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Presidents Post

The Year Ahead at AHRA
By Debra A. Lopez, CRA, FAHRA

Happy New Year, everyone! Another year and another decade
seem to have just flown by. As I am writing this, Congress is
coming close to passing the Healthcare Reform bill. The pass-
ing of this bill will bring many changes to the healthcare envi-
ronment. I suspect it will take many months for the experts to
figure out how they think the new reforms will affect the deliv-
ery of and payment for care, and then many more months for
the healthcare entities where our membership works to figure
out what corresponding system changes may need to be
made. Added to these changes, we as imaging leaders are con-
stantly challenged with the changes associated with new tech-
nology and information systems. One thing is for certain: our
workloads will surely not decrease, and there will be a lot of
information we will need to keep up with in order to be suc-
cessful at our jobs. Luckily, you belong to an association which
can provide you with many tools and the information you will
need to help you manage your department(s). The List Server
continues to be a great resource to our members. It has always
amazed me how quick people are to help out fellow members
when they post questions about a current personnel problem,
a coding procedure that is new to them, an upcoming Joint
Commission survey, or countless other topics. As we work to
understand these new changes in healthcare, our members
will continue to help each other.

Our 2010 spring conference will be held in late February in San
Diego, CA, and is titled “Embracing the Future in a Climate of
Change.” Running concurrently with the advanced track will be
another basic leadership track. The basic track has been given
several times in the past, and it is still going strong and receiv-
ing very favorable marks from attendees. The AHRA Board of
Directors wanted to make sure this program continued to be

top notch, so we created a Curriculum Committee, currently
chaired by Robbie Edge. During our fall board meeting, we
approved a new AHRA policy on speaker certification, which
was drafted by the Curriculum Committee. It spells out the
process for evaluating and certifying all speakers for the basic
leadership track, as well as the CRA workshop.

Did someone say CRA? The AHRA Board of Directors recently
reviewed the history, original business plan, and the current
state of the CRA program. With the full support of the RACC,
we concluded that it was time to update the CRA exam. The
RACC has formed a CRA Exam Task Force, and has been dili-
gently working on a plan to write new exam content that will
be based on the latest and best practices in imaging manage-
ment. AHRA’s professional development textbook series and a
limited number of additional materials selected by the Task
Force will serve as the foundation for the exam questions. The
goal is to have a new psychometrically validated CRA exam
prior to the AHRA 2010 Annual Meeting. As you probably
know, AHRA has published 4 excellent radiology management
textbooks. The fifth book of the series, Operations
Management in Radiology, is slated for release this year. Upon
recommendation of AHRA staff, we are looking at repurposing
the content of our textbooks for use on our Web site and other
venues – eg, making available individual textbook chapters on
our Web site.

It’s going to be a little chilly in California tonight. I heard the
temperatures may drop into the 30s. I understand that is noth-
ing compared to the weather you folks out in Minnesota, New
York, the Dakotas, or those other chilly places may be getting,
but it is all a matter of perspective. In most of California, we
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don’t know what a snowplow looks like or how to drive on
black ice. So stay safe wherever you are! Just curl up in front of
the fire with Radiology Management or an AHRA textbook and
prepare to join the CRA ranks!

And now, please meet another fabulous member of the AHRA
staff, Susan Hamilton.

Susan H. Hamilton

AHRA Department: Marketing Director, Marketing,
Membership

Hometown: Marlborough, MA

Family: My husband and 2 children (of the 4-legged, furry kind)
live in a wonderful lake community west of Boston. We love
our community and are very active in it. I have 2 sisters, a
brother, 2 nieces, 2 nephews (even 2 great nephews). My par-

ents are snowbirds, living in Florida and New Hampshire. They
just celebrated their 60th anniversary in December.

School: I received my bachelor’s degree from Drake University
in Des Moines, IA, with a major in journalism and a minor in
marketing. Recently I went back to school full time for 6
months to get a certification in e-commerce.

Interests: Anything outside I love, from gardening to hiking
and kayaking. I love to cook, travel, read a good suspense
thriller, listen to music, and go to the movies with my husband.
One of my most favorite things to do is go to my family’s sum-
mer place in the mountains of New Hampshire: hike the trails
and pick the wild blueberries, which are abundant on our
property. Last year I even made wine from the blueberries
(which I am currently enjoying)! My husband and I are taking a
painting class at the start of 2010; he’s an artist of sorts, howev-
er the jury is out on my “artistic” skills!

By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq., The Health Law Partners, PC

This article is the first in a new Link column called “Regulatory
Review.”

Marketing is an integral component of any business enter-
prise’s efforts to maintain and expand its economic base. At
the beginning of this New Year, many imaging providers (IPs)
likely will strategize about their 2010 marketing programs as
they contemplate the prospects of declining reimbursement
and heightened regulatory scrutiny. As IP managers develop
their plans, they must be mindful that marketing practices
which are commonly applied in most other industries poten-
tially might implicate significant compliance risks for health-
care providers. While the healthcare regulatory framework is
extensive and highly complex, this month’s column will focus
solely on the principal federal laws that govern IPs’marketing
practices with referrals sources, in particular, the Medicare and
Medicaid Anti-kickback Statute (AKS), and the Federal Stark
Law (“Stark”).

Healthcare Marketing and the AKS
The AKS is an intent based statute which contains both civil
and criminal penalties. Any arrangement in which anything of
value is exchanged between a referral source and a third party
in connection with the provision of services paid for by a feder-
al program potentially implicates the AKS. Since marketing
inherently is designed to cultivate business (including imaging
services reimbursed by federal programs) through the offering
of incentives, many common marketing activities potentially
violate the AKS. Thus, together with evaluating the efficacy of
a particular marketing activity, IPs should design their market-
ing with a view towards mitigating the attendant compliance
risks.

Healthcare providers customarily entertain and offer gifts and
other items, (eg, event tickets, etc) to physicians and other per-
sons in a position to refer or arrange for referrals. In a progres-
sively more competitive environment, the pressure to enhance
imaging revenue often leads IPs to expand their networks of
referral sources, and marketing often is viewed as the means to
do so. As discussed in compliance guidance issued by the
Office of Inspector General, gifts, gratuities, and other enter-
tainment activities trigger potential AKS risks when they
involve parties in a position to refer services or influence refer-
rals to the provider. As a result, providers should implement
certain safeguards designed to reduce these risks. Below are
certain procedural safeguards that IPs should consider when
structuring their marketing programs:
• The IP’s administration should be notified of all marketing
activities with referring physicians (and other referral sources).
This will permit the IP to coordinate, monitor, track, and evalu-
ate such activities from a compliance perspective.

• The IP should never provide referral sources with cash gifts.
Any non-monetary gifts can never be tied to referrals, should
be nominal in value, and tied to educational/business sessions.

• In the event that a referring physician (or other referral
source) suggests or represents that referrals or continued refer-
rals is conditioned upon the IP providing entertainment or
gifts to such individual, the IP should immediately refrain from
any marketing effort with that individual. Also, the IP must
avoid making any statements to a referral source that could be
construed to mean either (a) that increased referrals will trans-
late into more lavish entertainment, or (b) conversely, that any
decrease in referrals will result in a reduction of entertainment.

Regulatory Review

Healthcare Marketing—Navigating the Regulatory Landscape



• The IP must not correlate its marketing expenditures to the
volume or value of referrals to the IP by the referral source.

• When entertainment takes the form of dining, the IP should
spend a significant portion of time discussing business/educa-
tion matters with the individual.

• The IP must be aware of the amount expended on entertain-
ment, both in terms of any specific episode (eg, dinner), and
the aggregate expenditure on any single referral source during
a year. Simply put, the likelihood of the arrangement being
viewed as an inducement to refer increases in proportion to
the level of entertainment expenditures.

Healthcare Marketing and Stark
Stark is a broad prohibition that bans physician referrals of
Medicare beneficiaries to entities with which they (or immedi-
ate family members) have a financial relationship for “designat-
ed health services” (DHS), which include, among others, radiol-
ogy and other imaging services, unless an exception applies.
For Stark purposes, a financial relationship may arise from a
compensation arrangement, which includes the provision of
anything of value to a referring physician. As a result, IPs
which market to physicians or physician owned entities should
be cognizant that such activities directly implicate Stark. If
Stark is triggered, and an exception is not met, a provider will
be subject to severe sanctions, including denial of claims for
those referred services.

Stark contains an exception for “non-monetary” compensation
that applies to certain marketing activities. Under this excep-
tion, IPs that furnish something of value (eg, meals, entertain-
ment, non-cash gifts such as event tickets, etc) to a referring
physician up to an annual limit of $355 will be protected by
this exception. Notably, if an IP’s marketing activities do not
comply with this exception, it will not be able to lawfully bill
for any imaging services ordered by that referring physician.
As noted above, IPs should implement certain procedural safe-
guards when engaging in marketing activities that involve pro-
viding gifts to, and/or entertaining, physician referral sources.
These should include, in particular, those principles discussed
above. In the event that an IP inadvertently exceeds the limit
(not to exceed 50%), Stark provides that the excess can be cor-
rected by the referring physician repaying such excess by the
end of the calendar year or 180 days from the date of such
payment, whichever is first.

Conclusion
Given the complex healthcare regulatory framework, IPs need
to ensure that they adhere to certain procedural safeguards
when engaging in marketing activities with referral sources. In
practice, this should cover any and all activities, involving, for
example, entertainment activities and the offering of any gifts
to referral sources. While IPs realistically cannot forego market-
ing, by implementing the practices discussed above, they can
meaningfully reduce the AKS and Stark risks associated with
marketing.
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Partners in Learning Visit to Coosa Valley Medical Center
By Nathan Farrar, CRA

I was given the opportunity through the AHRA Partners in
Learning (PIL) program to visit Coosa Valley Medical Center in
Sylacauga, AL. Coosa Valley Medical Center is a well run, 163
bed facility with an additional 50 bed nursing home and a 35
bed transitional care unit.

I had not visited Alabama much. I passed through Birmingham
a few times in the past and went by Mobile, AL on the way to
New Orleans once. Sylacauga is near Talladega, home of the
famous auto racing speedway. Sylacauga is a small town, simi-
lar to my own.

Upon my arrival to the radiology department, I was immedi-
ately impressed with the large waiting room that serves both
radiology and lab patients. It was about 3 times the size of my
department’s waiting room (we are kind of cramped). There
was plenty of space for patients and family members to sit in
comfort without being right next to someone else whom you
did not know. I think that was nice and it relaxed me. They
also provided coffee in the waiting room, manned by a volun-
teer. Another added touch of customer service.

I then spent a few hours with Andy Gill, director of imaging

services. Andy was very pleasant and helpful. We talked for a
few hours sharing ideas, challenges, and what to look out for
during Joint Commission visits.

Andy then allowed me to visit each area of the facility. The
receptionists were courteous and helpful to me and to each
patient that arrived for service. The receptionists registered all
radiology and lab patients and handled tasks such as scanning
documents and burning CDs of images. They were busy, well
organized, and seemed to enjoy their work. They also had a
volunteer in the waiting room who greeted each patient as
they arrived.

Throughout my visit I was impressed with how well everyone
seemed to work together. Also, hand washing and cleaning
equipment after each use was second nature to everyone I
observed and was well ingrained into the department’s (and I
am sure the hospital’s) culture. Way to go! To me, cleanliness
in a hospital is as fundamental as an airline pilot making sure
there is fuel in the plane before takeoff. You won’t get too far
without it.

I must say I was envious of the new equipment. Coosa Valley



has a new 64 slice CT scanner, a new dual head NM camera,
and a DR x-ray unit. Of course, they just renovated the depart-
ment a few years ago so good timing on buying equipment.
My equipment for the most part has a little age on it. I am
becoming familiar with the term “end of service life.”

I did spend a good amount of time observing CT which has a
nice holding area across the hallway. Whoever designed the
department certainly did it right. Each exam area had the
needed support rooms nearby. I particularly liked the way the
cardiology and ultrasound area was laid out. The stress room,

modality waiting room, nuclear medicine room, workroom,
and echo ultrasound room were all beside each other. There
was little wasted motion on the part of staff or patients.

I really enjoyed the visit. The hospitality of everyone was
appreciated. My visit confirmed a lot of things that we do
right at my hospital and it gave me some ideas of changes that
we can make to improve our processes. I would like to thank
AHRA and GE for sponsoring the PIL program, and Coosa
Valley Medical Center and Andy Gill for making this opportuni-
ty possible.
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November 2009 CRA Results

California
Michelle Barrett, CRA

Colorado
Melody Pierson, CRA
AmandaWood, CRA

Connecticut
Michael Goulet, MPH, CRA

Massachusetts
David A. Woodford, MS, CRA

Michigan
Michael Davis, CRA

New Jersey
Edward Alachniewicz, CRA

Ohio
Debra Adams, CRA

Texas
Becky Lamberth, CRA

Virginia
Debra M. Parrish, CRA

Vermont
Brian F. Bidwell, CRA

Washinton
Mark W. Steffen, MBA, CRA

Wyoming
Alan D. Heffron, RT, CRA

Congratulations are extended to the November 2009 class of Certified Radiology Administrators (CRAs). There are currently 654
CRAs nationwide.

Thirteen individuals received a passing score on the computer based examination over the course of the month. These individu-
als may be recognized by the CRA credential after their names.

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

By AHRA Staff

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?”

--SamMittman

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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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

TheWeb 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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Welcome New AHRAMembers

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
RobertWallace, Canandaigua, NY
JeffreyWhite, Jacksonville, FL

By AHRA Staff

AHRA News

Featured AHRAMember

GinaWinters, 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/VolunteerWork:
-Spirit of Caring Allstar
-"Party for Peds" Fund Raiser Volunteer
-UnitedWay 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 theWorld 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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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 designedWeb 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 VirtualWorld?
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
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January Webinar: Starting the Year Right . . . Coding and
Reimbursement for 2010
By Ernie Stewart, RTR, CRA, MBA, MHSA

Thursday January 21, 2010
1 pm - 2:30 pm EST
Presented by: Melody Mulaik, MSHS, CPC, CPC-H, RCC
This webinar is generously sponsored by Coding Strategies, Inc.

It’s hard to believe that it is already time to start thinking about
all the coding changes for 2010. Each new year brings many
changes to the radiology coding and reimbursement rules and
regulations, and this year promises to be no exception. It is
critical, whether you operate in a hospital setting or a free
standing outpatient imaging center, that you know the
changes and how to apply them to maximize your reimburse-
ment as well as to minimize non-compliance issues. That is
why we are beginning the year with this timely and informa-
tive topic.

In this session you will learn to:
o Review new procedure codes for diagnostic and interven-
tional services.

o Understand the specific changes for 2010 and general reim-
bursement guidelines by site of service.
o Review key compliance concerns that impact diagnostic
radiology services.

This webinar will be presented by Melody Mulaik, a well
known speaker and author on the subject of coding and reim-
bursement. Melody is the president and co-founder of Coding
Strategies, Inc. and Coding Metrix, Inc. Aside from being a reg-
ular speaker at AHRA conferences, coding seminars, and webi-
nars, Melody is frequently published in many professional pub-
lications.

This webinar is a must-have to start 2010 off on the right foot.
You can register for this webinar online. [http://www.ahraon-
line.org/source/Meetings/cMeetingFunctionDetail.cfm?sec-
tion=Event_Registration&product_major=DFAW100121&func-
tionstartdisplayrow=1&register=current&getstid=966138.]

AHRA News

Thank You 2009 Volunteers!

We would like to extend our sincere gratitude to all of our
2009 volunteers. Because of your valuable time, effort, and
expertise, we are able to continually provide members with
the quality resources expected from a professional association.
To see this past year's volunteers, visit
http://www.ahraonline.org/AM/Template.cfm?Section=List_of_
Volunteers. Also, to see a listing of all currently active volun-

teers and committee members, go to
http://www.ahraonline.org/AM/Template.cfm?Section=Active_
Volunteers&Template=/CM/HTMLDisplay.cfm&ContentID=9549

If you are interested in volunteer opportunities for 2010, please
visit www.ahraonline.org/volunteer.

By AHRA Staff


