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Presidents Post

By Debra A. Lopez, CRA, FAHRA

The Future is Now

I have been in the imaging business a long, long time. Cut film
changers, cardboard film holders, pneumoencephalography
chairs, elliptical tomography, mastoid and skull series, matrix
cameras in CT (that held very heavy cassettes that had to be
dragged to a faraway darkroom), chain cystograms, lymphan-
giograms, sialograms . . . anyone in Generation Y will have to
ask a Boomer about some of these “special” exams we did and
tools we used back in those dark ages—or should I say “dark-
room” ages? But who would have ever thought that the day
would come when our radiologists would be able to sign off
reports on a wireless smart phone? Just last month I wrote
about learning how to use my iPhone, and commented about
a discussion on our list server specific to the prolific use of
smart phones by some of our members—members who either
love their iPhones or “Crackberries,” or those who think black-
berries are for eating.

Well, I was reviewing the May issue of the Imaging Economics
e-newsletter and read that Integrated Document Solutions
(IDS) just launched iPhone mobile reporting and workflow
applications. They use cloud computing architecture to archive
patient data offsite and make it securely available to physicians
and administrators on the internet. These new applications will
allow physicans to read and sign off reports from their iPhones
as well as create reports using templates on their iPhones
(without dictation). In addition, IDS has made it possible for
both physicans and administrators to use their iPhones or
Blackberrys to receive live reporting data on referring physi-
cian ordering patterns, track report turnaround times, and get
procedure volume information, among other information. I
think our smart phones are here to stay, at least until the next
innovation comes along. We had a speaker at a recent annual

meeting who warned us that the technology changes we have
seen in the last 20 years would be nothing like what we would
see in just the next five, and boy did his words ring true!
I found another interesting article in the April/May issue of
Radiology Business Journal. Did you know that the American
Society for Aesthetic Plastic Surgery (ASAPS) reported that
they estimate the number of botulinum toxin A (BOTOX) injec-
tions increased by over 3000% between 1997 and 2003, and
collagen injections increased by a much more modest 79%. So
what does that have to do with imaging ? Zig Haskel, MD, pro-
fessor of radiology and chief of vascular and interventional
radiology at the University of Maryland Medical Center,
Baltimore, believes that radiologists are in a great position to
take advantage of this rapidly expanding marketplace. Since
many vascular/interventional radiologists already treat patients
for varicose veins, he feels they have the tools, knowledge,
skill, and the right kind of space to perform some cosmetic
procedures. Is this hard to imagine? Thinking about all of the
changes in our profession over the years, perhaps not!

The future is now. Are you ready?

The finishing touches are well underway in preparation for the
2010 Annual Meeting. It is being held in Washington, DC this
year, at the beautiful Gaylord National Hotel along the
Potomac River. Your Design Team, exceptionally led by Becky
Lambert, has been working very hard at putting together a
fabulous meeting for you, filled with classes and vendors ready
to share current information and technology with you. Please
check out the meeting details on the AHRAWebsite!

This month features a member of the AHRA staff who is well
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versed in current technology: Ryan Ocampo.

Ryan Ocampo

AHRA Department:Website Administrator

Hometown:Medway, MA

Family: I was born in the Philippines and grew up in the small
town of Maynard, MA. The oldest of three boys, I have two

brothers Alberto, 20, and Christopher, 23. My dad loves to sing
karaoke and actually won a handful of singing contests grow-
ing up. My mom has been a nurse for over 15 years. I now live
in Medway, MA with my wife Charlene and our two spoiled
dogs, Bailey and Summer.

Interests: Basketball, football, travel, art, exotic foods, photog-
raphy, cars, walking my dogs, and those cheesy reality TV
shows!

Regulatory Review

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

OIG Approves Proposed Free Pre- Authorization Services
Arrangement

On May 6, 2010 the Office of Inspector General (OIG) posted
Advisory Opinion 10-04, approving a program conducted by
several imaging centers to provide free pre-authorization serv-
ices to patients and referring physicians (henceforth referred to
as the Pre-Authorization Arrangement). This approval was
somewhat unexpected in light of the OIG’s prior issuance of
several advisory opinions and other guidance, articulating con-
cerns regarding free items/services for referring
physicians. Nonetheless, the OIG’s position in Advisory
Opinion 10-04 is likely to be received favorably by the signifi-
cant number of imaging providers who have been trying to
bridge the tension between advancing their business
prospects in an increasingly competitive landscape, while
simultaneously seeking to engage in conduct that abides by
the Anti-kickback Statute (AKS).

The Pre-Authorization Arrangement involved several imaging
centers implementing a program to obtain from insurers any
required pre-authorization for diagnostic imaging services pro-
vided at the centers. Under the Pre-Authorization
Arrangement, the imaging centers established a call center to
receive calls from patients and referring physicians’ offices to
request pre-authorization services. The call center’s services
would be free of charge and made available on an equal basis,
irrespective of the number or value of referrals from a referring
physician.

In analyzing the proposed pre-authorization arrangement, the
OIG recognized that when a party in a position to benefit from
referrals (eg, imaging centers) provides free administrative
services to an existing or potential referral source, there is a
risk that the arrangement could influence referrals (a predicate
element to an AKS violation). Due to a combination of factors
relating to the structure of the program and the safeguards
incorporated into the operational framework, the OIG conclud-
ed that the arrangement presented a relatively low level of risk,
and thus would not provide a basis for administrative sanc-
tions under the AKS. The reasons behind the OIG’s decision to
approve the Pre-Authorization Arrangement included:

1. The Pre-Authorization Arrangement’s administrative servic-
es is made available to all patients and referring physicians on
an equal basis, regardless of any referring physician’s overall
volume or value of expected or past referrals. The OIG noted
that the Pre-Authorization Arrangement did not target any
particular referring physicians, in contrast to many arrange-
ments in which physicians are in a position to benefit from a
service provided by a recipient of their referrals. Further, given
the multitude of insurance plans and plan requirements, the
imaging centers were considered to be unaware of a particular
physician’s obligations with respect to an order for a particular
patient. Under these circumstances, the OIG explained that
when the imaging centers unintentionally relieve some physi-
cians of their pre-authorization obligations, such relief occurs
more by chance than by design.

2. The Pre-Authorization Arrangement does not include any
payments to the referring physicians, nor does it otherwise
reward the physicians’ referrals. The OIG noted that the imag-
ing centers would make no assurances to physicians or
patients that the use of its call center would result in the pre-
authorization being approved, and they would collect and pro-
vide from patients and referring physicians only medically nec-
essary documentation to insurers.

3. The Pre-Authorization Arrangement’s call center would
operate transparently. That is, personnel would identify them-
selves to insurers as representatives of the imaging centers,
disclose the nature of the Pre-Authorization Arrangement, and
would provide each physician with a copy of all the informa-
tion that it submits to the insurers to obtain the pre-authoriza-
tion. The OIG believes the call center staff would have only
limited opportunity to influence referrals based upon the pre-
sumption that patients have already selected their imaging
center. The OIG distinguished the Pre-Authorization
Arrangement from higher-risk arrangements (in which
providers encourage referrals by furnishing referring physi-
cians with staff who have a greater ability to influence refer-
rals—eg, discharge planners, home care liaisons, etc).



4. The OIG notably recognized that the imaging centers have
a legitimate business interest in offering uniform pre-authori-
zation services in that the imaging centers’ payments are
based on pre-authorizations. The OIG pointed out that the
imaging centers’ financial interest to ensure the pre-authoriza-
tions are obtained appropriately represents a reasonable
rationale, unlike arrangements designed to induce referrals.

The OIG emphasized that the opinion does not imply that
imaging centers (or other providers) are required to offer or
provide free pre-authorization services to patients or referring

physicians. Nor does Advisory Opinion 10-04 endorse all pre-
authorization programs by imaging providers. Rather, the
structure of the program and integration of safeguards permit-
ted the OIG to conclude that the Pre-Authorization
Arrangement did not present the same AKS abuses that the
OIG has identified in other arrangements involving potential
benefit to referring physicians. Thus, imaging providers that
currently provide such pre-authorization services to referral
sources, or are considering such services, should have their
arrangements reviewed to ensure that the program contains
appropriate safeguards to diminish AKS risks.
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Commentary

By AHRA Staff

2010 Annual Meeting Preview: Anne Daley of "LEANing
Radiology and the Patient Experience"

As part of the Advanced Management track at the Annual
Meeting in August, Anne Daley, MS, CMQOE, CSSBB, CLC, MT,
DLM of Chi Solutions, Inc., in Mesa, AZ will present "LEANing
Radiology and the Patient Experience’: http://www.
ahraonline.org/AM/Template.cfm?Section=AnnualMeeting
Wednesday#Daley.

The speaker will begin by introducing some general Lean con-
cepts such as value analysis, waste reduction, and process vari-
ation. The participants will then learn how a “Leaned Out” Six
Sigma simplified approach utilizing the DMAIC process
improvement methodology can create rapid improvements.
Basic tools discussed include project charter, functional
deployment map, value stream map, fishbone analysis, affinity
process, decision matrix, implementation plan, and control
plan. Skills development exercises and simple templates will
prepare participants to begin immediate application in their
own organizations. A patient experience improvement case
study will highlight many of the concepts and tools.

Link recently spoke to Anne Daley to get a feel for what atten-
dees can expect from the presentation.

Link: What inspired you to present on this topic?
Anne Daley:Many imaging processes are designed around the
capability of human resources, technology, and physical envi-
ronments instead of patient expectations. When focus is shift-
ed to the patient experience, it is amazing how small process
changes can significantly improve patient satisfaction and
overall process efficiency at the same time. Sharing success
stories on how some basic Lean and Six Sigma concepts and
tools can be applied will help stimulate improvement within
other imaging services.

Link: Why is your topic relevant to our members?
AD: Imaging services are constantly challenged to “do more
with less.” Applying basic Lean and Six Sigma concepts and
tools helps to eliminate wasted activity in a process. The
process then speeds up, resulting in faster patient throughput

and improved cost efficiency.

Link: How might your presentation impact an attendee's job
and/or organization?
AD: This presentation will expand attendees’ knowledge of
and skill with process improvement concepts and tools. They
will also discover how to apply these concepts and tools within
their own organizations as well as become familiar with basic
Lean and Six Sigma terminology.

Link: What 5 words would you use to describe your presenta-
tion?
AD: Engaging, informative, participative, energetic, and fun.

Link: How can attendees prepare for your session in order to
get the most out of it?
AD: Attendees should come with a process critical to a
patient’s experience in mind that is not efficient and needs
improvement. As various concepts and tools are discussed
during the session, attendees will begin to formulate how the
methodology can be applied to their own processes. Consider
it “just-in-time” learning!

Link: What do you think attendees will be most surprised to
learn from your presentation?
AD: They will be most surprised to learn how Lean and Six
Sigma can be simplified and easily applied within their own
organizations to increase process efficiency. The basic con-
cepts and tools are common sense; however, as Benjamin
Franklin once said, “Common sense is not necessarily common
practice.”

Link: If attendees were to remember one thing about your
presentation, what would you most like it to be?
AD: The patient’s experience must be the critical focus of an
imaging encounter and can be significantly improved by
reducing wasted activities (applying Lean concepts and tools)
within the many work processes they come across.
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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!

June Rad Toon

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!
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MayWinner

Winning caption from May 2010 issue of Link:

“I thought ‘burning’ a cd was just an expression.”

Submitted by Pam Cargile-Andal of Nashville, TN.
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Education Foundation

We would like to extend our sincere gratitude to ALL of our 2009 donors and hope we have not left anyone out. If you do not see
your name, please contact the AHRA office so we may make the necessary updates.
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Thank You 2009 AHRA Education Foundation Individual Donors
By AHRA Staff
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Education Foundation

AHRA Education Foundation Donation Process Explained
By Jay Mazurowski, CRA, FAHRA

Dear AHRA Members:

First of all, I’d like to thank you all for your assistance in helping
transform the AHRA Education Foundation (EF) into an
extremely valuable resource for all members of the AHRA. In
the past two years, the EF has raised over $350,000, which has
helped fund scholarships, online courses, and webinars for
continuing education and other innovative programs and ini-
tiatives. I would like to take this opportunity to explain the dif-
ferent avenues of possible support and how contributions are
being directed.

Foundation Partnership Initiative
Many of you made multi-year pledges to the Foundation
Partnership Initiative (FPI) in 2006, and you may still be paying
those pledges off. The primary purpose of the FPI was to gen-
erate vital resources for many of the programs and initiatives
that the AHRA and AHRAEF currently fund. For example, the
FPI was the driving force behind the development of the
Leadership Institute. Also, Partners in Learning, the Online
Institute, and the Putting Patients First program are all innova-
tive programs that came about because of the FPI. All funds
committed to the FPI have already been allocated for use.

Annual Appeal
The AHRAEF annual appeal serves as a primary funding mech-
anism for the general operating budget of the Foundation,

including: development of educational content for the Online
Institute; two Broadley Scholarships; three Annual Meeting
Osborn Scholarships; one Osborn Spring Conference
Scholarship; one Osborn Fall Conference Scholarship; the Dues
Waiver Program; and other programs and services that benefit
AHRA members. In the past two years, we have introduced
member giving initiatives with the purpose of increasing the
rate of participation of AHRA members who contribute to the
EF. In 2009, the “Get Pinned” campaign generated nearly
$15,000 from AHRA members. This year, we will introduce “Get
Pinned Too”with a goal of raising $20,000 from AHRA mem-
bers while increasing the rate of participation. “Get Pinned”
served as the primary annual appeal for 2009, while “Get
Pinned Too” serves as the primary annual appeal for 2010.

Dues Check-offs
If you have made a contribution to the EF by checking a dona-
tion box when paying your membership dues, you have made
a donation to the annual appeal. All dues check-off donations
are directed to the annual appeal fund.

It is my hope that this will avoid future confusion when making
a gift to the AHRAEF. Your continued support is not only great-
ly appreciated, it is imperative to keep the Foundation a cut-
ting edge resource for our members and other imaging profes-
sionals.

CRA

New RACC Commissioner Spreads the CRA Energy
By Jacqui Rose, CRA

What an exciting time to be part of the Radiology
Administration Certification Commission (RACC)! Thanks to
those who gave me the opportunity to be a part of an ener-
getic group that is committed to every current and future CRA.

For many years, imaging professionals have suffered from a
sort of identity crisis in the healthcare field. From our begin-
ning as students and new radiographers, we have at times
wondered how we fit into the bigger picture. Yet every day,
imaging administrators wear a multitude of hats in areas such
as fiscal management, asset management, communication and
information management, human resources, and operations
management (all CRA domains). We may be the most compre-
hensive professionals in healthcare today and are well posi-
tioned to elevate our profession and end this identity crisis.

The CRA program is our mechanism to accomplish this goal. It
was developed with this concept (the mission of the RACC): “To
promote individual recognition and verifiable excellence with-
in the medical imaging management profession and health-
care in general.” In order to do this, we must increase our num-
bers and our recognition. The RACC vision states, “[we] must
strive to be nationally recognized as the preferred standard for
excellence in medical imaging management.” We have already
attained recognition from the ARRT, ACR, ASRT, AAMA, and
RBMA, and we continue to develop more key relationships.
The vision continues, “[we] will provide value for CRAs, and cre-
ate a challenging but attainable aspiration for individuals who
wish to be known for their excellence in the imaging manage-
ment profession.” This value sets each of us apart from the
mainstream and allows us to market ourselves as certifiably the
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best. However, it is up to us, as current and future CRAs, to live
the vision and elevate our profession!

Spring is a great time to re-energize the CRA program. We
have a newly updated version of the exam designed to accom-
modate a variety of backgrounds and practice environments.
A comprehensive review of the reference material was per-
formed to bring the list down to a manageable number of
items. And to top it off, the exam is being offered at a reduced
rate for a limited time! Every imaging professional should take
advantage of this opportunity.

If you are a CRA:
-- Wear your CRA pin with pride.
-- Proudly display your CRA certificate (custom made frame
and matting can be purchased from www.framingsuccess.com.
-- Use your CRA credential as part of your professional signa-
ture.
-- Use the CRA logo on your business cards, resume, or profes-
sional Web site (guidelines and logo consent form can be
found online here: http://www.ahraonline.org/AM/Downloads/
CRA/CRA_Logo_Usage.pdf).
-- Talk to people you think should be CRAs; encourage them to
prepare for and take the CRA exam.
-- Introduce up and coming staff to the CRA; help them work
towards CRA exam eligibility and success on the CRA exam.
-- Imagine the benefit that multiple certified people can have

on the quality of care in your organization.
-- Add a “CRA preferred” or “CRA required” line to your job
description
-- Talk to your HR department and C-levels and educate them
about the CRA—you can find helpful information on the CRA
Web site here: http://www.crainfo.org/AM/Template.cfm?
Section=About_CRA1.
-- Are you active in other medical or imaging management
organizations? Talk to them about recognizing the CRA or
granting reciprocity or points/CEU for passing the CRA exam.

If you are not a CRA yet:
-- Network with other potential CRA candidates—talk study
strategy, encourage each other, help each other stay on track
with CRA plans.
-- Talk to people in your facility—let them know you plan to
become a CRA and ask them to mentor you, teach you skills
you may be weak in, or let you shadow them in areas that may
be less familiar to you.
-- Educate leaders in your facility about the CRA (you can find
helpful information on the CRAWeb site here: http://www.
crainfo.org/AM/Template.cfm?Section=About_CRA1)—many
facilities will pay the application fee and some even reimburse
for reference books.

Help spread the energy and elevate our profession through the
CRA!

CRA

Seeking Nominations for RACC Members

The Radiology Administration Certification Commission (RACC)
is accepting nominations for the role of commissioner. The
RACC is the governing body of the Certified Radiology
Administrator (CRA) program.

There are 2 commissioner seats to be filled on the RACC.
Elected commission members will serve a term of 3 years. New
commissioners will be determined by tabulated votes from the
upcoming election.

Any CRA in good standing is eligible for this position. Only
CRAs are eligible to nominate or vote in the upcoming elec-
tion.

Nominations must include:
-- nominee’s name
-- nominee’s telephone number and email
-- reason for making the nomination
-- name and contact information of the CRA making the nomi-
nation

Because nominations can only come from current CRAs,
anonymous nominations can not be accepted.

Submit nominations online no later than August 30, 2010 at
http://www.ahraonline.org/AM/Template.cfm?Section=RACC_
Call_for_Nominations.

By AHRA Staff
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Hello once again from the Joint Review Committee on
Education in Radiologic Technology (JRCERT). If you’re unfa-
miliar with JRCERT, this committee promotes excellence in
education and enhances the quality and safety of patient care
through the accreditation of educational programs. JRCERT is
the only agency recognized by the United States Department
of Education for the accreditation of traditional and distance
delivery educational programs in radiography, radiation thera-
py, magnetic resonance, and medical dosimetry. Programs
accredited by JRCERT must demonstrate that they are in sub-
stantial compliance with the relevant JRCERT accreditation
standards.

One of the great benefits of programmatic accreditation from
JRCERT is that educational programs are evaluated at every
level by people who have experience in the radiologic sci-
ences. The CEO of JRCERT, the accreditation specialists in the
office, JRCERT site visitors, and the majority of the board of
directors carry the ARRT distinction proudly. In fact, only the
public member and the physician (radiologist or radiation
oncologist) on the board—two members out of eight—are not
ARRT certified.

Most members of the AHRA who read Link are engaged in
some form of management in a healthcare setting and many
of you have the opportunity to work with students who per-
form their clinical rotations in your facility. Additionally, many
of you may also have direct responsibilities for students as a
function of your position. Either way, students and their edu-
cational experiences are affected by decisions that you make.

Periodically there are recurring issues experienced in educa-
tional programs, of which department managers and directors
should be made aware. There are currently two such issues,
mainly mammography rotations and shared clinical sites, that I
would like to address.

For a number of years, educators along with departmental
management have debated issues related to gender-specific
exams such as mammography, hysterosalpinography, etc, and
educational experiences. In short, should male students be
given the same opportunity to rotate through mammography
as female students? I’m sure when many of us were students,
male students were expected to rotate through mammogra-
phy and receive a mammography competency just like female
students. Program directors and radiology management con-

sidered it appropriate for all students, male and female, to per-
form all exams, including mammography. However, all too
often, if a particular department leadership did not feel com-
fortable with males participating in mammography rotations,
no problem: males were no longer allowed to rotate through
mammography. It’s not that easy anymore.

JRCERT Standards for Accredited Programs in Radiologic
Sciences require that all educational experiences be equitable.
That means that if you allow females to rotate through mam-
mography, you must allow males that same opportunity.
Some departmental administrators are uncomfortable with
this policy and will not allow any students access to mammog-
raphy rotations. While this is an option, a better option may be
to have policies and practices in place that allow all students to
rotate through mammography while giving the patients the
option, on an individual basis, of whether to allow a male stu-
dent to participate in their procedure. In the final analysis,
male and female students must be treated equitably.

The other educational issue that could affect imaging depart-
ments relates to shared clinical sites. Many departments have
clinical rotation agreements established with programs that
have been in place for years. One of the recent trends the
JRCERT is encountering is departments being asked to share
clinical rotations with other programs. Sometimes this can be
accomplished without any issues; however, many times
departments are asked to accept more students than they can
appropriately accommodate. This can lead to many issues
including students not being able to complete their compe-
tencies, students not being adequately supervised, and/or staff
members being asked to give preferential treatment to certain
students over others. All of these situations can have a nega-
tive affect on both the students and the technologists. If you
are asked to share clinical time and space with multiple pro-
grams, make sure there are adequate human and physical
resources available to provide a quality experience to all stu-
dents and that there is a clear understanding among all parties
regarding the needs of the students and your staff.
The JRCERT continues to strive to ensure that educational pro-
grams in the radiologic sciences are operating in a manner that
will result in a quality education for tomorrow’s professionals in
the radiologic sciences. The high standards that our profession
demands, and that our patients deserve, can only be achieved
by all of us working together. Thank you for your dedication to
our profession and your efforts to ensure our future.

Hello From the JRCERT
By Tim Ludwig, CRA, FAHRA
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FREE CE with purchase of Human Resource Management in
Radiology

Individual chapters of the book Human Resource Management
in Radiology are accompanied by a FREE exam that has been
approved for ARRT Category A CE credit (the number of credits
varies by chapter). To take an exam, simply purchase any indi-
vidual chapter electronically or purchase the entire book (hard
copy). The exams are then available to you for FREE in the
Online Institute: http://www.ahraonline.org/AM/Template.cfm?
Section=Professional_Development_Series.*

If you would like to purchase any of the other textbooks in the
professional development series, you can buy the hard copy
now or purchase chapters individually as they become avail-

able online. The other books include: Communication &
Information Management in Radiology, Asset Management in
Radiology, Financial Management in Radiology, and
Operations Management in Radiology (coming this summer).

If you have questions or want more information, please con-
tact us by email at memberservices@ahraonline.org or call our
friendly Member Services Specialists (978) 443-7591.

* To receive CE credit, you must pass the test.

By AHRA Staff

AHRA News

Members in the News

AHRA members Luann Culbreth and Sheila Sferella were
both featured in a recent article in the April/May issue of
Radiology Business Journal entitled “How Hospitals Are
Rethinking Imaging”by Julie Ritzer Ross. Sferella was also fea-
tured as a CRA in a house ad in the same issue. To view, visit:
http://www.imagingbiz.com/articles/view/how-hospitals-are-
rethinking-imaging/

~~~~

Congratulations to the grand prize winner of our “Where’s Ed?”
contest: SophiaWard, Imaging Director, Roper St. Francis
Healthcare, Charleston, SC! Sophia’s name was drawn from
over 1100 entries! Congratulations to Sophia and to our other
weekly winners:

Week 1: David Langlois, B.S., RT(R)
Week 2: Ron Barak, CRA, MBA

Week 3: Mardell Jacobsen
Week 4: Barry Jessie, MBA, CNMT, RT(N)
Week 5: Laurie Dumais, RT(R)(M)(CT)
Week 6: Jacqui Rose, CRA
Week 7: Christopher Diehl, BS
Week 8: Amy Kurland Toney, CPC

Thanks to all who participated in our “Where’s Ed?”
contest! Stay tuned for the annual meeting edition of
“Where’s Ed?”!

~~~~

Congratulations to Peter Mazurowski, son of AHRA past-presi-
dent Jay Mazurowski! Peter was recently cast in the title role
of Billy Elliot: The Musical. He will take the stage in Chicago at
the Ford Center For The Performing Arts, Oriental Theatre this
September.

By AHRA Staff
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AHRA partners with ARIN at Annual Meeting
By Becky Lamberth, CRA

Radiology departments are continuously updating technology,
adding new procedures, and becoming much more special-
ized. As our roles in imaging have expanded, many depart-
ments have found it necessary to add dedicated nurses to pro-
vide a variety of services for our patients. Radiology nurses are
involved in all phases of a patient’s care, from pre-procedure
planning through discharge, and as such, play a vital role on

our team. I have several nurses that work in my department
and they provide nursing care in all of our modalities. They
serve many roles, including circulating in the interventional
lab; monitoring patients for cardiac exams in CT and NM;
assisting technologists in radiology and ultrasound; and most
recently, have begun to provide PICC line services. At this
point, I can’t imagine trying to operate my department without



RNs. The landscape in radiology has changed and for the better
of our patients. However, having nurses in a technologist driv-
en environment creates a new set of challenges for both nurs-
ing and imaging leaders.

AHRA has done an outstanding job in the past mentoring and
educating new leaders with programs such as the Basic
Management track offered at the annual meeting by the
Education Foundation Leadership Institute. This program pro-
vides a variety of information and tools for developing imaging
leaders with courses from the following domains: human
resources, communication, operations management, asset
management, and finance. Because of our success in the past
with such programs, the Association of Radiologic and Imaging
Nursing (ARIN) approached members of the AHRA several
months ago to explore the possibility of partnering at the
annual meeting to develop a workshop to expand the knowl-
edge base of nursing leadership in imaging departments in the
same way we have with our imaging leaders. Since I have expe-
rienced my own growing pains and discomfort with managing
nursing staff in radiology, I jumped at the opportunity to serve
on the committee to develop a workshop for our nurse man-
agers.

Members from both organizations have worked for the past
several months creating a rich program that would develop
our nursing leaders who provide care in imaging. We
approached the development very much in a similar manner
as we did for our own management track and focused on the
crucial components that every leader in imaging should under-
stand. “Leadership in Imaging Nursing Management

Workshop” is a one day program which will provide both nurs-
ing and imaging leaders with practical tools and information
on topics that include:

-- Budgeting and asset management: Basic principles and com-
ponents of a budget, reconciliation, radiology specific expens-
es, and productivity measures.
-- HR and staff issues: Managing employees from different dis-
ciplines, licensing considerations, and division of responsibility
between the radiology and nurse management teams.
-- Project management: Tools and techniques of managing
projects in the department.
-- Interactions between nursing and imaging staff: Creating an
environment that encourages collaboration between radiology
and nursing and decreases those never ending turf wars.
-- Teamwork: building an infrastructure for change and measur-
ing outcomes.
-- Radiation safety considerations: Overview of basic safety
considerations, accreditation, licensing, and documentation.

The program is open to members of both organizations on the
first day of the annual meeting. Details can be found online at:
http://www.ahraonline.org/AM/Template.cfm?Section=Annual
Meeting_NursingWorkshop. It is an opportunity for both disci-
plines to learn practical tools to address the challenges associ-
ated with the changes that are occurring rapidly in radiology.
Registration information is available at: http://www. ahraon-
line.org/AM/Template.cfm?Section=AnnualMeetingRegistratio
n&Template=/CM/HTMLDisplay.cfm&ContentID=11069. I look
forward to seeing everyone in Washington, DC this summer
and hope that you enjoy this new program!

AHRA News

In Every Issue

Did You Know?
Did you know that 10 Annual Meeting Scholarships are avail-
able?

We understand that educational and travel funding is more dif-
ficult to obtain this year. Many of our members tell us that all
such funding has been eliminated for this year. Recognizing
this, AHRA and the AHRA Education Foundation, working with
our valued corporate partners, have established the AHRA
Annual Meeting Scholarship. These awards will provide com-
plete meeting registration and hotel accommodations to AHRA
members who have previously attended the Annual Meeting
but have no employer funding to attend this year’s meeting in
Washington D.C.

Qualifications for the scholarship have been established in
order to recognize loyal AHRA members who have attended at
least one previous Annual Meeting and/or provided valuable
volunteer service to the association.

We are pleased to announce that the following corporate part-
ners have provided grants to our Education Foundation which

allows us to award 10 scholarships to the meeting: Hitachi,
Agfa Healthcare, and Philips.

Click here to submit your application:
http://www.ahraonline.org/EDFoundation/AHRAEFAMApplicati
on.asp

~~~~~~~

Check out AHRA’s Emeritus Status and DuesWaiver
Program

Are you leaving your job due to retirement or layoffs? Keep
your AHRA membership active through our Emeritus and Dues
Wavier programs.

Emeritus Status
In recognition of the loyalty and contributions of its long-
standing members, AHRA established an Emeritus status. In
order to be eligible for Emeritus status, an AHRA member must
have a total of 15 years of current AHRA membership at the
time of the request and no longer be employed in healthcare.

By AHRA Staff
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Individuals awarded AHRA Emeritus status may not vote or
hold elected office but may continue to provide volunteer
service to the organization.

Benefits of AHRA Emeritus status include:
-- Waiver of membership dues (Please Note: Annual renewal of
Emeritus status is required)
-- Access to the AHRA online membership directory
-- Subscription to AHRA’s monthly enewsletter, Link
-- Subscription to AHRA’s online List Server
-- Additional 10% discount off member prices for select AHRA
products (eg, books, surveys)
-- Waiver of conference or seminar registration at one AHRA
conference or seminar annually upon request
-- Reduced subscription fee (equal to half the regular subscrip-
tion rate) for Radiology Management

To apply for Emeritus status, contact us online
[http://www.ahraonline.org/AM/Template.cfm?Section=Contac
t_AHRA] or call 800-334-2472.

DuesWaiver Program
The AHRAEF wishes to support members who have become
unemployed by offering “AHRA’s Education Foundation
Transition Package for Radiology Administrators.”

AHRA members who have become unemployed can apply for
an extension of their AHRA membership, for up to one year,
while the AHRA Education Foundation waives the membership
dues. Certain qualifications must be met and an application
needs to be submitted. Once accepted, the member will
receive the full benefits of AHRA membership.

DuesWaiver Qualifications:
-- Current AHRA member
-- Currently unemployed and actively seeking employment in
radiology management
-- Not working as a consultant
-- Application for dues waiver must be submitted to AHRA.

Once approved, the member will be notified of acceptance.
After 6 months, the member will be billed for dues, but may
continue the dues waiver by notifying AHRA of unemployed
status.

Upon employment, member will notify AHRA immediately.
Membership may be continued on a paid basis at that time.

To find out if you qualify for the Dues Waiver program, click
here.
[http://www.ahraonline.org/AM/Template.cfm?Section=DuesW
aiverProgram]

~~~~~~~

June AHRAWebinar: Public Reporting and the Promotion
of Patient Centered Care

By Ernie Stewart RT(R), CRA, MBA, MHSA

Presented by: Veronica Cochran, RN, BSN, MTh

In this day and age of “instant information” via the internet,
patients and their families have more access to medical infor-
mation that ever before. As a result of this new access to
knowledge, patients are demanding more involvement in their
care and treatment processes. Coupled with the paradigm shift
associated with healthcare reform and the focus on clinical
quality, healthy outcomes, and overall patient satisfaction, we
are being forced to change the way we think about the deliv-
ery of healthcare services at all levels of the organization.

Patients and their families view their care on a continuum with
every encounter being significant. Clinical quality is expected
but quality alone will not meet patient expectations, guarantee
patient loyalty, or increase market share. Patients now have
the opportunity to “shop around”with HCAHPS and the
Medicare Hospital CompareWeb site.

Veronica Cochran, the director of patient centeredness for
Baylor Healthcare System in Dallas, TX has over 20 years of rele-
vant experience in a variety of hospital and home health nurs-
ing roles. Since she joined the Baylor system in 2001, she has
progressed from nurse educator, customer service program
facilitator, and eventually joined the office of patient centered-
ness as a training manager, where she now serves as director.

During this webinar, Veronica will use her plethora of experi-
ences and her professional expertise to demonstrate how you
can actively impact patient care. Through cultural change with
the goal of high quality service, you can make a positive
impact on those who care for your patients, and ultimately
gain patient loyalty by exceeding their expectation for service
and quality care.

As a participant you will learn:
-- The importance of public reporting in driving
process improvement for quality outcomes
-- To understand how improving patient engagement
and service will foster quality outcomes
-- To describe interventions that will improve patient
engagement and loyalty

This webinar will be presented on Thursday, June 24, 2010
from 1-2:30 PM EST. Click here to register: http://www.ahraon-
line.org/AM/Template.cfm?Section=AHRA_Webinars&Template
=/CM/HTMLDisplay.cfm&ContentID=10519

~~~~~~~~~

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

Jacqueline Beach, Semmes, AL
Jeff Croston, Wichita Falls, TX
Daniel DiPaola, Suffern, NY
Brenda Estermyer, New Port Richey, FL
Russ Griffin, Leander, TX
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Tina Hollis, Waverly, OH
Edward Kantor, Brooklyn, NY
Kathleen Kinsella, Alpharetta, GA
Tom Klinkhammer, Rochester, MN
Brian Lundblad, Chesterfield, VA
Brenda Milne, Machesney Park, IL
Janie Peters, Orlando, FL
Jeffrey Prater, Coeur D’Alene, ID
Marilyn Roth, Dubuque, IA
Beth Sheyka, Albuquerque, NM
Cynthia Solomon, Melissa, TX
Lee Turner, Secaucus, NJ
Suzanne Veal, Fleming Island, FL
SharonWhitaker, Irvine, KY
Kathleen Angwin, Concord, NH
Donna Crawshaw,Murphysboro, IL
M. Andy Dawson, West Point, UT
Susan Huber,Machias, ME
Jeffrey Otto, Eagle Pass, TX
Laura Szafranski, Louisville, KY
Nicole Ver Pault, Concord, NH

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 Feature

Professional Development Series:
Human Resources in Radiology
Chapter 11: Appraise and Improve Performance

An integrated performance management system is an invalu-
able tool to drive employee performance and achieve the
organization’s goals. The system includes training and assess-
ment, as discussed in Chapter 10; performance appraisals, dis-
cussed in this chapter; and ongoing coaching, feedback, and
mentoring, as discussed in Chapter 12. Among the types of
appraisal systems are essays, rating scales, and management
by objectives, each of which has its advantages and disadvan-
tages. All types incorporate an appraisal interview, for which
both the manager and the employee should prepare to con-
duct as a collaboration, primarily as a planning session for
future performance.

To view this and other archived webinars, Quick Credit articles,
Professional Development Series textbook chapters, and con-
ference sessions, and to take the associated CE exams, click
here.
[http://www.ahraonline.org/AM/Template.cfm?Section=aw090
731info]

~~~~~~~~

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:
“Has anybody run into a situation of surgical staff not wearing
(refusing) lead aprons during fluoro procedures and, if so, how
did you solve it?”

—Craig Freeman

Responses:
— I have run into this problem both here and at the last place I
worked. As far as OR staff is concerned, I got their manager on
board. I told him that we would not perform any exams in OR
suites unless everyone was wearing an apron and film badge.
Employees have no choice in the matter. This works most of the
time. As for surgeons, we have nothing in place to force them to
wear aprons.

— I am speaking from a facility that currently does not have this
problem. At my last facility it was considered a matter of radia-
tion safety. No apron, no exposure, and we have had techs not
turn on II in surgery until compliance is met. Of course the tech
needs to know that everyone has an apron and if the surgeon has
gowned prior to arrival of imaging, then the tech may not be able
to verify, but he can ask. If no is the answer, no image or, in some
cases, the surgeon gets behind a mobile shield to observe images.
Even the anesthesiologist or (anesthetist) had a gown on during
exposure. By the way, my current facility does not do any surgery
– lucky me.

— Not an issue here, but I would reference your policy require-
ments and take it up the ladder as necessary.

— I had an anesthesiologist refuse to wear any apron and we had
the RSO (Radiologist) and the chief medical officer review and
they had the chief of the service talk to him. After that we moni-
tored him daily!

— If you are in CA, Title 17 covers you. Check your state regula-
tions.

— I would invite the ORmanager/leads for a called radiation safe-
ty meeting with the RSO present and chief of surgery.

— Arizona has a law (no, not SB1070—to which CA has the equiv-
alent penal code 834b). The law states anyone within twometers
(or six feet) of the central beamMUST wear an apron. There is NO
negotiation. I have instructed them that the hospital is at risk of a
fine and ultimately the loss of its ability to perform ANY radiology
procedures, should the state decide we have an ineffective radia-
tion safety program and are unable to manage our own staff.

1. Corporate compliance statements signed by employees say they
will follow the rules/laws.
2. There are state statutes and, I believe, an NRC equivalent to this
rule.
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They have basically been told you will lose your job for non-com-
pliance.

What would happen if one of them develops leukemia and says,
“They didn’t make me wear an apron . . . it was ‘optional’ in our
area”? I would make this a record in radiation safety and that the
committee plans to do the following:
- educate staff of the requirements
- tell them what could happen, medically and to the organization
-explain if they signed the corporate compliance affidavit, that
they are in violation of that and therefore voluntarily and willfully
asking to be let go.

- I have instructed techs to report any infractions by staff and halt
the procedure, even turn off the equipment when it is unsafe.
(Hopefully using good judgment NOT to injure a patient.) If that
makes the surgeon mad, then that employee will suffer his rage.
My tech is protected by the AZ law.
- If it is a physician, he is reported to the CMO and they do not take
it lightly when that happens.

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

AHRA News

AHRA 2010 Annual Meeting Blog Now Live

We’re trying something new this year with our annual meeting
communications. In addition to the weekly Annual Meeting
email digest and the on site Convention Daily, we’re utilizing
this blog, along with our social networking sites(Twitter,
Facebook, LinkedIn, and YouTube), to connect with AHRA
membership, meeting attendees, speakers, and exhibitors.

Some great features of this blog:
-- Users are able to comment on articles–just enter your name
and email address. No login required.
-- Users are able to rate articles.
-- Users can access the blog with ease from their mobile
devices (iPhone, Blackberry, Droid, etc): just plug in our blog
address (http://www.ahra2010.wordpress.com) into your
mobile device’s Web browser to access a condensed, easy to
read mobile version.
-- Email subscription: Users can subscribe to this blog and

receive notifications of new posts by email.

Use this blog as your home base for all things Annual Meeting.
Access schedules; travel, lodging, and registration information;
and get the inside track on workshops, sessions, contests, and
more–all before the Annual Meeting even begins!

Then, during the Annual Meeting, visit this site to read session
synopses; catch the latest issue of Convention Daily; check up
on current contests; see photos, videos; and more–all from one
blog, whether you’re with us in Washington, DC or on the
other side of the globe.

To view the blog, visit: http://www.ahra2010.wordpress.com.

Stay tuned for continuous updates and we welcome your input
and commentary!

By AHRA Staff
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Presenting Your 2010-2011 AHRA Board of Directors Election
Candidates

Elections for the 2010-2011 AHRA Board of Directors and president-elect will take place online at www.ahraonline.org beginning
June 17, 2010 and ending at midnight July 14, 2010. Voting is open to all members in good standing.

Complete candidate statements and histories may be found at: www.ahraonline.org. Additional information about each candi-
date may be found in the featured member section of our Web site: http://www.ahraonline.org/AM/Template.cfm?Section=
Featured_Member_Board_Candidates.

AHRA President-Elect Candidates (in alphabetical order):

Luann J. Culbreth, MEd, MBA, RT(R)(MR)(QM), CRA, FSMRT
Executive Director of Imaging
Saint Thomas Health Services

CANDIDATE FOR PRESIDENT ELECT

I am interested in serving as President of AHRA’s Board of
Directors because it is an opportunity to give back to the
organization to which I give immense credit for providing me a
foundation of understanding in radiology management that is
matched only by diverse career experiences.

AHRA News

By AHRA Staff



AHRA is its members. While the gained friendships are long
lasting, the networking, peer experiences, and vast resources
of knowledge, education, and expertise are timely and acutely
relevant.

My sincere interest in serving in this role is to work strategically
to assure sustainability and growth of these assets, especially
at a time of decreasing resources and opportunities as well as
the ongoing reformation of healthcare.

Carlos E. Vasquez, CRA, FAHRA, MS
Division Director, Radiology Services
St. Elizabeth Regional Health

CANDIDATE FOR PRESIDENT ELECT

I am interested in serving as President of AHRA’s Board of
Directors because I have dedicated my entire professional life
to radiology management; AHRA has been my constant source
of networking, mentorship, benchmarking, and educational
development throughout my career. In 1998, I made a commit-
ment to my then mentor, Monte Clinton, that I would give back
to the AHRA by volunteering and getting involved. I believe I
have kept my commitment pledge for the last 12 years.

In 2005, I was elected to the AHRA Board of Directors and I am
currently serving a second term, which ends in 2011. My
tenure serving on the board has given me the knowledge and
opportunity to experience first hand what is expected of the
president to effectively execute the mission and vision of AHRA
from an operational and strategic stand.

Last, but certainly not least, I have more than 17 years before I
can think of retirement and radiology management is what I
know and love. Therefore, as long as I keep doing what I love, I
want to continue to give back to the association that has given
me so much, and this is what it is ultimately all about for me.

AHRA Director-at-Large Candidates (in alphabetical order):

Janice Eurton, CRA, MA
Manager Outpatient Imaging
Clark Memorial Hospital

Having served as Fall Conference Design Team Chair in 2007, as
well as having served on the 2009 and 2010 Annual Meeting
Design Teams, I have experienced a spirit of camaraderie and
solidarity in achieving educational goals, not experienced in
any organization I have previously worked with.

The AHRA’s commitment to continued development of existing
leaders and its effort to educate and develop future leaders is
aligned strongly with my own goals and commitments. It is
unfair in today’s healthcare arena to ask future leaders to train
on the job with little or no support in the transition. I strongly
support the CRA credential and feel it will be a determining
factor in the future selection of the industry’s best leaders.

I bring over 30 years of imaging experience to the table and
will endeavor to contribute the knowledge gained from those
years of experience and to support and promote the AHRA in a
confident and professional manner. I believe in the AHRA and
want to be a factor in its continued growth and development.

If elected to the AHRA Board of Directors, my goals will be to
support and promote the CRA credential, support AHRA’s com-
mitment to excellence and its educational goals and objec-
tives, and promote the AHRA as the premier organization for
imaging professionals.

David R. Fox, MBA, CRA
Assistant Vice President of Clinical & Emergency Services
Baptist Health – Little Rock

Incumbent Candidate

As the assistant vice president of clinical and emergency serv-
ices for Baptist Health–Little Rock, I am responsible for admin-
istrative and technical oversight of the radiology department
in directing and overseeing the organization's strategic plan-
ning for imaging services throughout our seven hospital sys-
tem. I’ve had the great fortune in my career to work and inter-
act with staff, executives, physicians, community leaders, and
those close to me personally—and from each of them, I have
learned that it is our humanity that leads us to healthcare,
where we experience great rewards and, occasionally, signifi-
cant challenges. By holding firm to our purpose of improving
the lives of others because of our common identity as humans,
we take part in some of the most purposeful and worthwhile
work to humanity. My membership within AHRA has provided
me exposure to a wealth of educational and networking
opportunities, career preparedness, and standards for being a
healthcare executive. The CRA credential is one example of
these standards. I am proud to be a part of an organization
whose code of ethics is fundamentally entrenched in its
endeavors—and adhering to the code and achieving such
standards is fostered and recognized. Simply: I’m prepared to
proudly represent and serve the membership, if elected to the
board of directors by my peers.

If elected to the AHRA Board of Directors, my goals will be to
serve the AHRA membership to my fullest capacity, support
the current and future executive leadership of our elected
membership, work to improve on recruitment for new mem-
bership into the AHRA, promote the CRA to the membership,
and mentor future successors into board of director roles and
committee.

Marci D. Paulk, MBA
Director of Radiology
FortWalton Beach Medical Center

As a member of the board of directors, I would dedicate myself
to continuing to inform and educate our audiences and to pos-
itively influence their perception of the AHRA. I would strive to
increase AHRA membership/sponsorship participation by cre-
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ating an environment where supporting us is the right thing to
do. I would participate in activities and events sponsored by
the organization, and encourage participation of others. I
would also take personal responsibility through special assign-
ments as required as they relate to the advancement of AHRA’s
mission and services, policies, and programs, and be faithful to
the mission and goals of the organization. When acting on
behalf of the organization, I would promise to always give pri-
ority to its interests, mission, and values.

If I am elected to the AHRA Board of Directors, my goals will be
to help market the AHRA to increase membership; leverage my
vendor relationships to help support the AHRA; and continue
to increase the awareness of the AHRA through my profession-
al, personal, and social networks.

Jason C. Theadore, MHA, CRA, RT(R)
Administrative Director, Diagnostic and Therapeutic
Services
OhioHealth Neighborhood Care

My years of leadership experience in various systems have
allowed me to develop skills to monitor a company’s financial
performance and the success of its products, services, and
strategies. I have several years of experience working as secre-
tary on a board of directors. During that time, I enhanced my
ability to follow developments that affect the business and set
aside any potential conflict between my personal or individual
business interests to support the wellbeing of the business I
serve.

My passion for medical imaging and leadership development,
along with my many skills and leadership experience, would
allow me to be an effective member of the AHRA Board of
Directors.

If I am elected to the AHRA Board of Directors, my goals will be
to assure the AHRA vision of being the association of choice for
leaders in medical imaging—the association will be a driving
force toward improving the healthcare environment; assure
AHRA’s desired goals and outcomes are achieved based on the
strategic planning of our purposes, priorities, financial stand-
ing, and goals; and be a good steward in maintaining the
world-class operation of the AHRA.

Ernie Stewart, RT(R), CRA, MBA, MHSA
Director, Medical Imaging Services
Baylor Medical Center at Garland

Incumbent Candidate

I attended my first AHRA meeting in 1999 and became a mem-
ber shortly thereafter. I immediately knew that I had to be a
part of this organization. Over the last 10 years, I have had the
opportunity to serve the organization in a variety of areas,
from introducing speakers to serving as the 2008 Annual
Meeting Design Team Chair. Currently I am serving as Chair of

theWebinar Design Team, as well as on the board of directors.
Through my experiences with AHRA, I have grown profession-
ally and, more importantly, I have developed a great support
network of friends and colleagues.

If elected to the board, I would serve in whatever capacity nec-
essary to 1) help bring the same growth and development
opportunities to the membership that I have experienced over
the years and 2) encourage new membership through net-
working and outreach opportunities.

My professional experience in a variety of healthcare settings
has given me the ability to be flexible and consider multiple
points of view, while still taking action and getting the job
done. I would bring this set of skills and attributes to the
board to stimulate different ways of looking at tasks and situa-
tions, focusing on the overall mission and vision of the AHRA.

Thank you for considering me as a candidate for the AHRA
Board of Directors.

If elected to the AHRA Board of Directors, my goals will be to
help increase the exposure of the AHRA as the preeminent
resource and organization dedicated to the growth and devel-
opment of imaging leaders at all levels of management—I
would like to see a continued and expanded focus on the up
and coming imaging leaders of tomorrow; and to encourage
and help the collegiality of the membership.

Cathleen Story, BS, CRA
Administrator, Diagnostic Services
Lehigh Valley Health Network

It is a great honor and privilege to be nominated for the AHRA
Board of Directors. The contacts I have made within the AHRA
over the years have been a valuable resource and benefit to
me during my management career. I feel that through my vari-
ous volunteering activities with the AHRA, I have gained
insight into the importance of the organization, and its mission
to promote the field of radiology management. My many
years of management experience have prepared me to meet
the day to day challenges of managing a busy radiology
department. I would like to be able to promote and influence
the professional development of radiology managers and
being an AHRA board member would help me to accomplish
this goal. I feel that my years of management experience will
be a valuable asset to the board, and I feel well prepared to
move forward in the organization.

If I am elected to the AHRA Board of Directors, my goals will be
to encourage the membership to take the CRA exam and to
include the credential in management job descriptions and
postings; and mentor radiology managers by promoting AHRA
educational activities and by participating in AHRA volunteer
opportunities.

Link June 2010 17


