in return for
doing your job. What ever happened to feeling that personal
satisfaction for doing a good job?

What advice can I give to young people just entering the
medical imaging field?
Remember why you got into the medical field-to take care of
patients. Don't let your everyday routines and hassles cause
you to lose your concern and compassion for your patients!
Every patient is unique.  
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AHRA News

Did You Know?

With your AHRA Membership you can get the 24 CE Credits
you need to maintain your ARRT license for free on the Online
Institute. AHRA’s Quick Credits™ are articles that are taken from
our peer-reviewed journal Radiology Management and they’re
free for AHRA members!

To visit the Online Institute, go to
http://www.ahraonline.org//AM/Template.cfm?Section=Online
_Institute.

By AHRA Staff

AHRA News

Get the Continuing Education Credits You Need to Maintain Your
License Through AHRA

As an AHRA member, you can get the ARRT Category A
Continuing Education (CE) Credits you need to maintain your
certification through our newly designed Web site at
www.ahraonline.org.  These credits are available through
AHRA’s Online Institute™, where you’ll find webinars, video ses-
sions from our conferences, and QuickCredit™ tests, based on
editorial from AHRA’s professional journal Radiology
Management.  

Don’t Like the Virtual World?
Attend one of our numerous meetings, conferences, and semi-
nars around the country.  Our sessions are loaded with relevant

educational programming and CEs.  These programs also give
you the chance to:
o  Meet and network with your peers, 
o  Stay current on what’s happening in the industry,
o  Keep your education up to date,
o  Prepare yourself for career advancement, and
o  Improve your job skills.

AHRA’s Current Calendar of Events is available at: 
http://www.ahraonline.org/AM/Downloads/ahracalen-
dar_2010.pdf

By AHRA Staff


