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President’s Post

By Roland A. Rhynus, CRA, FAHRA

Pillars, Straight and Tall

If I were a betting man, I’d make a large wager that the majori-
ty of AHRA members operate within very similar mission,
vision, and value statements. Our organizations have invested
time and effort to draft and publish companies’“pillars of suc-
cess.“ Excellence, compassion, quality, integrity, and many
more are probably on your list in some way, shape, or form. We
use these to guide all actions and decisions. And AHRA follows
suit. In fact, the board put the final touches on its Strategic
Plan, finalizing work that started at the September board
meeting, under the coaching of Glenn Tecker, from Tecker
Consultants, LLC.

In the Strategic Plan, the board outlines its core values: integri-
ty, leadership, and collegiality: http://www.ahraonline.org/AM/
Downloads/AHRA-Strategic-Plan-April-2011.pdf. We’ve defined
integrity as honesty evidenced by responsive and ethical
behavior; commitment to quality, safety, and evidence as the
basis for decision-making; products and services driven by
member needs; transparency achieved through member
involvement in the decisions and work of the association; and
accountability for success shared in a working partnership
between leadership, staff, and volunteers. In this case, the term
leadership functions as professionalism evidenced by develop-
ment, recognition, and credentialing of professional achieve-
ment; dedication to continuous learning and growth and fos-
tering pride in our profession; advocacy on behalf of the value
of our specialty and the importance of its expertise in policy
decisions; and innovation enabled by the creative thinking
fueled by a wide variety of generational, gender, cultural, and
professionally related experience. Lastly, collegiality serves as
fellowship evidenced by a diverse community connected by
trust and common purpose; enjoyable engagement in the
exchange of information critical to our success and the sharing
of knowledge through mentorship; appreciation of the variety
of diverse perspectives and experiences among professionals

managing medical imaging. These core values serve as essen-
tial and enduring principles that guide our organization—our
pillars of success.

And speaking of collegiality, our 2011 Spring Conference in
Boston was a huge success, with indispensable information
sessions, valuable networking opportunities for attendees and
vendors, and a sold out Basic Management program! (Head
over to our Facebook page to check out the photos.) Nearly 40
new members attended the meeting and were truly delighted
with not only the quality of the sessions, but also with the
kindness and enthusiasm of AHRA members, volunteers, and
staff. While continuing education is vital to our field, network-
ing opportunities like AHRA conferences are priceless, since we
all are working on many of the same issues every day. It is so
reassuring and beneficial to be able to call a friend when we’re
up against a deadline, or just need a different angle/perspec-
tive—that‘s really where we are the strongest in our combined
expertise.

I’m headed to Italy this week, one of the most breathtaking
countries in the world from an architectural standpoint. As you
know, in architecture, pillars are vertical structural elements
designed to bridge the gap between the foundation and what-
ever pressure is applied from above (either via natural ele-
ments or construction). How much and what kind of pressure
will be applied to our organization as years go by is unknown.
But by building sound core values and sturdy pillars of success
together, AHRA has the potential to serve as the architectural
model of professional support, information, and shared knowl-
edge for medical imaging leaders.

Together we can build and support our pillars of success.
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Regulatory Review

Accountable Care Organizations: The Proposal and The Basics
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

It is no surprise that on March 31, 2011 the Centers for
Medicare and Medicaid Services (CMS) released its long await-
ed Medicare Shared Savings Program proposed rule. The
Shared Savings Program establishes financial incentives for
forming accountable care organizations (ACOs) that meet cer-
tain efficiency standards with respect to Medicare services.
CMS’ development of the Proposed Rule revolved around its
three-part aim for the Shared Savings Program: (1) better care
for individuals, (2) better health for populations, and (3) lower
growth in expenditures.

Participation
ACOs are legal entities that may be structured in any manner
that is recognized under state law (eg, corporation, limited lia-
bility company, partnership, etc). Notably, ACOs need not be
enrolled in Medicare, but must have their own tax identifica-
tion numbers. The ACO participants, on the other hand, must
be enrolled in Medicare. The Proposed Rule provides that the
following entities are eligible to participate in the Shared
Savings Program as ACOs if all applicable requirements are sat-
isfied:

• ACO professionals (defined as physicians or practitioners) in
group practice arrangements;
• Networks of individual practices of ACO professionals;
• Partnerships or joint venture arrangements between hospi-
tals and ACO professionals;
• Hospitals employing ACO professionals;
• Critical access hospitals; and
• Such other groups of providers of services and suppliers as
the Secretary of the U.S. Department of Health and Human
Services deems appropriate.

The Shared Savings Program will become operational on
January 1, 2012. The application to participate in the Shared
Savings Program will require the ACO to certify that “the ACO’s
participants are willing to become accountable for, and to
report . . . on, the quality, cost, and overall care of the Medicare
[fee for service] beneficiaries assigned to the ACO.” For this rea-
son, those radiologists and other imaging providers and sup-
pliers who strive to continuously improve the quality and effi-
ciency of patient care will be well-prepared for future success
under the Shared Savings Program if they decide to partici-
pate.

ACO Beneficiaries and Professionals
Participation in an ACO requires assignment of at least 5000
fee for service (FFS) beneficiaries. CMS’ assignment of a benefi-
ciary to an ACO will take into account, for example, the benefi-
ciary’s utilization of primary care services and where the bene-

ficiary utilizes a plurality of his/her primary care services.
Beneficiaries will not be required to obtain all of their services
from the ACO to which they are assigned.

Since assignment of patients to an ACO is based upon the pri-
mary care physicians participating in the ACO, it is anticipated
that, as a practical matter, primary care physicians will have
the most influence within the their respective ACOs. Therefore,
it is likely that primary care physicians will be restricted from
participating in and benefiting from more than one ACO. In
contrast, it is likely that specialists, such as radiologists, will
have greater flexibility to belong to more than one ACO.

Shared Savings Based on Risk
CMS will continue to reimburse all providers and suppliers for
specific items and services under the FFS payment system irre-
spective of their participation in the Shared Savings Program.
Under the Proposed Rule, ACOs meeting quality performance
thresholds would be eligible to receive an additional shared
savings if their Medicare expenditures in each year of their par-
ticipation fall below benchmarks established by CMS.

Under the Proposed Rule, all ACOs will eventually need to
assume risk; however, initially, ACOs will have an opportunity
to elect how much risk they choose to assume by choosing
either the one-sided or the two-sided risk model during the
first two years of an ACO’s participation in the Shared Savings
Program. However, the Proposed Rule would require all ACOs
to assume risk after such initial two year period. The one-sided
risk model allows less experienced, smaller ACOs to limit their
downside risk by choosing not to be responsible for any por-
tion of the losses above the expenditure target. While the one-
sided risk model limits downside risk, it also has a more limited
opportunity to share in savings to that of the two-sided risk
model.

Moving Forward
During this time of change, radiologists and other imaging
providers and suppliers should remain attentive to Shared
Savings Program developments and strategies by reaching out
to their professional organizations and legal advisors.
Comments to the Proposed Rule are due no later than June 6,
2011. Further, even prior to participating in an ACO, radiolo-
gists and other imaging providers and suppliers who desire to
participate in an ACO need to acquire a solid understanding of
their own financial data and performance. It is also advisable
to maintain as much flexibility as possible until the federal gov-
ernment issues further guidance, including its Final Rule with
respect to the Shared Savings Program, which is anticipated to
be published later this year.
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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 scenario:

Errors are often the result of a breakdown in the clinical
process. What process redesign techniques are you introducing
at your facility to ensure patient safety?

Commentary

The End of Management (as We Know it Today)
By James Sutton CRA, FAHRA

Corporations have served healthcare well. They have shown us
methods of organizing people and given us the ability to allo-
cate resources. But in recent years, most of the stories we’ve
heard have been of managers waging war against corpora-
tions, not for them. In this age of instant communications, the
present corporate structure is too cumbersome, laborious, and
ineffective to make good decisions. As such, corporations have
become bureaucratic and the managers bureaucrats.
Healthcare has spawned increasingly larger organizations
(regardless of whether they explicitly refer to themselves as
corporations). The better run corporations are not immune to
rapid change and spontaneity, allowing instant decisions that
can influence them in a positive direction, but these are fewer
and farther between. Not only do our bureaucratic healthcare
organizations miss the majority of opportunities presented to
them, but they increase their own cost of doing business by
their inefficiencies.

Just by reading Clayton Christensen’s The Innovator’s Dilemma,
one can get a flavor for the current speed and need for quick
decisions necessary to ensure positive outcomes for corpora-
tions. “If good management practice drives the failure of suc-
cessful firms faced with disruptive technological change, then
the usual answers to companies’ problems—planning better,
working harder, becoming more customer-driven, and taking a

longer-term perspective—all exacerbate the problem.”1

Christensen posits that a corporation’s potential rests on two
components: its processes and its values. Processes refer to the
methods by which people transform inputs of labor, energy,
materials, information, cash, and technology into outputs of
higher value. Values are defined as criteria used by managers
and employees when making prioritization decisions. However,
while people are flexible and can be trained to succeed at
many different things, processes and values are stringent and
rigid. “Similarly, values that cause employees to prioritize proj-
ects to develop high-margin products cannot simultaneously
accord priority to low margin products. The very processes and
values that constitute an organization’s capabilities in one con-

text define its disabilities in another context.”1 For example, a

process that is effective at managing the design of a minicom-
puter would be ineffective at managing the design of a desk-
top personal computer.

But as a result of the slow bureaucratic nature of today’s corpo-
rations, “people networks” are growing and detaching them-
selves from the clutches of corporations. “Corporations come
and go in people’s lives much more fleetingly—they are no
longer givens, but variables. This is true for people as employ-
ees, but also as shareholders (think stock ownership turnover)
and people as customers (think ubiquitous branding, private

labeling and brand piracy).”2 The days of 30-year employees
are now the exception, not the norm. (Ask your HR representa-
tive what the average length of stay is for employees in your
department.) As recently as 20-25 years ago, there were rela-
tive few brands of major appliances, TVs, etc. Today there are
many players from which to choose. There is little brand loyal-
ty; you buy what you think is cost effective for you. “If you want
to know the theme of the Consumer Electronics Show, play
taps. Fly the flag at half-mast, and say a few words for the

proud monolithic corporation of years past.”3

This increasing divide between the populace and corporations
is beginning to have a subtle effect on the very ways in which
we think about business—our framework of strategy, organiza-
tion, and leadership. The challenge will be to reframe them
around the new small units of business and individuals.

What will the new organization look like? The new model will
have to be more market driven, employee driven, and less
management driven, with a great deal more collaboration
among all employees. It is at the employee level that we can
truly make the decisions necessary to provide quality care. We
are now seeing the beginning of this early decision-making at
the lowest levels: eg, in order to receive reimbursement and
provide information pertinent to the examination being per-
formed, the decision to proceed now is the purview of the
technologist. The ordering physician may not have provided a
satisfactory reason for performing that examination, thus
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Education Foundation

Member Guide to the Broadley Scholarship
By AHRA Staff

The Broadley Scholarship was established to honor Louise
Broadley, FAHRA, long-time leader of AHRA. (Click here to read
more about Louise Broadley and her role to medical imaging.)
Consistent with Louise’s contributions to the careers of count-
less administrators and radiologic technologists, this program
provides scholarship support to medical imaging managers
desiring to enhance their careers through education. Two
Broadley scholarships of $2500 each will be awarded in 2011
to support members enrolled in undergraduate or graduate
degree programs relevant to a management career in a med-
ical imaging field.

Eligibility
In order to be considered, AHRA members must:
• Be a current active member of the AHRA and in good stand-
ing for at least three consecutive years.
• Have been accepted into an initial undergraduate or initial
graduate degree program relevant to a supervisory career in a
medical imaging field prior to submitting application.
• Applicants cannot have previously earned a degree at the
same level (eg, members who hold a bachelor’s degree can not
use Broadley Scholarship funds toward an additional bache-
lor’s degree).
• At time of application, hold a supervisory position within a
medical imaging department or imaging center and have held
such a position for at least one year.
• Previous Broadley Scholarship awardees are ineligible to

reapply. Members are eligible to receive one Broadley
Scholarship only.

Required Documentation:
• Completed application (included in the application packet).
Must be typed or neatly handwritten in dark ink.
• Completed recommendation form from applicant’s supervi-
sor. Please use the provided form (included in the application
packet).
• Completed recommendation form from a current AHRA
member currently employed in an imaging position. Please
use the provided form (included in the application packet).
• Resume or curriculum vitae.
• Letter of intent of no less than 500 words by applicant to
address all of the following:
- Professional accomplishments to date
- Educational and career goals
- Impact the undergraduate or graduate degree sought will

have on achieving these goals
- Intended use of scholarship money
- Anticipated funding of expenses in the absence of a

Broadley Scholarship
• Documentation of acceptance into an undergraduate or
graduate program

Completed applications are due June 6, 2011. Questions?
Please contact Sarah Murray at smurray@ahraonline.org.

negating the examination until a sufficient reason is provided.

Historically, healthcare has been very conservative and slow to
react to new and different methods. My prediction is that the
economic result of this traditional resistance to change will
force healthcare organizations to change or they will cease to
exist. To me this has no political affiliations; it will be all about
economics. America is now struggling under a massive
amount of debt. There is talk in Congress almost every day of
ways to reduce the debt. No one knows what will happen with
the current Healthcare Reform. It does seem apparent to me
that there will be significant reductions for the healthcare
industry in the near future to ensure the survival of our nation.

Like most people, I prefer the comfort of not having to change.
We all like the familiar. That said, can we make the transition
from manager to be more like a facilitator, in the face of this
paradigm shift away from the corporation? I believe that this
will lead to a new sort of position: the “fac-man”
(facilitator/manager). There will be many new words and

methods to be invented and taught. But I believe that there
are enough good people in AHRA that, if we act quickly, we
can face this change and anything else that comes our way.

References

1 Christenson C. The Innovator’s Dilemma. Boston, MA: Harvard
Business Press; 1997.

2 Green CH. The Death of Corporations. TrustedAdvisor.com.
January 2002. Available at:
http://trustedadvisor.com/articles/the-death-of-corporations.
Accessed July 30, 2010.

3 Richtel M. Death of the Corporation. NYTimes.com. January
8, 2008. Available at:
http://bits.blogs.nytimes.com/2008/01/08/death-of-the-corpo-
ration/. Accessed July 30, 2010.
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Education Foundation

Member Guide to Achieving Fellow Status
By AHRA Staff

The AHRA Fellow designation originated in 1987 as a way to
recognize members who have made a significant contribution
to both the association and the profession of medical imaging
management.

As recent AHRA Fellow Ed Yoder explains, “Becoming an AHRA
Fellow is something every AHRA member should strive for. The
application process is a true journey back over your career and
AHRA involvement. Becoming a Fellow puts your career in per-
spective, gives you a sense of accomplishment, and places you
on a team with some very distinguished colleagues.”

Will you join their ranks in 2011?

The application has been fine tuned by the Member
Recognition Team (MRT) for 2011. The 2011 Fellow application
may be found online. There are four major categories evaluat-
ed for Fellow status:

- AHRA Contributions (committee work, volunteer involve-
ment, offices held)
- Education (national certifications, higher education)
- Professional Experience (imaging/healthcare management
and non-management experience)
- Professional Contributions (publications, awards, lectures)

Each category covers a specific area for evaluation; items with-
in each category are assigned a point value. Accomplishments
may only be listed for credit in one category and section.
Applicants must meet the point minimum for each category
and may not exceed the point maximum. A minimum total of
120 points overall is required for Fellow status. Points are given
for accomplishments that have been completed as of the
application deadline.

Documentation is required for each accomplishment—there is
a wide variety of acceptable forms of documentation. The type
of documentation submitted is specific to the category, the
accomplishment, and the applicant.

Some examples of acceptable documentation include copies
of:

- Diplomas or national certifications (Education)
- Articles written, title pages of books (Professional
Contributions)

- Conference brochures or lecture advertisements (Professional
Contributions)
- Welcome letters or thank you letters from team leaders (AHRA
Contributions)
- CE letters (Education)

AHRA contributions that took place after 1999 (eg, activities
such as committee assignments and continuing education)
may be found in the applicant’s online member profile. Go to
www.ahraonline.org (you will need your member ID and pass-
word) and select the “View Activities” option listed under
“Personal Information”on the Member Home page. For AHRA
contributions before 1999, AHRA staff is available to help
research the archives.

In addition to supporting documents, a completed application
includes the signed application form, the applicant’s current
resume or CV, and sponsorship by a current Fellow. A complete
list of AHRA Fellows may be found online.

It is important to keep in mind that Fellow applications are not
evaluated by AHRA staff. AHRA staff is available to help locate
supporting documentation; however, the majority of the docu-
mentation should be provided by the applicant. All applica-
tions are reviewed by AHRA staff for accuracy before being
submitted to the MRT for final review and approval.

Applications for 2011 Fellows are due May 9, 2011. Completed
applications may be mailed to:

AHRA: The Association for Medical Imaging Management
Fellow Application/Sarah Murray
490B Boston Post Road
Suite 200
Sudbury, MA 01776

It is the applicant’s responsibility to ensure all application
materials have been received by AHRA on or before the dead-
line. We strongly recommend applications be sent return
receipt requested or via UPS or FedEx.

If you are interested in joining the ranks of the AHRA Fellows,
have additional questions, or need assistance locating materi-
als, please contact Sarah Murray at 978-443-7591, x233 or
smurray@ahraonline.org.
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CRA

The Best Decision for Everyone
By Ron Barak, CRA

It was in early December that I got the call from Luis Marquez,
CRA that I had been elected by my peers onto the Radiology
Administration Certification Commission (RACC). This was won-
derful news; my peers had elected me to represent them! I
called my wife and my boss, gave them the good news, and
then got a chance to sit down and think. My first thought was,
“Now what? What can I do? How can I make an impact?” I am
grateful that my peers think enough of me to believe I will rep-
resent them well on this commission; now I have to show they
made the right choice.

Throughout the nomination process, I was asked to write and
then speak about what I would do to help disseminate infor-
mation about the CRA credential. How would I impact the mar-
ketplace knowledge of this credential and help to educate
non-radiology people—primarily in HR and administration—
about its importance. Over the next few days, as I started
thinking about the role of the RACC, I realized how large this
task could be. All my thinking was centered on me: what can I
do, how can I impact the credential. Over the next few days, I
realized that this was not about me—it was about the creden-

tial, the organization, and the team.

My first RACC conference call was about a week later. It was a
great way to hit the ground running and be prepared for 2011.
Early in the year, the commission discussed and agreed upon
placing an ad in a recent issue of ASRT’s Scanner. This ad was
designed to attract more managers to the credential and to
help promote knowledge. We have already begun to see direct
results of this ad placement.

The RACC is working hard to present the CRA as the radiology
administration credential. It is intended to show that we, as
radiology administrators, have strong business knowledge,
high standards, and ethics. What I have learned over my first
three months on the commission is that I will not have to make
the impact by myself. I am part of a cohesive team that works
together to make an impact in the medical field. We are direct-
ly affecting patient care by ensuring that the managers who
run our imaging departments are competent, well trained, and
knowledgeable.

AHRA News

Social Media 101: Twitter
By AHRA Staff

Estimated at about 200 million current users, Twitter is a real-
time information network that connects you to the latest news
and communications by way of text-based posts called tweets.

You can “follow” streams you find interesting and view these
streams’ tweets in your Twitter feed. In turn, you can tweet
information to your “followers” in the form of your own original
content as well as “re-tweets” from those you follow.

Tweets can be up to 140 characters in length. You can present
content solely within a tweet (eg, a random thought or quote)
or you can treat each tweet as a headline and include a corre-
sponding link, photo, video, or other content through which
your follows can find out more.

If you already joined, great! If you would like to, visit Twitter
and follow the basic instructions.

Privacy
By default, tweets are publicly visible; however, you can restrict
message delivery to just your followers, as well as approve who

can follow you and keep your tweets out of search results.

To make these updates, click on your profile name at the top
right corner of your home screen. Click on “Settings.”

From this page, you can change your basic account informa-
tion, language settings, and tweet privacy and location set-
tings. Scroll towards the bottom of the page until you see
“Tweet Privacy.” Click to check this box to only let people you
approve follow your tweets.

Also consider checking the “Always use HTTPS”box below next
to “HTTPS Only” to use a secure connection where possible to
encrypt your account information.

Now that you’ve joined Twitter and tailored it to suit your pri-
vacy needs, follow AHRA’s Twitter feed by clicking here:
http://www.twitter.com/ahraonline. By following AHRA, you’ll
receive AHRA updates, discussions, Industry News posts, and
the latest from our online Job Bank.
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AHRA News

Presenting the 2011-2012 AHRA Board of Directors Election
Candidates
By AHRA Staff

Elections for the 2011-2012 Board of Directors and President-
Elect will take place online at www.ahraonline.org beginning
May 16, 2011 and ending at midnight July 8, 2011. Voting is
open to all members in good standing. Emeritus members may
not vote.

Please check out our special election edition of the Featured
Member profiles for additional information on each of the can-
didates!

AHRA President-Elect Candidates (in alphabetical order):

Terry A. Dowd, CRA, FAHRA, BS, RT(R)(M)
Senior Clinical Manager
Banner Baywood Medical Center 
Mesa, AZ

CANDIDATE FOR PRESIDENT-ELECT

I have been a radiology administrator for over 25 years in both
hospital and outpatient environments. AHRA has been an
excellent resource for me and I want to actively work to see it
prosper and be the ultimate resource for all imaging leaders.  

Continuing to promote the CRA credential and market our
services to members and outside our organization is a focus
for me. As a past chairperson of the Education Foundation
Board of Directors, I have been involved in the Foundation
Member Appeal and feel this initiative is extremely important
to ensure our organization continues to provide the education-
al opportunities that support our members. 

Exploring opportunities to collaborate with other organiza-
tions and focus on common synergies through liaison activity
will enable us to better understand healthcare reform and reg-
ulatory changes that will shape our environment.  

Most importantly as we make decisions regarding our future,
we must always keep in mind that our strategies must be in
alignment with the AHRA Mission and Vision.  I believe AHRA
has all the components in place to continue to be successful
even in these challenging times.

Carlos E. Vasquez, CRA, FAHRA, MS
Division Director, Radiology Services
Franciscan Alliance-St. Elizabeth Health
Lafayette, IN

CANDIDATE FOR PRESIDENT-ELECT

First and foremost, I treasure the opportunity to serve AHRA
members. It has been one of my greatest professional rewards
to have served and volunteered for the last 12 years. I want to
continue to serve the AHRA.

I bring over 20 years of radiology management experience and
served nearly six years on the AHRA Board of Directors. I have
gained working knowledge of AHRA governance and will dedi-
cate my experience towards the benefit of its members. 

My genuine interest to serve as president of the AHRA Board of
Directors is to give back to the association that has given me
so much and played a vital role in my professional develop-
ment. 

The original mission of the visionary founders of the AHRA in
1973 was driven by the inability to find services and products
to assist radiology managers. I will strive to maintain this vision
by working to develop relevant products to meet today’s
healthcare reform challenges specifically related to medical
imaging management.

AHRA Director-at-Large Candidates (in alphabetical order):

Russell L. Cain, CRA
Director of Imaging Services 
White Memorial Medical Center
Young Harris, GA

AHRA, both as a professional organization and its individual
members, have been instrumental in my growth and develop-
ment as a medical imaging management specialist after hav-
ing served in leadership and management in military and
healthcare organizations for several years.  I had been a staff
technologist before moving into leadership and consulting.
Consulting experiences brought me back to the imaging
world, and it continues to be one of my most avid passions.
No matter what changes, imaging will continue to be a major
factor in the ecology of healthcare. Quality leadership in med-
ical imaging is the key to the health and continuance of that
ecology. It is through giving back to the AHRA that I can con-
tinue to help healthcare and imaging to thrive. My desire to aid
the development of quality leadership, quality medical imag-
ing, and the education and growth of all those involved in
healthcare and imaging will contribute to successful attain-
ment of the goals and objectives of AHRA and its membership.
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Paul Dubiel, MS
Senior Director of Imaging
Seton Family of Hospitals
Austin, TX

I have been a member of AHRA since 1993. Over the years, I
have learned many things from my fellow members and bene-
fited greatly from the programs offered by AHRA. Once I start-
ed to volunteer, I found that the more I volunteered, the more I
wanted to do for the organization and its members. Through
volunteering and participating in AHRA events, I have been
able to meet and work with many of its members. Working
with these people has inspired me to do even more for AHRA
and to repay those who have contributed to my own develop-
ment and growth.

If elected to the board, I will continue to give back to the
organization and its membership. The position will allow me to
continue to grow while helping others become better man-
agers and members. As a board member, I will contribute my
time, experience, and dedication to help AHRA continue as the
premiere organization for radiology administrators.

Janice Eurton, CRA, MA
Manager, Outpatient Imaging
Clark Memorial Hospital
Sellersburg, IN

AHRA’s commitment to continued development of existing
leaders and its effort to educate and develop future leaders is
aligned strongly with my own goals and commitments. It is
unfair in today’s healthcare arena to ask future leaders to train
on the job with little or no support in the transition. I strongly
support the CRA credential and feel it will be a determining
factor in the future selection of the industry’s best leaders.

I feel it is important to promote membership within the AHRA
in order to keep the profession strong and be an ally for its
leadership. In addition, I have a strong commitment to the
AHRA Education Foundation and the opportunities it brings to
AHRA members.

In today’s tough economic environment it is important to have
strong dedicated leaders who continue to steer the organiza-
tion in the right direction and to uphold a stronger presence
and voice in federal laws and regulations.

I bring over 30 years’ imaging experience to the board and will
endeavor to contribute the knowledge gained from those
years of experience and to support and promote the AHRA in a
confident and professional manner. I believe in the AHRA mis-
sion and vision, and would love to be a factor in its continued
growth and development.

Marci D. Paulk, CRA, MBA
Director of Radiology
FortWalton Beach Medical Center

FortWalton Beach, FL
(CANDIDATE FOR SECONDTERM)

As a member of the AHRA Board of Directors, I would dedicate
myself to continuing to inform and educate our audiences and
to positively influence their perception of the AHRA. I would
strive to increase AHRA membership/sponsorship participation
by creating an environment where supporting us is the “right
thing to do.” I would participate in activities and events spon-
sored by the organization, and encourage participation by oth-
ers. I would also take personal responsibility through special
assignments as required as they relate to the advancement of
AHRA’s mission and services, policies, and programs, and be
faithful to the mission and goals of the organization. When act-
ing on behalf of the organization, I would promise to always
give priority to its interests, mission and values.

Peggy Pust, CRA, FAHRA
Director of Imaging Services
Monongalia General Hospital
Morgantown,WV

During the time that I have been a member of AHRA, I have
received a great deal of guidance and support from the mem-
bers and the various programs offered. I think as a radiology
administrator, this organization is crucial to our success. I have
been an active member for a number of years and have volun-
teered in several different capacities in an attempt to give back
to AHRA. I feel that I am ready to participate at the board level
and help to support and shape the future of our AHRA pro-
grams. I believe that the AHRA will play a major role in guiding
future leaders, and I am anxious to contribute and be a part of
the process. I think I have a realistic understanding of the inter-
ests of many of our members and would love to see more
involvement at the supervisory levels. I am honored to be
nominated and if selected, I am ready to give my best for this
organization as I believe in the mission at hand.

Jason Newmark, CRA
Director, Diagnostic Services
Baystate Health
East Longmeadow, MA

I sincerely believe that becoming an active member of AHRA
was, and continues to be, one of the best decisions that I have
made in my professional career. AHRA has afforded me
tremendous opportunities to enhance my technical knowl-
edge, to gain confidence in my own abilities, and to develop
fantastic relationships with peers from around the country.

As a board member, I am confident that I would be able to
contribute significantly to the promotion and continued suc-
cess of AHRA.

I bring different perspectives than the majority of members
due to my management experience and training versus a more
traditional technical background.
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I have a demonstrated track record of dedication and enhance-
ment of AHRA as shown through my speaking engagements,
volunteer activities, and membership on the Annual Meeting
Design Team.

I bring high energy and the proven ability to help others real-

ize their potential, share ideas, and become actively involved in
AHRA and the advancement of their own careers—and to have
a great deal of fun along the way!

Cast your vote for strong leadership!

AHRA News

In Every Issue
By AHRA Staff

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

Anita Block, Brockton, MA
Michael Bohl, Davenport, IA
James Bolton, Bowie, MD
Michelle Brennan, Dover, DE
Kaye Camp, Marietta, GA
Garry Carneal, Davidsonville, MD
Diana Cepulis, Denver, CO
Jimmy Collins, Knoxville, TN
Judy Cooper, Dallas, TX
Christopher Cumbest, Birmingham, AL
Julia Drose, Aurora, CO
Dawn Durso, Palm Coast, FL
Maviea Easter, Dallas, TX
Jean Fowler, Hicksville, OH
Glynnis Gaines, Waco, TX
Carlos Garcia, Houston, TX
Patricia Gillespie, Far Rockaway, NY
Terricca Glasford, Paget, AA Bermuda
Yvette Glenn, Birmingham, AL
Jesse Gonzalez, Cedar Park, TX
Carla Gover, Birmingham, AL
Shawn Grady, Hurst, TX
Cynthia Gwathney, Raleigh, NC
Michael Janis, Effingham, IL
Nash Khan, Hamilton, NJ
Anne McDonald-Horan, Lynbrook, NY
Yolanda Miller, New Milford, CT
Vicki Morris, Rochester, NY
Jennifer Narron, Clayton, NC
Kevin Ordway, Council Bluffs, IA
Nelson Perugi, Trenton, MI
Colleen Piazza, Middletown, NY
Tiffany Pinto, Boston, MA
Leejo Puthooran, Stafford, TX
Paul Rimel, Uniontown, PA
Ebony Robinson, Birmingham, AL
Diona Roby, Woburn, MA
Leigh Ann Russell, Seattle, WA
Tracy Sampson, Paget, AA Bermuda
Sheryl Snead, Princeton, WV
Dustin Strandell, Billings, MT

Sean Tran, Los Angeles, CA
Danny Turmel, Hooksett, NH
Cheryl Van Leuven, Poughkeepsie, NY
Julie Villa, Staten Island, NY
Terri Wade, Evansville, IN
Terri Walmsley, Toronto, ON Canada
Debra Wenger, Akron, OH
SeanWhip, Utica, NY
Eric Williams, Birmingham, AL
ThomasWilliams, Cheyenne, WY
Ta’Nia Williams-Harris, Los Angeles, CA

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

AHRA Quick Credit: Revisit, Revamp, and Revitalize Your
Business Plan: Part 1
By David Waldron

In this first of a series of articles, the steps to take in revisiting,
revamping, and revitalizing a business plan are discussed.
Understanding imaging’s role and the population served helps
to further define and justify the “what” and ”why”of the busi-
ness plan.

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:
“Apparently on Dr. Oz he had a program and talked about
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requesting
thyroid shields when have mammograms, chest x-rays, etc.
There is also an email traveling around the world referencing
this particular program. We had a patient ask about it and
asked if we had a thyroid shield and why did we not offer it to
them. This is the first I’d heard of
anything along these lines. Has anyone else heard this and
what is your practice regarding thyroid shields?

— Mary Reiter, RT (R,M,CT)

Responses:
—We had three mammo patients this week reference the Dr. Oz
program and request thyroid shields.

— Just yesterday! But my thoughts are that we will have to have
“patient” thyroid collars. My staff isn’t going to want to share, if for
no other reason than infection control.

—We have had four cases since this program. We provide them
thyroid shields at their request, but our mammographers also

explain to the patients the dose that mammo produces. Thus far,
it has been a good opportunity for patient education in regards to
radiation dose.

— Our physicist sent a letter out to us stating that Dr. Oz, as is his
cousin The Wizard, is living in a dreamworld (maybe not those
exact words) and there is no reason or evidence to support the
need for thyroid shields during mammograms. I think he got his
reference material from the USPSTF, and we all know how that
went . . .

—We have done the same here. Patients ask and we educate.

—We had four. Our physicist was kind enough to send to us a let-
ter referencing the issue and his professional opinion. You might
want to ask you physicist to do the same.

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

AHRA News

Join us for the 2011 Executive Program: Leadership
Development and Operational Excellence
By AHRA Staff

The AHRA Leadership Institute is proud to present the
Executive Program designed for individuals with experience in
a senior medical imaging management position, taking place
June 8- 9, 2011 at the GE Healthcare Research Park Facility in
Wauwatosa, WI.

Through the generous support of GE Healthcare, the AHRA
Leadership Institute’s Executive Program provides a top-quality
and highly interactive education experience.

Click here to register online (http://www.ahraonline.org/AM/
Template.cfm?Section=Event_Registration) or download the

registration form. (Includes all materials, educational sessions,
continental breakfast, lunch, dinner and breaks.)

The room block for the AHRA Event rate at Crowne Plaza
Milwaukee –Wauwatosa begins Tuesday, June 7 for those that
wish to arrive the day before.

To make a reservation please contact Mike at (414) 389-8563 or
by email reservations@crowneplazamilwaukee.com and refer-
ence the "AHRA Event" ($109 rate).

We look forward to seeing you inWauwatosa!


