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Presidents Post

By Roland A. Rhynus, CRA, FAHRA

New Year, NewWorlds

I trust that your holidays were filled with all the good things
you could wish for, and in the right portions, enough to enjoy,
not so much that you have to work them off with those New
Year’s resolutions.

Family, friends, colleagues, reviewing best times and creating
new ones, that’s what life is all about. Traditions are often a big
part of the holiday culture and one of mine involves yet anoth-
er good AHRA friend, mentor, and colleague. Each Christmas,
my mom’s excellent navel orange tree in Riverside, CA would
produce big juicy navels and a few always seemed to have
Monte Clinton’s name all over them. So, dutifully I’d pick and
ship to his farm in New Hampshire for him to enjoy while he
was processing fine pure maple syrup, some of which seemed
to always land on my table. Great fun while it lasted. My mom
has since moved to South Carolina and I’ve used up the last of
the syrup, so now that I’m back in CA, I’m looking for another
good—no, make that excellent—navel tree.

In keeping with my focus on growing AHRA outside our tradi-
tional areas of influence, it struck me that Monte was way
ahead of me. It should not be a surprise for all of you who
know him well that he has always been on the cutting edge,
early into digital (he was educating all of us well before we
could fathom CR, let alone DR) and then he led the AHRA task
force to create the CRA—I’m sure you’ve heard of that little
project. He’s an AHRA Fellow, Gold Award recipient, past
regional president, and on and on.

Well, he too had thoughts about how the AHRA could help our
colleagues around the globe, and he really dug in. I believe
some of you reading this post actually participated, and kudos
to you; I’m sure it rocked your perception of the “typical” radiol-

ogy administrator’s role. Monte was kind enough to take a
break from making syrup to recap his worldwide travels for all
our new members. Here’s just a small portion of his stories:

“AHRA is the foundation of my career in radiology administra-
tion. From the first AHRA annual meeting in 1973 to my retire-
ment in 2005, AHRA has enabled me to network with the
nation’s leaders in radiology administration and our colleagues
representing the world’s top dealers and manufactures of radi-
ology products. Even after retirement, AHRA has continued to
help me stay involved in radiology – I have had several con-
sulting engagements helping small New England hospitals
convert to digital imaging, serving as an expert witness in legal
cases, and helping to plan a hospital in Dubai. AHRA, with its
CRA and FAHRA on my resume, adds credibility to my experi-
ence and education.

“One of the most satisfying projects was my appointment as
AHRA’s delegation leader on a People to People mission to
China in 2000. This mission, a collaborative program between
AHRA, the Chinese Ministry of Health, and the Eisenhower
Scholars People to People program was designed to foster
good will and a better understanding between American and
Chinese professionals in the same discipline. This visit to radi-
ology departments in 11 Chinese hospitals was an extraordi-
nary way to see radiology as it is practiced a world away. This
visit led to my being appointed delegation leader to another
People to People mission with 10 pre-medical students on a
visit to 11 Chinese medical schools teaching both traditional
Chinese medicine andWestern medicine.

“These two trips were followed by invitations from two inter-
national radiology manufacturers to represent American radi-
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ology administrators at conferences in China. The first trip to
Shanghai was for Pacific Rim countries at a conference to
explore the future of digital imaging and the role of radiology
administration. That trip was followed a year later by a vendor-
sponsored trip to Beijing to speak at a conference of 2000
Chinese radiologists about the way American radiology
departments were managed by radiology administrators and
the organization that bound them together in a huge collabo-
rative, educational network: AHRA.

“On the Beijing trip, I was speaking about a method of evaluat-
ing products that would take bias out of the decisions. Toward
the end of the presentation, my interpreter (a prominent
Chinese radiology chairman) slammed his hand on the table
next to his microphone and shouted out, “That’s what we need
to do.” The audience nodded in agreement. So far it’s just
been talk, proving again that old cultural ways are hard to
change.

“On all four trips to China, I heard the same complaint from
Chinese radiologists that along with their positions as physi-
cian leaders they were expected to know everything about all
aspects of radiology including those duties performed by radi-
ology administrators. They were overwhelmed with the prac-
tice of radiology and they knew they were doing a poor job
managing resources, staff, and budgets. They were hoping for
help to change the culture of healthcare in China.

“My subsequent vacation trips to Vietnam, Cambodia, Laos,
Thailand, and Burma generally included a visit to a local hospi-
tal and its radiology department. In almost every case, the
problems and complaints were the same: there was a lack of
experienced radiology management expertise.

“Can AHRA help? Perhaps we can by getting the message out
that as the world’s association for radiology administrators, we
are prepared and willing to share our expertise. Two ways this
could be done is to have member volunteers working through
the US State Department in countries that need our expertise.
Another way would be working with international imaging
equipment manufacturers that would demonstrate how radiol-
ogy administrators add value to healthcare. This international
sort of Partners in Learning would be good for everyone. The
AHRA program has worked well in America and it could serve
as a model worldwide.

“I am indeed fortunate that my 42 year career in radiology was
guided by AHRA.”

Thanks Monte, your continued commitment to the AHRA, your
leadership within our association and your mentoring friend-
ship is very much appreciated.

Monte’s involvement beyond the AHRA’s typical sphere of
influence likely makes you want to engage, right? But if you
can’t personally travel, you certainly can support in many other
ways, so just ask; we’d like your advocacy and expertise. And
don’t forget, it is a new year—great time to start your contribu-
tion fund for the annual membership pledge. Remember, we
seek a high percentage of members giving to our own
Education Foundation.

Here’s to a great 2011, around the world.

TTFN,
Roland

Regulatory Review

IDTFs: Mobile, Fixed-Based, Portable Unit? How DoYou Know and
What Does it Mean?
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

On November 22, 2010, the US Department of Health and
Human Services (HHS) Departmental Appeals Board (DAB)
issued a final decision concerning an independent diagnostic
testing facility’s (IDTF) billing privileges, which clarifies industry
confusion regarding (1) the definition of a mobile IDTF; (2) what
constitutes“sharing a practice location;”and (3) leasing/subleas-
ing relationships between fixed-based IDTFs and other
Medicare-enrolled individuals or organizations.

By way of brief background, 42 CFR 410.33(g)(15) (henceforth
referred to as Subsection 15) provides that, with the exception
of hospital-based and mobile IDTFs, a fixed-base IDTF is prohib-
ited from the following: sharing a practice location with anoth-
er Medicare-enrolled individual or organization; leasing or sub-
leasing its operations or its practice location to another
Medicare-enrolled individual or organization; or sharing diag-
nostic testing equipment used in the initial diagnostic test with

another Medicare-enrolled individual or organization.

The initial question of whether an IDTF is fixed ormobile has not
been answered in the statutes, regulations, or in the Centers for
Medicare and Medicaid Services (CMS) provider manuals. The
regulations merely provide that an IDTF, “may be a fixed loca-
tion, a mobile entity, or an individual nonphysician practitioner.”
Moreover, there are references to a “mobile IDTF” and a “fixed-
base IDTF;”however, there is no definition of a“fixed location”or
a“mobile entity.” Even though the terms have not been defined,
the differences and requirements have very different and signif-
icant implications, as a failure to meet the requirements of
Subsection 15 is a basis for revoking the IDTF’s Medicare billing
privileges. Until this recent decision, there was much confusion
and ambiguity surrounding these issues.

Mobile IDTF
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The first issue before the DAB was to discern the definition of a
mobile IDTF. The DAB first examined the difference between a
fixed-based and mobile IDTF stating, “a mobile or fixed-base
IDTF depends on the manner in which it [is] delivering IDTF
service . . .” Notably, the DAB relied on CMS’preamble comments
to 42 CFR 410.33 in the November 27, 2007 Federal Register, in
which a commenter asked for clarification on the difference
between the IDTF models. CMS responded that a “fixed base
IDTF performs all of its diagnostic testing at the practice location
found on the Medicare enrollment application (CMS–855),
whereas a mobile IDTF travels and performs its diagnostic tests
at locations other than a single practice location.” Thus, while
CMS’comment provides that a fixed IDTF only performs at a sin-
gle location, what still remained unclear was the definition of
“mobile.” Simply put, did “mobile” mean the equipment was
mobile or that the entire IDTF itself was mobile? The DAB deter-
mined it was both in concluding that there are two types of
mobile IDTFs: portable units and mobile facilities/units.

Relying on the CMS-855B, the DAB distinguished the two types
of mobile IDTFs. A portable unit mobile IDTF involves the trans-
portation of equipment to different fixed locations for diagnos-
tic testing. A mobile facility/unit is one that is a converted,
equipped, and licensedmobile home, trailer, or other large vehi-
cle that travels to a location for the treatment of patients inside
the vehicle. The CMS-855B provides that the most common
types of mobile facilities/portable units are IDTFs, portable x-ray
suppliers, portable mammography, and mobile clinics. Thus,
mobile IDTFS include both portable units andmobile units/facil-
ities.

Sharing Practice Locations
The next issue before the DAB was to determine whether shar-
ing common areas, hallways, and reception areas constitutes
sharing of practice locations, which would be a violation of
Subsection 15(i) for fixed-based IDTFs. CMS’ commentary in the

November 27, 2007 Federal Register was significant in influenc-
ing the DAB’s decision. Most notably, CMS responded to a com-
menter, “We do not believe that it is appropriate to co-locate a
multi-specialty clinic in the same practice location as an IDTF.
Specifically, while we are not prohibiting the sharing common
of hallways, parking, or common areas, we believe that a multi-
specialty clinic cannot occupy or be co-located within the same
practice location. For example, a multi-specialty clinic and an
IDTF could not enroll or remain enrolled using the same suite
number within the same office building.” The DAB used this
guidance in distinguishing clinical and non-clinical space.
Sharing common space, such as reception and waiting areas, is
permissible as it is not clinical space and thus does not consti-
tute “sharing practice locations.” However, it must be empha-
sized that fixed-based IDTFs sharing of clinical space, such as
sharing the same suite in an office building or sharing diagnos-
tic testing equipment, with another Medicare-enrolled individ-
ual or organization continues to be prohibited.

Leasing From Another Medicare-Enrolled Individual or
Organization
The final issue the DAB examined was whether a fixed-based
IDTFmay lease from aMedicare-enrolled individual or organiza-
tion. Concluding that Subsection 15(ii) was clear, the DAB reit-
erated the regulation language that a fixed-based IDTF leasing
or subleasing its operations or practice location from a
Medicare-enrolled individual or organization is permitted as the
regulatory prohibition is against a fixed-based IDTF leasing or
subleasing to a Medicare-enrolled individual or organization.

Specifically, this most recent DAB decision provides great guid-
ance to providers and suppliers that are structuring or restruc-
turing their leasing arrangements to comply with the Medicare
requirements. The failure to comply with the requirements
could result in the revocation of the IDTF’s Medicare billing priv-
ileges.

Commentary

By Jay Mazurowski, CRA, FAHRA

Peter’s Principles on Personal Development
Module 4: AchievingWorld Class Performance

Many successful people work hard to research, develop and hone
the skills and talents necessary to catapult them to greatness,
while others innately understand many of the principles required
to realize their vision. In either case, success is only achieved
though planning, action (learning), and persistence. Peter’s princi-
ples on personal development is a four-part series, which parallels
a young boy’s journey to the Broadway stage to the same person-
al development skills employed by millions of successful business
leaders.

If we look at great leaders throughout history, we can find
examples of those who seem to have been born to lead and
just as many examples of those who were made, or learned to
become great. But in either case, there’s no evidence of high-

level performance without experience or practice.

Countless psychological studies have investigated the differ-
ences between expert or “world class” performers and average
performers. Whether it’s in music, medicine, atheletics, or busi-
ness, perhaps the most significant characteristic that separates
these top performing individulas from their less talented peers
is the amount of “deliberate practice” they are willing to
endure.

As K. Anders Ericsson, a cognitive psychologist at Florida State
University, wrote in his influential article “The Role of
Deliberate Practice in the Acquisition of Expert Performance,”
“The differences between expert performers and normal adults
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are not immutable, that is, due to genetically prescribed talent.
Instead, these differences reflect a life-long period of deliber-
ate effort to improve performance.”He goes on to say, “these
people don’t necessarily have an especially high IQ, but they
almost always have very supportive environments, and they
almost always have important mentors. And the one thing
they always have is this incredible investment of effort.”

These statements ring true in my son Peter’s case. He has
enjoyed consistent support and encouragement from his par-
ents from day one. As stated in a previous installment of Peter’s
principles (the mastermind module), Peter had access to men-
tors expert in specialized dance techniques. He also participat-
ed in local theater groups to hone his acting skills and soon
found a vocal coach expert in musical theater. Peter has always
displayed an unbridled hunger for excellence and improve-
ment, which I’m sure on some level, influenced the amount
and quality of support he received as a budding performer.

Most people when practicing a skill set tend to work on what
they can already do well, probably because it is gratifying and
serves to re-enforce their confidence. We feel good about the
time spent practicing, but in the end aren’t really improving
much. Top performers, conversely, tend to be focused on what
they can’t do well with a goal to achieve higher levels of con-
trol over every aspect of their performance.

Deliberate practice is about getting and responding to feed-
back. Many of us will go out to the golf course, hit a bucket of
balls, and call it a day. Few will swing an eight-iron 300 times
with a goal of leaving the ball within 20 feet of the pin 80% of
the time, tracking results and making adjustments accordingly.

Not surprisingly, most of us in the business world don’t bother
to seek out feedback at all. We instead wait for it to come to us,
and even then, do not necessarily act on it. The problem with
this approach is we never actually know how successful we are.

Becoming deliberate in our practice requires a new mindset.
While doing things we know how to do well is enjoyable and
even rewarding, it’s exactly the opposite of what deliberate

practice demands. Instead of falling into the habit of practicing
on what we’re good at, we must instead determine and focus
on what we’re not good at; same activity, different mindset.

Jerry Rice is considered by many to be the greatest wide
receiver in the history of the National Football League (NFL).
Interestingly, as a rookie, he lacked many of the attributes
needed to be successful by NFL standards. He devised intense
workout routines focusing specifically on his areas of deficien-
cy, as well as the strengths he could further exploit. Winston
Churchill, in spite of being one of the twentieth century’s
greatest orators, practiced and refined his speeches compul-
sively. Tiger Woods began golfing at the age of 18 months, but
has never stopped trying to improve, devoting many hours a
day to specific types of conditioning and practice. Peter, even
after more than 50 performances, still goes into his room a few
hours before show time to rehearse key elements of the show.
This, in addition to his regularly scheduled rehearsals and show
reviews.

In the final analysis, passion is perhaps the single most impor-
tant driver of world class performance. Passion provides the
motivation necessary to practice rigorously. According to
Professor Ericsson, “if you don’t love what you do, then chances
are good that you will never put in the time needed to master
it.”

At the tender age of 14, Peter is not a Michael Jordan or a Tiger
Woods, but having reached the Broadway stage as the star of a
hit musical, still practicing, still learning, still hungry, and more
passionate than ever, he is clearly positioning himself for world
class performance.

So, what are you passionate about? Perhaps it’s advancing to
the next rung of the corporate ladder; perhaps it’s an altogeth-
er new career path, or perhaps you’re one of the lucky ones
who have already found your dream job but are looking to
take your skills to a higher level. Whatever you’re shooting for,
find your passion, practice deliberately, and go make a differ-
ence!

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 online) on how you would resolve the
issue. Be sure to check out others’ responses and join the dis-
cussion.

Here’s your first quandary of the new year:

Following a procedure, a radiology patient was taken to the
department restroom. He could not find the light switch,
slipped, and fell to the floor, breaking both hips. What would
you do?
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Education Foundation

Now Accepting Spring Conference Osborn Scholarship Applications
By AHRA Staff

The AHRA Leadership Institute, in collaboration with Siemens
Healthcare, is proud to present its 2011 Spring Conference: The
Future Landscape of Imaging: Healthcare Reform, Regulation
and the Current Climate. This year’s spring conference will be
held April 19-21, 2011 at the Hyatt Regency Cambridge in
Boston, MA.

The AHRA Education Foundation is now accepting applications
for this year’s Spring Conference Osborn Scholarship recipient.

The AHRA Education Foundation’s Royce and Paula Osborn
Scholarship Fund was created to honor the commitment Royce
and his wife, Paula, made to education and helping others.
The Osborn Scholarships provides opportunities for AHRA
members, who might not otherwise be able to attend, to par-
ticipate in AHRA’s Annual Meeting & Exposition, Spring
Conference, or Fall Conference. Osborn Scholarships offer the

recipient up to $1500 for the Annual Meeting and up to $1200
for the Spring or Fall Conference, to support hotel, meal, air,
and other travel-related expenses incurred while attending the
meeting. The AHRA Education Foundation will pay conference
registration fees in addition to the scholarship funds awarded.

The deadline for Spring Conference Osborn Scholarship appli-
cations is February 21, 2011.

Click here for more details and to apply:
http://www.ahraonline.org/EDFoundation/NEWOsbornApplica
tion.asp

Click here for more information and registration for the 2011
Spring Conference:
http://www.ahraonline.org/AM/Template.cfm?Section=AHRA_
Spring_Conference

CRA

Barak and Hammond Elected to the RACC, Queen Reelected to
Serve Second Term

By AHRA Staff

The Radiology Administration Certification Commission (RACC)
is pleased to announce that Ron J. Barak, BS, CRA, MBA and
BruceW. Hammond, CRA, CFAAMA, CNMT have each been
elected to serve three year terms on the RACC and Kimlyn N.
Queen, CRA, MS has been reelected to serve a second term on
the RACC.

Ron Barak is the senior director of radiology at Mercy Hospital
in Miami, FL. He’s been a very active volunteer with AHRA
since joining in 2001, serving on Annual Meeting Design
Teams, Webinar Design Teams, and volunteering onsite at addi-
tional AHRA meetings. He’s served as a RCEEM Rapid Review
reviewer since 2006, served on the AHRA’s Product
Development Committee, and served the CRA program as an
item writer for the exam. Additionally, Barak has regularly
given back to the image management community as author of
several AHRA Professional Development Series textbook chap-
ters and a series of Link articles, as well as by hosting numer-
ous one on one Partners in Learning visits allowing guests to
spend several days shadowing him and his staff on visits to his
facility. Barak became a CRA in the inaugural exam administra-
tion in 2002. As an RACC Commissioner, Ron pledges, “to do all
that I can to see that the CRA credential becomes the national-
ly recognized credential for radiology administration. We will
continue the job that the current RACC has done via communi-
cation and attendance at meetings. We will let them know

what the CRA is and how it will serve them.”

Bruce Hammond is executive vice president of Diagnostic
Health Services in Addison, TX, a national outsource provider
of imaging services in hospital based and clinic based settings.
A long time member of AHRA, Bruce is a frequent speaker at
AHRA meetings, presenting on topics from finance to nuclear
medicine. He is president of the American Academy of Medical
Administrator’s (AAMA’s) College of Small and Rural Healthcare,
and has volunteered with the Texas Organization of Rural and
Community Hospitals (TORCH) since 1990, most recently serv-
ing as Chair of the Business and Industry Advisory Council. In
2009, Hammond received the Northwest Texas Hospital
Association’s Lifetime Achievement Award, and in 2010 he was
a recipient of AHRA’s Award for Excellence. He became a CRA
in 2002 with the inaugural CRA examination and was actively
involved in the 2010 CRA exam rewrite project. Even before
his election to the RACC, Hammond took initiative to help pro-
mote the CRA credential and bring benefit to CRAs through his
work with the AAMA and RACC to allow AAMA to grant its
members who have passed the CRA examination reciprocity
and apply the CAAMA credential upon satisfactory completion
of all additional AAMA requirements.

Kimlyn Queen is director of imaging and cardiac catheteriza-
tion services at Marion General Hospital in Marion, OH and has
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CRA

November 2010 CRA Results
By AHRA Staff

Alabama
Leland B. Taylor, Jr., CRA

California
Michael U. Perez, CRA

Florida
Amy Beaubien, CRA
Keitha Daniels, CRA
Mary Colleen Gardner, CRA
Marci Paulk, CRA
L. David Wells, CRA

Hawaii
William Edward Bledsoe, Jr., CRA

Illinois
Manuel Aponte, CRA
Anthony Graphenreed, CRA

Kentucky
Rex Beckham, CRA

Maryland
Cheryl Ann Beegle, CRA
Karen M. Scott, CRA

Massachusetts

Lynne Johnston, CRA

Michigan
Michael N. Dillon, CRA

Mississippi
Thomas M. Bailey, CRA

Missouri
Laurie Birchfield, CRA
Todd E. Fine, CRA

New Hampshire
Patricia Sousa, CRA

New Jersey
Robyn Austin, CRA
Leanora Siubis, CRA

New York
Daniel Joseph DiPaola, CRA
Lynn Mueller, CRA
Amy E. O’Connor, CRA

North Carolina
Kimberly R. Harrell, CRA

Pennsylvania

Linda R. Bush, CRA
Dianne M. Cicero, CRA
Rita DiLeo, CRA

South Carolina
Sheri I. Corso, CRA

South Dakota
Summer M. Cord, CRA

Texas
Diana Mathai, CRA

Utah
Jeff Koford, CRA

Virginia
Tammy L. Dorfman, CRA
Sid L. Greenwell, Jr., CRA
Shannon Knight, CRA

Wisconsin
Terri L. Waschbisch, CRA

served on the RACC as commissioner since January 2008 and
vice chair since January 2010. Queen will be serving a four
year term from January 2011 to December 2014 as she com-
pletes the last year of an unfinished term and the following
three years of a standard term, in accordance with RACC policy.
In her first term on the RACC, Kimlyn has worked tirelessly for
the CRA credential, authoring articles on the credential,
attending meetings to promote the CRA, serving as an exam
subject matter expert, and working on materials to communi-
cate the benefits of being a CRA. Most recently, she has
worked on multiple phases of the 2010 CRA exam rewrite proj-
ect, chaired the RACC Finance Committee, and chaired the
RACC’s Marketing Committee, working with her team to create
a comprehensive and fiscally responsible marketing plan to
launch the CRA into the next decade. Queen was awarded
Marion General Hospital’s Manager of the Year award in 2006
and was honored by America’s Registry of Outstanding
Professionals in 2005 and 2006. Her strong belief in life long
learning is evident not only in her involvement with the RACC,

but also in her other volunteer activities including serving on
the Radiology Management Editorial Review Board and
authoring several chapters in two of the AHRA’s Professional
Development Series textbooks and a Radiology Management
article on QA and QC processes. As Kimlyn notes, “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 professionals.”

The RACC is the governing body responsible for guiding the
CRA program and establishing requirements, standards, and
procedures for CRA certification. Barak, Hammond, and Queen
will be joining Luis O. Marquez, CRA, FAHRA, Enrico M. Perez,
CRA, Jacqui F. Rose, CRA, and public member Phyllis S.
Butterworth on the 2011 RACC.

Congratulations to our new commissioners!

Congratulations are extended to the November 2010 class of Certified Radiology Administrators (CRAs). There currently are 767
CRAs nationwide.

Thirty-six individuals received a passing score on the computer-based examination over the course of the month. These individu-
als may be recognized by the credential CRA after their names.
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AHRA News

Submit Your Nominations for the 2011-2012 Board of Directors

The AHRA Nominations Committee is seeking candidates to
represent the membership and the profession on the AHRA
Board of Directors. Self-nominations are permitted. This is your
opportunity to make choices that will impact the future of
your organization.

The Nominations Committee is looking for nominees:
* with strong leadership skills, high integrity, and easy cama-
raderie
* who have been involved with the association in the past and
are ready to be involved with shaping its future
* eager to share their knowledge and passion for imaging
management

If you would like to submit your name or someone else’s name
to be considered for the 2011 AHRA Board of Directors ballot,

please use the online nomination form available on the AHRA
website. Anonymous nominations will be accepted for the
AHRA Board of Directors and AHRA President-Elect only.

Nominations will be received until January 31, 2011. Each
nominee will be interviewed by the Nominations Committee.
The selected slate of candidates will be presented to the mem-
bership for voting. Voting will occur online at www.ahraon-
line.org beginning June 6, 2011. New board members will be
installed at AHRA’s Annual Meeting and Exposition at the
Gaylord Texan in August 2011.

Nominees must be AHRA members in good standing.

For questions or additional information, please contact Sarah
Murray at 978-443-7591, x. 233 or smurray@ahraonline.org.

By AHRA Staff

AHRA News

FREE CE Exams for Financial Management in Radiology!

By AHRA Staff

AHRA News

Thank You for Another Successful Year!
By AHRA Staff

Thank you 2010 volunteers! AHRA’s continued success is built on a foundation of great volunteers, always generous with their
time, knowledge, and enthusiasm. We would like to extend our genuine appreciation and look forward to another successful
year! Thanks to all of this past year's volunteers.

Alisa Abel
Gordon Ah Tye, FAHRA
Bill Algee
Dana Allison
John J. Aloisio
Jennifer Amann
Kim Amick
Sandra A. Anderson, CRA,
FAHRA
Rebecca S. Apodaca, CRA

Ron J. Barak, CRA
Karen Barger, CRA
John Basile, CRA
Jane Baus Niemeyer
Tonya Bell-Brightmon
Heidi Berns
Karyn Binter
Donna Blakely, CRA
Gary D. Boyd, FAHRA
Vanessa M. Bramble, CRA

Jennifer Brase, CRA
Becky Britt
Marilyn K. Buchholz
Stacie L. Buck
Kim H. Bullano
Lori Ann Burns
Timothy Burns, CRA
Phyllis S. Butterworth
William R. Butts, CRA
Russell L. Cain, CRA

Bonnie Campbell
Brett E. Cannon
Douglas E. Cathon, FAHRA
Theodore J. Caveglia, FAHRA
Ernesto A. Cerdena, CRA,
FAHRA
Deborah Clark, CRA
Wanda Coker, CRA
Kevin S. Collins
Sandra K. Collins

Individual chapters of Financial Management in Radiologymay
now be purchased electronically in the Online Institute. Each
chapter includes a FREE exam that has been approved for
ARRT Category A CE credit (the number of credits varies by
chapter). If you would like to purchase the entire book (hard
copy), the exams are also available to you for FREE.

If you would like to purchase any of the other books in the pro-
fessional development series, you can buy the hard copy now

or purchase chapters individually. The other books include:
Human Resource Management in Radiology, Communication &
Information Management in Radiology, Asset Management in
Radiology, and Operations Management in Radiology.

If you have questions or want more information, please con-
tact us or call our friendly Member Services Specialists (978)
443-7591.



Link January 2011 8

Al Corwin
Luann J. Culbreth, CRA,
FAHRA
Joe Cuoco
Brenda DeBastiani, CRA
Joseph R. Dilone, CRA
Diane T. Dionne
Christine Donovan-Hall
Terry A. Dowd, CRA, FAHRA
Gabriel Dreiling
Adrienne Dresevic
Paul A. Dubiel
Gary L. Duehring, CRA, FAHRA
Therese M. Duggan-Jahns
Scot W. Duncil, CRA
Ritchie Dupre, CRA
Malcolm Ecker
Roberta M. Edge, CRA, FAHRA
Rich Egan, CRA
Jack Estrada
Janice Eurton, CRA
Debra Farnham
Nathan E. Farrar, CRA
Maureen R. Firth, CRA
John Flynn
Michael Shane Foreman
David R. Fox, CRA
Amanda Freemen
Brian D. Gale
Shonna D. Galloway, CRA
Dan B. Goldblatt
Max Grady
Sally J. Grady
Gina Greenwood
Jessica L. Gustafson
Lynn L. Graves, CRA
Hazel C. Hacker, FAHRA
Michael G. Hajworonsky
BruceW. Hammond, CRA
Wesley D. Harden, CRA
Donald E. Hatley, Jr.
Tony Henderson
Kevin Hendrickson, CRA
Steven M. Herrmann, CRA
Joel M. Hicks
Latasha Hill
Randy J. Hill, CRA
Radine Himes

Laurie Hitzel
Blaise Hollott
Keith D. Hornberger
Laverna Hubbard, CRA
Barbara Hubley
Michael R. Hughes, CRA,
FAHRA
Wayne Ice
Lynn Imel
Joseph Inbornone
Corinne Jackson, CRA
Todd Jackson
Robert Jacoby, CRA
David B. Jasperson
Robin Johnson
William R. Johnson, CRA
Matthew Jones, CRA
David C. Juran
Tom Kaiser
Carey Kalmowitz
Lisa Kelley
James K. Kilmartin, FAHRA
Donna M. Knightly
Alex Koroll, CRA
Jim Krichbaum, CRA
Patricia Kroken, CRA
Becky Lamberth, CRA
Joe Larson, CRA
Bruce K. Lauer
Kirk Lawson
Scott Lehman
Mark Lerner
Judith Ann LeRose, CRA
Sylvia A. Lesic, CRA
Leanne Linscott
James D. Lipcamon
Merikay Long
Debra A. Lopez, CRA, FAHRA
Tim L. Ludwig, CRA, FAHRA
Richard I. Markowitz
Luis O. Marquez, CRA, FAHRA
John A. Marshall, CRA, FAHRA
Eric Matthews
Jay P. Mazurowski, CRA,
FAHRA
Teresita F. McCoo
Peter C. McCormack, CRA
Angelic P. McDonald, CRA

Kathy Tabor McEwan
Richard McKinnies
Dawn McNeil, CRA
James S. Meyer
James M. Miller, CRA
Pam Miller
Paul H. Monge, CRA
JoeW. Moock
Edward L. Morgan, CRA
MelodyW. Mulaik
Susan L. Murphey
Jason Newmark, CRA
Michelle Nordland
Judy Offenback
Penny M. Olivi, CRA, FAHRA
Jeffrey A. Palmucci, CRA
Debra M. Parrish, CRA
Marci Paulk, CRA
Cynthia L. Payne
Abby Pendleton
Enrico M. Perez, CRA
Vicki Petersen, FAHRA
Merle C. Peterson, CRA
Charles Phaneuf
Aimee J. Phillips
James N. Place
Cheryl Poretti
Paul G. Preziuso
Estela I. Prieto, CRA
Yuri Prizemin
Peggy A. Pust, CRA, FAHRA
Kimlyn N. Queen, CRA
Suzanne K. Ramthun, CRA
Roland Rhynus, CRA, FAHRA
Brenda Rinehart, CRA
Elizabeth M. Roakes, CRA
Stephanie Roberts
Jacqui F. Rose, CRA
Bonnie Rush
Philip L. Ruth
Sue Rysted, CRA
James Ryva
Thomas Saladino, CRA
Rodney Sappington
Louise Saxby
Laurie Schachtner, CRA
Joshua Scheller
Frank R. Scherf, CRA

Jason Scott
Tina Scott
Brett Sisk, CRA
Gayle Smillie, CRA
Lawrence Smith
Stephanie Spencer, CRA
Joyce A. Spulick
Charles D. Stamper, CRA
Bonnie Standley, CRA, FAHRA
Terry Stavang, CRA, FAHRA
Betty Eileen Stearman, CRA
Mark W. Steffen, CRA
Ernie R. Stewart, CRA
Wayne T. Stockburger, FAHRA
Cathleen P. Story, CRA
Beverly A. Stoudt, CRA
JamesW. Sutton, CRA, FAHRA
Art Tasaka
Leland Taylor
Jason C. Theadore, CRA
John Tkach, CRA
Lee Tkachuk
Mary Ellen Tobey
Chris Tomlinson, CRA
Kristy Trent, CRA
Alicia Vasquez, CRA
Carlos E. Vasquez, CRA,
FAHRA
Mark A. Viau, CRA, FAHRA
Marjory A. Vidulich
Ivan Vinueza, CRA
Michelle M. Wall, CRA, FAHRA
Victoria Walter
Glenn G. Watkins, FAHRA
Beth L. Weber, CRA
Deanna L. Welch, FAHRA
Pamela Wickkiser
KathleenWilliams, CRA
LeanneWilliams
Gina F. Winters, CRA
BenjaminWood
David A. Woodford, CRA
Ed Yoder, CRA, FAHRA
Rosalyn Young
Albert Zur
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AHRA News

In Every Issue
By AHRA Staff

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

Goran Abramovic, Cheektowaga, NY
Marcia Amaral, Shrewsbury, MA
Karen Browne,Marthasville, MO
Vicki Burnett, Chapel Hill, NC
Terri Ann Dewey,Marine City, MI
Pamelia Fox, Lewisville, TX
Cherylann Green,Melbourne, FL
James Kellar, Huntington, WV
Cheryl McGlothlin, Pineville, LA
Nita Ness,Menomonie, WI
Jane Nolan, Andover, MA
Michael Rector, Bellevue, WA

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!

~~~~~~~~~

January AHRAWebinar: Starting the Year Right …. Coding
and Reimbursement for 2011

Thursday, January 20, 2011
1:00 PM – 2:30 PM EDT
Featuring: MelodyW. Mulaik, MSHS, RCC, PCS, FCS, CPC, CPC-H
President, Coding Strategies, Inc., Powder Springs, GA
This webinar is generously sponsored by Coding Strategies,
Inc.

Each year brings new coding and reimbursement changes and
key areas of focus for compliance concerns and 2011 is no
exception. Incorporating these changes in your organization is
critical to ensure that appropriate reimbursement is not lost
unnecessarily. In this session, the new, revised and deleted pro-
cedure codes for 2011 will be reviewed so that attendees can
ensure necessary charge capture changes and educational
needs. Special focus will be placed on the new lower extremity
revascularization procedure codes. Key reimbursement
changes will be reviewed at an APC level so that the financial
impact can be determined for each organization.

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

~~~~~~~~~

Online Institute Feature

Financial Management in Radiology
Chapter 1: Understanding Financial Statements

Financial reports provide the basic accounting tools a radiolo-
gy facility needs to asses its fi scal health as an organization.
This chapter sets forth the fundamental concepts, conventions,
rules, and procedures involved in generating and understand-
ing fi nancial statements. The three components of fi nancial
reporting —balance sheets, statements of operations, and
statements of cash fl ows—demonstrate how an organization
examines assets and liabilities, operating revenues and expens-
es, income, and other fi nancing activities. The chapter also
explains how to derive and evaluate key fi nancial ratios to
determine an organization’s well-being in terms of profi tabili-
ty, liquidity, and asset management. Comparable ratios for the
hospital industry are included. The chapter concludes with a
discussion of comparative, trend, and percent change analyses.

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:
“1st Scenario: Referring physician orders a CT Abd for aortic
dissection. Per department protocol, we do a CT chest/abd/pel
with contrast to evaluate the complete aorta. Patient gets
prompt and accurate diagnosis and proceeds with their course
of care.

“2nd Scenario: Referring doc orders, via CPOE (physician order
entry), an ap/lat lumbar spine. In comments they describe that
they actually want a lumbar spine with flexion/extension. Doc
refuses to change order stating, ‘I don’t give a hoot about CPT
codes. You know what I mean, just do it.’

“3rd Scenario: Referring doc, with no communication to the
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rads nor technologists, writes a description of an exam ‘CT
aorta with and without contrast to evaluate dissection.’ Per
department protocol, we do a CT chest/abd/pel with contrast
to evaluate to complete aorta. Referring physician has connip-
tion because we ‘didn’t do what was
ordered.’

“I’m certain you all have similar issues. Our referring docs run
the gamete from, ‘Just call me and I’ll send you whatever you
need to get the patient done,’ all the way to, ‘Don’t ever call
and question my clinical authority, just do what I order’
(despite the complete incorrect exam being ordered to evalu-
ate the listed diagnosis).

“Around here, we follow department protocol. Questions are
asked of the referring physician if the order is not clear (this is
met with varying degrees of cooperation). Outliers are run by
the radiologist for input and guidance. Most physicians will
speak with the radiologists if there is “something special” they
are looking for. Still, there are some referrers who do not com-
municate so well with us.

“In your radiology world, who decides? Do you ‘just do what’s
ordered,’ right or wrong? Is there a decision tree of some sort?”

—Matt Jones

Responses:
—Most of our docs are okay with the protocols approved by med
exec. Some specialists (new to the system) sometimes want things
different or have a “just do it” attitude, but we try to get a radiolo-
gist involved and eventually they becomemore adherent to the
department’s protocol. We don’t have CPOE yet. However, I am
sure we will have some of the same issues you mention when we
do go towards that.

— 1st Scenario: when changing an order, the insurer needs to see
the order matches the exam. Radiologists do not have the author-
ity to ‘change’ orders to match department protocol, rather to add
contrast in order to ensure patient care. I would make a call on
each and every patient. Once department workflow is inhibited
and calls are coming and going, you may have a different reac-

tion from ordering docs.

2nd Scenario: I would have my staff change the order to a
flexion/extension and keep a copy of the original order with every-
thing and send to medical records. It’s our responsibility to com-
plete the correct exam.

3rd Scenario: You are covered because the aorta covers all three
parts of this exam. However, in an audit I believe your people
would have a difficult time defending this and I would force a
more complete order. ALARA also comes into play here.

The more calls a doc gets (no matter how upset they are) the more
likely they are to adhere to doing it right the first time.

—We went live with CPOE about 2 months ago. Referring
providers are aware of the radiologist protocols and accept them.
The ED doctors are in the “do as I say boat,“ however they are a bit
accepting of the protocols and the radiologist allows the tech to
do as the ED doctors want.

Scenarios 2 & 3: We do not do the exam until it is ordered correctly.
We call the provider and have it inputted again. Administration
has been hammering providers about proper ordering for proper
reimbursement. Like ten in-house MRIs two months ago down to
two in November.

The providers are employees of the medical group and the med-
ical group is a division of the medical center. So administration
hits them in their pocket when there are issues with incorrect
ordering in the form of poor evals.

— The more times you call the office, the more the provider will do
it correctly. In addition, the patient is aware of the reason for wait-
ing for the exam and the patient is well aware of the fact that if
the exam is denied and they signed an ABN, we bill them.

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


