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President’s Post

By Luann Culbreth, M Ed, MBA, RT(R)(MR)(QM), CRA, FSMRT, FAHRA

Seasonal Change

Is it fall? Or is it spring? I guess that depends on your respec-
tive location. Although AHRA is perceived as an American
association, at least once or twice a year we get to see our
members from around the world at the annual meeting and
other events. Medicine, radiology, management and the need
for education in each of these knows no boundaries. So as the
sun was recently vertical over the earth’s equator many are
coming into a season of fall, others are entering spring. This is
also reflective of our professional lives. We routinely change
seasons by ending a fiscal year, starting a new one; saying
goodbye to some associates, beginning orientation with new
ones; happily retiring old equipment, installing new technolo-
gy. What’s going on in your professional season of change?

For AHRA, it’s time to change a couple of liaison representa-
tives to key organizations. Did you know that we have a liaison
to the Joint Review Committee on Education in Radiologic
Technology (JRCERT)? The JRCERT is the accrediting body for
educational programs in radiography, radiation therapy, mag-
netic resonance, and medical dosimetry. Tim Ludwig, with
CarolinaEast Health System in North Carolina, has served two
(three year) terms as the “administrator” director on the JRCERT
board of directors. His service has been invaluable and now
the AHRA board has submitted nominees for consideration by
the JRCERT for his replacement in the upcoming year. Thank
you, Tim!

Did you also know that we have a liaison to The Joint
Commission’s Professional and Technical Advisory Committees
(TJC-PTAC)? DeannaWelch, with Intermountain Healthcare in
Utah, has served two (two year) terms on the Ambulatory Care
PTAC as the AHRA representative. She has been instrumental in
articulating the positions of AHRA, and now the AHRA board

has also submitted nominees for consideration by The Joing
Commisson for her replacement. Thank you, Deanna! These are
just a couple of organizations the AHRA works in partnership
with as we focus on our goals of professionalism and collabo-
ration. And thanks to everyone who serves the AHRA in a liai-
son role. If you’re interested in learning more about these
opportunities, please contact the AHRA office.

Each month, I would like to spotlight a director on the AHRA
board and, this month, is David R. Fox. If you know him, you
know he needs no introduction! Dave is a passionate man in
everything he does and that’s a great asset for AHRA. He is
serving a second term on the board, with two years remaining.
This year he was selected by the board to serve on the
Executive Committee. Dave is the assistant vice president of
clinical and emergency services for Baptist Health System in
Little Rock, AR. His background is in nuclear medicine (CNMT),
and he holds an MBA and a CRA credential. His personal inter-
ests are kids and family activities, foster parenting, church, and
community philanthropy activities. Please contact Dave at
david.fox@baptist-health.org – he’ll be happy to answer your
questions, listen to your ideas, and share his passion for AHRA
with you.

Be on the lookout for information about the Best Practices in
Radiology Awards, a joint award of Health Imaging magazine,
AHRA, and the Radiology Business Management Association
(RBMA). This is a new award that recognizes work done in the
last year to improve quality, outcomes, increase efficiencies,
and, of course, reduce costs in departments and facilities.
Many of you have been implementing some type of Lean,
kaizen event, and A3 Review in your operations. These would
be perfect entries for this patient centric award. I look forward
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to seeing all of your projects overwhelm the panel of judges!

Finally, October is Breast Cancer Awareness Month around the
world. This impacts all of us, either personally or professionally.
Whether you’re having a mammogram or supporting someone
that is, performing a mammogram or managing someone who
is, be mindful of the significant role medical imaging plays in
the early detection, diagnosis, treatment, and cure. Please give
an extra thank you to those who touch the lives of so many.

I hope your seasonal change comes with growth, learning, and

happiness. I look forward to seeing many of you at the AHRA
Fall Conference in Las Vegas (October 25-27).

Luann

Luann Culbreth, M Ed, MBA, RT(R)(MR)(QM), CRA, FSMRT, FAHRA is
president of the 2011-2012 AHRA Board of Directors. She is execu-
tive director of cardiology, medical imaging, radiation oncology at
Saint Thomas Health in Nashville, TN and can be reached at
Luann.Culbreth@stthomas.org.

Regulatory Review

CMS Publishes the Medicaid RAC Final Rule
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

In light of governmental efforts aimed at cutting federal
agency waste, the Centers for Medicare & Medicaid Services
(CMS) published the Final Rule regarding the Medicaid
Recovery Audit Contractor (RAC) program on September 16,
2011. Since the Medicaid RAC program is projected to recover
$2.1 billion over the next five years, it is crucial that radiology
providers are familiar with the Final Rule and take steps now to
prepare themselves in the event that they are subjected to
such an audit in the future. The implementation date for the
Final Rule is set for January 1, 2012, and all states are projected
to have their Medicaid RAC programs instituted at that time.

By way of background, Section 6411 of the Patient Protection
and Affordable Care Act (PPACA) mandated that states estab-
lish Medicaid RAC programs by December 31, 2010. Under
PPACA, each state is directed to contract with one or more
Medicaid RAC to review Medicaid claims and identify under-
payments and overpayments. Subsequently, the identified
overpayments are to be recouped. Payments to RACs are to be
made on a contingency basis in return for collecting overpay-
ments. The earlier established Medicare RAC program, in which
CMS contracts with private entities to perform Medicare claim
audits, offers guidance and context for the Final Rule as
acknowledged by CMS.

Features of the Medicaid RAC Final Rule
The Medicaid RAC program requirements are not identical to
the Medicare RAC elements for a number of reasons, including
the overall flexibility states are given in regard to their
Medicaid programs. However, the Medicaid RAC Final Rule
duplicates a number of requirements previously put in place
under the Medicare RAC program. For instance, the Final Rule
prevents Medicaid RACs from conducting reviews of claims
beyond a three-year look-back period. It also calls for state
established limits on the quantity of medical records demand-
ed by RACs; this includes both the number and the frequency
of record requests made. The Final Rule also calls for RACs, with
some exceptions, to hire certified coders and at least one med-
ical director who is a licensed physician per contractor. Further,
the Final Rule requires states to coordinate their recovery audit
efforts with other auditing entities (ie, Medicaid RACs may not

audit claims which are under the review of a different auditing
entity). Similarly, under the Final Rule, the contingency fees
paid to RACs must be returned within a reasonable time if the
initial RAC determination is overturned at any stage of appeal.
The Final Rule also requires the development of outreach and
education programs (eg, the notification of providers regard-
ing policies and protocols) and customer service measures (eg,
the provision of toll free customer service numbers, accept-
ance of electronic medical records from providers via alternate
means when requested, and provider notification regarding
overpayments within 60 days).

Although certain elements found in the present Medicare RAC
program are not required under the Final Rule, CMS strongly
encourages states to adopt these certain elements for their
individual Medicaid RAC programs. The areas in which CMS
suggests that states should follow the Medicare RAC program
include medical necessity reviews, extrapolation of findings,
the types of claims audited, and the external validation of find-
ings accuracy.

Lastly, the Final Rule provides states flexibility over a number
of program elements. This flexibility derives mainly from state
law requirements. These flexible elements include underpay-
ment methodology, state appeals processes (the appeals
processes, however, may not be completely eliminated by the
states), contingency fee rates and timing of payments to RACs
(both with some guideline exceptions), and state exclusion of
claims. Further, states will have flexibility over bundling of pro-
curements and the collection of overpayments from providers.

What Radiology Providers Should Do
Since the implementation date for the Final Rule is fast
approaching, radiology providers should prepare now for the
potential increase in Medicaid auditing activity. Much like in
the Medicare RAC program, a provider cannot prevent a
Medicaid RAC review. However, similar steps should be taken
to successfully combat the closer scrutiny which is likely to
occur under the new program.

First, providers should frequently monitor and review guidance
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publications as they become available. A Medicaid RAC pro-
gram website is currently available from CMS at
http://www.cms.gov/medicaidracs/home.aspx, and more
detailed information is likely to be added to the site as the pro-
gram develops. Since the Final Rule requires education and
outreach programs to be established by the states and the
Medicaid RACs, their guidance publications will further elabo-
rate on policy and protocol topics, including what types of
issues are subject to scrutiny. Second, providers need to estab-
lish and monitor internal protocols to identify and evaluate
areas that may be subject to auditor review. Of interest to radi-
ology providers, the technical component of radiology has
been a compliance issue for CMS. It is also an “approved issue”
for all of the RAC vendors in the Medicare program. As such, it
will likely be an audit issue under the new Medicaid RAC pro-
gram as well. Third, providers should designate a Medicaid RAC
“point person” for their entity. This person would be responsi-
ble for monitoring RAC communications for the organization.
Fourth, providers need to take great care to answer record
requests from Medicaid RACs within the required timeframes
as these requests are made down the road. Fifth, providers
should implement compliance efforts within their organiza-
tions. These preventative compliance efforts will likely aid a
more positive outcome for the provider if an audit is encoun-
tered under the new Medicaid RAC program. Should a claim be

denied, however, there are further steps a provider may take.
After a denial, providers should thoroughly track the denial,
monitor and follow the specified appeal deadlines, and proper-
ly challenge the denials in the designated appeals process. By
beginning to take the proper steps now and continuing to do
so in the future will ensure that providers are successful in
combating the closer scrutiny under the new program.

Adrienne Dresevic, Esq. graduated Magna Cum Laude from
Wayne State University Law School. Practicing healthcare law, she
concentrates in Stark and fraud/abuse, representing various diag-
nostic imaging providers, eg, IDTFs, mobile leasing entities, and
radiology and multi-specialty group practices.

Carey F. Kalmowitz, Esq. graduated from NYU Law School.
Practicing healthcare law, he concentrates on corporate and
financial aspects, eg, structuring physician group practice transac-
tions; diagnostic imaging and ancillary services, IDTFs, provider
acquisitions, CON, compliance, and Stark and fraud/abuse.

The authors are founding members of The Health Law Partners,
P.C. and may be reached at (248) 996-8510 or (212) 734-0128, or
at www.thehlp.com.

Commentary

By Michael Jordan, MHA, CRA, RT(R)

For the Millennial: Work Life / Family Life Balance

It’s that time of year again at my organization. Not time for
evaluations, but time for the Employee Opinion Survey. This is
an annual survey utilized at my organization to determine how
satisfied the employees are because happy staff equals low
turnover rates and happy customers. Every year we poll staff
members about multiple facets of their employment to deter-
mine how satisfied and committed they are to our organiza-
tion and department. The questions relate to leadership com-
munication, overall respect, interdepartmental teamwork, pay
equity in the market, input in decision making, and work life /
family life balance. Half of my staff is composed of the
Millennial generation and the other half is a mix of the other
generations. One of the most prevalent notions of the
Millennial generation is that their personal lives comes first
and work is just a means to an end. With this in mind, it is no
surprise that one of the biggest topics of conversation from
this survey is about the work life / family life balance. This
means different things to different generations. One thing that
I have noticed is that no matter what generation classification
you are in, work life / family life balance is a big deal. So how
do Millennials, specifically, see it and how can it be improved
for them?

For Millennials, the first thing that should be understood is
that employee satisfaction is not just the responsibility of the
organization and the leadership group. This is a sad miscon-
ception from a group that typically thinks, “What about me?”
The answer is that work life / family life balance is all about the

individual, and what the individual can do to improve it. Work
life and family life is never going to be a 50/50 split. This is a
balance that will constantly ebb and flow. There will be times
when work life takes the majority of your time. On the con-
verse, there will be times that family life can reclaim ground
and actually be in the majority. Keep this in mind during the
times when you put in more than 40 hours a week. When the
time comes that family life is in the majority you will have a
greater appreciation for that time.

Another thing that can be done to improve work life / family
life balance is to say “no.” As Millennials, we are known for say-
ing “no”unless there is something in it for us. In my previous
article, I urged all Millennials to get out there and get active.
This is definitely what needs to be done if you want to grow in
your profession and gain experience as a leader. There is a bal-
ance that has to be found, though. If you embrace every
opportunity and challenge that is asked of you, becoming
burned out is virtually a guarantee. Set your priorities as to
what activities have the most impact for your organization,
community, and your professional growth. Find a mentor that
can help you prioritize activities so that you get the most
impact for your effort. The mentors I have had over the years
have been invaluable in helping me determine what opportu-
nities to pursue and which ones to pass up.

So, Millennials, go out there and make a difference, but keep
your own sanity in mind as you conquer the healthcare world.
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Take time to smell the roses, and don’t allow yourself to get
overwhelmed when the pendulum swings to work life versus
family life. Always know that there is light at the end of the
tunnel.

Michael Jordan, MHA, CRA, RT(R) is the imaging manager, radiol-
ogy, at Carolinas Medical Center-Union in Monroe, NC. He can be
reached at michael.jordan@carolinashealthcare.org.

Commentary

How to Start a Local AHRA Group
By Art Tasaka

Have you, or would you, consider starting an AHRA local area
group?We did. TheWashington group was formed in early
2011 and is intended for both AHRA members and non-mem-
bers to network and build a strongWashington area imaging
network in order to collaborate and strengthen patient care.
We have committed volunteers, hold regular meetings, and
have our own website.

Below are some tips for starting your own!

1. Have a senior AHRA leader be your sponsor.

2. Host an area meeting. This is much easier than you think. All
you need to do is have a room or hall to host the event and
work with the AHRA and sponsors. The AHRA staff are great
partners and will complete the majority of the work with you.
They already have an existing outline to plan a meeting.

3. At the beginning of the meeting, collect attendee names,
positions, e-mail addresses, and phone numbers. During the
meeting, ask for volunteer facilities to host the next meeting.
You likely already know others who will be next in line to host
an event. You may need to search others out and motivate
them. Within the first couple months of our first meeting in
2010, we lined up all four quarters for 2011.

4. Take advantage of any type of existing email list serves or
groups in your area to help get started. AHRA staff may be
able to give you a head start with an area member/non mem-
ber list.

5. Establish a “core” team of about 4-5 local administrators to
start building your local AHRA group. Our Washington group
started with two people having coffee. Through these groups,
we can cross borders, be innovative together, and build non
competitive partnerships to work in concert with the assis-
tance of AHRA.

6. Create a website. Once you are established with a core team,
AHRA can help set up the site, but you will need an administra-
tor to manage the content. List the core team on the website,
as well as the benefits of AHRA membership.

7. All of the work we do is on a volunteer basis in order to build
relationships and strengthen our local network to work
smarter, not harder.

Art Tasaka is manager at Swedish Medical Center, First Hill
Campus, in Seattle, WA. He can be reached at
Art.Tasaka@swedish.org.

Commentary

What Would You Do?
By AHRA Staff

Every month, a hypothetical management situation is posted. You are encouraged to share your thoughts (in the comment
box at: http://link.ahraonline.org/2011/10/01/what-would-you-do-14) on how you would address the issue. Here is this month’s
question:

An employee who is friends with several other associates is constantly speaking about her work on Facebook. The
employee never mentions names, but most people know exactly who and what she is writing about. Morale is suffering
as a result. What would you do?

Be sure to check out others’ responses and join the discussion.
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Education Foundation

The Rewards of a Scholarship

In May, I received a call from Maureen Firth, AHRA Education
Foundation Chair. She informed me I was one of the Osborn
Scholarship recipients for AHRA’s 2011 Annual Meeting in
Texas. Of course, I was more than happy to receive the scholar-
ship, but at the time I truly did not realize the wealth of infor-
mation I would learn and the number of people holding this
information that I would meet. If you have never been to an
AHRA annual meeting, it’s time to figure out a way to go… it
really is priceless!

I flew into DFW airport Saturday afternoon and walked outside
to find a shuttle to the Gaylord Texan Resort. The weather was
not as hot as I’d expected and, much to my surprise, people
there really do say “y’all.”The hotel was amazing, but it was the
sessions I was most looking forward to. I have some areas that I
needed education on to improve myself and my organization. I
was able to attend sessions that encompassed customer serv-
ice, radiology as a business, strategies, negotiation, patient
safety, leadership, and the list goes on and on. I am someone
that puts a lot of time and effort into customer service and, like
the rest of you, want to have the best customer satisfaction
scores possible. After talking with many of the professionals
attending the meeting, and listening to a sensational customer
service session, I brought back to my organization ideas that
would help to transform customer satisfaction into experience.
After all, if the total experience doesn’t exceed desires, we risk
losing that patient to another facility. That said, the customer
experience doesn’t simply encompass the time the patient is
within the walls of our organizations. It spans everything from
charges dropping correctly, to financial statements received,
and anything the patient (customer) ultimately views the
organization as in regards to a player in their care.

The AHRA annual meeting is what you make of it. There are
sessions for virtually everyone that cover many topics.
However, the fun really begins with involvement. I, like many
others on the AHRA Forum, received a message about volun-
teering from Bill Algee, the Design Team chair. And, like many
others, I jumped at the opportunity. Here was a way for me to
give back to the organization that has already given me knowl-
edge and prospects. I have read many (ok…most) of the
Forum posts as a way to gain insight into other best practices,
and have come to “know”many AHRA members through the
Forum. I was very fortunate to attend the volunteer reception
Saturday evening and meet some of those that I have con-
versed with through the Forum. I also met many whom I have
never had any conversations with. It was through these types
of networking that really set the stage for my meeting experi-
ence. To say the experience was amazing would be an under-
statement!

I would also like to say how happy I am to be able to help play
a part for the 2012 Annual Meeting in Orlando. As a new mem-
ber of the Annual Meeting Design Team, I am happy to be giv-
ing back.

My learning, and the knowledge I was able to bring back to my
organization, was made possible because of the Osborn
Scholarship and the AHRA Education Foundation. A big, Texas
sized thanks to y’all!

Kyle Kellum is the director of diagnostic and therapy services at
Syringa Hospital & Clinics in Grangeville, ID. He can be contacted
at kkellum@syringahospital.org.

By Kyle Kellum

CRA

Vote in the Upcoming Election
By Enrico M. Perez, CRA, FAHRA

This year has been an exciting one, with many great results
from the RACC. The journey included the recognition of the
CRA credential within many imaging and healthcare organiza-
tions. We saw the very positive results from the rewriting of the
CRA exam, and how this affected the number of CRAs who had
registered for the new exam and earned the credential. The
new facility certificate that was created so that facilities can
display to the public and referring physicians that the facility
employs a CRA as a statement of their commitment to excel-
lence and the leadership of the center. The certificate also
states that the CRA credential is recognized by the AHRA, ACR,
AAMA, RBMA, and the ARRT, which is important to us as CRAs
since other organizations’ recognition helps those who aren’t

yet familiar with the CRA understand its legitimacy. This is a
work in progress and will continue into the future and, hope-
fully, this recognition will continue to grow and lead to being a
requirement in many organizations.

These results did not happen without involvement of the RACC
commissioners who are elected by the active CRA member-
ship. This commission has seven elected commissioners, six of
whom are active CRAs and one who is a public member. They
are elected to three year terms, but can serve an additional
term if reelected. Unlike many elected officials, our commis-
sioners must step down after a second term. This year, we
have two members of the RACC who have come to the end of
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AHRA News

Vegas, Baby!

Hi from the Fall Conference Design Team! We are looking for-
ward to a great meeting in Las Vegas. The design team has
been hard at work to develop an excellent educational experi-
ence. We really tried to include information on what is trending
now and what is relevant for all imaging professionals both in
the hospital and outpatient imaging environment. Like all
AHRA conferences, we will present both the Basic Program and
Advanced Program, as well as the CRA ExamWorkshop.

I really enjoy the Fall Conference because it is a more intimate
setting. It is ideal for networking with attendees and vendors.

We’ve been aiming to try to make this one of the most valu-

able and educational conferences you have been to. Also,
come on, it’s Vegas… there is going to be some fun!!

Below are my fellow Design Team members – we hope to see
you there!

• Tonya Bell-Brightmon
• Latasha Hill
• Jason Scott

Debi Farnham is the AHRA Fall Conference Design Team chairper-
son. She is manager, medical imaging at Enloe Medical Center in
Chico, CA and can be reached at Debi.Farnham@Enloe.org.

By Debi Farnham

their terms which will leave us with a void. Phyllis Butterworth
(our public member) and Luis Marquez (commissioner and cur-
rent RACC vice chair) will be missed by the remaining commis-
sioners. But this loss will enable other CRAs who have the
desire to serve to be elected. In the very near future, the bal-
lots for the commissioner position will be open (per RACC
Policy and Procedure, the public member is elected by the CRA
commissioners). The nomination process is underway and, of
those nominated, the nominations committee will select can-
didates to be placed on the ballot. This process will be com-
pleted and the ballot will open in late October – all active CRAs
are eligible to vote.

This is YOUR chance to have a voice in who is serving on the
RACC to ensure the mission of increasing the number of certi-

fied healthcare and imaging directors, as well as improve the
recognition of our logo through marketing and education.

When the ballots open, please take the time to become famil-
iar with the candidates and then VOTE for the best CRA to rep-
resent you in the years to come.

Enrico (Rick) M. Perez, CRA, FAHRA is administrative director at
Winthrop University Hospital in Mineola, NY. He is secre-
tary/treasurer on the 2011 Radiology Administration Certification
Committee (RACC) and can be reached at
enricoperez@me.com.

AHRA News

Putting Patients First Program: 2011 Minnie Finalist!
By AHRA Staff

Just named a Minnie 2011 finalist for Most Effective
Philanthropy Program or Campaign!

Don’t miss out! Applications for this year’s Putting Patients First
program are due October 11, 2011. Winners will be announced
in November 2011.

The AHRA & Toshiba Putting Patients First program seeks to
improve pediatric and adult patient care and safety in diagnos-
tic imaging through an innovative grant making program. The
program will provide seven grants in 2011 to fund programs,
training, or seminars aimed at improving pediatric or adult
patient care and safety within diagnostic imaging. The pro-
grams funded by these grants will be used to create a best
practices tool to share with other hospitals and institutions.
Details of the available grants include the following:

o Six grants of up to $7,500 are available to be awarded to sin-
gle-site hospitals and imaging centers. Three grants will be
awarded for projects that improve the safety and comfort of
pediatric imaging. Three grants will be awarded for projects
that improve overall patient care and safety in imaging.

o One grant of up to $20,000 is available to be awarded to an
Integrated Delivery Network (IDN) or hospital system. The
grant will be awarded for projects that improve overall patient
care and safety in imaging implemented across the
IDN/hospital system.

Children's Hospital & Medical Center in Omaha, NE
With funds from the 2010 Putting Patients First program, go
online to see how one facility created a more comforting and
kid-friendly environment with artwork wraps for pediatric MRI
machines.
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AHRA News

Member Appreciation

Here, we warmly welcome new members, acknowledge the
tenure of our most committed members, and recognize any
recent successes among all members. If you would like to
acknowledge a colleague, announce a promotion, or make us
aware of an accomplishment please let us know.

NewMembers (as of September 2011)

James Anderson, Seattle, WA
Gwyn Anglin, Seattle, WA
Danielle Ashour, Woodinville, WA
Mike Battin, Renton, WA
Greg Beltz, Gilbert, AZ
David Berkowits, Winnipeg, Manitoba Canada
Mike Blee, Coeur D Alene, ID
Tim Borcherding, Columbus, OH
Catherine Brady, Newark, DE
William Bryan, Seattle, WA
Kaylee Bungee, Seattle, WA
Colleen Cadieux, Seattle, WA
Tonya Cardenales, Springfield, MA
Elizabeth Casella, Burlington, MA
Jean Castellani, Newark, DE
Timothy Cavazos, Dallas, TX
Jason Cerniglia, Carson City, NV
Peter Chiappa, Centennial, CO
Jean Connal, Burlington, MA
Donna Cushing, Newark, DE
Vince Davis, Seattle, WA
Daylynn Day, Coeur D Alene, ID
Marie DeLange, Loma Linda, CA
G. Keith DeLizo, Loma Linda, CA
Amy Drook, Marion, IN
Michael Dunlap, Burlington, MA
Michele Ennis, Burlington, MA
Jane Erekson, Burlington, MA
Dave Farrick, Springfield, MA
Catherine Fleming, Seattle, WA
Christopher Flores, Gilbert, AZ
Daniel Fontoura, Loma Linda, CA
Jeff Fox, Columbus, OH
Domenic Gallo, Fort Walton Beach, FL
Bret Geisel, Loma Linda, CA
Sonya Gillespie, Seattle, WA
Howard Graves, Antigo, WI
Peggy Hagestedt, Seattle, WA
Mike Haman, Loma Linda, CA
Melissa Hemlock, Rowlett, TX
Dorothy Henderson, Shreveport, LA
Ron Hosenfeld, Columbus, OH
Sofia Iddir, Springfield, MA
Cynthia Jablonski, Burlington, MA
Tess Jarreau, New Roads, LA

Lorraine Kelly, Burlington, MA
Melonie Keopraseurt, Seattle, WA
Kathy Kisabeth, Fort Walton Beach, FL
Michelle Lakes-Afflitto, Springfield, MA
Alison Lampke, Burlington, MA
Mary Leichty, Loma Linda, CA
Janice Lesko, Sudbury, MA
Jennifer Limiac, Marion, IN
Emily Little, Fort Walton Beach, FL
Jennifer Marlowe, Saint Petersburg, FL
Becky Martin, Charlottesville, VA
Kelly Martin, Wakefield, MA
Deana McCommon, Seattle, WA
Lee Ann Merrill, Newark, DE
Meredith Moore, Seattle, WA
Michelle Morrison, Carson City, NV
Chad Mullin, Springfield, MA
Jayne Munoz, Gilbert, AZ
Jeff Murad, Bar Harbor, ME
Sue Murphy, Charlottesville, VA
Jennifer Neely, Coeur D Alene, ID
Joan O’Brien, Springfield, MA
Kelly Ooten, Charlottesville, VA
Brandi Osborne, Fayetteville, NC
Kristi Parkhurst, Charlottesville, VA
Lisa Potts, Charlottesville, VA
Ellyn Quijano, Seattle, WA
Shawn Robidoux, Seattle, WA
Linda Rodriguez, San Carlos, CA
Mary Russell, Springfield, MA
Christina Ryan, Fort Walton Beach, FL
Laurie Sandstrom, Tacoma, WA
Jason Schaffer, Mankato, MN
Michael Schmidt, Carson City, NV
Eric Schweitzer, Gilbert, AZ
Leanora Siubis, Rockaway, NJ
Brenda Stiles, Fort Walton Beach, FL
Bryan Stout, Seal Rock, OR
Karen Strum, Loma Linda, CA
Michael Tanner, Springfield, MA
R. Todd Thall, Loma Linda, CA
Daniel Tuffelmire, Scottsdale, AZ
Craig Wagner, Carson City, NV
Brandi Walden, Fort Walton Beach, FL
Travis Williams, Spring Hope, NC

Do you know someone who can benefit from an AHRA mem-
bership? Let us know! Send contact information to our mem-
bership department at memberservices@ahraonline.org.

--------------------------------------------------------------------------------

By AHRA Staff
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Member Anniversaries (as of October 2011)

25+ Years
John Spencer (31)
Jerome Fischer (30)
AlanWildman (28)
Francis Miles, II (27)

10-24 Years
Richard Grounds (23)
Marjorie Parsons (21)
Cathy Davila (21)
Terry Clark (20)
Julie Hughes (19)
Patricia Bobko (18)
John Holzer (18)
Don Rueschhoff (18)
Constance Slomczewski (17)
Karen McInerney (15)
Mark Brown (14)
Shirley Neese (14)
Bonnie Brown (13)
Linda Hrebec (13)
Eileen Farrell-Loring (12)
Deborah Flatt (12)
Debra Platt (12)
Derek Coenen (12)
Deborah Dougless (11)
Pam Forshier (10)
David Childers (10)
Pamela Colburn (10)
LuAnn Daniel (10)
Valerie Jablonski (10)
Michelle Kren (10)
Don Laufenberg (10)
Lisa Miller (10)
George Ruggles (10)
Robert Holbrook (10)

5-9 Years
Barbara Carlson (9)
Ivan Vinueza (9)
Keith Hornberger (9)
Judy Lynch (9)
Paul Brown (9)
Benjamin Goodstein (9)
Doug Mahany (9)
Robert Perez (9)
Kimberly Radcliff (9)
Susan Raymond (9)
Scott VanBenschoten (9)
Ann Costello (9)
Dana Sullivan (9)
Alice Wendlandt (9)
Don Cull (9)
Scott Richardson (8)
DeAnn Utter (8)

Terry Lynn Bucknall (8)
Kenneth Damron (8)
Andrew Gardner (8)
Stacia Goings (8)
Lisa James (8)
Margaret Payton (8)
Verlon Salley (8)
Brad Haspel (7)
Melissa Kincaid (7)
Michael Cammarano (7)
Donna Lawien (7)
Tan Knight (7)
Stacey DeWeese (7)
Michael Sclafani (7)
John Basile (7)
Suzanne Green (7)
Krista Lambert (7)
Mark Rita (7)
Michael Blakeslee (7)
Michelle Kellett (7)
Susan Naes (6)
Bradley Carlton (6)
TomWalsh (6)
Sherry Piskadlo (6)
Leigh Ann Hobson (6)
Debra Farnham (6)
John Cairney (6)
Rebecca Ezell (6)
Karl Gross (6)
Julie Harry (6)
Stephanie Lane (6)
Cheryl Maize (6)
Trent Sansing (6)
Joan Sousa (6)
Ruth Tesar (6)
Michael Connelly (6)
Aimee Gonzi (6)
Deborah Delp (6)
Lorraine Keen (5)
Cheryl Hoover (5)
Art Tasaka (5)
Suzette Paredes (5)
William Undie (5)
Lisa Owens (5)
Habib Tannir (5)
Michael Dickey (5)
Agostinho Gouveia (5)
Melissa Minnick (5)
Sonia Stephenson (5)
Lorraine Thies (5)
Charles Westphall (5)
Sherry Williams (5)
Melanie Wilson (5)
GinaWinters (5)
Ken Zito (5)
Dustin Embrey (5)
J. Michael Hudson (5)




