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President’s Post

By Roland A. Rhynus, CRA, FAHRA

Who’s in Your Network?

Saving the best for last? I don’t think so, but my final push for
this year has to be focused on our association’s greatest need
and my analogy I trust will hit the mark for you.

I’m sitting at my home office on a hot summer evening, fingers
on the keyboard for my last President’s Post. I’ve got pictures
totally covering the wall: family, friends, good times, and of
course Lily, our first granddaughter (come meet her in Dallas!).
I must confess that one year ago, I was not at all looking for-
ward to a monthly article. I’m not fond of writing, and as a
result I am challenged to understand how my good friends
Gordon Ah Tye and Gary Boyd continue to advise and enter-
tain us with such regularity in Radiology Management. Kudos
to you both and to all the other authors who diligently put pen
to paper and craft such great communications about impor-
tant issues and hot topics; we all appreciate your efforts.

So writing a monthly article is clearly not my forte. It’s interest-
ing how things can spark an idea to discuss, like my wall of
snapshots for this one. That being said, I actually have learned
to enjoy the writing task, so for all of you who are reluctant for
one reason or another to get involved with the AHRA, I’m liv-
ing proof that a challenge can be overcome, and that you too
could get through your obstacle. I’d certainly recommend giv-
ing it a try.

So my final question for each of you is: who’s your most impor-
tant person at work? 

I suspect Survey Monkey would say: boss, VP, CFO, COO, CNO,
CIO, CPO (okay, so who knows what a CPO is? Chief People
Officer), number one assistant, top tech, PACS administrator—
the list of course could go on and on. I bet when you get right
down to it, the “network guy” is probably at the top. If the net-
work fails, so does every other position and function. The
whole place grinds to a halt, it seems. Suddenly the network
team is on everybody’s emergent call list. Favors are called in

and those who receive priority response are envied. And guess
what? A good “network guy” is also important at home or dur-
ing our commute time. When that cell phone call drops, of
course right in the middle of a crisis, we clearly understand the
importance of that 3G/4G, and even our home network. Seems
like the world comes to a halt when any network is down. 

My premise is that it’s who you know, or, in other words, your
“network” that often makes all the difference. Family, friends,
colleagues—our personal and professional network is vital to
balance, efficiency, effectiveness, satisfaction, fulfillment, hap-
piness, and on and on. And when the network is broad and
fast, even better. So my friends, as I wrap up my year of service,
thanks for being part of my network and our AHRA network. I
would ask that you specifically invite more of your network to
join our network. With a larger membership (our greatest
need, IMHO), we will enhance, improve, speed up, and reach
farther, to all of our benefits.

Our association changes out the “network guy/gal”—aka presi-
dent—at the conclusion of our Annual Meeting in Dallas. Not
to fear: the network is robust, and all hands are on deck to
ensure no calls get dropped. We’ve got some great leaders
ready to grab the reigns in Dallas. As I transition out, I would
ask that you invite them into your network, get to know them,
and if possible utter my three favorite words to them: “I can
help.”  

There is still time and we have room for you in Dallas. Please
push a little harder and join in. Every AHRA meeting (annual,
regional, and local) is a great place to add to your network,
face to face.

Thanks for a great year of networking!

See you in Dallas,
Roland
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Regulatory Review

Professional Component Cuts Proposed for 2012
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

On July 19, 2011, the Centers for Medicare and Medicaid
Services (CMS) published the 2012 Proposed Physician Fee
Schedule (PPFS), which includes the proposed application of a
multiple procedure payment reduction (MPPR) to the profes-
sional component (PC) of advanced imaging tests if (i) fur-
nished to the same patient, (ii) by the same physician, (iii) dur-
ing the same session. This proposal is responsive to the
Medicare Payment Advisory Commission (MedPAC) recom-
mendations to Congress regarding ancillary imaging services
(see the July Regulatory Review column, which analyzes
MedPAC’s 2011 recommendations to Congress in greater
detail). CMS estimates that this PC payment reduction would
reduce payments for these services by approximately $100 mil-
lion. 

Background
Imaging providers and suppliers have been subject to multi-
ple rounds of reimbursement reductions in recent years which,
especially in the aggregate, have been significant. For example,
the Deficient Reduction Act of 2005 cut imaging by $1.7 billion
in a single year and the Patient Protection and Affordable Care
Act (PPACA) included an estimated $3 billion in imaging cuts.
Under current imaging MPPR policy, full payment is made for
the technical component (TC) of the highest paid procedure,
and payment is reduced by 50% of the TC for each additional
procedure when the MPPR standards for payment reduction
are met. The stated rationale behind this is that certain efficien-
cies exist in subsequent imaging procedures (ie, labor, equip-
ment, supplies, etc) and, thus, certain costs merely are incre-
mental, and thus are not borne to the same extent for each
subsequent procedure; accordingly, based on such reasoning,
reimbursement should be reduced to account for these effi-
ciencies. In the 2012 PPFS, CMS proposes to extend this
reduced reimbursement to the PC of advanced imaging servic-
es (CT, MRI, and ultrasound).

Expanding the MPPR Policy 
CMS’ proposal applies Section 3134(a) PPACA to justify reduc-
ing reimbursement for the PC of advanced imaging services.
Section 3134(a) requires that the Secretary of the Department
of Health and Human Services review and make appropriate
adjustments to services identified as being potentially misval-
ued (ie, those codes for which there has been the fastest
growth, those codes that have experienced substantial
changes in practice expenses, multiple codes that are fre-
quently billed in conjunction with furnishing a single service,
etc).

With this rulemaking, CMS proposes to apply the MPPR to the
PC of advanced imaging services (CT, MRI, and ultrasound). The
MPPR PC proposal applies to the same list of codes to which
the MPPR on the TC of advanced imaging services already

applies. Thus, if finalized, the MPPR would apply to both the PC
and the TC of the codes. Specifically, CMS proposes to expand
the 50% payment reduction that is currently applied to the TC
also to the PC of the second and any subsequent advanced
imaging services furnished in the same sessions.

Notably, in the comments to the 2012 PPFS, CMS states that
this reduction represents an initial step in connection with the
reduction of the government’s imaging and diagnostic testing
expenditures, as it will be “aggressively looking for efficiencies
in other sets of codes during the following years and will con-
sider implementing more expansive reduction policies.”
Although any specific regulatory proposals would be present-
ed in future rulemaking and would be subject to further public
comment. CMS, at this times, has invited public comment on
the following MPPR policies that are under consideration:
•  Applying the MPPR to the TC of all imaging services.  This
approach would define imaging consistent with the existing
definition of imaging for purposes of the statutory cap on pay-
ment at the OPPS rate (eg, x-ray, ultrasound, ECG, nuclear med-
icine, PET, MRI, CT, and fluoroscopy, but excluding diagnostic
and screening mammography);
•  Applying the MMPR to the PC of all imaging services; and
•  Applying the MMPR to the TC of all diagnostic tests (eg, radi-
ology, cardiology, audiology, etc).

Clearly, many industry insiders believe that CMS’ proposal to
expand the MPPR to the PC of imaging services is based upon
an incorrect assumption that there are efficiencies when radi-
ologists interpret successive imaging studies on the same
patient during the same session. CMS’ assumption fails to take
into account that radiologists presumably expend the same
intensity of time and effort interpreting a similar type of imag-
ing study, and variations in time and effort are a product of the
complexity of the read, rather than whether or not the patient
received multiple exams on the same day. 

Moving Forward
CMS is accepting comments to the 2012 PPFS until August 30,
2011.  Imaging providers and suppliers should consider sub-
mitting comments to CMS before the deadline in order to
ensure that CMS is fully apprised of all concerns about this new
MPPR PC expansion. As developments in the diagnostic imag-
ing arena continue to surface and undermine the provision of
diagnostic imaging services, imaging providers and suppliers
must remain attentive to such developments and the impacts
they may have on their practices. This is especially true in the
instant case in view of CMS’ announced intent that this repre-
sents solely the initial step in a broader reimbursement-reduc-
tion plan.
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Commentary

What Would You Do?
By AHRA Staff

Every month, a hypothetical industry and management related
situation is posted. You are encouraged to share your thoughts
(in the comment box below) on how you would resolve the
issue. Be sure to check out others’ responses and join the dis-
cussion.

Here is this month’s question:

Organizational accountability for clinical outcomes creates an
inherent accountability for clinical processes.  Managers must
avoid the trap of believing that major investments in IT will
ensure high levels of performance.  What changes in organiza-
tional design are necessary to enable healthcare organizations
to achieve greater efficiency with cost cutting measures in
place?

Commentary

2011 Annual Meeting Preview: The Real Cost of Angry Patients
By Leslie Farnsworth, CEO, FrogDog

Patient dissatisfaction is a recurring issue for radiology admin-
istration and care providers. Is it part of the nature of providing
imaging services that there will be unhappy patients? Are
angry patients just a fact of life?

During the planning phases for the AHRA’s 39th Annual
Meeting, FrogDog and the AHRA conference administrators
decided to survey AHRA membership and the radiology com-
munity at large about issues relating to patient anger, from
why patients get angry, to what they do when they’re angry, to
what practices currently do to assuage patient anger.

We received 83 total responses in Spring 2011. (Note:
Respondents were allowed to choose multiple answers to each
question, and were also allowed to write in responses.)

The research results highlighted areas of significant improve-
ment. No, you can’t eliminate every angry patient. However,
there are proven ways to prevent patient anger in many cases
and, in others, significantly reduce the severity of ensuing
problems.

But first, the research results:

Angry Patients Waste Time
Time is money. And angry patients waste a lot of it.

Of all options given, a preponderance of survey respondents
said that angry patients cause disruption among other patients
and with facility staff (33.33%). In addition, many said that
angry patients escalate the problem as far up the practice or
department food chain as possible, taking their complaints to
senior administrators and other supervisory bodies (36.46%).

Angry Patients Waste Funds
Most respondents said that angry patients still pay their bills,
despite disgruntlement. That doesn’t mean the wasted cost of
an angry patient is just time, however. The hard cost of angry

patients is the amount of concessions offered to calm them
down.

Although many respondents apologize for the problem (nearly
28%) and explain what happened (26.5%), almost 40% offer
some sort of concession, ranging from free parking to free
meals.

These concessions add up. And when combined with the cost
of wasted staff time . . . Ouch.

But Why Are They Angry?
What causes the problem in the first place? Why are so many
patients so angry?

There was resounding agreement in the response: confusion. A
solid 50% of respondents said that patients are angry because
they are confused—or were confused at some point in their
interactions with the department or practice.

The next closest reason for anger was wait time, but it was a
significant drop-off in prevalence: Only 21.25% of respondents
said that wait times are a reason for patient anger.

Frustration All Around—And It’s Not Necessary
These results indicate that there are better ways to handle
angry patients—and that there are clear ways to prevent them
in the first place. The amount of anger that imaging depart-
ment and facility staff encounter from patients is unnecessary.
Changing communications practices and training staff on sim-
ple and proven communications techniques can make a world
of difference. Because it doesn’t have to be this way.

How? Find out by attending the upcoming AHRA 39th Annual
Meeting & Exposition in Dallas, TX. My presentation,
“Effectively Handling (and Possibly Preventing) Angry Patient
Situations,” will be on Sunday, August 14, from 4:30 pm-5:30
pm. See you there!



Link August 2011
     

4

Education Foundation

AHRA: A Network for Continuous Learning
By Robert Brzuchalski, CRA, BS, RT, RDMS

The AHRA Education Foundation afforded me the opportunity
to attend the 2010 Fall Conference through the Osborn
Scholarship. At the conclusion of last year’s fall conference in
Savannah, GA, I walked away with fresh ideas, insightful per-
spective, and new friendships. It amazes me when I think
about how much the AHRA has contributed to my own knowl-
edge and understanding of imaging management over the
course of my career. 

I reflected back to 1989, the year I accepted my first position as
a radiology director. I viewed myself as someone who was will-
ing to take on whatever challenge came my way, but I did not
have the foresight to realize how much I needed to learn and
grow in order to truly be effective throughout this journey.

I was in my new position for only about a year when I was
approached by a fellow colleague to consider membership in
AHRA. In the months ahead, I frequently found myself contact-
ing this same colleague about various issues surrounding
departmental policies and procedures, job descriptions, regu-
latory concerns, reimbursement, equipment, technology, etc.
At some point during our conversations he would always refer-
ence AHRA and again encourage me to give it thoughtful con-
sideration. I had often wondered how my new friend remained
so current and informed about all the intricacies involved in
radiology management. Finally, the light bulb went on: AHRA
was the reason for my colleague’s vast knowledge about all
these pertinent radiology topics.  

As soon as I joined, I was immediately impressed by the vast
array of resources and reference materials that were available
through AHRA. I continued to gather information and imple-
ment changes throughout my organization. Progress, as slight
as it might have been, was beginning to show. I no longer felt
confused about such topics as department operations, fiscal
responsibility, or regulatory requirements, and was more confi-
dent in my decisions. I soon began attending regional and
national meetings. All the individuals I met with were very gen-
uine and committed to assisting and sharing their expertise.
The camaraderie and networking was, and still remains, by far
second to none. Many years have passed, with countless semi-
nars, meetings, and conferences now in my rearview mirror. I
have collected professional insight and developed my own
leadership qualities based on shared knowledge and experi-
ences from this peer group. 

When the CRA exam was created, I was anxious to find out if
what I had learned through the AHRA would ultimately pay off.
I took and passed the inaugural CRA exam in 2002. The battle
was complete, but AHRA continues to provide new informa-
tion on issues materializing throughout the industry and the
assault marches forward. The landscape is forever changing
and there are many moving targets. Our profession is one that
requires ongoing and continuous learning. Thank goodness for
AHRA.

Last year’s Fall Conference reiterated that message during the
educational sessions by helping prepare us to successfully
compete in today’s consumer driven market. Other presenta-
tions discussed optimizing workflow, dose reduction tech-
niques in CT imaging, customer service, value planning, and
marketing—all provided useful information and strategies for
implementation.  

Since I was first introduced to the AHRA back in the early
1990s, the organization has evolved into a robust mechanism
and network for continual learning. I strongly encourage any-
one holding a supervisory or management position within the
imaging industry to take full advantage of the multitude of
wonderful offerings from the AHRA. Visit the website, search
the Sample Document Library, contribute to the Forum, check
out the CRA reference materials, consider Partners in Learning
opportunities, use the Online Institute, look for available schol-
arships and grant offerings, volunteer, and consider all avail-
able products from which you might benefit.  

Who knows, some day you too might be chosen as a scholar-
ship recipient. This dedicated organization is committed to
providing valuable resources for the benefit of its membership
and the profession. Thank you, AHRA, for being my ongoing
learning resource over the past two decades. Special thanks to
the Education Foundation for allowing me the opportunity to
attend last year’s Fall Conference through the Osborn
Scholarship. I hope you will attend this year!

2011 Fall Conference Osborn Scholarship applications are due
August 22, 2011. Click here to apply:
http://www.ahraonline.org/AM/Template.cfm?Section=Osborn
_Scholarship1
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CRA

RACC Accepting Commissioner Nominations
By AHRA Staff

The Radiology Administration Certification Commission’s
(RACC) mission is to promote individual recognition and verifi-
able excellence within the medical imaging management pro-
fession—would you or someone you know like to take an
active part in helping to achieve that mission by serving on the
RACC?

The RACC is accepting nominations for the role of commission-
er. The RACC is the governing body of the Certified Radiology
Administrator (CRA) program.

There is one commissioner seat to be filled on the RACC and
one public member seat.  Position descriptions for each posi-
tion are available online.

New RACC commissioners will be determined by tabulated
votes from the upcoming election and elected commission
members will serve a term of 3 years.

Any CRA in good standing is eligible for this position. Only
CRAs are eligible to nominate or vote in the upcoming elec-
tion. Because nominations can only come from current CRAs,
anonymous nominations can not be accepted.

Submit nominations online here no later than August 26, 2011.

http://www.ahraonline.org/AM/Template.cfm?Section=RACC_
Call_for_Nominations

CRA

RACC’s Exciting Summer Conclusion
By Jacqui Rose, CRA

August is a very exciting time for the RACC and all CRAs.  By
now, you should have received the call for nominations for
new RACC commissioners.  This year there is one commission
seat and one public member seat open for nomination.  All
members will hold a three year term on the commission.  Do
you know an amazing CRA that could bring new expertise and
energy to the group? Please click here to nominate someone.
The deadline for nominations is August 26! All CRAs will want
to mark their calendar for the election, which will begin
October 31 and continue through November 28, 2011. We are
looking forward to a great new commissioner!

August is also time for the 39th Annual Meeting and
Exposition. The Annual Meeting is always a great educational
and networking experience with many excellent opportunities
for current and future CRAs.  Please take a few minutes out of
your busy schedule to visit the RACC booth (#323) in the
Exhibit Hall!  Whether you are a current CRA or would like more
information on this certification, you can get all you need from

the RACC members at the booth.  

Last year, I spent some time in the booth, and met many great
CRAs and some amazing future CRAs. It was exciting to see
and feel the energy that each new person held for the oppor-
tunity! It was a great opportunity to network and learn from
each other as well as provide information to potential new CRA
candidates. Many future CRAs have the same concerns, “Am I
ready to take the test?” At the booth, they will have access to
information about the online sample test and the condensed
reference list.  These are key tools to help you prepare for the
test. Please visit the booth or our website for additional infor-
mation.

Lastly, all current CRAs must be sure to spend time at the CRA
Reception during the Annual Meeting. It is always a great way
to relax and network with other CRAs.

I look forward to see you in Dallas!
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AHRA News

2011 Award and Scholarship Winners 
By AHRA Staff

Congratulations to the following award and scholarship recipi-
ents!  

President’s Award:
Brenda Holden, CRA, FAHRA 

Award for Excellence:
Patricia M. Allen
Christopher J. Hayman, CRA
Robert H. Lee
John R. Neal, CRA
Lorissa Price, CRA

Fellows Status:
Ron J. Barak, CRA, FAHRA
Paul A. Dubiel, FAHRA
Janice Eurton, CRA, FAHRA
David R. Fox, CRA, FAHRA
Jeffrey A. Palmucci, CRA, FAHRA
Enrico M. Perez, CRA, FAHRA
Mark W. Steffen, CRA, FAHRA
Ernie R. Stewart, CRA, FAHRA

Radiology Management Editorial Awards:  
Outstanding Article: "A Lean Six Sigma Journey in Radiology,"
by Ronald V. Bucci, PhD and Anne Musitano, RPh, PharmD,
MBOE, BB
May/Jun 2011

Outstanding Column: "Intentional Leadership," by William R.
Johnson, CRA, MBA, RT(R)
Sep/Oct 2010

Annual Meeting Osborn Scholarship:
Laura K. Haas
Kyle Kellum
Vicki Novick    

Annual Meeting Scholarship:
Cathy G. Beelman, CRA
Reginald T. Cooks, CRA
Cheryl Hescher
Tina Murray
Suzanne K. Ramthun, CRA 
Beth Roubique
Sue Rysted, CRA 
Hollis A. Tessmer II, CRA

Broadley Scholarships:
Amanda Daugherty
Keri Deacon

Kudos to the 2011 Member Recognition Team for their hard
work and dedication!  

2011 Member Recognition Team:
Christine Donovan-Hall, Chair
Brenda Holden, CRA, FAHRA
Cheryl Poretti
Adrienne Turner
Deanne L. Welch, FAHRA

AHRA News

AHRA Announces 2011-2012 Board of Directors
By AHRA Staff

AHRA: The Association for Medical Imaging Management
recently held an online election for its Board of Directors,
which closed Friday, July 8, 2011. The president-elect and four
new directors were chosen by AHRA membership to serve the
2011-2012 term year. They will be formally installed during the
closing session at the 2011 AHRA Annual Meeting on
Wednesday, August 17, 2011.

2011-2012 President-Elect:

Carlos Vasquez, CRA, FAHRA 
Carlos joined AHRA in September 1994, immediately becom-
ing an active and involved member of the association. Carlos

became a CRA in 2003 and achieved Fellow status in 2008.
Carlos’s contributions to the association and its membership
have been numerous, including serving on the AHRA Board of
Directors (2005-present) and Annual Meeting Design Teams
(2003, 2004), volunteering as a host for the Partners in
Learning program (2006-2009), acting as the AHRA liaison to
HPN (2007-present), hosting regional meetings (2009), volun-
teering for the AHRA mentor program (2011), and conducting
a peer-review for Human Resource Management in Radiology
(2008). Always willing to share his knowledge with AHRA mem-
bers, Carlos has been a speaker at annual meetings and spring
and fall conferences, and has written articles for Link and
Radiology Management. In 2002, Carlos was recognized by his
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peers with the Amersham Award for Excellence and in 2010
received the Radiology Management Outstanding Column
Award.

Carlos is currently the division director, radiology services at
Franciscan Alliance-St. Elizabeth Health in Lafayette, IN.

2011-2012 Directors:

Russell Cain, CRA 
Russ joined AHRA in 2000. He earned his CRA as part of the
inaugural exam and was part of the 2010 CRA exam redesign
task force. Russ was part of the Spring Conference Design Team
in 2006 and 2007 and served as chair in 2008. Russ has volun-
teered his services at each annual meeting since joining in
2000 and is a member of the 2011 Annual Meeting Design
Team.

Russ is currently the director of imaging services at White
Memorial Medical Center in Los Angeles, CA.

Janice Eurton, CRA, FAHRA 
Janice has been a member of AHRA since 1998. She earned her
CRA in 2006 and will be recognized as a Fellow at this year’s
Annual Meeting. Janice’s experience with AHRA includes vol-
unteering on the Fall Conference Design Team in 2006, serving
as chair in 2007, working on the Editorial Review Board (2008-
present), hosting regional meetings, and serving on the 2011

Annual Meeting Design Team. Janice has been a speaker for
the Basic Track and a contributor to Link and Radiology
Management.

Janice is currently the manager of urgent care and outpatient
imaging at Clark Memorial Hospital in Sellersburg, IN.

Jason Newmark, CRA 
Jason joined AHRA in 2005, earning his CRA in 2007. Jason
quickly became an active member, speaking at the Annual
Meeting (2006-2011) and spring and fall conferences (2006-
2011). Jason has contributed to Radiology Management and is
a member of the 2011 Annual Meeting Design Team.

Jason is currently the director, diagnostic services at Baystate
Health in Springfield, MA.

Peggy Pust, CRA, FAHRA 
Peggy has been a member of AHRA since 1999, earning her
CRA in 2002 and achieving Fellow status in 2010. Peggy has
served on many AHRA committees, including the Product
Development Committee (2008-present), the Curriculum
Committee (2008-present), and the Webinar Development
Committee (2005-2006). Peggy received the GE Healthcare
Award for Excellence in 2008 and was a presenter for the CRA
Exam Workshop at the 2010 Fall Conference.

Peggy is currently director of imaging services at Monongalia
General Hospital in Morgantown, WV.

AHRA News

Contribute to Convention Daily and the Annual Meeting Blog!
By AHRA Staff

AHRA’s Annual Meeting and Exposition is coming up fast! We
are still in need of volunteers to contribute short articles for
Convention Daily and the Annual Meeting Blog.

Writers are needed to attend sessions and write about them,
providing fellow attendees with brief synopses. Attendees of
all sessions, including exhibitor symposia and workshops such
as Leadership in Imaging Nursing Management Workshop and
An “End to End” Business Performance Reappraisal Workshop
are encouraged to write.

We would also like attendees to submit their photos and

videos taken during the meeting by emailing them to
edoutre@ahraonline.org or stopping by the Convention Daily
office at the Gaylord Texan inFort Worth 3.

If you are interested in contributing to Convention Daily and
the Annual Meeting Blog or would like further information,
please contact Emily Doutre at edoutre@ahraonline.org.

To read and subscribe to the Annual Meeting Blog, visit:
http://ahra2011.wordpress.com/.
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New Members 
The staff and members of AHRA warmly welcome the follow-
ing new members!

Gaspar Apolinar, Fredericksburg, TX
Tammy Burgess, Mount Pleasant, SC
Phyllis Burton, Irving, TX
Tammy Burton, Wellington, FL
Janet Champagne, Houston, TX
Daniel Chapa, Phoenix, AZ
James Collins, Mesquite, TX
Tanya Conger, Seattle, WA
Shirley DeVera, Seattle, WA
Lin Dworshak, Pensacola, FL
Terrell Evans, Houston, TX
Joan Farnum, Saratoga Springs, NY
David Ferulli, Seattle, WA
Diane Fogell, Phoenix, AZ
Peter Ghavami, Seattle, WA
Trevor Golden, Staten Island, NY
Dennis Haas, Key Largo, FL
Gail Hardenbrook, Louisville, KY
Ben Hauberg, Seattle, WA
Jan Henderson, Marshall, TX
Debra Jennings, Norman, OK
Belinda Jester, Greensboro, NC
Pamela Kidd, Phoenix, AZ
Daniel Kwak, Chicago, IL
Michael Locke, Sun City, AZ
Susan Macleod-Clancy, Calgary, Alberta Canada
Julian Miranda, Fort Sam Houston, TX
Katherine Mohr, Baltimore, MD
Dave Monaghan, Salt Lake City, UT
Ron Norris, Garland, TX
Eddie Oliver, Seattle, WA
Susana Orozco, Seattle, WA
Julie Pearson, Seattle, WA
Amy Petty, Fort Worth, TX
Elena Pewtress, Seattle, WA
Heather Phipps, Norfolk, VA
Krista Runge, Pearland, TX
Carol Schweitzer-Schilling, Middletown, CT
Cheryl Shoats, Baltimore, MD
Jeannie Smith, Wichita Falls, TX
Brooke Spencer, Omaha, NE
Danna Stone, Houston, TX
Duane Strava, Phoenix, AZ
Leonora Sumodobila, Houston, TX
Rob Tavares, Seattle, WA
J. Luis Terreforte, Allentown, PA
James Thomas, Olney, IL
Tricia Trammell, Fort Worth, TX

Gerald Turowski, Kalamazoo, MI
Robin Williams, Windsor, NY
Cindy York, Nashville, AR

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!

~~~~~~~~

Member Anniversaries

Happy AHRA membership anniversaries to the following mem-
bers:

25+ Years
Joseph Marotta (32)

21-24 Years
Terry Stratton (24)
Deanna Welch (24)
Linda Poznauskis (23)
Wiley Watterlond (23)
Brian Nye (22)

10-20 Years
Margo Cusack (19)
Beth Weber (19)
Mary Witte (19)
Wanda Fogarty (17)
Elizabeth Taylor (17)
Connie Kovala (16)
Edward White (16)
Karen Damon (15)
Joseph Daniels (15)
David Soltis (15)
J. Frans (14)
Jennifer Petruski (14)
Joseph Cuoco (12)
Joni Schott (12)
Sharon Buchanan (11)
Maureen Firth (11)
Jeffrey Fultz (11)
Joyce Hopkins (11)
Ernest Wick (11)
Phil Anderson (10)
Ron Barak (10)
Jack Delli Carpini (10)
Anner Gerber (10)
Malcolm Gibson (10)
Nancy Malloy (10)

AHRA News

In Every Issue
By AHRA Staff
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Beth Roubique (10)
Paula Smith (10)
David Sostarich (10)
Peter Stachowicz (10)
Hollis Tessmer (10)

5-9 Years
John Bailey (9)
Richard Green (9)
Nancy Kitchen (9)
Margaret Kowski (9)
Angel Medina (9)
Ronald Milligan (9)
Carla Miraldi (9)
Judy Over (9)
Lori Patterson (9)
Mark Swift (9)
Penny Thesing (9)
Jill Vohs (9)
Mark Watts (9)
Joan Wherley (9)
Tammy Bauman (8)
Randy Bishop (8)
Wayne Carter (8)
Reginald Cooks (8)
Peter De Graaf (8)
Jamie Easterling (8)
Joanne Fisher (8)
Laura Haas (8)
Kathleen Holton (8)
Thomas Kelly (8)
Robert Lippincott (8)
Raymond Ownby (8)
Stephen Shippee (8)
Connie Wagner (8)
Aileen Walker (8)
Nicholas Albanese Sr. (7)
Michael Armstrong (7)
Scott Austermann (7)
Karen Barger (7)
Richard Bartlett (7)
Phyllis Briaud (7)
Anita Burch (7)
Timothy Burns (7)
Tara Carrick (7)
Crystal Coulombe (7)
Rita Dempsey (7)
Jon Dew (7)
Michele Dombrowksi (7)
Jon Elliott (7)
Frana Evans (7)
William Goodman (7)
Alan Heffron (7)
Barbara Hubley (7)
Robert Hughes (7)
Marlene James (7)
Daryl Mathern (7)
Cynthia Mento (7)
Linda Mickelson (7)

Elizabeth Roper (7)
Gene Santilli (7)
Susan Shea (7)
Elliot Silverman (7)
Tina Sokolowski (7)
Shirley Waite (7)
Thomas Wall (7)
Christine Walsh (7)
Sheryl Wildoner (7)
Robert Wilson (7)
Lisa Wood (7)
Denise Young (7)
Rosalyn Young (7)
Nancy Babich (6)
Lori Ann Burns (6)
Frances Diegnan (6)
Richard Fleury (6)
Kathleen Freeman (6)
Tina Gillum (6)
Michael Hajworonsky (6)
Michael Hill (6)
Gail Hopkins (6)
Timothy Jones (6)
William King Jr. (6)
Jeff Koford (6)
Christopher Lee (6)
Dawn McClain (6)
B. Susan McJunkin (6)
Paul Monge (6)
Tom Neff (6)
Michael Puttkammer (6)
Amir Rotlevi (6)
Chris St. Peter (6)
Cheryl Stillberger (6)
Dennis Thornblom (6)
Sherri Vasko-Steinbeck (6)
Ron Volden (6)
Leanne Williams (6)
Cindy Winter (6)
Dana Allison (5)
Cherie Bauer (5)
Steven Censky (5)
Mariella Compton (5)
Tad D’Ambrosio (5)
Michael Davis (5)
Brenda DeBastiani (5)
Janelle Deplitch (5)
Rita Edwards (5)
Lynde Florence (5)
Patricia Fryant (5)
Martha Geiger (5)
Dan Goldblatt (5)
Sally Grady (5)
Laura Grywatch (5)
Bob Hake (5)
Margaret Mary Hunkele (5)
Linda Hunt (5)
Tina Kelley (5)
Unhee Kim (5)
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Claytony Lau (5)
Craig Mack (5)
Matt Merical (5)
Debbie Merten (5)
Dolores Nawrocki (5)
Luke Ngo (5)
Amanda Nunn (5)
Carlos Portillo (5)
Kirk Raboin (5)
Maurya Radvilas (5)
Steven Renard (5)
Chris Roadcap (5)
Deanna Roe (5)
Michelle Roesler (5)
Hans Sander (5)
Judith Schaefer (5)
Susan Schreiner (5)
Patricia Sheehan (5)
Cathleen Smith (5)
Sharon Stromme (5)
Michael Tutor (5)
David Wormald (5)

~~~~~~~~

Online Institute Feature

AHRA Quick Credit: TRACE Program: Improving Patient Safety
By Brenda Rinehart, MBA, CRA, RT(R)(M)(CT)
The Tools for Radiation Awareness and Community Education
(TRACE) program was designed as a two phase approach to
radiation dose awareness and overall patient dose reduction
achieved through patient and community education, physician
awareness, staff training, and technological enhancements.

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

Below is a recent discussion:
“Our facility is looking to implement centralized scheduling, to
include all areas. Radiology currently has one scheduling
department and is very efficient. Does anyone have an experi-
ence with true centralized scheduling to share?”

-- Ronald Caldwell

Responses:
-- We've utilized Central Scheduling successfully for several
years. They rules they use to build the appointment schedule
are based on the information we give them.

-- Same here. We are able to build screening questions, rules
etc. in the scheduling system to assist the schedulers.

-- We have had Central Scheduling for years and now we are
trying to get it back under Imaging. Too many errors and not
well trained staff leads to patient and physician dissatisfaction.

-- We have centralized scheduling (USA system) and we (radiol-
ogy) manage it. We schedule all of our own studies and take
calls for other departments. Some departments take their own
calls. While the system uses only one data base that is inter-
faced with our MPI, surgery is a separate application, and they
manage their own schedules. It work very well.

-- I am not crazy about centralized scheduling. We have a large
OP presence and feel control of this function is critical for com-
petiveness. 

My reasons: 
1. Scheduling is radiology's front door. We tweak, refine sched-
uling daily based on capacity, available resources, and
demand. For example, today we were just a tad past our goal
for call back mammograms (3 days). We quickly converted
some diagnostic empty appointments to call backs. Took about
3 minutes to make that change. Our equipment and staff is not
cheap - constant optimization is needed, and when one puts
walls after walls of authority levels to make a change, eventual-
ly people start being passive. 

2. Our radiology scheduling system allows for us to schedule
between different hospitals and imaging centers. We can keep
the pulse on demand and steer patients to other facilities as
needed. 

3. Our scheduling functions are engaged about service. We
monitor time to answer, call drop rates. Our goal is service;
however, the staff is challenged with keeping up with worklists
like medical necessity, authorizations. The see the impact when
the patient comes in and they had scheduled someone incor-
rectly (they rotate between scheduling and registration) It is a
perfect feedback loop. 

I am not against centralized; however, I do know it works very
well when it is under radiology's control. It is efficient, coordi-
nated, and customer focused. It reduces denials. From my per-
spective, it would be more costly in terms of staff and equip-
ment. 

This was supported not long ago when we had a 6 month con-
sultation by the Advisory Board (H-works). In our local area,
decentralized scheduling works very well and it is what our
customers want.

To read more of this conversation and for more information
about the AHRA Forum, click here: 
http://www.ahraonline.org/forum


