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Presidents Post

By Roland A. Rhynus, CRA, FAHRA

Beyond Borders

Ah, November . . . “It is spring here now, so the days are really
nice and starting to get much longer.” Sound familiar? Didn’t
think so. We get into our routines and our own “world,” and
often don’t reflect on our AHRA pals around the world and
what they are up to. But international AHRA member Denys
Wynn sent me a short email yesterday from Australia, which I
will share with you; the point being that although he’s entering
spring in November, Denys is facing the same challenges we all
experience:

Roland and Sandy,
Hi. How good it was to see you both in DC. The world has turned
a time or two since, but you both remain in my thoughts and
prayers as you settle into your new/old home. I have been watch-
ing your midterm elections with interest. Wow.

I am in the middle of many projects at present: new staff, 92 appli-
cants for one job, RIS/PACS change with all the pain that that
entails. The federal government here has promised my hospital a
newMRI and a PET/CT. This will be the first in regional Australia.
And it is spring here now so the days are really nice and starting to
get much longer.

Attached [are some photos, including one of] my staff who helped
a group of Tibetan Monks who needed some imaging done, but it
was made difficult as only one of them spoke English a bit, so we
recorded the visit for posterity.

Hope you are both well. I will write soon.

Regards,
Denys
Thanks, Denys, for staying in touch, for supporting the AHRA
with your semi-annual (and sometimes annual) treks to our

meeting, and for building your collegial network without bor-
ders. Your dedication to providing optimal imaging services to
your patients and community through international network-
ing is a perfect example for us all. Looks like your team is also
following your mentorship. Please send us an update on how
that turned out!

Isn’t it great to expand our horizon? November not only brings
us close to family with the American Thanksgiving tradition,
but it also brings RSNA! Talk about an international event:
clearly a pinnacle of imaging industry global collegiality and
best practice exchange. If you’ve not attended, be sure to put
that on your bucket list soon. It’s a great place to meet, build,
and grow with international friends and colleagues. And invite
your CFO, COO, or AVP. I’m fortunate to have mine attending
for the first time this year and look forward to Doug and Dick’s
look of amazement as they enter the North or South Exhibit
Hall. I’m anticipating it will be like the first time a child enters
Disneyland! What a hoot.

Reach out beyond your personal borders this month, whether
it’s across town or across an ocean. Keep your eyes peeled for
the synopsis of the recent AHRA Seattle Area Meeting. Don’t
hesitate to give Art Tasaka and his team a call or email to learn
first hand of their experience with a very successful AHRA local
area meeting with over 50 attendees! If you have not been to
an AHRA Area/Regional Meeting yet, talk to Art and AHRA staff
about how easy it is to set one up for your region. These meet-
ings are a great way to get to know and network with other
imaging leaders right in your own backyard. Thanks Art et al—
that’s what AHRA is all about!

TTFN, Roland
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Regulatory Review

Ten Facts You Should Know About Medicare ACOs
By Adrienne Dresevic, Esq., Carey F. Kalmowitz, Esq., and Kathryn Hickner-Cruz, Esq.

1. Medicare Accountable Care Organizations (ACOs) are a
prodct of federal healthcare reform legislation.

By now, most healthcare providers have at least a basic under-
standing of the recent and broad sweeping federal healthcare
reform legislation commonly known as the Patient Protection
and Affordable Care Act (PPACA), which was enacted on March
23, 2010. One aspect of PPACA eliciting significant interest
among healthcare providers is the Medicare Shared Savings
Program, under which ACOs that meet certain quality perform-
ance standards will be eligible to receive Medicare shared sav-
ings payments. PPACA requires the Secretary of the United
States Department of Health and Human Services (HHS) to
establish the Medicare Shared Savings Program no later than
January 1, 2012.

2. ACOs will be eligible for financial incentives (enhanced
reimbursement) based upon the quality and efficiency of
care provided to their patients.

Under the Medicare Shared Savings Program, physicians and
other professionals manage and coordinate the care of
Medicare fee-for-service beneficiaries in a multi-disciplinary
manner through ACOs. ACOs that meet certain quality per-
formance criteria will be eligible to participate in the resulting
Medicare savings. The ACO physicians and other professionals
will continue to receive payment under Part A and Part B of the
Medicare fee-for-service program in the same manner as they
would otherwise. ACOs will not be penalized if quality bench-
marks are not attained.

3. ACOs will not be permitted to directly choose the
patients for which they are accountable.

PPACA provides that each ACO will be assigned at least 5000
Medicare fee-for-service beneficiaries based upon those bene-
ficiaries’ utilization of primary care physicians.

4. Primary care physicians will play an integral role in each
ACO.

Since assignment of patients to an ACO is based upon the pri-
mary care physicians participating in the ACO, it is anticipated
that, as a practical matter, primary care physicians will be
required to have a relationship with only one ACO and will
have substantial influence within the their respective ACOs.

5. Those ACOs that retain patients and refer patients within
their ACO network will have the greatest opportunity for
success.

Although ACOs will be responsible for the care of their

assigned beneficiaries, Medicare beneficiaries will be able to
choose their healthcare providers even if such providers do
not participate in the ACO to which the Medicare beneficiaries
are assigned. There will certainly be an incentive for ACO
physicians to refer patients to other physicians within their
own ACO.

6. ACOs must satisfy numerous eligibility requirements in
order to participate in the Medicare Shared Savings
Program.

Each ACO will need to satisfy numerous requirements, includ-
ing, without limitation: (a) being willing to be accountable for
the quality, cost, and overall care of Medicare beneficiaries; (b)
contractually committing to participate in the Medicare Shared
Savings Program for at least three years; (c) maintaining a man-
agement structure that includes clinical and administrative sys-
tems; and (d) adopting processes to promote evidence based
medicine and patient engagement, report on quality and cost
measures, and coordinate care.

7. Healthcare providers have substantial flexibility when
structuring their ACOs.

PPACA provides that numerous types of organizations can
become ACOs. The various types of models include, without
limitation, hospital employment models, group practices, joint
ventures, physician organizations, physician hospital organiza-
tions, management services arrangements, and service line
models.

8. The ability to efficiently and effectively share informa-
tion will be key to the success of any ACO.

As a condition of receiving Medicare shared savings payments,
ACOs will need to submit information to the Secretary of HHS
that is necessary to determine the quality of care furnished by
the ACO. Each ACO will need to have the information technol-
ogy and other electronic health record infrastructure in place
to maintain, share, retrieve, and report meaningful and usable
data.

9. ACOs will serve as a catalyst for further integration
among healthcare providers.

In order to achieve the clinical and administrative coordination
and sharing of information that will be necessary to the suc-
cess of ACOs, physicians, hospitals, and other professionals will
need to integrate, but within the constraints of applicable law,
including the federal Anti-Kickback, Stark, and Civil Monetary
Penalty laws, federal tax exempt laws and federal and state pri-
vacy laws, federal anti-trust laws, and the state corporate prac-
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tice of medicine doctrines.

10. The healthcare community is currently preparing for
future participation in the Medicare Shared Savings
Program through ACOs.

As of today, there are many uncertainties surrounding the

requirements that ACOs will need to satisfy in order to receive
payments under the Medicare Shared Savings Program.
Notwithstanding this current state of affairs, many providers
are wisely looking beyond the basic contours of the proposed
Medicare Shared Savings Program and developing strategies
to prepare for its future implications.

Commentary

By Jay Mazurowski, CRA, FAHRA

Peter’s Principles on Personal Development, Module 2: The
Mastermind Group

“Peter’s Principles on Personal Development” is a four part
series that parallels a young boy’s journey to the Broadway
stage with the same personal development skills employed by
millions of successful business leaders.

“Thanks so much to Mom, Dad, Dana, Uncle Chris, all my family
and friends at home, my teachers, and my dance school team! I
could never have done this without each and every one of
you!” So reads the Broadway Playbill profile of my son, Peter.
Here, he makes evident his understanding and appreciation of
the significance of receiving input, training, and encourage-
ment from a broad spectrum of people with differing perspec-
tives. This special team, or what might be referred to as his
“mastermind group,”was integral to his personal growth and
development as a dancer and performer, and served to lead
him closer to his vision to perform on Broadway.

Napoleon Hill, author of Think and Grow Rich, first defined the
mastermind as a “coordination of knowledge and effort, in a
spirit of harmony, between two or more people, for the attain-
ment of a definite purpose.”He suggests that a mastermind
group allows you to tap into the knowledge, skills, and abilities
of others.

Do you have access to such a mastermind group interested in
meeting with you regularly to help you achieve your goals or
move you closer toward your vision? A novel concept perhaps,
but for many, such groups actually do exist. It may be our man-
agement team, board of directors, rotary club, or social net-
work.

There are two basic types of mastermind groups: One that is
focused on the success and vision of one individual, and
another that is focused on helping everyone in the group. In
the spirit of personal development, we will focus on the for-
mer.

In simple terms, a mastermind group can be thought of as a
team of consultants. Like any good team, it should consist of
members who have different perspectives and talents. These
differences are useful when it comes to both problem solving
and learning. The benefits of surrounding yourself with such a
team are obvious:

~ You have access to a group of people interested in your suc-
cess

~ You get the benefit of differing perspectives, input, and feed-
back

~ Your team may offer resources and connections you might
not have had on your own

~ You receive inspiration from the group, thus enabling you to
maintain focus in achieving your goals

At his dance school, Peter had access to instructors knowl-
edgeable in ballet, tap, jazz, modern, lyrical, and acrobatic
dance techniques. But he also pursued master classes and
dance intensives outside of his school, which offered new and
different styles and influences. Fellow dancers, particularly
those older and more experienced, also served as mentors and
coaches along the way. Peter soon became a competitive
dancer where he began to receive constructive feedback from
impartial panels of judges.

As Peter set his sights on Broadway, he realized that strong
dance skills would not be enough to achieve the level of suc-
cess he envisioned for himself. He had heard the term “triple
threat,”which, within the context of a Broadway performer,
means having the ability to sing, dance, and act. At this point,
he realized he needed to expand his mastermind group to
include training in these two additional disciplines. He began
to participate in local theater groups to hone his acting skills
and soon found a vocal coach expert in musical theater.

According to Napoleon Hill, there is a mystical quality created
when a mastermind group is formed: “No two minds ever
come together without, thereby, creating a third, invisible,
intangible force which may be likened to a third mind.” It is that
third mind that often raises the questions you didn’t know you
needed to ask; illuminating and solving problems or overcom-
ing challenges you didn’t know you were facing. In this way,
the mastermind group fills your knowledge gaps and compen-
sates in areas where your experience or knowledge may be
lacking or modest.
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You can create your own mastermind group by reaching out to
those who share your interests; people in your network or
within the AHRA membership. AHRA is an invaluable and inex-
haustible source of diverse knowledge and expertise. When I
served on the AHRA Board of Directors, I felt I had access to
some of the best minds in the radiology industry. My service to
the board served to enhance not only my professional career,

but my personal life as well.

You’ll be surprised at how willing people are to help when
asked, since most people feel it’s an honor to be asked for
advice or an opinion. However you create a mastermind sup-
port system for yourself, you should consider it an essential
part of your success plan.

Commentary

What Would You Do?
By AHRA Staff

Education Foundation

Every month, we post an industry and management related
situation to you, our members. You are then encouraged to
share your thoughts on how you would resolve the issue. Be
sure to check out others’ responses and join the discussion.

This month’s question relates to National Radiologic
Technologist Week (aka TechWeek):

TechWeek 2010 begins Monday, November 8 and concludes
Friday, November 12. If yours is one of the many facilities that
has had to cut costs this year, how do you observe TechWeek
with little to no budget?

Have a suggestion for What Would You Do? Email Associate
Editor Emily Doutre at edoutre@ahraonline.org.

AHRA 2010: A Millennials’ Perspective
Michael Jordan, MHA, CRA, RT(R)

As the summer of 2010 was winding down to an end with
spectacular sunsets and cool afternoons, where better to
spend some of those wonderful afternoons than by the
Potomac at the 2010 AHRA Annual Meeting? I was lucky
enough to do just that as one of the three AHRA Education
Foundation Osborn Scholarship recipients. With the economic
crunch this past year, it was the only way I was able to attend.
For that, I would like to extend a big thanks to all those who
make this scholarship possible.

After learning I was to receive a scholarship, the excitement of
reconnecting with friends, learning best practices, and looking
at many products in the exhibit hall started filling my mind. I
had been to past annual meetings, so I knew what great things
were in store. This time would be different, however, as I was
set to take the CRA exam. The preparation began by studying
with the excellent books in the Professional Development
Series published by AHRA. (This series is not only a great way
to review for the CRA exam, but offers insights into daily oper-
ational practices, capital purchases, and employee relations
that would benefit any leader.) The months slipped by this year
until I found myself sitting in a room at the Gaylord National
with other leaders, making small talk to ease the nervousness
of the exam that we were all obviously feeling. With what felt
like a full day passing by, I finally completed the exam and was
off to enjoy the meeting.

One of the wonderful keynote speakers, Bob Murphy, of the
Studer Group, did a wonderful presentation on how the top
1% get things done and what they are not telling the other
99% of us. He had some excellent points, but there was one
thing that impacted me personally. At one point he asked for
those that were 30 and under to raise their hands. There were
about 5-10 of us there. He stated to the experienced leaders
that they need us, as we have knowledge that they don’t and
we will be the ones taking over so they can retire. He made the
point that there are a lot of things that can be learned from the
Millennial generation (those born between 1979 and 1994).
Conversely, Murphy said that Millennials need those with more
experience to learn from, as well.

This all resonated with me, as I realized just how much and yet
how little the Millennial generation knows. We are learning
every day the way every facet of diagnostic imaging functions
from those with more experience. There is a spectrum of
knowledge amongst Millennials in operations, where some
have already gained great experience and others are just
beginning. There is an area where Millennials are well versed in
knowledge: how to deal with other Millennials. As the Baby
Boomer generation enters retirement, this will be a key com-
petency for the new leaders of tomorrow. The landscape is
already changing in the years that I have been in healthcare.
Everything is more technology driven, and interaction with
employees and customers is changing just as quickly. It will be
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up to those in the Millennial generation to learn as much as we
can from our experienced leaders, and to couple that with the
experiences we have had growing up in the world that looks
completely different from our parents’world.

I would like to issue a call to action of those of my generation,
the Millennials: Don’t be reserved and think that someone else

will lead. Step up and learn as much as you can. Get active,
become involved. If not in the AHRA, then get involved some-
where in your community. Let’s change the perception that
the next generation is out just for themselves and make an
impact on our world. You can do it, just as I, too, push forward
into this world of imaging. I passed the CRA exam and you can,
too.

CRA

What Healthcare and Human Resource Executives Need To Know
about Hiring a CRA

By Gary Duehring, PhD, CRA, RT, FAHRA
Introduction by Kimlyn Queen, CRA

As an RACC commissioner and fellow CRA, one of my priorities is
to promote the CRA credential amongst radiology administrators
and to other healthcare executives. One of the challenges in pro-
moting the CRA credential is the lack of knowledge possessed by
human resource executives and organizational leaders.

Over the years, there have been many articles written on the top-
ics of CRA skill sets, recruitment, and hiring of CRAs. Some of the
articles that can be found on the CRA website (www.crainfo.org)
include:

~ Smith Zakharenko, Olga. Recruitment Expert’s View of the
CRA. Link. 2008:4; 3. Available at: http://www.ahraonline.org/
AM/Downloads/CRA/April_2008_CRA_Update.pdf

~ Hughes, Michael. What Does It Take to Be a CRA? Available
at: http://www.ahraonline.org/AM/Downloads/CRA/
WhatIsCRA.pdf

~ Rhynus, Roland. CRA and Skill Verification. Link. 2009: 5; 3.
Available at: http://www.ahraonline.org/AM/Downloads/
CRA/May09LinkCRA.pdf

~ Butterworth, Phyllis S. CRA: A Hallmark of Success. Link.
2009:9. Available at: http://www.
crainfo.org/AM/Downloads/Link/Article/2009/
2009LinkSeptCRAAnIndividual.pdf

Along with these articles, we would like to share with you again
an article written in March 2008 by RACC Commissioner Gary L.
Duehring, PhD, CRA, RT, FAHRA. Gary’s article, “CRA Preferred,” dis-
cusses the CRA credential, competencies, and the importance of
having organization place “CRA preferred” on position listings and
job descriptions for radiology administrators.

Recently, after having the opportunity to speak with several
human resource directors, I found a new twist when looking
for imaging directors. I was able to read a number of job
descriptions from the Midwest when I was approached by a
number of health systems to see if I was interested in speaking
to them about possible employment. What I found, in the sec-

tion on education, competencies, and requirements for consid-
eration, was the phrase, “CRA preferred.”

Being a commissioner for the Radiology Administrators
Certification Commission (RACC), I was thrilled. I could not help
but to think how meaningful these credentials have become so
quickly. Then again, it’s not the credentials, but rather the cal-
iber of persons who hold the credentials, that has made such a
distinction in our profession. Now those health systems that do
comparative market share research and study the economics
of healthcare see the cost efficiency of individuals with demon-
strated skills and competencies. They prefer interviewing expe-
rienced, credentialed professionals.

Just as imaging administrators seek credentialed staff (know-
ing that these individuals have established themselves as pos-
sessing certain qualities and skills, and, as a rule of thumb, do
perform more effectively and efficiently), so have corporate
officers discovered the value of credentialing. They prefer
someone who can hit the ground running; an experienced
leader.

Our CRA colleagues have proven themselves within their
healthcare communities to be able to perform with a higher
degree of efficiency and effectiveness, to the point where they
have drawn deserved recognition.

They are truly worthy of our recognition and thanks. As a pro-
fession, all CRAs benefit from the expertise demonstrated, the
value received for the investment by healthcare facilities, and
the quality of care directed to the patients under the leader-
ship of CRAs.

Do credentials assure competencies? We all know the answer
to this is no, not necessarily. But in today’s economic market,
any possible indicator that can help those burdened with the
responsibility of decision making to formulate an educated
choice, is preferred. I know that in Michigan, Ohio, Illinois,
Tennessee, and California, I have seen this meaningful expres-
sion of trust and value: CRA preferred.
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If you have the desire to demonstrate to your staff the value
you place in credentials, or if you want to test your current
capabilities and maybe gain some self edification, or if you
want to improve your professional status and exposure within
the healthcare medical imaging community, you must consid-
er the value of taking the CRA exam and being preferred.
Being designated as a credentialed professional, and being
one who speaks so well of our profession, is in itself a reward-
ing sentiment, but now it also provides a sense of economic
rewards.

If you are not a CRA, you can learn more about this opportuni-
ty at the AHRA website or by speaking with any CRA you might
know (and if I know CRAs, I’m sure they have no problem

speaking about these credentials).

I challenge you to demonstrate self confidence and pride in
who you are as a professional. Demonstrate the ability to lead
other professionals by example. Achieve the mark of distinc-
tion, a position of preference.

Just remember: CRA preferred.

As imaging technology continues to advance and imaging
departments continue to be an integral part of healthcare prac-
tice across specialties, this article is as timely now as when it was
first published.

CRA

Attention CRAs: RACC Elections Now Online!

The 2010 RACC Commissioner election is going on right now.
The results of this election will determine who will help lead
the CRA program. You have until November 29, 2010 to let
your voice be heard. Visit http://www.crainfo.org/AM/
Template.cfm?Section=Current_CRAs

In accordance with RACC policy and procedure, the election is
open to all CRAs in good standing. The 2010 vote will elect
three commissioners to serve for three year terms on the RACC
from January 2011 until December 2013.

What Do RACC Commissioners Do?
The RACC is made up of six CRAs and one non-CRA public
member. Together, the commission works to shape the CRA
program, promote the credential to imaging professionals and
to the greater healthcare community, and to protect the
integrity and value of the credential.

RACC commissioners:
~ Determine policies relative to the CRA program, including
certification eligibility requirements, recertification criteria and
continuing education requirements, and fees associated with
the CRA program.
~ Manage CRA appeal and disciplinary processes to maintain
the integrity of the CRA program in protecting the public.
~ Bestow public recognition to those radiology administrators
who satisfy all certification eligibility criteria and successfully
complete the CRA examination, and who fulfill continuing
education and recertification requirements established by the
commission.

Commissioners are responsible to:
~ Prepare for and attend all meetings of the RACC.
~ Respect and maintain confidentiality of information and pro-
tocols for representation of the RACC and CRA program in the
community and with the media.
~ Establish the passing point for the CRA examination and

assist in key verification as needed.
~ Participate in item writers and/or test assembly meetings as
needed.
~ Vote on CRA policy and program issues.
~ Serve as a resource of knowledge, support, and counsel to
staff, committees, and other commissioners.

In short, the commissioners you vote on to the RACC work
hard to make sure your CRA credential continues to be a mark
of excellence in imaging administration!

The 2010 RACC Commissioner Ballot
This year, there are six CRAs running for RACC
Commissioner. They were selected from among the nominees
by the RACC Nominations Committee.

You can read their candidate statements below and review
their full candidate profiles on the online ballot. Also be sure
to check out their Featured Member profiles on our website:
[http://www.ahraonline.org/AM/Template.cfm?Section=Featur
ed_Member_RACC_Candidates]

2010 RACC Commissioner Candidates
The following CRAs (in alphabetical order) are running for
RACC Commissioner in the 2010 elections:

Ron J. Barak, CRA
Director of Radiology
Miami Children’s Hospital
Miami, FL

CANDIDATE STATEMENT: Over the years, there has been a
wide variety of qualifications for radiology administrators:
everything from a certificate to practice radiography up to and
including a PhD.

The CRA credential has set a new standard in the healthcare

By AHRA Staff
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industry that has not previously been set. However, if we do
not promote this and continue to gain national acceptance of
the credential, then it means little and we have not completed
the job.

As an RACC commissioner, I will do all that I can to see that the
CRA credential becomes the nationally recognized credential
for radiology administration. We will continue the job that the
current RACC has done via communication and attendance at
meetings. We will let them know what the CRA is and how it
will serve them.

I have been a CRA since 2002, and believe strongly that this
credential sets a minimum standard for radiology administra-
tors. I will contribute time and energy to the RACC in promot-
ing the CRA credential.

Jennifer Brase, CRA
Service Executive Imaging
Methodist Hospital
Omaha, NE

CANDIDATE STATEMENT: The CRA program was developed
by a group of strategic thinkers who understood the impor-
tance of the specific skills and knowledge to be an imaging
administrator. The credential has been quickly recognized and
embraced by professional recruiters, human resource depart-
ments, and C suite executives, due to the incredible work of
past RACC Commissioners. I would like the opportunity to
contribute my knowledge and experience as a CRA and admin-
istrator to the continued evolution of the CRA curriculum, test-
ing, and promotion.

The ongoing success of this program will continue the high
level of distinction for those individuals who have obtained it.
I look forward to the opportunity to serve as a member of the
RACC to continue the advancement of the imaging profession
and recognition of the broad span of knowledge that is neces-
sary to be a successful leader in the ever evolving world of
imaging.

Joseph M. Cuoco, CRA, BA
Associate Director of Radiology & Imaging
Hospital for Special Surgery
New York, NY

CANDIDATE STATEMENT: It is my desire to obtain the position
of commissioner on the Radiology Administration Certification
Commission (RACC) to continue working towards the goals
and objectives that have been established by the original char-
ter. I was among the first successful candidates to sit for the
CRA exam, have continually assisted the RACC in writing new
test questions to keep the material current and pertinent, and
have a strong belief in the guiding principles and the high eth-
ical standards of CRA credential.

I have been involved in radiology since 1975 and have spent
the last 29 years in administration. In addition, I have held mul-

tiple positions of responsibility in many professional and com-
munity organizations and have freely given my time and effort.
My participation in the AHRA started back in the early 1980s
with the Miami Conference and has continued in order to sup-
port the profession and community that I am passionate
about. I consider that my experience of the past 29 years has
given me the skills and knowledge that would benefit the
RACC in the continued pursuit of its mission.

I feel that the ongoing challenges we face as radiology admin-
istrators requires us to continually to raise the bar of good
judgment for our fellow imaging administrators, while enhanc-
ing the confidence and status of those who serve as imaging
administrators.

BruceW. Hammond, CRA, CFAAMA, CNMT
Executive Vice President/Radiation Safety Officer
Diagnostic Health Services
Addison, TX

CANDIDATE STATEMENT: As a member of the inaugural class
of CRA holders, my belief and interest in the credential is well
established. I have worked to and was successful in having the
credential and our examination recognized by another organi-
zation as equivalent to that organization’s process. Acceptance
opens the door to more participants and increasing visibility
and acceptability. I have also volunteered for the examination
re-write and worked on the “cut-score” portion on the new
examination.

I believe I will bring to the RACC the ability to expand the
recognition, work towards increased acceptability, and further
the credential as the only accepted proof of competency in
radiology administration.

Robin Kirschner, EdD, CRN, CRA
Senior Manager
Banner Health, Banner Desert Medical Center
Mesa, AZ

CANDIDATE STATEMENT: Imaging leadership and manage-
ment have been my focus for the past eight years. I am hon-
ored to have achieved the recognition of my administrative
expertise and proudly wear my CRA pin. Through working
with my peers who are members and active in AHRA in my
local area, I find that the organizational goals and objectives
are in alignment with my values, ethics, and expectations for
leader integrity. In both service and education, I have had the
privilege to work with others to establish exam baselines,
question preparation and validation, and analysis with synthe-
sis of responses to improve the overall examination to meet
the goals of question measurement. Additional reasons for my
seeking this position are included below:

~ Dedicated to the advancement and recognition of imaging
professionals.

~ Active in the Association for Radiologic & Imaging Nursing
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(ARIN), on the Journal of Radiology Nursing editorial board,
author of chapter in core curriculum, evidence based practice
committee chairman, poster and podium presenter in multiple
venues related to imaging practice and clinical expertise.

~ Team player, great attitude, good communicator, actively
engaged, responsive, and accountable.

Kimlyn N. Queen, CRA
Director of Imaging and Cardiac Cath Services
Marion General Hospital
Marion, OH

Candidate for Re-election

CANDIDATE STATEMENT:My first term as a commissioner for
the RACC has been very educational, challenging, and reward-
ing. It has been an honor to be able to serve my fellow CRAs
and future CRAs through the work I have been a part of these
past three years on the commission.

I am interested in continuing my involvement with the AHRA
and the CRA program by being elected for a second term on
the RACC. As an advocate of continuing education and life
long learning, I am a co-author for the AHRA textbooks
Communication and Information Management in Radiology
and Asset Management in Radiology, and a member of the
Radiology Management Editorial Review Board. I see the CRA
program as great way to promote continuing education
through example and I hope to have the opportunity to con-
tinue working for these values as part of the RACC.

I have been a radiology administrator for 10 of my 20 years as a
technologist. I took the CRA exam when I met the prerequisites
after making the leap from technologist to management and
received my CRA in April 2004. I feel my years of experience
and my educational background can help bring new ideas for
future growth to the CRA program. I truly believe the more we
continue to learn and grow, the stronger we become as profes-
sionals.

Visit AHRA at RSNA in Chicago

For over ten years, AHRA has been a presence at the RSNA
Scientific Assembly and Annual Meeting in Chicago, IL. We are
proud to be an exhibitor again this year at the event, held
November 28-December 3, 2010 at McCormick Place in the

“Windy City.” For those of you in attendance, please stop by
the AHRA booth for a quick hello, located in the Associated
Sciences Consortium, 200A. We look forward to seeing you
there!

By AHRA Staff

AHRA News

In Every Issue

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

Maria Bailey, Port Charlotte, FL
Brian Baker, Brentwood, TN
Wanda Biokua, Westwood, NJ
Katherine Bond, Columbia, TN
Matthew Carr, Houlton, ME
Natalia Dmitrieva, Mexico, DF Mexico
Kelly Dunkelberger, Shillington, PA
Joey Dunn, Washington, DC
Amy Engelke-Flores, Los Angeles, CA
Itoro Etuks, Coral Springs, FL
Sheryl Fall, Teaneck, NJ
Lisa Fernandez, Los Angeles, CA
Richard Fregoe, Brasher Falls, NY
David Gatesman, Camp Hill, PA
Danielle Jaramillo, Barrington, IL
Michael Kolesar, Atlanta, GA
Slava Kroo, Los Angeles, CA

Michael Lamb, Aurora, CO
James Lambert, Colby, KS
Monica Lawson, Corbin, KY
William Lay, Corbin, KY
Rolando Martinez, Los Angeles, CA
Kimberly Masters, Orrville, OH
Jennie Mezick, Annapolis, MD
G. Owolabi, Los Angeles, CA
Donna Peters, Sedalia, CO
Terri Sherry, Fairmount City, PA
Patricia Snakenberg, Moline, IL
Nancy Storad, Wadsworth, OH
Linda Tolerico, Fairfax, VA
Frank Tumminia, Rochester, NY
ShelleyWells, Shreveport, LA
BrentWilson, Baker City, OR

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

By AHRA Staff
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well!

~~~~~~~~~

November AHRAWebinar: What Radiology Administrators Need
to Know About ICD-10

Presented by: Melody W. Mulaik, MSHS, CPC, CPC-H, RCC,
President, Coding Strategies, Inc., Powder Springs, GA

Effective October 1, 2013, hospitals will replace the ICD-9 diag-
nosis and procedure coding system with ICD-10. Although the
ICD-10 codes will be assigned primarily by staff in the hospi-
tal’s health information management department, the imple-
mentation of ICD-10 will also affect the radiology department
in a variety of ways. For example, due to the structure and
granularity of the ICD-10 code set, there may be a need for
new or different information in the radiology report to allow
proper coding.

This session is designed to give radiology administrators the
information they need to get ready for ICD-10 implementation.
It will provide a high-level overview of the reasons for the
adoption of ICD-10, the timeline, and the most fundamental
differences between ICD-9 and ICD-10. The remainder of the
session will focus on the potential effects of the ICD-10 imple-
mentation on the radiology department, as well as some spe-
cific steps administrators should take to prepare for the transi-
tion. Participants will have an opportunity to submit questions
online during the session as well as by phone during the ques-
tion and answer period at the end of the session.

To register for this and other upcoming webinars, click here.
http://www.ahraonline.org/AM/Template.cfm?Section=AHRA_
Webinars

~~~~~~~~~

Online Institute Feature

Radiology Management Quick Credit: EHR and the Real Meaning
of Technology Adoption
By RodneyW. Sappington, PhD (ABD)

When we seek to transform healthcare delivery through
deploying EHR we are doing something quite different from
merely gaining efficiency or attempting to save costs. We are
transforming how patients manage disease and a healthy life.

Click here to view this and other archived webinars, Quick
Credit articles, Professional Development Series textbook
chapters, and conference sessions, as well as to take the associ-
ated CE exams.
[http://www.ahraonline.org/AM/Template.cfm?Section=aw090
731info]

~~~~~~~~

From the Forum

Building upon the popularity of the AHRA List Server, the new
AHRA Forum is the next incarnation of a members only discus-
sion group. It has new features, increased functionality, and
incorporates a searchable archive of 90,000+ messages
brought over from the List Server. Easily accessible, this net-
working tool enables real time dialogue among imaging pro-
fessionals through AHRA’s website or via email.

Below is a recent discussion:
“C-arm useage in OR for port placement: Is everyone charging
a fluoro charge or is this one of the procedures where it is con-
sidered to be included in the OR charge?

“We have recently opened an OR and I am trying to under-
stand and capture all charges from the imaging side. Any help
on the whole set up would be appreciated.”

— Anne Bartlett

Responses:
—We charge for a fluoro guided CVAD.

—We have just purchased a C-arm. I’m interested in any and all
charge codes you use for the C-arm. Can you help me in this area?

— They have posted my C-Arm Crosswalk from the AHRA Annual
Meeting session on the Sample Document Library.

Remember, the C-Arm is a machine, not a procedure. Report the
radiographic service, not 76000 fluoro.

— So after looking at the presentation, am I correct to say you
can use 76001 for the rad tech’s time in the OR?
—Use 76001 only if there is no appropriate RS&I (radiographs)
code or a statistical only (productivity) charge is used.

76000 is a stand alone procedure that is only used when no other
service is rendered. Obviously there is a surgery procedure taking
place in the OR suite.

— So another question is this: If a doc in the ER wants to use the
C-arm for reducing a shoulder or hip, how is that charged? I didn’t
see anything specific for this.

— Using fluoro to dig out a foreign body or to provide real time
imaging for a manipulation would be the stand alone procedure
that one would use 76000 Fluoro Less Than One Hour.

— I am probably making this seem harder to grasp than it is. We
used
the C-arm in surgery for an insertion of a nerve stimulator. We
charged for a pelvis since we took an x-ray from the C-arm. Then
after the procedure was finished, the doctor ordered a post op x-
ray of the pelvis. What would the correct charges be for this: we
started out with two pelvis charges and we were going to drop
one of them. Or do you attach a modifier?

— Actually, I would report 76001 Fluoro with 61885 or 61886
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Neurostimulator. There are no restrictions on these codes being
reported together. Or: If you have an order for both pelvic radi-
ographs then you would charge with a -76 Repeat Procedure by
Same Physician. (72170 and 72170-76)

That is also the modifier you should be using when doing an

initial and post reduction radiographs.

To read more of this conversation and for more information
about the AHRA Forum, visit: http://www.ahraonline.org/f
orum/discussion/infopage.cfm

AHRA News

Members in the News

Congratulations to AHRA members Tobias Gilk and Emanuel
Kanal, who recently conducted a study to review and catego-
rize current FDA data concerning MRI accidents, and to com-
pare each event against existing best-practice standards for
MRI safety. Toby Gilk presented these findings at the American

College of Radiology’s (ACR) meeting on quality and safety
held October 22-23, 2010 in Phoenix, AZ. To view the presen-
tation, please click here: http://www.youtube.com/watch?v=
O4zsQ1Yh15A&feature=player_embedded

By AHRA Staff


