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President’s Post

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

Dear Roentgen, Thank You…

World Radiography Day, November 8, 2011, is an international
celebration to commemorate the discovery of x-rays by
Wilhelm Conrad Roentgen on November 8, 1895.
Radiographers and radiologic technologists from around the
world recognize this event in various ways. It seems there’s
never a shortage of food during the week this date falls, along
with education, special guests, and fun. (Recently I heard a
facility manager talking about how last year they took a photo
of everyone’s nose and you had to guess who it belonged to!)
History tells us Roentgen was a modest man who loved the
outdoors and was always understanding of others. He was only
fifty years old when he discovered x-rays, and died just shy of
his seventy-eighth birthday. As leaders in medical imaging,
where would we be and what would we be doing if there were
no x-rays?

As I think about this I’m taken back to my first career aspiration
of wanting to be a veterinarian. This began in junior high
school when I was part of the Explorers; we got to do all sorts
of cool things after hours in animal clinics. They would save
surgeries for us to see and “help”with. My love for animals,
however, did not overcome the reality that being a veterinari-
an would take many years to achieve. So off to x-ray school I
went! Two years of training and always having a job were far
more appealing to me then. Thirty years later, so much has
changed, but one thing is for sure: thank you Roentgen for dis-
covering x-rays! What a fascinating field we get to work in.
Roentgen’s discovery led to a gratifying career for me. What do
you thank Roentgen for? And what would we do without
AHRA? In 1973 local groups of x-ray managers and administra-
tors were looking for education and information, which led to
the founding of AHRA. Check out the History of the AHRA on
the website.

Speaking of education, the Fall Conference in Las Vegas was a
great success. The CRAWorkshop had 43 attendees, many of
whom were getting those last minute tips in before taking the
exam this month. Of those, 39 stayed for the Advanced
Management Skills program with a total of 121 attendees. And
the Basic Management Skills program had a very enthusiastic
44 attendees, many of whom were attending an AHRA confer-
ence for the first time. The Design Team did another outstand-
ing job – many, many thanks to Jason, Latasha, Tonya, Jennifer
and Debi!

My AHRA Board of Directors spotlight this month is on Russell
L. Cain. Russ is one of the newest members of the board, as he
just began his first year of a three year term in August. He has
been an active member of AHRA for several years, volunteer-
ing his many talents in areas such as Design Teams and the
CRA development. Russ is the Director of Diagnostic Imaging
and Respiratory Care Services at White Memorial Medical
Center in Los Angeles, CA – which is quite a commute from his
hometown in northeast Georgia! His radiology background is
radiography and CT, along with MRI, nuclear medicine, and
medical informatics. His personal interests are scuba diving,
adventure travel, animal behavior, and health psychology.
Please contact Russ at azurscuba@aol.com for anything about
AHRA. Russ was at the Fall Conference and found the last
speaker to be dynamic and enthusiastic. Ask Russ why he
thinks the session on “The Future of Medical Imaging in an
Evolving Healthcare Delivery Model” ended with some sober-
ing information. Most who have followed the healthcare bill(s)
found it unsurprising, but left with some different perspec-
tives.

This month the AHRA and Education Foundation Boards of
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Directors will meet in Boston to focus on strategic plan initia-
tives, finances, and a few action items. We’ll be looking at
opportunities to meet the critical objectives of increasing real-
time information to members (Quality Goal), increasing mem-
bership and active participation in AHRA (Professionalism
Goals) and increasing awareness of AHRA internationally
(Collaboration Goal). I look forward to sharing the discussions
with you and putting the wheels in motion as we all work
towards our envisioned future. And if you’re attending RSNA
this year, please join us at the AHRA reception Tuesday
evening, November 29th. In addition to a great networking

time, we’ll be announcing the winners of the AHRA & Toshiba
Putting Patients First grant.

With Thanksgiving,
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

ACO Final Rule and Guidance Documents Released
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

On October 20, 2011, the Centers for Medicare & Medicaid
Services (CMS) released the Accountable Care Organizations
(ACOs) Final Rule. The highly anticipated release comes in the
wake of the April 7, 2011 publication of the ACO Proposed
Rule, which elicited a significant (and primarily negative)
response from the provider community. According to CMS, the
changes implemented within the Final Rule reflect its efforts at
reducing participation burdens and costs for potential ACOs in
light of concerns often expressed by stakeholders during the
Proposed Rule comment period.

By way of background, two of the principal goals of the 2010
Patient Protection and Affordable Care Act (PPACA) were to
improve the quality of Medicare services while simultaneously
reducing ever-rising Medicare expenditures. As a result,
numerous provisions of PPACA required the implementation of
value-based purchasing programs. In particular, Section 3022
of PPACA mandated the establishment of the Medicare Shared
Savings Program and aimed to encourage the creation of and
participation in ACOs. Under the Shared Savings Program, ACO
participants meeting certain quality and savings requirements
would be eligible for financial incentives, with funds for these
payments being drawn from the overall savings accomplished
by the program.

ACO Final Rule Modifications

The Final Rule includes a number of substantial modifications
intended to encourage ACO participation and ensure the suc-
cess of the Shared Savings Program. These changes, a number
of which materially diverge from the Proposed Rule, should be
understood by every healthcare provider as the presence of
ACOs as a fixture on the healthcare landscape is fast approach-
ing. According to the Final Rule, ACOs wishing to begin partici-
pating in the Shared Savings Program in 2012 will be able to
take advantage of multiple start dates (April 1 and July 1) and
longer agreement periods (ie, term periods of 42 and 45
months in certain circumstances). However, in subsequent
years, the start date will be standard (January 1), and each
agreement will be valid for a three year term.

Overall, the Final Rule affords more flexibility in the legal and
governance structure of ACOs relative to the Proposed Rule.
For example, the Final Rule strikes the requirement that each
participating ACO must have a proportionate share of control
of the ACO governing body. Also, ACO participants, providers,
and suppliers may now be admitted during the agreement
term period, but certain other requirements established by the
Final Rule must be met to comply with the regulations when
additional entities join the ACO (eg, CMS notification within 30
days).

Further, the Final Rule modifies the beneficiary assignment
policy, moving the rule comparatively towards the prospective
end of the prospective-retrospective spectrum. Although CMS
was unwilling to wholly abandon the retrospective approach
to assignment, the Final Rule nonetheless permits an initially
prospective assignment of beneficiaries (ie, a beneficiary list
will be created and provided to each ACO). The assignment list
will be periodically updated, and retrospective reconciliation
will still occur at the end of each performance year to allow for
anticipated changes in the composition of beneficiary groups
actually served by each ACO. All shared savings or losses
assignments will be made based on the retrospectively adjust-
ed lists.

Additionally, quality performance standards for participants
have been significantly simplified and streamlined under the
Final Rule. For example, the number of required quality meas-
ures has been decreased significantly from 65 to 33 (scored as
23 measures). Under the Final Rule, these measures are divid-
ed into four domains in contrast to the previously proposed
five. Likewise, the use of the electronic health record (EHR) to
report these measures has been eliminated as a requirement
for participation.

Furthermore, under the Final Rule, financial incentives to par-
ticipate have been meaningfully increased. For instance, ACOs
may now share in the first dollar of savings as of the point at
which the minimum savings rate (MSR) is met or exceeded
under both tracks (ie, the earlier 2% requirement is removed).
Likewise, the 25% withholding of shared savings, initially pro-
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posed to offset potential losses, has been withdrawn, and the
sharing caps for both tracks have been increased under the
Final Rule.

Changes to the two participation tracks have been made
under the Final Rule allowing for a “savings only” option. The
downside risk in Track 1 has been eliminated, and ACOs may
complete their entire initial agreement under this track.
(However, ACOs may not remain in Track 1 past the first con-
tract period.) As a result, ACOs will be able to participate dur-
ing their initial contracts without any financial risk if they
choose to do so. (Greater financial incentives to join under
Track 2 remain).

A number of other, varied modifications are embodied by the
Final Rule. For example, greater timing flexibility for the evalua-
tion of shared savings is now permitted. Additionally, greater
flexibility in the timing for repayment of losses has been estab-
lished under the Final Rule. Further, ACOs incurring net losses
during the initial agreement term will not be precluded from
future participation in the program.

Additional Recent Governmental Guidance Relating to
ACOs

In addition to examining the Final Rule, CMS encourages
potential participants, providers, and suppliers to review other
governmental guidance relating to ACOs which was recently
developed in connection with the Shared Savings Program.
First, on October 20, 2011, CMS and the Office of Inspector
General (OIG) also released their interim Final Rule establishing
waivers of certain fraud and abuse laws (eg, provisions of the
Stark Law, Civil Monetary Penalties Law, and Federal anti-kick-
back statute) as they relate to certain ACO agreements. These
waivers afford further flexibility to the structure and operation
of ACOs. Further, the IRS simultaneously published the Tax-

Exempt Organizations Participating in the Medicare Shared
Savings Program through Accountable Care Organizations.
Lastly, the antitrust agencies (ie, FTC and DOJ) released their
Statement of Antitrust Enforcement Policy Regarding
Accountable Care Organizations Participating in the Shared
Savings Program.

In view of the modifications incorporated into the Final Rule,
all providers (even those who initially were unreceptive to
ACOs) should carefully review both the Final Rule and the
accompanying (above referenced) regulatory guidance to eval-
uate whether to consider ACO participation and to understand
the legal and financial implications associated with such partic-
ipation. Finally, although primary care physicians are accorded
a central role in the Shared Savings Program, insofar as ACOs
are designed to improve the entire spectrum of care furnished
to Medicare beneficiaries, it is anticipated that imaging and
other radiology providers will have a role in the ACO land-
scape.

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

Basic Imaging Management: Q&A with the Authors
By AHRA Staff

“Basic Imaging Management: A Reference Manual”was pub-
lished this summer. It was written by AHRA members based on
a first hand “start from scratch” experience. They were present-
ed with a radiology leadership change at a small associated
clinic/hospital and were asked to provide interim leadership
support. There was a need to establish basic department infra-
structure and formal documentation. From this experience,
this publication was born.

Link recently spoke to the authors to help readers better
understand their experiences and motivations for writing this
publication.

Link: Can you give us a little more background on the experi-

ence that was the foundation for this publication?

Sue Ramthun, Sue A. Rysted, and Kathleen J.Williams:
Our initial focus was daily department operation oversight and
locating employee, equipment, policy, and scheduling infor-
mation, and associated documentation. When we couldn’t
locate the expected information, we leveraged our knowledge
and experience to start the policy, procedure and employee
documents from scratch.

At this point we recognized the importance of having an infor-
mation infrastructure and how we took it for granted in our
own institution.
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Link: What kind of staffing issues did you encounter?

SR, SAR, and KJW: There were several:
• High rate of technologist turnover
• Performance management, corrective action, and termination
• Lack of annual competencies and department policies
• Staffing to workload (analysis and benchmarking)
• Scheduling favoritism - the prior practice allowed some staff
to work their preferred hours rather than when they were
needed, some staff were excluded from evening or weekends

At first, employees were resentful about having outsiders
brought in, but once some of the changes were implemented
and all technologists were treated equally, we were made to
feel welcome. Even the decrease of overtime and loss of extra
money was received well and considered the right thing to do.

Link: Can you tell us a little more about your experience with
Joint Commission survey prep?

SR, SAR, and KJW: The facility was not Joint Commission
accredited, but was planning to apply the next year. This news
provided us with several focus points: 1) environment of care,
2) employee competency and documentation, 3) imaging
patient care procedure alignment with continuity of care with-
in the organization, and 4) equipment performance and main-
tenance.

Our first concern was the safety of the patients and ensuring
the department was meeting regulatory standards. We decid-
ed to draft checklists to help guide our initial site evaluation.
The checklists morphed into the documents included in the
“Basic Imaging Management”manual.

Link: What sort of IT or informatics issues needed to be
addressed?

SR, SAR, and KJW: The radiology department operated as a
digital practice with the exception of mammography. We eval-
uated the process flows and identified some issues with the
orders input. We oversaw the installation of a bone mineral
density unit and a CR mammography unit. A second radiogra-
phy CR reader was also installed to increase department effi-
ciencies. All of these equipment installations required vendor
and IT collaboration.

As part of the project, all of the radiology exams would be
interpreted by a group of radiologists located 40 miles away.
As we began sending image data from the facility to the inter-
pretation location, we found that networking the CT and MR

exam images was extremely slow due to the large amount of
data. The networking had to be faster to provide a reasonable
turnaround time to clinicians. After a thorough review of the
situation, the decision was made to install two T3 internet con-
nections from the facility to the interpreting site. The second
T3 line was installed as a back-up in the event one line was out
of commission. This was a very costly solution but was definite-
ly needed to service the patients.

Link: Financial management is a big area of focus for imaging
administrators. What did you learn the most in this area of the
business?

SR, SAR, and KJW: It is important to do your homework and
analyze cost versus level of service provided. After review of
the maintenance service contracts, we found the level of
equipment preventive maintenance (PM) was at the recom-
mendation of the vendor. They performed PM on a monthly
basis, which was well beyond state regulations. Additionally,
no one really knew what types of tests were performed during
the PM monthly check. We learned the site had signed a five
year maintenance contract and it could not be terminated
unless the equipment was removed from service.

Another area of learning was staffing overtime. Historically, the
radiographers worked a significant amount of overtime. By
modifying employee schedules to match patient demand and
altering overtime to be paid only after 40 hours worked, over-
time was almost entirely eliminated.

Link: Finally, how did you go about putting the manual
together?

SR, SAR, and KJW: The first thing was recognition that the
project would be overwhelming for a single person. Each of us
had our areas of expertise as well as contacts for specific ques-
tions. We wished we had a reference manual such as this one
and decided it would be a worthwhile publication. Our goal
was to author a manual that would encompass all aspects of
radiology in a simple format.

From start to finish the manual was a year and a half long proj-
ect. We feel good about creating a unique publication that can
be useful to many imaging managers. We also know that the
manual isn’t perfect and look forward to user feedback we can
include in future revisions.

You can purchase a copy of “Basic Imaging Management: A
Reference Manual” at www.ahraonline.org.
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Education Foundation

Osborn Scholarship Leads to Technology Innovation

Our organization, a two hospital system, entered the digital
world back in the fall of 2005. We did our due diligence and
selected a CR vendor, and the devices we chose have served us
well. The images are of good quality, but the increased radia-
tion exposure using CR has always been a point of contention.
We offer a hospital based radiologic technology program, and
we have always been concerned with radiation exposure. It
was great to move into the digital world, but we did so with
reservations, knowing that the radiation exposure was
increased almost two fold using CR. We tried to mitigate this
with less repeats and paying attention to details so as to keep
our exposure as low as possible. We tried to make sure that our
staff was well educated about digital imaging. We made digital
in-services mandatory, and our radiology program faculty
members were instrumental in working with both the students
and staff. The radiation dose was a concern that remained near
and dear to our hearts.

While at the AHRA Annual Meeting in Dallas this summer,
thanks to the Osborn Scholarship, I attended a very worth-
while session titled: The Smart Way to Transition Your X-ray to
DR: Advances in Digital X-ray Detector Technologies. This ses-
sion, sponsored by Fujifilm, introduced new advancements in
DR detectors and their resulting benefits in image quality. My
heart leaped when I heard that the new Fuji system was the
equivalent of a 400-speed system. I couldn’t wait to continue
my research after the session, as I was working on a new
orthopedic office that would benefit from this technology.

The new doctor’s office claimed to have a patient volume of
50-70 patients per day. I couldn’t imagine how we could
address these volumes using CR while still maintaining effi-
ciency. I was excited to be able to explore the next level of
technology. I had looked at tethered detectors but had my
doubts about them. Wireless technology would be perfect for
this situation.

I first went to the Fuji website to view additional information. I
also searched YouTube and was amazed at how many vendors
put videos online. This was another leap in technology that I
hadn’t yet experienced. Lastly, I obtained a copy of the KLAS
report and was pleased with the evaluation and summary that
the Fuji FDR D-EVO flat panel detector received. I was con-
vinced that this was the way to proceed and quickly placed my
order.

My validation came after I slipped the program director a copy
of the KLAS report for her evaluation. I emailed it to her and
her reply was as follows:

“Thanks for forwarding the information re: wireless to me. I
had a chance to review the material and had a few comments.
It would be nice to know the actual ‘speed class’ of the system
– higher speed class = less radiation dose. It indicates
increased speed, but I did not read a mention of actual speed.
Typically, film/screen was 400-speed and CR is 200 which is a
double dose with CR. Some retros are 200, but I have read
about some 400s coming aboard. What a great feature and
marketing tool that would be.”

I couldn’t wait to reply that the Fuji system was 400-speed. I
told her I attended an excellent presentation at AHRA and I
purchased this detector for the new orthopedic office.

Her response warmed my heart as it showed how we make a
great team: “Awesome!!! Can’t wait to see it…Way to go!!!”

Our new office just opened in October, and the experience has
been more challenging than I had imagined. I found out dur-
ing the later stages of the process that this office had a 35 year
old x-ray unit and a processor in the same room. They actually
turned out the lights to run the films when they ran out of cas-
settes! There are two technologists who work in tandem and x-

By Vicki Novick, BS, CNMT

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) on how you would address the issue. Here is this month’s question:

Most of your staff have smart phones and can access the Internet via their phones. Some staff members have requested
Internet access on their work computer. Should this be allowed if it’s not already?

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

The CRA Can Help with Succession Planning
By Ron J. Barak, BS, CRA, FAHRA, MBA

How many times have we been asked by our senior leadership
team what we are doing for succession planning? My question
for you is: “What are you doing for succession planning?”There
are very few organizations that do succession planning well in
the administrative suite. That attitude usually trickles down
within the organization. It is important to ensure that our
departments can run smoothly and efficiently when we are
away. It is incumbent upon us, as imaging administrators, to
put the best possible leaders in charge of our areas. We should
be able to go about our daily business of meetings, meetings,
and more meetings without worrying about daily operations.
In order to do so, we need to have someone in charge who
knows what they are doing, who can make decisions that we
feel we can support, and who has our trust.

In my experience as an imaging leader, I have managed super-
visors who run the range of being very happy where they are
to being overly aggressive in their desire to be directors. It is
important to be able to differentiate between these two and
mentor the supervisor who is really the right choice to replace
you when you leave. Our legacy should be that when we leave
a department, the department continues to run smoothly dur-
ing the transition to a new leader, and the new leader is some-
one that we have mentored and planned to replace us.

How can the CRA help? While I believe that leadership is an
innate skill for many, there are several aspects to leadership
that need to be either learned or honed. Our imaging supervi-
sors are our future imaging directors and possibly VPs. By care-
fully mentoring, training, and cultivating their talent we can
ensure that our departments are well run for years to come.

That is where the CRA comes in.

In order to qualify to sit for the exam, the imaging leader
needs to obtain anywhere from two to six experience points.
One point is credited for each year of experience as an imaging
administrator. Experience is defined as management, supervi-
sory, or administrative experience in radiology or medical
imaging with responsibility for activities in the following five
domains:

• Asset Resource Management
• Fiscal Management
• Human Resource Management
• Operations Management
• Communication and Information Management

See www.crainfo.org for more information.

Motivating our supervisors to obtain this experience and to
qualify to sit for the CRA exam is a perfect opportunity to both
identify future imaging leaders and to begin succession plan-
ning within our departments. We can combine the preparation
for the CRA exam with hands on management projects and
assignments. This combination will not only help us to identify
potential candidates for succession; it will also help these up
and coming supervisors prepare for and qualify to sit for the
CRA exam.

Ron J. Barak, BS, CRA, FAHRA, MBA, is the senior director of imag-
ing services at Mercy Hospital in Miami, FL. He can be reached at
ron.barak@hcahealthcare.com.

ray 60-70 patients per clinic day. As 40 year veterans, they are
astounded by this leap in technology. The office was entirely
pencil and paper, but the orthopedic surgeon has now learned
how to navigate in our PACS, HIS, and RIS system. It took some
extra patience in training, but everyone is pleased with the
image quality and efficiency gained. Administration has com-
mended our team for a job well done. There isn't any better

feeling than a successfully completed project!

Vicki Novick, BS, CNMT, is the radiology administrative director at
East Ohio Regional Hospital in Martins Ferry, OH. She can be
reached at vnovick@ovrh.org.
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2011 Fall Conference Recap

Congratulations to design team members Debra Farnham,
Tonya Bell-Brightmon, Latasha Hill, and Jason Scott for a very
successful AHRA Fall Conference! More than 165 people
attended the meeting, which was held at the Planet
Hollywood Resort & Casino in fabulous Las Vegas, NV. In addi-
tion to an action packed schedule of educational program-
ming, there was plenty of opportunity for networking. The
sharing of best practices among the participants is always one
of the most rewarding aspects of AHRA meetings, and the Fall
Conference was no exception. The lunch and break sessions
were constantly buzzing with discussions about the current
challenges and changes in the world of medical imaging.

Another area of discussion among attendees was the AHRA
"Get Serious" membership campaign and the new organiza-
tional membership models. Ed Cronin was able to share

numerous examples of how members had worked with their
hospitals and/or health system leadership to get their entire
teams signed up. It appears that once leadership understands
how easy and cost-efficient it is to expand membership, the
move to an organizational membership program becomes an
easy decision to make.

The time seemed to go very fast, and it was sad to see the
meeting come to an end. But, as always, it was great to see old
friends, catch up on the latest industry news, and meet many
new friends too. I'm already looking forward to the 2012
Spring Conference in Seattle. Hope to see you there!

Check out all of the photos from the 2011 Fall Conference on
our Facebook page!

By AHRA Staff

AHRA News

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 October 2011)

Salem Alowaidh, Dhahran, AA Saudi Arabia
Babette Anderkin, Springfield, OH
Paul Aroyo, Fort Lauderdale, FL
Bret Bare, Lincoln, NE
Shari Beique, Nashua, NH
Eric Belk, Riverton, WY
Marci Bennett, Springfield, OH
Kimberly Bergsmith, Concord, NC
Daniel Beyda, Hewlett, NY
Marie Bielefeldt, Belvidere, IL
Ann Bode, Lincoln, NE
Jason Bohn, Middletown, CT
Michelle Bonura, Jefferson, LA
Dee Bowers, Pinehurst, NC
Rosalind Bray, Dallas, TX
Rhonda Brinkman, Lincoln, NE
Pam Brown, Covington, GA
Joseph Burke, Boston, MA
Stephen Cable, New Bern, NC
Jence Cantu, Houston, TX
Ashish Chetty, Carson, CA
Joseph Cianci, New York, NY

Myra Combs, Concord, NC
Lesli Cottom, Dillon, MT
Joan Davis, Jefferson, LA
Cameron Davis, Paris, TX
Nichole Day, Buffalo, NY
Bev Derry, Belvidere, IL
Keri-Leigh Doiron, Boston, MA
Patricia Eckert, Buffalo, NY
Claire Egger, Hicksville, NY
Jolene Fantony, Boston, MA
Aida Faria, Boston, MA
Mark French, Jefferson, LA
Robin Fridy, York, PA
Raphael Garcia, York, PA
Jennifer Gee, Van Alstyne, TX
Roxy Goings, Lincoln, NE
Michael Graupensperger, York, PA
Donna Grimes, Jefferson, LA
Christopher Hambelton, Ocala, FL
Lori Hennen, Springfield, OH
Gordon Hessie, Jefferson, LA
Jan Hickman, Lewes, DE
Peggy Hoosier, Houston, TX
Theresa Horton, New Bern, NC
Tim Hubbard, Plano, TX
James Jax, Buffalo, NY
Christiana John, Richmond, TX
Lynn Johnson, New Berlin, NY
Brian Johnson, Rockford, IL
Sharon Jones, Fort Irwin, CA

By AHRA Staff
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Kathy Kazmierczak, Buffalo, NY
Sharleen Koepp, Iron Mountain, MI
Larry Kohmetscher, Lincoln, NE
Jennifer LaConte, New Bern, NC
Chris Lancaster, Tyler, TX
Elaine Lavallee, Nashua, NH
Marcia Livingston, New Bern, NC
Fred Lombardo, Buffalo, NY
Jean Mabout, Matthews, NC
Michelle Malcolm, Lincoln, NE
Stefanie Mauterer, Jefferson, LA
Margaret McCabe, Jefferson, LA
Misty McClain, York, PA
Paul McClain, York, PA
Tammy McDermott, York, PA
Lisa McWilliams, Covington, GA
Abigail Mead, York, PA
Steven Melancon, Jefferson, LA
John Miller, York, PA
Kevin Miller, Cleves, OH
Lisa Miller, Springfield, OH
Lesa Mohr, Houston, TX
Lori Neilon, Concord, NC
Deanna Nettles, Jefferson, LA
Ann Marie Nolin, Bedford, NH
Marsha O’Neil, Boston, MA
Kathi Orwig, York, PA
Joseph Osenni, New Bern, NC
Elizabeth Pasciak, Buffalo, NY
Gerald Patricio, Tamuning, GU
Beth Paulsen, New Lenox, IL
Becky Pester, Springfield, OH
Joseph Phillips, Pinehurst, NC
Chris Puckett, Concord, NC
Gerry Rehm, Lincoln, NE
Michael Reynolds, Hartford, CT
Eva Rodriguez, Fort Benning, GA
Lori Rogers, Springfield, OH
Wendi Rogers, Dillon, MT
Sohail Roopani, Sugar Land, TX
Donna Russell, New Bern, NC
Jordana Ryder, Lewes, DE
Adam Samchuck, York, PA
Donna Sargent, Pinehurst, NC
Michelle Schneider, Palm Bay, FL
Lori Seuzeneau, Jefferson, LA
Eloise Shelley, Dallas, TX
Rachelle Sherman, Jefferson, LA
John Sophis, Boston, MA
Frank Stooksburg, Pinehurst, NC
Jenny Swanson, Belvidere, IL
Donna Taylor, Concord, NC
Danny Thomas, Pinehurst, NC
Laurie Troxclair, Jefferson, LA
Karen Turley, Jefferson, LA
Dallas Tyson, Concord, NC
Carol Upson, Boston, MA
Larry Vandergriff, Concord, NC
Lori Velsaco, York, PA

Paula Vise, Saint Louis, MO
Charlie Vuono, York, PA
Maria Werdin, York, PA
BradWhisenhunt, Tyler, TX
Kelli White, Springfield, OH
PamWhittemore, Middletown, CT
TimothyWilliams, Chicago, IL
Debbie Williams, Tyler, TX
RolaundaWilliams, Tyler, TX
Sandra Wright, Buffalo, NY
JoshWyatt, Lewes, DE
Eric Zalusky, Craig, CO

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.

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

Member Anniversaries (as of November 2011)

25+ Years
Wanda Casady (28)
Marguerite Powell (28)
LawrenceWalker (27)
Michael Jones (26)
Janice Nemri (26)
Bernard Van Someren (26)
Carolyn Green (25)

10-24 Years
Gordon Ah Tye (24)
James Bailey (24)
Stephen Dofelmier (23)
Joseph McCarthy (21)
Richard Boyd (20)
Michael Glennon (20)
Donna Ellis (16)
Carla Hunter (16)
Kathleen Dockrey (15)
Michael Mattheis (15)
Glen Yoshitake (15)
Mildred Aviles (13)
Lise Hamel (13)
Warren Keipper (13)
Michael Lindsey (13)
Lance Tahmahkera (13)
Denise Snuttjer (11)
Deborah Simmons (11)
Dana Ackerman (10)
Eric Banda (10)
Troy Dicou (10)
Philip Gelda (10)
Albert Hermogeno (10)
Ronnie Owens (10)
Robert Richardson (10)
Burd Schoener (10)
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5-9 Years
Debra Dennie (9)
Robert Earnest (9)
Dorothy Goekler (9)
David Langlois (9)
Billie McKee (9)
Cynthia Payne (9)
Elaine Schitter (9)
Shirley Tripp (9)
Debora Turner (9)
Travis Vander Meulen (8)
John Hart (8)
Brenda Overschmidt (8)
Donna Danza (8)
Sandy Ethridge (8)
Stephen Pareja (8)
Marcus Fowler (8)
Tim Harris (8)
Phyllis Johnson-Griffin (8)
James Miller (8)
Pete Petrin (8)
Rachel Giliotti (7)
Judith Hadam (7)
Robert Wilkins (7)
Mary Ann Drumm (7)
Mary Kay Isaacson (7)
Brian Amfahr (7)
LuAnn Ayers (7)
Lori Collins (7)
Simeon Joseph (7)
Mark Randolph (7)
Bonnie Standley (7)
JosephWagner (7)
Gregory Donnelly (6)
Kathryn Altergott (6)
Wendy Burke (6)
Eugene Fischbach (6)
Holly Klein (6)
Mary Meyer (6)
Johnathan Myers (5)
Vikki Simpson (5)
Kathy Quinn (5)
Mark Roberts (5)
Traci Kalar (5)
Janelle Mitton (5)
Timothy Sisco (5)
Mark Saari (5)
Thomas Frick (5)
Ted Adams (5)
Lloyd Bittinger (5)
Patricia Doyle (5)
Marc Jacobskind (5)
Sarah May (5)
Trey McIntyre (5)


