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Presidents Post

Kicking Off Another Big Year of Change
By Roland A. Rhynus, CRA, FAHRA

In my first President’s Post, I’d like to reiterate my acceptance
comments during the installation of officers at the 2010
Annual Meeting Closing Luncheon. I am humbled and hon-
ored to accept this position and to fulfill this task. I will utilize
my best efforts to meet the expectations of the membership
and Board of Directors.

As we closed out yet another fantastic AHRA Annual Meeting &
Exposition recently, the atmosphere reminded me of one of
my favorite Disney characters: Tigger. Lots of energy, plenty of
smiles; always positive, no matter the news. Being in DC, the
heart of healthcare reform, we could certainly feel the issues of
changes in healthcare, both good and bad. It will be an inter-
esting year for all of us, I’m sure.

In addition to the routine task of this office, there are three
items I’m interested in promoting this coming year:

1. Appreciation of our AHRA historical perspective
2. Thoughts on how we can extend beyond our tradi-
tional “market” to increase membership
3. Improving our percentage of members regularly and
routinely contributing to our Education Foundation

The first item is our heritage. They say, “If you want a new idea,
read an old book.”This quote has prompted a focal point I’ll be
placing into this years President’s Post column, that being a
reflection on AHRA’s history. As I spent some time during the
Annual Meeting looking at the monuments in the US Capitol, it
reminded me that many of our members might also appreciate
insight from some of our early leaders, with their thoughts on
how membership in this association has facilitated their pro-

fessional careers. My hope is that their footsteps will broaden
our perspective on the scope of a “typical” radiology adminis-
trator’s role and open our professional minds to expanding our
opportunities.

The second item is membership growth. Last year, I had an
opportunity to attend a lecture given by Dr. John Patti,
Chairman of the Board of Chancellors for the ACR. His presen-
tation focused on supporting advocacy for radiology and find-
ing more synergy within and outside our industry. He quoted a
statement that hit home for me: “Volunteers are seldom paid,
not because they are worthless, but because they are price-
less." This past May, AHRA CEO Ed Cronin and I met with Dr.
Patti and the ACR senior leadership, seeking ways to improve
relations and synergies between our associations. We had a
good meeting and that work will continue.

The third item is our Education Foundation. The “Get Pinned
Too” campaign was very successful at the Annual Meeting and
it was fun challenging each other to wear the 2010 Education
Foundation pin with pride. Our goal is to improve the percent-
age of members contributing to our own EF. At 20 years old,
the EF provides the fuel for our engine, “no money, no mission.”
Likely we’re not all driving the car of our dreams, as we’ve
decided other items have priority. Our commercial partners are
in the same shape, and when we seek funding from them,
often their first question is, “What percentage of your members
is contributing to your own Foundation?”They want to know
how engaged each of us is in our mission and vision: do we
put our money where our mouths are? Each of us likely sup-
ports our own staff when their kids are walking, biking, or run-
ning for some charity, right? It is incumbent on us to do the
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same for our own EF. Currently we are at 6% -7% and we have a
goal to get to 20% at least. When we reach that goal our com-
mercial partners will be more willing to support the EF with
such an engaged membership Please add the EF to your annu-
al giving plan and talk it up to your peers; it will make a big dif-
ference.

The AHRA appreciates and encourages more direct and indi-
rect volunteerism. What do I mean be “indirect volunteerism”?
In Washington, I wore a personal reminder of that process—a
Kukui Nut necklace given to me by Ben Tuua who, as an AHRA
member years ago, asked the association to provide financial
support to establish mammography on the island of Samoa.
His sister died from breast cancer there because there was no
early detection breast imaging anywhere on the island. Ben
accepted this challenge and changed that. I applaud his effort
to leverage his AHRA network beyond the traditional and
make a huge positive impact for his heritage homeland. I don’t
know if this has directly impacted our membership growth,
but don’t you think it should have?

I challenge each of you to seek ways to improve our collective
networking beyond our traditional boundaries. With the just

released digital edition of Radiology Management, we are in a
position to reach our global peers very cost effectively. How
can you help? Who do you know abroad that could benefit
from our association, or where their processes could provide
improvement to us? Please do think on this and advise how
you can get involved.

I encourage you to pull up the AHRA website, have it open
daily, stay in touch, and help with these three items:

1. Learn and teach our AHRA history—use it to mentor
2. Focus on membership growth—engage and promote
AHRA
3. Help with Education Foundation growth—through
personal commitment at a minimum

As I enter my year of service as president, I look forward to
your support and recommendations. We’ve got another big
year of change, so stay positive, keep your energy tuned up,
and, as Tigger says, TTFN—ta ta for now!

Best,
RR

Regulatory Review

The New Face of Physician Compliance Programs: Physicians
Must Manage New Stark Law Risks under the Health Care
Reform Act
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

There are a number of provisions contained in President
Obama’s healthcare reform legislation (hereby referred to as
the Act) that strongly urge physicians and other healthcare
providers/suppliers to take a proactive approach to compli-
ance with the Federal Stark Law. Failure to do so could poten-
tially trigger an unacceptably high risk of false claims acts lia-
bility for physicians and other healthcare providers. Given this
background, all healthcare providers should begin implement-
ing steps to revisit their existing compliance programs to
ensure that areas of potential risks under Stark are evaluated,
incorporated, and factored into such programs.

Stark and the Medicare Billing and Payment Prohibitions
Under Stark, unless an exception applies, a physician is prohib-
ited from referring Medicare covered services to an entity for
designated health services (DHS) (eg, inpatient and outpatient
hospital services, physical therapy, DME, diagnostic imaging
services, clinical lab services) if the physician (or his/her imme-
diate family member) has a financial relationship with that
entity. If Stark is triggered and an exception is not met, the
entity may not present a Medicare claim for the DHS furnished
via prohibited referral. Sanctions for violating this Stark billing
prohibition include civil monetary penalties of up to $15,000
for each such claim, damages of up to three times the amount
claimed, and exclusion from federal healthcare programs.

Notably, the Centers for Medicare and Medicaid Services (CMS)
considers physicians who make prohibited referrals under
Stark to have caused such prohibited claims submissions,
regardless of the fact that the DHS entity (ie, the recipient of
their referrals), rather than the referring physicians, actually
submitted the claims at issue to Medicare. In addition to the
Stark Medicare billing prohibition, CMS also takes the position
that an entity receiving payment for a DHS that was performed
as a result of a prohibited referral must refund all collected
amounts on a timely basis. A failure to timely refund (ie, 60
days from the day the prohibited amounts are collected) could
result in civil monetary penalties assessed of up to $15,000 per
service or item.

Technical Stark Violations and the Refund Dilemma
For years, it was commonplace for physicians and other indus-
try stakeholders to creatively “fix” certain technical violations of
Stark in order to avoid the draconian penalties that would oth-
erwise apply to seemingly compliant physician financial rela-
tionships. For example, many typical Stark exceptions (eg,
lease of space, lease of equipment, personal services agree-
ments) require a “signed writing”between the referring physi-
cian and the entity performing the DHS. Thus, even if all of the
other elements of an applicable Stark exception (eg, fair mar-
ket value compensation not related to referrals) were met, if,
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due to administrative oversight, the parties failed to obtain a
signature at the commencement of the arrangement the par-
ties, they potentially could be subject to civil monetary penal-
ties of $15,000 per claim, unless they found some means to
correct that technical error. In 2008, however, CMS confirmed
that it interprets the “signed writing” requirement to mean that
the signatures must be concurrent with the commencement
date of the arrangement. Thus, parties were no longer able to
“correct” Stark “signed writing” omissions simply by observing
effective dates after the fact. In light of CMS’s position, an
increasingly greater number of people in the industry have
taken notice of these so-called technical Stark violations, par-
tially in order to identify potential refund obligations. During
this same time, however, although the Office of Inspector
General (OIG) Self-Disclosure Protocol had been a reasonably
viable mechanism for resolving technical Stark violations, the
OIG suddenly discontinued accepting Stark violations under its
protocol, leaving physicians and other healthcare providers
without this channel to redress the substantial dollar figures
often attached to technical Stark violations.

In 2009, President Obama signed the Fraud Enforcement and
Recovery Act of 2009 (FERA), which amended the False Claims
Act to further extend liability for knowingly and improperly
avoiding or decreasing an obligation to pay the federal gov-
ernment, which had been interpreted by many to include
retention of overpayments related to technical Stark violations.

Finally, in March 2010, as a result of the Act, material amend-
ments were enacted to Stark, which now specifically requires
repayment of Medicare overpayments within 60 days of identi-
fying overpayments (including Medicare payments for DHS
rendered pursuant to a prohibited Stark referral). The Act also
mandates a Self-Referral Disclosure Protocol by late September
2010 that permits (but does not require) the government to
compromise Stark refunds (the Stark SDP).

Given this history, it is imperative for physicians and other
healthcare providers to establish and maintain an effective
Stark compliance plan.

Revisiting Stark Compliance
In light of the recent provisions of FERA and the Act, physicians
and healthcare providers would be remiss if they fail to take a
proactive approach to, and a heightened focus on, compliance.
This is particularly true given the fact that it is likely that the
new Stark SDP will reward physicians and healthcare providers
that affirmatively adopt a proactive approach to Stark compli-
ance. An important initial step for a Stark compliance plan
should be determining who in the organization will be respon-

sible for Stark compliance (eg, compliance officer, physician
shareholders, office of general counsel [for hospitals], etc).
Next, the universe of financial relationships should be identi-
fied and categorized in order to properly evaluate Stark risk
areas and implement policies and procedures for tracking and
monitoring financial and referral relationships that fall within
the domain of Stark. Some Stark areas to evaluate under a
Stark compliance plan may include contract management sys-
tems and contract review, accounts receivable and accounts
payable records, tracking of nonmonetary compensation, and
fair market value analysis.

A critical part of an effective Stark compliance program is
indentifying potential implementation challenges, such as
obtaining missing signatures before services are rendered and
prior to submitting claims to Medicare, and assessing when it
is advisable to obtain fair market valuations from an independ-
ent source prior to entering into certain transactions.

Another key issue for an effective Stark compliance plan is to
obtain experienced healthcare counsel in order to analyze
whether, in those circumstances where an arrangement poten-
tially has Stark implications, a Stark violation in fact exists. For
example, if there is no formal written document observing the
arrangement, the provider should consider whether there are
other forms of email correspondence, memoranda, or commu-
nications that support the argument there is written instru-
ment for purposes of Stark compliance. Under an effective
Stark compliance plan, however, after careful analysis and
review, if it is determined that a Stark violation has occurred, a
physician or other healthcare provider must actively determine
the consequences of failing to act, potential repayment calcu-
lations, who should be approached with the Stark issue (eg,
CMS, OIG, the carrier, etc), and timing concerns.

Physicians and other healthcare providers should remain atten-
tive to the Stark SDP, which is expected to be published later
this year (possibly in September) which will hopefully provide
more guidance to physicians and healthcare providers in mak-
ing determinations related to Stark compliance. Finally, physi-
cians and other healthcare providers and suppliers that do not
have existing compliance programs should also be aware that
the Act establishes mandatory compliance programs as a
requirement for healthcare providers and suppliers that elect
to maintain and establish Medicare billing privileges. Note
that this is in addition to mandatory compliance programs that
certain states (eg, New York) have instituted for certain classes
of providers.
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Commentary

What Would You Do?
By AHRA Staff

Every month, an industry and management related situation
will be posted to you, our members. You are then encouraged
to share your thoughts in the AHRA Forum on what you would
do to resolve the issue.

Try your hand at this month’s quandary:

A troublesome employee is nearing his 10 year anniversary, at
which point he will be fully vested in his pension. This employ-
ee has been a problem for some time, but never seemed to
“cross the line” into an offense that could get him terminated. A

recent event has come to light that lead you to believe he
should finally be terminated. If this were a first offense, you
may not terminate, but this is not his first offense. You are feel-
ing bad that if you terminate him just short of his 10 year
anniversary, he will lose a significant part of his pension.
Should you terminate him while you have the opportunity or
wait for another occurrence? What would you do?

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

Education Foundation

Education Foundation Celebrates Another Successful Annual
Meeting
By AHRA Staff

Thanks to everyone who participated in the various Education
Foundation events at the 2010 Annual Meeting in Washington,
DC.

Congratulations to the winners of the 11th Annual Imaging
Classic Golf Tournament, the ARRT team: Jeff Crowley, Jerry
Reid, and Kevin Rush (see photo at left, pictured with Golf
Tournament Chair Ted Cavelgia).

A big thanks is also extended to the following sponsors who
helped make the Golf Tournament possible: Shimadzu, Insight
Imaging, Elsevier, and IBA Molecular.

Thanks also to the participants, as well as the sponsors of, the
inaugural two mile Run/Walk for Health: Elsevier and Virtual
Radiologic!

Lastly, thanks to all the folks to donated to our “Get Pinned
Too” campaign, as well as our corporate sponsors: Phililps,
Toshiba, Hitachi, FujiFilm, Coviden, and MetalQuest.

The AHRA Education Foundation is a non-profit foundation
dedicated to education in the field of imaging management
and related disciplines. Since its inception in 1990, the AHRAEF
has raised thousands of dollars and created multiple programs,
projects, products, and services specifically designed to pro-
mote ongoing applied management education for imaging
leaders. As the healthcare market continues to change, the
AHRAEF will continue to support the AHRA and its mission by
every means possible. To learn more about the AHRAEF or
donate, please click here: http://www.ahraonline.org/AM/tem-
plate.cfm?Section=Education_Foundation

CRA

June 2010 CRA Results
By AHRA Staff

Alabama
Brenda Lusk, CRA
Scottsboro, AL

Arizona
Judy Caruthers, CRA
Scottsdale, AZ

Tina V. Kelley, CRA
Willcox, AZ

congratulations are extended to the June 2010 class of certified Radiology Administrators (cRAs). There are currently 719 cRAs
nationwide.

Seventy-four individuals received a passing score on the computer-based examination over the course of the month. These indi-
viduals may be recognized by the cRA credential after their names.
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Robin Kirschner, CRA
Mesa, AZ

Peter Stachowicz, CRA
Wickenburg, AZ

California
Harold Estrada, CRA
Mountain View, CA

Audrey Garner, CRA
Bakersfield, CA

Christopher J. Hayman, CRA
San Diego, CA

Sandra D. Jackson, CRA
Murrieta, CA

Gary Naron, CRA
Bishop, CA

Jerold Stanley Wilcox, CRA
Fairfield, CA

Colorado
Denise Snuttjer, CRA
Bennett, CO

Connecticut
Kathy Sachak, CRA
Middletown, CT

Delaware
Sharon M. Pietlock, CRA
Wilmington, DE

Florida
Ellen B. Alexander, CRA
Tamarac, FL

Karen M. Heinlein, CRA
Stuart, FL

Marian A. Speed, CRA
Gainesville, FL

Ginone L. Stuart, CRA
Gainesville, FL

Ed Yoder, CRA, FAHRA
Winter Haven, FL

Georgia
Glenn Lee, CRA
Gainesville, GA

Hawaii
Michele Nihipali, CRA

Hauula, HI

Idaho
Judy Glass, CRA
Boise, ID

Illinois
Brenda Milne, CRA
Machesney Park, IL

James Timpe, CRA
Lisle, IL

Donnie Williams, CRA
Quincy, IL

Indiana
Teresa A Kempfer, CRA
Michigan City, IN

Derek Taylor, CRA
South Bend, IN

Iowa
Debra Thompson, CRA
Ames, IA

Louisiana
Gina F. Winters, CRA
Metairie, LA

Massachusetts
Darren Bonneau, CRA
West Brookfield, MA

Michigan
Michael R. Florip, CRA
East Tawas, MI

Matthew Jones, CRA
Owosso, MI

Minnesota
Sue Claybourne, CRA
Albert Lea, MN

Mississippi
W. Daryle Heath, CRA
Jackson, MS

Jim Krichbaum, CRA
Brookhaven, MS

Missouri
Susan L Merick, CRA
Poplar Bluff, MO

Gregory Rushing, CRA
Glenallen, MO

North Carolina
John R. Blalock, CRA
Winston Salem, NC

Joseph Caron, CRA
Hopkinton, NH

Richard Frechette, CRA
Manchester, NH

Gregory Herr, CRA
Dunbarton, NH

New Jersey
Tara Carrick, CRA
Teaneck, NJ

Peter De Graaf, CRA
Teaneck, NJ

Denise Engle, CRA
Manahawkin, NJ

Peter Sulovski, CRA
Milford, NJ

Nevada
Walter J. Abbott, CRA
Las Vegas, NV

New Mexico
David J. Langlois, CRA
Las Cruces, NM

New York
Deborah Clark, CRA
Buffalo, NY

Chol Kim, CRA
Scarsdale, NY

Catherine A. Mormoris, CRA
Elmhurst, NY

Ken Seedorf, CRA
Flushing, NY

Oregon
Peter-Jon Chin, CRA
Beaverton, OR

Lorissa Price, CRA
Salem, OR

Pennsylvania
Patricia Carcione, CRA
Dickson City, PA
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Dawn Kuklinski, CRA
Allentown, PA

Kenneth R. Startzel, CRA
Reedsville, PA

Chris Tomlinson, CRA
Philadelphia, PA

I. Russell Waltman, CRA
Drexel Hill, PA

RobinWible, CRA
York, PA

Tennessee
Randy Carr, CRA
Knoxville, TN

Louise Groth, CRA
Knoxville, TN

Ronald J. Knuutila, CRA
Burns, TN

Texas
Joseph R. Dilone, CRA
Katy, TX

Angelic P. McDonald, CRA
Houston, TX

Virginia
Helen Busby, CRA
Virginia Beach, VA

Charlie Joyce, CRA
Bassett, VA

Lorie L. Kappeler, CRA
Lorton, VA

Washington
Bette Drescher, CRA

Bellevue, WA

Carl Mayberry, CRA
Tacoma, WA

Karen L. Parrish, CRA
Seattle, WA

Ray A. Schemm, CRA
Mount Vernon, WA

Wisconsin
David R. Fetterolf, CRA
Pittsville, WI

West Virginia
Michael W. Baker, CRA
Beckley, WV

James R Kellar, CRA
Huntington, WV

AHRA News

Members in the News

Congratulations to the following AHRA members! The 2010
award and scholarship recipients were honored at a special
reception recently held at the AHRA’s 38th Annual Meeting
and Exposition in Washington, DC.

President’s Award:
Terry Stavang, CRA, FAHRA

Award for Excellence:
Dr. Cleveland Black
David R. Fox, CRA
BruceW. Hammond, CRA
Dwayne P. Hansberry
Jeffrey A. Palmucci, CRA

Fellow Status:
Ernesto A. Cerdena, CRA, FAHRA
Luann J. Culbreth, CRA, FAHRA
Julie E. Hughes, CRA, FAHRA
John A. Marshall, CRA, FAHRA
Peggy A. Pust, CRA, FAHRA
Bonni Standley, CRA, FAHRA
Terry Stavang, CRA, FAHRA

Gold Award:
Penny Olivi, CRA, FAHRA

Editorial Awards:
Best Column: Carlos Vasquez, CRA, FAHRA, “Succession
Planning: A Different Leadership Yardstick”

Best Feature: Tasha Hisaw, BSRT,CNMT, RT(R)(N) and Robert
J.Comello, MS, RT(R)(CDT), “Mentoring for the Next Generation
of New Managers”

Annual Meeting Osborn Scholarship (Education Foundation):
Keri Deacon
Michael Jordan
MarilynWeed

Broadley Scholarships (Education Foundation):
Linda Carrol
Debbie Mayer

A special thank you to the 2010 Member Recognition Team for
their hard work and dedication in distinguishing this year’s
award recipients!

~~~~~~~~~~~~

Congratulations to the winners of the “Where’s Ed?” Live con-
test held at the Annual Meeting:

Winners of $50 AHRA Credit: Kathy Meyer, Susan E. Moll, Cheryl
Ann Beegle, and Valerie Morton.

Grand Prize Winner of FREE 2011 Annual Meeting Registration:
Debbie L. Clark.

~~~~~~~~~~~~

By AHRA Staff
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AHRA News

Thank You, Annual Meeting Volunteers!

Thanks to everyone who came out to support and volunteer
their time during the Annual Meeting! Each year, hundreds of
volunteers contribute to the success of AHRA. On the evening
of Saturday, August 21, a reception to honor and acknowledge
AHRA’s volunteers over the past year was held in Washington,
DC.

Volunteer opportunities include:
—Write an article for Link
—Write an article for Radiology Management
— Serve on seminar/conference team
— Host a local seminar
— Serve on an educational/product development team
— Help out at the Annual Meeting

— Participate in the Partners in Learning program
— Serve on the Editorial Review Board
— Review articles for the Editorial Awards
— Help in AHRA’s effort to retain and recruit members

If you are interested in volunteering with AHRA, please click
here:
http://www.ahraonline.org/AM/Template.cfm?Section=Volunte
er_Opportunities

To see more photos from the Volunteer Appreciation Party,
visit the Annual Meeting Blog by clicking here:
http://ahra2010.wordpress.com/2010/08/22/2010-volunteer-
appreciation-party/

By AHRA Staff

AHRA News

In Every Issue
By AHRA Staff

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

Gloria Barber, Hannibal, MO
Sharon Barnes, Leeds, AL
Ralph Berzghal, Dubai, AA, UAE
Kathryn Bishop, Upperco, MD
Fred Bode, Austin, TX
Ray Boring, Austin, TX
Jessica Breetzke, Maitland, FL
Terri Brown, McKinney, TX
Kevin Byrd, Jackson, MS
P. David Case, Jackson, MS
Stephen Cool, Medford, OR
Carolyn Core, Annapolis, MD
Erica Dellis, Darien, CT
Lynn Delphus, Royersford, PA

Mary Jo Ewing, Black River Falls, WI
Louise Farrow, Brockton, MA
Crystal Harrison, Garland, TX
Samantha Harvard, Ventura, CA
James Ivens, Clayton, NM
Christina Jackson, Greenville, NC
Samantha Kirby, Lebanon, TN
Alicia Lentini, Rockville, MD
Lorie Lowder, Kannapolis, NC
Peggy Marquez, Baltimore, MD
Thomas Mosher, Collingswood, NJ
Beatriz Nunez, San Juan, PR
Patrick Oberloier, Flower Mound, TX
Martha Pelascini, Antioch, CA
Kristi Powell, Manchaca, TX
Michele Powers-Gallichio, West Dundee, IL
Marsha Prather, Austin, TX
Lind Quattlebaum, Cordele, GA

Congratulations to the winner of the 2010 Annual Meeting
Poster Contest!

The theme of the 2010 poster competition, held at AHRA’s 38th
Annual Meeting and Exposition in Washington, DC, was per-
formance improvement. While on display, meeting attendees
were given the opportunity to judge posters based on the fol-
lowing categories: positive outcomes, creativity, data collection
integrity, and presentation (appearance). Attendees cast their
votes electronically on site. Thanks to all who participated and

congratulations to this year’s winner:

Ernesto A. Cerdena, CRA, MS, RT(R )(CT)(CV), FACHE
Stamford Hospital
Stamford, CT
“Mammography Volume Improvement Project”

To view Ernie’s poster, as well as the other poster entries,
please click here:
http://www.ahraonline.org/AM/Template.cfm?Section=Annual
_Meeting_Posters



Margie Roper, Las Vegas, NV
Nanette Salazar, San Jose, CA
Cheryl Sexton, Gibsonville, NC
Lindsey Solovey, Bethlehem, PA
Adrienne Turner, Grant, NE
Vanessa Turner, Antioch, CA
Peggy Ullery, Newport News, VA
LindaWard, Las Vegas, NV
BrianWebb, Spartanburg, SC
Margaret Zimmer, St. Francis, WI

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 Textbook Series: Asset Management in Radiology
Chapter 11: Assure Quality in Imaging

Ensuring that every unit achieves acceptable standards of serv-
ice and quality at all times underlies every process of an imag-
ing center or department.Myriad oversight agencies have
devised appropriate standards,which are readily available to
imaging administrators and others responsible for carrying out
quality assurance procedures.This chapter summarizes the key
elements of a quality assurance program.

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:
“Does anyone use central scheduling for any imaging services?

We are being asked to pilot a program; however, with the num-
ber of scenarios involved with imaging, it looks very difficult to
start. Any insight is very much appreciated.”

—Wayne Muth

Responses:
— A part of our HIS includes enterprise wide scheduling; the
outpatient scheduler here schedules all diagnostic, mammo,
ultrasound, fluoro, CT, echocardiograms, cardiopulmonary, and
dietary referrals. I do have a separate individual who does
scheduling for just MRI. Naturally I get probably a dozen phone
calls a day from her and it often feels like it would be easier to
do the task myself!

—When we opened our cancer hospital in December, we
began scheduling and coordinating return physician office vis-
its, chemo therapy appointments, laboratory appointments,
and imaging appointments directly with patients as they left
their clinic visits. The physician gives a check sheet to the
patient, identifying what needs to be scheduled and the staff
retrieves the actual orders from the various systems. It has
been quite successful and we have received positive feedback
from our patients and clinicians who in the past would have
made numerous phone calls to each department coordinating
dates and times convenient for the patient.

— [For our particular scheduling application], it will be tricky
since each modality has their unique needs or scenarios. Focus
on the norm, not the exception. I would also recommend hav-
ing someone with radiology knowledge being involved in the
scheduling build. It’s important to understand the abilities and
limitations of the system so you can apply any guidelines/rules
appropriately. Good luck!

— All MI procedures are scheduled through central scheduling.
We were able to build questions and information under each
procedure to educate the scheduling staff, such as questioning
if diabetic, pacemaker, etc. It has worked well but of course
there are times in which there are issues. I suggest having
someone very well educated with MI procedures. They defi-
nitely need some type of imaging background.

— [Regarding our particular centralized scheduling applica-
tion], the schedulers came from imaging so they knew our
flow. We were able to add questions and stops for any areas,
such as MR, pacemaker, etc. It has worked well for us. We also
schedule sleep lab, cardiology, and surgery through that office.
To read more of this conversation and for more information
about the AHRA Forum, click here:
http://www.ahraonline.org/forum/discussion/infopage.cfm
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