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Presidents Post

By Debra A. Lopez, CRA, FAHRA

AHRA: A Twenty-First Century Association

I just returned from a symposium for chief elected and chief
staff officers, presented by ASAE & the Center for Association
Leadership. I attended with Ed Cronin, AHRA’s CEO, which
afforded us a chance to connect and learn a little bit about
each other’s leadership styles, as well as discuss everyday asso-
ciation business.

The program is designed with the special nature of voluntary
organizations in mind. Last year, past-president Penny Olivi
talked about what makes associations unique: in an association
the same populations are the owners, the customers, and the
workforce of the organization. Tecker Consultants, LLC, defines
an association as “a group of people who voluntarily come
together to solve common problems, meet common needs,
and accomplish common goals.”Our common problems,
needs, and goals all have to do with medical imaging manage-
ment, and we certainly have plenty of each!

Just like in our own hospital departments and imaging centers,
the current economic conditions require AHRA, as an associa-
tion, to look at reshaping member benefits, eliminating or
reducing those that are less important to our members, and
beefing up those our members find of higher value. The only
way to know this is to research what means the most to our
members. We do this regularly with the various surveys we ask
you to complete and then use this feedback to refine the infor-
mation and educational offerings we provide, as well as the
way we provide them. So please take the time to complete our
surveys so that we know what it is you need from your associa-
tion. We need your help to remain relevant as our world
changes. Have you noticed that there is a place on AHRA’s
homepage that asks for suggestions for future poll questions?

If not, I encourage you to check it out!

So, how does a twenty-first century association remain valu-
able to its members? Per ASAE & the Center for Association
Leadership, three things are required:

• Commitment: Consistent and organized focus on important
things of high value that require coherent effort over time.

• Content: Advocacy effective clout that influences the beliefs
and behaviors of others that affect things that are significant to
me; Knowledge: insight that enables me to be successful at
things that really matter to me.

• Community: Enjoyable shared experience that makes me feel
better about myself and my place in the world.

I encourage you to let me or any board member know how our
association can bring value to you. As Glen Tecker of Tecker
Consultants, LLC said in the symposium, “You should ensure, as
leadership, you spend as much time working on the organiza-
tion as you do working in it.”We should not be looking down
on what is, but looking up and forward to what’s next. And this
answer changes every day.

Many of our members had to deal with some record breaking
snowfalls in February. I hope that you have all tunneled out by
now, warmed up a little, and that March both comes in and
goes out like a lamb!

We have highlighted several staff members over the last
months, and now I have another star employee to introduce
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you to: Deb Murphy.

Name: Deb Murphy

AHRA Department: Publications Director

Hometown: Canton, MA

Family:Most of my family lives within a 30 mile radius of
Boston—it’s very tribal. My husband’s from Ireland. We met in
Dublin and he followed me back to the States (I call him my
souvenir). We go back regularly and I consider it a blessing and
a curse for my mother-in-law to be 3000 miles away. We have
two sweet and funny kiddos, Hannah and Malachy (rhymes
with “lost-my-key”), and a very lazy but cuddly dog, Henry.

School: I received my BA from Syracuse University, with a
major in history and a minor concentration in writing. My core
focus of study was on modern American military history.
Sidenote for any football fans: I graduated with Donovan
McNabb.

Interests: Reading and writing! I won local and state wide writ-
ing contests at ages 8 and 13, started my own newspaper for
fun when I was 11, won a spelling bee at 12, wrote for my high
school newspaper, got my first job in a library, tutored college
students on writing when I was still in college, and began a
career in publishing immediately after graduation. (See a pat-
tern there??) Aside from being a word nerd, I love travel, wine,
shoes, and NPR.

Regulatory Review

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

Pursuant to MIPPA, CMS Approves Three Organizations to
Accredit Suppliers of Advanced Diagnostic Imaging Services

The Medicare Improvements for Patients and Providers Act of
2008 (MIPPA) requires the Secretary of the Department of
Health and Human Services (the Secretary) to designate organ-
izations to accredit suppliers, including but not limited to
physicians, non physician practitioners, and independent diag-
nostic testing facilities, that furnish the technical component
(TC) of advanced diagnostic imaging services. The MIPPA
accreditation requirement applies only to suppliers of the TC of
advanced imaging services (ie, MRI, CT, PET, and nuclear medi-
cine) which are supplied on an outpatient basis and billed to
Medicare under the physician fee schedule. It does not apply
to advanced imaging services provided by inpatient or outpa-
tient centers billing under the hospital. This accreditation
requirement also does not apply to the physician’s interpreta-
tion of the images. Although the law allows the Secretary to
supplement the list of diagnostic imaging services that will
require accreditation, MIPPA currently defines advanced diag-
nostic imaging services as diagnostic magnetic resonance
imaging, computed tomography, and nuclear medicine imag-
ing (the definition specifically excludes x-rays, ultrasounds,
fluorscopy procedures, and diagnostic and screening mam-
mography). Thus, if a supplier furnishes the TC of advanced
diagnostic imaging services, as defined above, to Medicare
beneficiaries, the supplier must be accredited by January 1,
2012 in order to receive payment under the physician fee
schedule.

Accreditation Organizations
As required by MIPPA, on January 26, 2010, the Centers for
Medicare & Medicaid Services (CMS) published notice that it
approved the following three national accreditation organiza-
tions to provide the accreditation services for suppliers of the
TC of advanced diagnostic imaging procedures: 1) the
American College of Radiology (ACR); 2) the Intersocietal
Accreditation Commission (IAC); and 3) The Joint Commission

(JC). When selecting the accrediting organizations to approve,
CMS focused on the organizations’ ability to conduct timely
reviews of applications, the integration of new imaging servic-
es into the accreditation program, the use of onsite visits, the
ability to address the capacity of imaging suppliers in rural
areas, and whether or not their fees were reasonable.

Quality Standards for Accreditation
The accreditation organizations are authorized to prescribe
quality standards for practices and assist practices to continu-
ously improve the quality of care that they provide to their
patients by providing an objective, peer reviewed assessment
of facilities. In order to serve this purpose, the organizations
assess the following:
• Qualifications of non physician personnel performing the
imaging;
• Qualifications and responsibilities of medical directors and
supervising physicians;
• Procedures to ensure safety of the individuals furnishing the
imaging and the patients;
• Procedures to ensure the reliability, clarity, and technical
quality of the diagnostic images;
• Procedures to assist the patient in obtaining his/her imaging
records; and
• Procedures to notify CMS of any changes to imaging modali-
ties subsequent to the accreditation organization’s decision.

At this point, the degree to which MIPPA’s requirements will
subject providers to additional burdens remains to be seen.
From informal discussions with CMS and other industry “insid-
ers,” the prevailing expectation is that MIPPA will materially ele-
vate the standards to which providers must adhere with a cor-
responding increase in the cost of providing advanced imag-
ing services.



Conclusion
CMS is expected to issue further guidance in connection with
meeting the MIPPA accreditation standards. Suppliers that fur-
nish the TC of advanced diagnostic imaging services must seek
accreditation from the ACR, IAC, or JC by January 1, 2012. CMS
plans to provide education outreach to all suppliers that are
affected by these new requirements so that suppliers under-
stand the MIPPA requirements and will be able to comply with
them prior to the January 1, 2012 deadline. These organiza-
tions have different accreditation standards and application
processes for each of the advanced diagnostic imaging servic-
es. Suppliers are well advised to begin obtaining information
from the accreditation organizations. To obtain information
from the selected accreditation organizations, suppliers can
contact them as follows:

• ACR (202-223-1670)
505 9th St. N.W.
Suite 910

Washington, DC 20004

• IAC (800-838-2110)
6021 University Boulevard, Suite 500
Ellicott City, MD 21043

• JC (202-783-6655)
601 13th Street, NW
Suite 1150 N
Washington, DC 20005
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Commentary

Great Success at AHRA’s First Northern Midwest Regional
Meeting
By Bonni Standley, CRA

The first annual AHRA Northern Midwest regional meeting in
February 2010 was outstanding and exceeded expectations.
There were 110 registered attendees, with 76 attending the 13
hour event. Twenty-eight radiology posters were on display.
The all day meeting was held at the Rochester Marriott in
Rochester, MN, with 230 radiologic technologists down the hall
for their annual education symposium.

There was radiology administrative representation from six
states. This education event allowed for networking with col-
leagues on a local level. Networking was in full swing while
enjoying the food that was beautiful and delicious. There was
a full breakfast; artesian sandwiches and sides; a local favorite,
Chicago popcorn from Karol’s Korn; and a large seafood buffet
with beverages into the evening.

Todd Minnigh from Carestream (Kodak) sponsored the event,
along with the Mayo Clinic. Todd was very instrumental in the
$1 million Kodak award that started the CRA program. The DRX
mobile (DR retrofit for an AMX portable) was on display, and
the DRX-1 unit (retrofit for a CR to DR room conversion) was
viewed during the Mayo tour on Gonda 14. Chuck Spear, Linda
Magnus, and Tony Kubat also attended from Carestream
Health.

The presentations included:
• Portable Digital X-Ray presented by Carestream’s Todd
Minnigh
• Optimizing PatientWorkflow and Efficiency presented by
Carol Mount
• Can Imaging dashboards Lead to Practice Standards and
Expense Control? presented by Jeff Palmucci
• Creating Dialogue presented by Jan Lieder
• Operational Metrics in Digital X-Ray presented by
Carestream’s Todd Minnigh

• Effective Communication and Planning During Times of
Organizational Downsizing presented by KathyWilliams
• Safe and Effective Care presented by Dave Jasperson

The afternoon tour of Mayo started in the Gonda lobby and
trekked through the Mayo and Gonda buildings. Unique imag-
ing features of Mayo were highlighted for the group, such as
the dual tubes in the MSK area. There is a foot tube hidden in
the wall that allows for standing feet and ankles so the
patients do not have to utilize the typical large step for any
standing work. This allows for less patient falls, better patient
safety, tech efficiency, better tech ergonomics, and prolonged
tube life. Other unique features were noted, for example, the
colored paint lines on the CT floor for staff awareness of dose.
This incorporates the overall comfort and healing ambiance
with the unique and special displays of Mayo like the water
features, art, and pianos throughout the buildings. The group
was only able to view a portion of the 280 pieces of imaging
equipment on campus.

The thoracic area was toured, which explained how Mayo
images over 500 chests in a morning. As the group toured, it
was evident how 1 million exams could easily be done at the
Mayo Rochester system annually, with 285,000 square feet in
imaging. The Rochester Mayo has 164 radiologists for a total of
1200 radiology FTE.

There was quite a bit of buzz about the new CRA exam. The
AHRA books and well thought out content was talked about as
an administrator/supervisor’s “must have” set of books for the
department.

The other buzz during the networking sessions was about the
reasons why AHRA membership is so important. The recent
win from the collaboration of AHRA, RBMA, ACR, and MGMA



with the proposed Date of Service and Place of Service from
the Centers for Medicare and Medicaid Services (CMS) was dis-
cussed. If this had gone through, it would have had major neg-
ative impact on our radiology practices nationally. The collabo-
ration was able to convince CMS this was not the right thing to
do, as well as the actual negative impact this would have on
radiology and healthcare in general.

Prizes given throughout the event included an iPod 9GB Nano
touch, courtesy of Carestream; AHRA’s Professional
Development textbook series (including Asset Management in
Radiology, Communication & Information Management in
Radiology, Human Resource Management in Radiology, and
Financial Management in Radiology); two recently released
Mayo diet books; a Mayo leather padfolio; and Mayo lunch bag
and Mayo coffee mug. Attendees also received red bags
stuffed with goodies.

A special thank you for the team that helped organize this first
annual event: Michelle Nordland, Sue Rysted, KathyWilliams,
Sue Ramthun, Forrest Hayden, Bonni Standley, Sue Hamilton,
Todd Minnigh, and Ed Cronin.

Attendees were given the email contact information for con-
tinued collaboration throughout the year. The PowerPoint pre-
sentations and handouts will be available on the AHRAWeb
site.

Plans for next year’s event are already underway!

The posters presented at the Northern Midwest Regional
Meeting included:
• Improving Adult Portable Chest Radiography with Computed
Radiography
• Accelerated Image Review and Reporting
• Standardized Quality Assurance Lexicon for Computed
Radiography
• Evaluation of Software Designed to Perform Automated

Quality Analysis of Digital Chest X-Ray Examinations
• Assessing the Impact of Bit Reduction in Digital Images
• Display Quality Control: Results from Two Years in the Field
• Reducing Interoperation Time for Brest Clinic Patients
Presenting with Outside Material
• Grid Performance in CR Imaging
• Development, Implementation on Initial use of a
Comprehensive System for Automated Quality Control of
Diagnostic Ultrasound Scanners
• Identifying Full Field Digital Mammography Artifacts
• Gonda 3 Radiology MRI and CT Process Efficiency Project
• Making it Work . . . Managing Potential Pitfalls in CT
Angiography Acquisitions
• SMH General Load Leveling
• Effect of Type of Orbit and Rotation on Apparent Myocardial
Activity
• Supply and Demand - Reducing Non Value - Added Time in a
• Large Vascular Interventional Radiology Practice
• Semi-Urgent Radiology Findings: A 14 Month Review of
Report Content and Follow Up Analysis
• Communication of Semi-Urgent Findings
• Radiology Quality Academy: Ultrasound Improvement Project
• Decreasing Radiology Specimen Errors: a Method of
Reducing Errors in Labeling
• Electronic Imaging System Implementation at Mayo Clinic
Rochester
• Radiology Nuclear Medicine: Bone Mineral Density LEAN
Project
• Saint Mary’s PEEP: Portable Exam Efficiency Project
• Preventative Maintenance of MR Scanners using the ACR QC
Phantom
• Outside Media Interpretation Process Improvement
• Transforming a CT Practice to a Picture Archive and
Communication System
• Our “Film Last” Reading Room Experience

For photos from the event, please visit www.ahraonline.org or
AHRA’s Facebook page.

Link March 2010 4

Education Foundation

Being an AHRA Fellow
By Ed Yoder, MBA, MHA, FAHRA, RT(R)

Last year at the 2009 Annual Meeting, I became an AHRA
Fellow and had the privilege of being able to place “FAHRA”
behind my name, a badge I wear with quite a bit of honor. I
have joined the ranks of some very distinguished AHRA mem-
bers and I am honored to be included in such a class. A few
years ago, my son joined the few, the proud, the Marines. I just
about blew a gasket, as the whole Iraq incident had just taken
off, and I asked him if he was crazy. At the time, he spewed
forth a bunch of rhetoric about duty and honor that I passed
off as military brainwashing. But when I achieved this fellow-
ship honor, I realized just what my son was saying. I realized
that it is a distinguished membership, just like the coin a
Marine gets (remember the slapping of the CRA coins? Very
similar); it is a privilege, a badge of honor, and I wear mine

proudly.

It was quite an awakening, filing for AHRA Fellow. It‘s sort of
like when your child comes of age and tells you everything
you’ve told and counseled him about life, which he now real-
izes was pretty much right on target! You are required to prove
your worthiness of this status and it made me realize just how
much I have accomplished over my imaging career and my
association with AHRA. It really is a journey through the past –
a sort of “This Is Your Life” journey.

My very good friend Carlos Vasquez was my sponsor and it
truly was an honor having him stand up for me and say, only as
Carlos can, “That Ed Yoder, he’s all right, man!” Carlos has



shown me what it takes to be a board member of AHRA and
has been a true friend and colleague—it meant the world to
me to have him stand up for me! I received my medal, pin, and
certificate from Penny Olivi, the president of AHRA at that time.
Penny was one of the first people I ever spoke with at an annu-
al meeting; her personality and glow is infectious. She bleeds
AHRA and her insights are truly inspiring. Getting this award
from her, one of my true idols, meant the world to me, as she is
some one I look up to and often ask advice of. Penny has been
one of my true supporters, friends, and mentors on the AHRA
Board of Directors.

So becoming an AHRA Fellow is something every AHRA mem-
ber should strive for. The application process is a true journey
back over your career and AHRA involvement. Becoming a
Fellow puts your career in perspective, gives you a sense of
accomplishment, and places you on a team with some very
distinguished colleagues.

To apply for the 2010 AHRA Fellows program, download the
application form from our Web site: http://www.ahraonline.org
/AM/Template.cfm?Section=Fellows_Program1. The applica-
tion deadline is May 27, 2010.
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Education Foundation

Now Accepting Applications for GE Healthcare Award for
Excellence

AHRA and GE Healthcare are proud to sponsor the prestigious
Award for Excellence program to recognize medical imaging
professionals for excellence and leadership. Five AHRA mem-
bers are honored yearly and presented with a beautiful crystal
award. In addition, GE Healthcare will donate $2000 in each
awardee’s name to the AHRA Education Foundation.

Members are encouraged to nominate an imaging professional
who has made a difference for his/her coworkers and col-
leagues through exceptional innovation, leadership, adminis-

trative capabilities, and sharing of expertise and experience.
This award emphasizes everyday, on the job excellence.
Nominations can come from staff, as well as other colleagues
in the workplace and industry. It is not necessary to have held
leadership positions within the AHRA to qualify for the award.

The nomination deadline for the 2010 GE Healthcare Award for
Excellence is May 24, 2010. To submit a nomination, click here:
http://www.ahraonline.org/AM/Template.cfm?Section=Award_
for_Excellence1

By AHRA Staff

CRA

RACC Announces All New CRA Exam

This February, the Radiology Administration Certification
Commission (RACC) announced that the Certified Radiology
Administrator (CRA) exam had undergone a thorough review
and rewrite process—the new exam version will debut with
the June 2010 computer based administration. This complete-
ly updated CRA exam version has been intentionally reviewed
for a variety of backgrounds and practice settings, featuring
focused references and, for a limited time, special pricing.

This is exciting news, and to help CRAs and CRA candidates
understand what this means, below are a list of questions and
answers about the new exam version.

Why did you do the review and rewrite?
After 8 years and over 1000 test administrations, we felt it was
time to give the exam a thorough, top-to-bottom review. Over
the last 8 years, the exam has had new questions written and
added, and old ones taken out, but the time had come for a
more complete review of the entire exam tool.

Additionally, when the CRA exam debuted in 2002, there just
weren’t the same kind of current, high quality, imaging admin-

istration specific books available to base the questions on.
Now, 8 years later, we have the luxury of being able to select a
small group of well reviewed, readily available books as the
exam reference set: http://www.crainfo.org/AM/Downloads/
CRA/CRA_ReferenceList.pdf. Not only is this a convenience for
the exam writers, but it’s also an asset for people who want to
prepare for the CRA exam—the 6 books are far more manage-
able and user friendly than the long list of books and articles
previously used.

Where can I get these books?
Four of the books are currently available from AHRA:
http://www.crainfo.org/AM/Downloads/CRA/CRA_Exam_Conte
nt.pdf. Charles R. McConnell’s The Effective Health Care
Supervisor is available from most large booksellers like Barnes
& Noble or Amazon.com. The fifth AHRA textbook, Operations
Management in Radiology, will be available early to mid sum-
mer from AHRA.

Can I get the Operations Management book before the June
exam?
See above: that book will not be available before the June

By AHRA Staff



Link March 2010 6

computer based exam version, but should be ready in time to
review it before the August 22 exam.

Candidates should also understand that the questions in the
Operations Management domain on the exam are not limited
to only the items addressed in the Operations Management
book. Operations Management questions are drawn from the
other 5 references as well—while the AHRA books share the
domain names, there is still some crossover in the range of
topics addressed in the books compared with the domain defi-
nitions in the exam specifications: http://www.crainfo.org/AM/
Downloads/CRA/CRA_Exam_Content.pdf.

I’ve already been studying for the CRA—will any of my
preparation help me on this new exam?
Good preparation for the old version will still be good prepara-
tion for the new version! The topics tested on the exam
(http://www.crainfo.org/AM/Downloads/CRA/CRA_Exam_Cont
ent.pdf ) are still the same; it’s the questions that are used to
ask about this knowledge that have been updated.

Who did the rewrite?
The rewrite work was done by a group of 11 CRAs who repre-
sent a wide variety of backgrounds and practice settings, in
conjunction with exam development experts from CASTLE
Worldwide, Inc. Each item on the exam was written by mem-
bers of the group and reviewed by the group to insure it was
fair, complete, and an applicable test of high achievement for
all imaging managers.

Is the exam easier now?
Sorry, but no! The exam is still challenging and designed to
test for excellence in the skills, knowledge, and experience
required of imaging management professionals—it is not easy,
but we believe it is fair and attainable.

Interested in becoming a CRA? More information and applica-
tions are available on our Web site, www.CRAinfo.org. For
questions or a retake application, please contact Kathryn
Keeler at 800-334-2472 or kkeeler@CRAinfo.org.

AHRA News

In Every Issue

Did You Know?
Did you know that volunteering is the best way to make the
most of your AHRA membership? To get involved, visit our Web
site and fill out a volunteer form: http://www.ahraonline.org/
AM/Template.cfm?Section=Volunteer_Opportunities&utm_
source=all&utm_medium=email&utm_campaign=AHRADigest

~~~~~~~

March AHRAWebinar:Will the 2010 Medicare
Reimbursement Cuts and Healthcare Reform Prove More
Dramatic Than the DRA?
By Ernie Stewart RT(R), CRA, MBA, MHSA

Presented by: M. Shane Foreman and Jon Geise

The Centers for Medicare and Medicaid Services (CMS) has
introduced a significant reduction in reimbursement for imag-
ing services performed outside the hospital setting and paid
under the Medicare Physician Fee Schedule. These changes
went into effect on January 1, 2010 and will be phased in over
the next four years, presenting a challenge to all non hospital
based outpatient imaging centers.

During this webinar on March 25, M. Shane Foreman and Jon
Geise will use their experience and professional expertise in
growing outpatient imaging businesses to analyze and discuss
the changes in reimbursement, and clarify the CMS equipment
utilization factors. They will also look at a variety of other top-
ics, such as medical malpractice, facility overhead, the health-
care reform debate, and the impact that these changes could
have on your imaging center.

As a participant you will learn to:
• Understand the key imaging related components of the 2010
Medicare Physician Fee and healthcare reform.
• Analyze the anticipated impact and timing of both on free-
standing imaging providers.
• Determine the likely winners, losers, and resulting business
structures, given the reimbursement cuts.

This webinar will be presented on Thursday March 25, 2010
from 1:00-2:30 pm EST. To register, click here:
http://www.ahraonline.org/AM/Template.cfm?Section=AHRA_
Webinars&Template=/CM/HTMLDisplay.cfm&ContentID=9846

This webinar is generously sponsored by 3d Health, Inc.

~~~~~~~~~

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

Kim Amick, Clinton, SC
Michele Arvin, Scottsdale, AZ
Linda Bagley, St. Louis Park, MN
Peter Calabrese, Clayton, DE
Amber Card, Wake Forest, NC
Debbie Carrico, Campbellsville, KY
Ralph Corbino, West Islip, NY
Calinda Coutu, Atwater, CA
John Ellis, City of Alameda, CA
Steven Fischer, Minneapolis, MN

By AHRA Staff



Pamela Goldner, St. Petersburg, FL
Daniel Kromis, Austin, TX
Thomas Lane, Savannah, GA
Denise Lukasik-Sedmak, Waukesha, WI
Jessica Montgomery, Scottsdale, AZ
Ann Ottum, Greensboro, GA
David Peacock, Plano, TX
Tiffany Peterson, Anchorage, AK
Melody Pinder, Raleigh, NC
Susan Ramierz, San Diego, CA
Kris Terrell, Marshalltown, IA
Rochelle Tracy, Phoenix, AZ
Tammy Tyillian McDill, Louisville, KY
KarenWoods, N. Haverhill, 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 FeaturedWebinar

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

This month’s featured archived webinar from the Online
Institute is “Space Planning: Get It Right the First Time!”
Space Planning: Get It Right the First Time!
Kenneth C. Johnson

While the design of space has a tremendous impact on your
workflow, staff utilization, room throughput and patient satis-
faction, too much time and money are frequently spent creat-
ing less than optimum outcomes – and in most cases, you only
get one chance to get it right. Therefore, it is critical that you
get the design right the first time. In this session, case studies
will be used to share tools and techniques that will enable par-
ticipants to avoid design landmines that plague the design
process. This session will be of value for those who are at any
stage of planning a new Department or doing any renovation
within their existing Department. In addition, the tools and
techniques that will be shared during this session are useful for
identifying and making process improvements even when no
space changes are involved.

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

~~~~~~~~

From the List Server

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

Below is a recent discussion:
“Is any one out there including the Ultrasound worksheets
as part of the medical record? I am being asked to include
our bio-physical profile worksheet as part of the medical
record and I disagree, these are sonographer impression
and only for the benefit or guidance of the radiologist,
they are not be used as an interpretation.What are you
doing in your facility?”
—Ed Yoder

Responses
—They’re part of the medical record to the extent that we scan
them into PACS. Are you prying the lid off the issue of treating ER
patients based on the sonographer’s impression? I doubt we’re
alone here in that swamp.

—We scan the ultrasound worksheets into PACS for the radiologist
to be able to review when reviewing the images, but the work-
sheets are not part of the medical record.

—Our worksheets are scanned into PACS for easy access by the
radiologists. However, there is a statement at the bottom of each
sheet that says that page is not considered part of the medical
record. We do not scan them into the EMR or put them on charts.”

—We scan ours into RIS. They do not go to the medical record
proper. However, I have wondered could these requested by the
law people?”

—We do not send ours to HIM . . .

—We scan into PACS but does not go to medical records. They are
careful what they put in there, descriptions and not diagnosis. At
another place we did not scan them, the sonographers had to
bring them to the radiologist since the radiologist did not want
them to be a part of the permanent record in case they did not
agree with it. Hope this helps.

—They absolutely can be subpoenaed wherever they are in a
patient’s record and that includes in PACS. The language of a sub-
poena can be written broadly enough to cover any portion of a
patient’s record and that’s why you shouldn’t make a copy of a
variance or incident report—the risk manager can do what they
will with the original.

— Our sonographers scan them into PACS and are used only to
communicate pertinent info such as measurements to the radiolo-
gist.

—We scan into PACS for the radiologist. We do not send them to
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medical records.

—We scan all documentation, screening sheets, history forms,
worksheets into PACS, which is part of the medical record.

—We use a particular software to create the worksheets. It pulls
measurements from the ultrasound exam. The worksheets specifi-
cally state “PRELIMINARYWORKSHEET.” It is stored in PACS.

—We scan the worksheets into PACS.

—“ Those of you that are scanning your ultrasound worksheets
into the PACS and saying that it is not part of the medical record,
how are you proving this and how is this information not subpoe-
naed with the medical record?”

—It’s as much a part of the medical record as the x-rays them-

selves and they can be subpoenaed. The only way to prevent
them being part of the record is to discard them so that there is no
copy available. The safest practice is either to restrict the contents
of the ultrasound worksheet to measurements, no sonographer’s
impressions. It’s probably a tempest in a teapot since the radiolo-
gist provides the final interpretation, but in real life, places do use
the sonographer’s impression as a basis for treating the patient in
the ER.

— If it is in PACS it is part of the medical record.

For more information about AHRA’s List Server, click here:
http://www.ahraonline.org/AM/Template.cfm?Section=
ListServer&Template=/CM/HTMLDisplay.cfm&ContentID=7399.
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Fall Conference Sessions Available on Online Institute

Sessions from the 2009 Fall Conference are now available
online to view as streaming videos: www.ahraonline.org/
onlineinstitute.

Videos sessions include:
• Coding & Compliance Concerns for 2010
• Coping with Change
• How to Survive the Coming High-Deductible Environment
• Medical Imaging Leader to Employee Rounding for Outcomes
• Leading Operational Changes within your Medical Imaging
Department
• Optimal Performance in a Patient-Centric Environment: A
Market Differentiator
• Radiology Benefit Management Companies: Today and
Tomorrow
• Reimbursement, Licensure, Certification and Staffing: A

Report of National Findings
• Slashing Your Medical Equipment Maintenance Budget
• Staffing Challenges: Varying Staff Levels Relative to Volume
• Transitioning Clinical Experts into High-Performing Leaders

Preview clips are also available for viewing at AHRA’s new
YouTube channel: http://www.youtube.com/ahravideos.

AHRA’s Online Institute provides courses (Quick Credit articles,
conference sessions, and webinars) in a wide array of subject
areas that are relevant to the profession. These courses are
approved for ARRT Category A Continuing Education (CE) cred-
it. Participants can easily login, select a course, take a test, get
the results, and print the CE letter all in the same visit. For
more info, visit the Online Institute today: www.ahraonline.org/
onlineinstitute.

By AHRA Staff
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Spring Conference Design Team Thanks

A big thank you is extended to the 2010 Spring Conference
Design Team: Chair: Wanda Coker, CRA,BHS; Dana Allison, BS;
Tony Henderson; Edward Morgan, CRA, MS; GinaWinters,
RT(R)(MR).

Their hard work and dedication to AHRA is greatly appreciated.
To volunteer for future conferences with AHRA, visit our Web
site to fill out a volunteer form: http://www.ahraonline.org/AM/

Template.cfm?Section=Volunteer_Opportunities&Template=
/CM/HTMLDisplay.cfm&ContentID=9465.

Thanks also to the AHRA Leadership Institute and Siemens
Medical Solutions for supporting the spring conference, as well
as the exhibitors, contributing sponsors, and AHRA’s confer-
ence manager, Jennifer Leo.

By AHRA Staff



Link March 2010 9

AHRA News

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

New this month to AHRA’s Sample Document Library:

• Stellar presentation handouts from the 2009 AHRA Annual
Meeting & Exposition: http://www.ahraonline.org/AM/
Template.cfm?Section=2009_AM_Handouts

• Quality Improvement documents: GDX Routine Guide; SOC
Radiology; IQS sample Other Dept; 5S Activity Audit
Spreadsheet: http://www.ahraonline.org/AM/
Template.cfm?Section=QA_PI_Processes1

• The Joint Commission inspection documents: Radiology
Procedure Verification Checklist; CT Contrast Protocols; CT
Meds Reconciliation: http://www.ahraonline.org/AM/Template.
cfm?Section=JCAHO_Tips1

• Imaging Forms & Documents: MRI Safety Screening Sheet;
Patient Medication Reconciliation; Consent for Contrast
Medication: http://www.ahraonline.org/AM/Template.cfm?
Section=Imaging_Forms_and_Documents

Do you use or have you created a form or a procedure that

makes your job easier? Share it with other AHRA members and
we’ll send you a FREE flash drive!* The Sample Document
Library is a repository of documents commonly used in imag-
ing management. Members can copy them or use them as a
reference as they create their own. It prevents them from hav-
ing to “reinvent the wheel!”

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

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

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

*While supplies last

By AHRA Staff


