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President’s Post

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

Happy 4001!

Seriously! As of January 1, 2012 there are 4001 AHRA mem-
bers. Thanks to the efforts of the “Get Serious”Membership
Campaign, AHRA membership has grown from 3601 back in
July, to 3768 in November, to now just over 4000. This is the
greatest growth in membership AHRA has seen since 2008. In
November 2010, membership dropped by 700 people. That
sent a strong message that organizations and individuals were
financially strained in seeing the value of AHRA supporting
their medical imaging leadership. But now the awareness cam-
paign has enlightened so many both vertically and horizontal-
ly in organizations that the AHRA office staff is receiving stories
along the lines of chief operating officers sending emails to
leaders referencing Radiology Management articles. The new
organizational membership model has surprised many to find
that facilities are now paying for AHRA memberships previous-
ly paid by individuals. Happy 4001!

And Happy New Year 2012! I didn’t make any resolutions this
year; in fact, I stopped doing that several years ago when I real-
ized I was likening it to goal setting during performance
reviews. It was becoming painful to think about what I would
change (or reword) from how I lived my life. I’ve never been
able to fool myself into thinking a turn of the calendar would
alter my habits. Like many of you, at this point in my life and
career I am who I am. I can only resolve to be more faithful to
God, servant to those I lead and a close follower to those that
teach. This is also my wish for each of you, and to be true to
yourself.

Our celebration of AHRA’s continued growth in membership is
in line with our Professionalism Goal 1: AHRA will enable
imaging leaders to be recognized as professionals who pos-
sess the knowledge and expertise to serve as leaders in
healthcare. Now as we begin a new year I encourage you to

also take advantage of upcoming opportunities that align with
Professionalism Goal 2: AHRA will cultivate future leaders
through education, training and networking. From now
through April there will be several of these opportunities
through AHRA with webinars, regional meetings, and confer-
ences. Coding and reimbursement, contrast, communication,
benchmarking, digital radiography, safety, and radiation risks
are just a few of the topics scheduled to be presented over the
next couple of months. Stay “linked in”with AHRA’s website for
the latest in scheduled events.

My AHRA board of directors spotlight this month is on Jason
Newmark. Jason is one of the newest members of the board,
as he just began his first of a three year term in August. He has
been an active member of AHRA since 2004, volunteering his
many talents in areas such as design teams and speaking at
annual meetings and conferences. Jason is the director of diag-
nostic services – pathology and radiology at Baystate Health in
Springfield, MA. He has a management background focused
on operations, strategy, finance, and technology. Jason’s per-
sonal interests are golf, hiking, family time, and travel. Please
contact him at jason.newmark@baystatehealth.org for any-
thing about AHRA. Jason sent two members of his team, Sofia
Iddir and Mark Feeley, to the 2011 Fall Conference. They are
new AHRA members and first time attendees to any AHRA
event. Ask Jason how he justified Sofia and Mark’s trip to his
organization.

Speaking of the board of directors, the call for nominations is
open through the end of this month for the 2012-2013 presi-
dent-elect and board candidates. Anyone can anonymously
nominate an AHRA member in good standing for these volun-
teer positions. Just click this link and it will take you to the sim-
ple online nomination form. Roland Rhynus is chair of the
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Nominations Committee, which will do the detailed work of
ensuring viable candidates are on the ballot when voting
occurs in just a few months. As an ARHA member, I highly
encourage you to nominate someone you feel represents the
membership and the medical imaging profession. It’s your
future.

Happy New Year!
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 Retracts the MPPR PC Policy Relating to Group Practices
for 2012
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

In December 2011, the Centers for Medicare and Medicaid
Services (CMS) announced a crucial policy rescission which will
benefit radiology providers and suppliers. In contrast to its ear-
lier directive published in the 2012 Physician Fee Schedule
Final Rule (Final Rule), CMS will not apply the Multiple
Procedure Payment Reduction (MPPR) policy to the profession-
al component (PC) of certain diagnostic imaging services fur-
nished by physicians within the same group practice. CMS stat-
ed that “operational” concerns will prevent the application of
the MPPR PC policy to group practices beginning January
2012. The Final Rule MPPR PC policy in relation to certain diag-
nostic imaging services furnished by the same physician,
rather than by a group practice, will remain unchanged as a
result of this policy retraction.

Background: Final Rule Instituted MPPR PC Policy

By way of background, the Final Rule, published by CMS on
November 28, 2011, laid out a number of significant changes
of interest to radiology providers and suppliers. Notably, the
Final Rule expanded the MPPR policy to the PC of certain
advanced imaging tests (ie, CT, MRI, and ultrasound services)
when (i) furnished to the same patient, (ii) by the same physi-
cian or group practice, (iii) during the same session on the
same day. Under the longstanding imaging services MPPR pol-
icy, full payment is made for the technical component of the
highest paid procedure, and payment is reduced by fifty per-
cent for each additional procedure when the MPPR standards
for payment reduction are met. Likewise, under the Final Rule,
the PC payments for the second and subsequent advanced
imaging services were to be reduced by twenty-five percent
while the highest PC payments would continue to be paid in
full. The MPPR PC policy payment reduction under the Final
Rule was decreased by 50% (from 50% to 25%) as compared to
the amount recommended by the 2012 Physician Fee
Schedule Proposed Rule issued in July 2011. CMS believed this
payment decrease properly captured physician work efficien-
cies and anticipated further expansion of the policy in the
future. The published changes to the MPPR policy were to
become effective beginning January 1, 2012.

Subsequent to its publication, the MPPR provision of the Final

Rule quickly received extensive criticism from the radiology
community. Many opponents of the change continued to dis-
agree with CMS’ assumption that great work efficiencies were
achieved when advanced imaging services were provided to
the same patient, by the same physician or group practice,
during the same session on the same day. Further, many critics
noted that the Proposed Rule did not apply the MPPR PC poli-
cy to physicians within the same group practice. Therefore,
despite decreasing the MPPR PC policy payment reduction, the
Final Rule expanded the impact of the decision by extending
its application to the same group practice rather than solely to
the same physician.

CMS Retracts Part of the MPPR PC Policy

In the wake of the severe criticism, CMS quickly announced
that the MPPR PC policy will not be as extensive as pro-
nounced by the recently published Final Rule. In a December
2011 Medicare Learning Network® MLN Matters® Article
(#MM7671), CMS acknowledged that beginning in calendar
year 2012, “the PC payment will be reduced … for subsequent
procedures furnished to the same patient, by the same physi-
cian, in the same session” as foretold by the Final Rule.
However, CMS also stated that “[a]lthough the final rule also
applies [the MPPR PC] policy to procedures furnished to the
same patient in the same session by physicians in the same
group practice, CMS is not applying the imaging MPPR to
group practices for 2012 due to operational considerations.” As
a result, both hospital and office practices will be positively
impacted by the recently announced change.

Moving Forward

Although the recent CMS retraction relating to the MPPR PC
policy is significant, the changes which will be brought about
by the MPPR provision of the Final Rule without a doubt will
be felt sharply by the radiology community. In response, radi-
ology providers and suppliers should consider asking (or con-
tinue to urge) their Representatives to support the “Diagnostic
Imaging Services Access Protection Act of 2011” (H.R. 3269).
The bill, now co-sponsored by 150 members of Congress,
attempts to eliminate the entire PC of the MPPR policy pre-
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scribed by the Final Rule. If H.R. 3269 is not enacted, the MPPR
policy will be applied to the CT, MRI, and ultrasound services
when (i) furnished to the same patient, (ii) by the same physi-
cian (iii) during the same session on the same day as provided
by the Final Rule and recently reiterated by CMS.

Crucial Dates

Since the MPPR PC policy will apply to certain diagnostic imag-
ing services provided by the same physician without interven-
tion from Congress, providers and suppliers of radiology servic-
es should take note of some fast-approaching dates. The Final
Rule becomes effective on January 1, 2012 as scheduled.
Further, the implementation date is set for January 3, 2012.

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

News from the JRCERT
By Tim Ludwig, CRA, FAHRA

Happy New Year once again from The Joint Review Committee
on Education in Radiologic Technology (JRCERT). As a
reminder, the JRCERT promotes excellence in education and
enhances the quality and safety of patient care through the
accreditation of educational programs. The JRCERT is the only
agency recognized by the United States Department of
Education for the accreditation of traditional and distance
delivery educational programs in radiography, radiation thera-
py, magnetic resonance, and medical dosimetry. Programs
accredited by the JRCERT must demonstrate that they are in
substantial compliance with the relevant JRCERT accreditation
standards.

AHRA nominates a member to serve on the JRCERT’s board of
directors and, for the past five years, I have been that person.
As a board member, I am responsible for reviewing all pro-
grams that are being considered for accreditation. The JRCERT
board of directors are the only ones who can issue an accredi-
tation decision. During the October 2011 board meeting, the
board took accreditation action on 57 programs. In addition,
there were interim reports on 31 programs in which the direc-
tors took action.

Some interesting statistics of the JRCERT include the number
and types of programs that have been awarded accreditation.
As of December 2011 there are: 641 radiography programs
accredited by the JRCERT, 81 radiation therapy programs, 16
medical dosimetry, and 4 magnetic resonance programs. These
programs are also categorized by type of institution, such as
four year college/university, community college, technical col-
lege, hospital based, military/government, proprietary, or con-
sortium. The degree awarded also varies from certificate, asso-
ciate degree, baccalaureate, to master degree. I invite you to
visit the JRCERT website to review the Annual Report.

One of the great benefits of programmatic accreditation from
the JRCERT is that educational programs are evaluated at every
level by people who have experience in the radiologic sci-

ences. The CEO of the JRCERT, the accreditation specialists in
the office, JRCERT site visitors, and the majority of the board of
directors carry the ARRT distinction proudly. In fact, only the
public member and the physician (radiologist or radiation
oncologist) on the board, two members out of eight, are not
ARRT certified.

In addition to accreditation action, the board of directors also
handles general business duties during a board meeting. At
the October meeting, the board adopted the final draft of the
Limited X-Ray Machine Operator (LXMO) Standards with an
implementation date of January 1, 2012. The LXMO standards
will ensure that those programs that obtain JRCERT accredita-
tion must meet high standards.

The JRCERT is also proud to announce that the new electronic
accreditation system should go live around the first of March.
This has been a much anticipated event and a project that has
taken much time to build. The addition of this system should
make it much easier for programs to communicate with the
JRCERT. Along with the electronic system will come a complete
remodeling of the JRCERT website, making it much more user
friendly.

There were two personnel announcements at the October
board meeting. The JRCERT is proud to announce the addition
of Ms. Kelly Brown, MPA, RT(T) as an accreditation specialist.
Kelly has been an ARRT certified radiation therapist since 2001
and is coming to the JRCERT from her most recent position as
program director for the radiation therapy program at the
University of Michigan-Flint. Also, Penny Olivi, MBA, RT(R), CRA,
FAHRA was elected as director from nominees provided by the
AHRA to fill my term when it expires at the conclusion of the
April 2012 board meeting. Of course, Penny needs no introduc-
tion to those of us associated with AHRA. Penny is the senior
radiology administrator at the University of Maryland Medical
Center and has served in more roles than we could possibly list
for AHRA, including president. Penny was also a clinical educa-
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Commentary

The Perfect Storm of ICD-10

In today’s chaotic healthcare environment there are many
items that generate discussion and confusion. Arguably one of
the top items that falls into this category is the implementa-
tion of ICD-10-CM. For many hospital employees the imple-
mentation of ICD-10 will have little to no effect on their job, so
why is this a big issue for the entire healthcare community?

Currently, both physicians and hospitals utilize ICD-9-CM codes
to report diagnosis information to third party payors. For radi-
ology services these codes indicate the radiologist’s definitive
findings or symptoms, conditions, problems, complaints, or
other reason for the radiological service. Many insurance pay-
ors utilize this information to establish medical necessity by
indicating the nature and severity of the condition which ulti-
mately results in the payment, or nonpayment, of the imaging
service.

There are many problems with the current ICD-9 codes. They
do not consistently describe 21st century care since many of
the disease categories are full and there is no additional room
to add more descriptive codes. The current codes do not pro-
vide sufficient details on a patient’s medical condition.
Additionally, the current codes contain outdated and obsolete
terminology. These problems produce inaccurate and limited
data. The current ICD-9 system is over 30 years old and was
never designed for use in healthcare reimbursement.

Effective October 1, 2013 all healthcare providers must begin
using ICD-10 on submitted claims. For this to occur there are
significant changes that must occur for both the providers and
the payors. Any system that contains diagnosis codes must be
modified to accommodate more fields since the maximum
code size will increase from five to seven digits. Additionally,
the number of codes will increase from 16,000 to 68,000 to
allow for greater specificity and details about the patient’s con-
dition.

One of the sources of conflict and concern relates to how
much the implementation of ICD-10 will really impact the
physicians. The current range of opinions varies from no
impact at all to complete and catastrophic destruction. As with
most things, I think the answer lies somewhere in the middle.

Individuals that claim there will be no impact primarily base
their argument on the fact that systems, such as Electronic
Health Records (EHRs) will be able to prompt the physician to
enter the correct data, and thus all the information will be
available for correct code assignment and the physician will
not need to change their documentation practices. When uti-
lized appropriately, EHRs do indeed provide a great benefit to
the physicians, but they are not the magic bullet that will help
all physicians. Radiologists are a good example of this since
they typically do not use EHRs in the same manner as other
physicians. Radiologists dictate the results of their exams fre-
quently with some macros to guide the process, but each
patient is separate and distinct and therefore usually the
exams are as well.

The other extreme believes that the majority of payors will not
be able to process claims appropriately resulting in a severe
cash flow disruption for most providers. Additionally, the costs
to update the majority of systems will be detrimental for most
providers thus causing practice closures.

The reality is that we do not know exactly what is going to
occur as a result of the implementation of ICD-10. One thing
we do know for sure is that the United States is the only coun-
try not utilizing ICD-10, so we are behind the rest of the world
in terms of tracking patient morbidity and mortality. That in
itself is not the main driver of why we need to implement this
new code set, but it is an important component. In order to
adequately prepare for this monumental change, we need to
prepare for a Category 5 storm in the hopes that it is just a
tropical storm. To do anything less would be folly.

The implementation process has already been underway for
over two years, and we now have less than two years remain-
ing. The Centers for Medicare and Medicaid Services (CMS),
software vendors, and other affected organizations are well
down the path of preparing for implementation and are on
target for the implementation date of October 1, 2013. When
the American Medical Association (AMA) recently made a pub-
lic announcement that they believed the implementation of
ICD-10 should be delayed, they did not receive an overwhelm-
ing positive response from the healthcare community because
most people believe that it is a little late in the process. While it

By Melody W. Mulaik, MSHS, RCC, CPC, CPC-H, PCS

tor in an earlier role and will be a valuable asset to the JRCERT.

This will be my last communication to the AHRA membership
while on the JRCERT board. It has been my pleasure to be on
the JRCERT board for the past five years. I hope that I have rep-
resented our profession well, and I thank you for the privilege.

The JRCERT continues to strive to ensure that educational pro-
grams in the radiologic sciences are operating in a manner that

will result in a quality education for tomorrow’s professionals in
the radiologic sciences. The high standards that our profession
demands, and that our patients deserve, can only be achieved
by all of us working together. Thank you for your dedication to
our profession and your efforts to ensure our future.

Tim Ludwig, CRA, FAHRA is the Vice President of Ancillary Services
at CarolinaEast Health System in New Bern, NC. He can be reached
at tludwig@carolinaeasthealth.com.
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Commentary

The Value of Having a Mentor

I was excited to learn that AHRA was initiating a mentorship
program because of the many benefits a successful mentoring
relationship can bring. I have 20 years of experience as a tech-
nologist with leadership responsibilities throughout my career;
however, I have only been in the leadership role for the last
three years. My educational background has equipped me
with knowledge for administrative tasks, but my leadership
skills will only be enhanced as I gain more experience. I chose
to be a mentee within this program to gain invaluable insight
from someone who has already experienced some of the chal-
lenges I will face as a leader. Not only will I benefit from my
mentor’s insight, which is beyond my own education and
experience, but I now have the foundation for a lasting profes-
sional arrangement.

My decision to apply as a mentee has been advantageous in
many ways. I now have a mentor who can offer me support
and advice. I have received encouragement and useful tips as I
face some of my leadership challenges. With input from my
mentor, I am more confident with decisions I need to make
when dealing with sensitive issues. Being a leader is not always
easy, and it is reassuring to know I have someone I can contact
when I need an unbiased opinion. One of the biggest chal-
lenges I have faced as a leader is ensuring I am building high-
quality partnerships while being perceived as a fair and impar-
tial leader by all.

My choice in being a mentee with AHRA has encouraged me
to improve my critical thinking skills. It is important to be able
to have a confidential discussion with another individual who
may have dealt with a similar situation in the past. I enjoy
bouncing ideas off my mentor without accusation. As a
mentee, I feel protected by my mentor while using my critical
thinking skills and this allows me to be more creative as I
attempt to improve them.

As my mentoring partnership enhances, I am hopeful to use
the experience to have a more positive impact on my career
advancement. Having monthly conversations with my mentor
has facilitated me in building self-awareness, as well as being
the start of a good support team. It is helpful to talk with my
mentor about tough decisions I need to make and go through

those critical topic points. Having my mentor’s input is benefi-
cial in making diverse decisions. The mentor feedback assists
me in avoiding inequitable judgments in hopes of building
many high quality leader-member partnerships.

Leaders must wear multiple hats. Being a part of the AHRA
mentor program will hopefully aid me in knowing when to
wear the correct hat. The self-confidence and self-assurance I
hope to gain by participating as a mentee can be used in my
attempt at career advancement. I am passionate about being a
good leader, and I want to empower others while sending
clear messages without losing credibility. My decision to
become a mentee will continue to prove to be beneficial. A
successful leader influences others for the right reasons, and
being a part of the mentor program allows for an atmosphere
where I can add my views or obtain another person’s opinion
without risk. I feel successful leadership involves constant criti-
cal thinking skills, and all leaders should continue to practice
and develop these skills to enhance outcomes. Being a part of
the AHRA mentor program will help me obtain these results.

Cheryl L. Hescher, BS, CRA, RT(R)(M) is the supervisor of CAT scan,
diagnostic radiology, and support services at Methodist Hospitals,
Inc. in Gary and Merrillville, IN. She can be reached at chesch-
er@methodisthospitals.org

____________________________________________________

Interested in becoming involved with AHRA’s mentor pro-
gram? Here is an application how-to:

The goal of the AHRA Mentor Program is to bring members
together for professional development by connecting those
who have certain areas of expertise with those who are look-
ing to broaden their skills and knowledge. In order to create
successful matches we need to know what you are looking for
in a mentor, and conversely, what you can provide as a mentor.

The online application takes approximately 10-20 minutes to
complete, depending on the level of detail provided. The
more details we have, the stronger the match we can make.
Application tips:

By Cheryl L. Hescher, BS, CRA, RT (R)(M)

is understood that there are many unknowns related to the
implementation, there is still time to address specific concerns
related to costs, readiness, and cash flow disruptions.

I am frequently asked if the implementation of ICD-10 will be
delayed. Given how CMS has handled other recent issues, I sin-
cerely believe that it will not be delayed. There may be a grace
period, or a period of non-enforcement for lack of compliance,
but CMS has repeatedly stated that October 1, 2013 is a hard
date that will not be changed.

So the bottom line is that even though there are pockets of
conflict, confusion, and concern, the implementation of ICD-10
is moving forward and all providers and organizations must be
moving quickly towards the goal of being ready for whatever
may come on October 1, 2013!

Melody W. Mulaik, MSHS, RCC, CPC, CPC-H, PCS is president and
co-founder of Coding Strategies, Inc. She can be contacted at
melody.mulaik@codingstrategies.com.
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-- Take a moment to reflect. What are the day-to-day chal-
lenges you encounter? Where could you use some guidance?
Where do you excel?

-- General mentoring is very, well, general. Your needs and
interests are unique to you! When selecting “general mentor-
ing” be sure to take advantage of the text questions at the end.

-- Not everyone needs an expert. Sometimes you just need
someone to bounce ideas off of. That’s OK!

The goal of the program is the right mentor for every mentee.
Additional information about the AHRA Mentor Program is
available at: www.ahraonline.org/mentor

RACC Thanks Outgoing Commissioners Marquez and
Butterworth andWelcomes Steffen

The Radiology Administration Certification Commission (RACC)
wishes to publically thank outgoing RACC vice-chair Luis O.
Marquez, CRA, FAHRA, MBA and outgoing RACC public com-
missioner Phyllis S. Butterworth for their years of service work-
ing on behalf of all CRAs and the CRA credential.

Luis is currently director of imaging services at Methodist
Hospitals Southlake in Merrillville, IN and has been a CRA since
the inaugural exam in 2002. He began his first term on the
RACC in January 2007, filling a two year unfinished term, and
was re-elected to his second term in 2009. Luis has served
three terms, from 2008-2010, as secretary/treasurer and was
vice-chair for 2011 in his final year on the commission. He has
also served twice on the RACC Nominations Committee, once
as chair, and was an active member of the 2010 CRA Exam
Rewrite Task Force.

In addition to his committee work, Luis helped introduce the
CRA to countless individuals and increase understanding
about the credential and the commission’s activities through
his many articles in Link and his work at the CRA booth at both
AHRA conferences and conferences by several other imaging
organizations.

Phyllis is director of public relations and marketing at Marion
General Hospital in Marion, OH. She joined the RACC as the
public member in January 2009 (the public member is a non-
CRA commissioner whose role is to bring a public perspective

to the commission’s activities). In addition to taking an active
part on the RACC, Phyllis offered her considerable experience
and expertise in marketing to help the RACC revise its market-
ing plan, refine marketing materials, and find new ways to
increase awareness about the CRA credential.

The RACC is grateful to Luis and Phyllis for the time, energy,
and many talents each has given to the CRA credential as vol-
unteer leaders.

The RACC is also pleased to announce that Mark W. Steffen,
CRA, FAHRA, has been elected to serve a three year term on
the RACC.

Mark is director of radiology services at Advocate Condell
Medical Center in Libertyville, IL. He is a long time member of
AHRA who has served on spring and fall conference design
teams and was an active member of the AHRAWashington
Group inWashington state prior to his return to the Chicago
area. Mark is currently the Illinois state leader for AHRA’s “Get
Serious”membership campaign.

Mark’s contributions to the CRA program date back to 2001
when he was part of the task force charged with creating items
for the original CRA exam. He has been a CRA since 2009. As he
explains, “[A]fter a career move to Seattle, I thought it was time
to test my knowledge and skills after 13 years as an imaging
administrator at both academic and community hospitals. This

By AHRA Staff

CRA

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:

Despite your best efforts to prevent a situation like this, one of your patients was overexposed to radiation during a CT
scan.What would you do, and how are you working to prevent this?

Be sure to check out others’ responses and join the discussion.
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became more important as the hospital at which I was
employed achieved Magnet status in nursing, a national recog-
nition.”

About serving on the RACC, Mark says, “I am an administrator
without a technical background and feel that I would be able
to represent similar CRAs and CRA-candidates … I believe in
the importance of having certifications and hope to encourage
other AHRA members into achieving this honor.”

The RACC is the governing body responsible for guiding the
CRA program and establishing requirements, standards, and
procedures for CRA certification. Steffen will be joining Ron J.
Barak, CRA, FAHRA, BruceW. Hammond, CRA, Enrico M. Perez,
CRA, Jacqui F. Rose, CRA, Kimlyn N. Queen, CRA, and incoming
public member Benjamin G. M. Feril, MSC, USN on the 2012
RACC.

Congratulations, Mark!

November 2011 CRA Results

Congratulations are extended to the
November 2011 class of Certified
Radiology Administrators (CRAs). There
are currently 852 CRAs nationwide.

Sixty-nine individuals received a passing
score on the examination over the
course of the month to become CRAs.
These individuals may be recognized by
the credential “CRA” after their names.

Alabama

Ramie Anderson, CRA
Birmingham, AL

Arizona

Ramon Eakerns, CRA
Phoenix, AZ

Debra Litman, CRA
Surprise, AZ

Cynthia Rang, CRA
Gilbert, AZ

Robert J. Steigerwald, BS, CRA, RT(R)
Gilbert, AZ

Vernon L. Townsend, MBA, CRA
Phoenix, AZ

California

Kenneth Cortes, CRA
Rancho Cucamonga, CA

Eric B. LoMonaco, CRA
Pacific Grove, CA

Cheryl Poretti, CRA
Modesto, CA

Scott Smith, CRA
Nipomo, CA

Cheryl Taylor, CRA
San Diego, CA

Colorado

Sandra Budde, CRA
Greeley, CO

Delaware

Peter Calabrese, CRA
Clayton, DE

Stephanie A. Cooper, CRA
Newark, DE

Kimberly Evans, CRA
Newark, DE

Florida

Wanda S. Fogarty, BS, CRA
LakeWorth, FL

Georgia

Curtis Layton, CRA
Tallapoosa, GA

Deepa Patel Darji, CRA
Cumming, GA

Iowa

Jennifer Coble, CRA
Onawa, IA

Craig A. Davis, CRA
Greenfield, IA

Kevin Ordway, CRA
Council Bluffs, IA

Illinois

Sandra Lancaster, CRA
Elgin, IL

Indiana

Cheryl Hescher, CRA
Merrillville, IN

Jason Scott, MBA, CRA
Lebanon, IN

Kentucky

Kristi Dalrymple, BSBA, CRA
Louisville, KY

Simon Ratliff, CRA
Richmond, KY

Louisiana

Daniel Peters, CRA
Sterlington, LA

Massachusetts

Lynda J. Zukowski, CRA, RTR
Greenfield, MA

Maryland

Jason Evans, CRA
Laurel, MD

Jeffrey Knox, MS, CRA
Baltimore, MD

By AHRA Staff

CRA
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Ethan Leeman, CRA
Leonardtown, MD

Michael A. Walton, BS,CRA
Waldorf, MD

Mississippi

Greg Havard, CRA
Lucedale, MS

Montana

Jeff Tintzman, CRA,RT(R)(CT)(MR)
Whitefish, MT

North Carolina

JohnW. Campbell, FAHRA, CRA
Flat Rock, NC

Rhonda Mayorga, CRA
Fayetteville, NC

Ernest Samuel, CRA, MBA
Fuquay Varina, NC

North Dakota

Marilyn Bjoralt, CRA
Fargo, ND

New Hampshire

Tina Marts-Lew, CRA
Rochester, NH

New Jersey

Oliver Jardine, CRA
Jersey City, NJ

Susan Tate-Potanovic, CRA
Teaneck, NJ

Rosalyn Young, CRA
Rivervale, NJ

NewYork

Aklima Ellis, CRA
Farmingdale, NY

Kathleen Freeman, CRA
Plattsburgh, NY

Anne McDonald-Horan, CRA
Lynbrook, NY

Debra Reynolds, CRA
Watertown, NY

John Simmons, CRA
Mineola, NY

Ohio

Barbara Gibson, CRA, RT(R), RDMS
Wauseon, OH

Daniel Grabowski, CRA, RT(R)(MR)
Westfield Center, OH

Pennsylvania

Joan Diaz, CRA
Abington, PA

Kelly Dunkelberger, CRA
Shillington, PA

Eileen Jameson, CRA
Abington, PA

Tina Sokolowski, CRA
Abington, PA

South Carolina

Jessica Malona, CRA
Surfside Beach, SC

Texas

Kimberly Berry, BS, CRA
Plano, TX

Paul A. Dubiel, FAHRA, MS, CRA
Austin, TX

B. Susan McJunkin, CRA
Waco, TX

Steven Sims, CRA
Wichita Falls, TX

Tricia Williams Trammell, CRA
Fort Worth, TX

Alice Wendlandt, CRA
Austin, TX

Virginia

Marie Armbruster, MS, CRA
Charlottesville, VA

Kimberly Bond, BS, CRA
Madison Heights, VA

Lisa D. Bowles, CRA
Quinton, VA

Gina Christopher, CRA
Charlottesville, VA

Geneva S. Flexon, CRA
Colonial Heights, VA

Sherry A. Hosty, CRA
Fredericksburg, VA

Brian Lundblad, MS, CRA
Chesterfield, VA

Jennifer Williams, CRA
Warrenton, VA

Washington

Brandie Ellis-Ellington, CRA
Kirkland, WA
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AHRA News

Member Guide to AHRA Scholarships and Awards
By AHRA Staff

AHRA is a resource and catalyst for the development of profes-
sional leadership in medical imaging management.

AHRA scholarships encourage continuous learning and profes-
sional growth. AHRA awards recognize professional dexterity
and personal achievement. Throughout the year opportunities
to apply for scholarship assistance or to recognize your peers’
accomplishments will arise, use this guide to navigate through
the 2012 opportunities and take full advantage of these mem-
ber benefits.

Scholarships

Osborn Scholarship: provides support for AHRA members to
participate in AHRA conferences:

-- AHRA Spring Conference (maximum of 1 scholarship)
-- AHRA Fall Conference (maximum 1 scholarship)
-- Annual Meeting (maximum of 3 scholarships)

The Osborn Scholarship was created in memory of Royce R.
Osborn, FAHRA, one of the first radiology technologists to
make the transition to radiology administrator. The Osborn
Scholarship is ideal for members new to AHRA or those who
have yet to attend an AHRA conference.

Apply for an Osborn Scholarship (spring applications due 02-
06-2012)

Broadley Scholarship: provides support to members enrolled
in undergraduate or graduate degree programs relevant to a
management career in medical imaging.

The Broadley Scholarship was established to honor Louise
Broadley, FAHRA, a long-time leader of AHRA.

Download the 2012 application (applications due 07-09-2012)

AHRA Annual Meeting Scholarship: provides support to loyal
members who historically have participated in the AHRA
Annual Meeting and, due to employer cuts to travel and/or
education budgets, are no longer able to attend.

The AHRA Annual Meeting Scholarship is funded through sup-
port by our corporate partners.

(applications due 06-11-2012, online application not available
at this time)

Putting Patients First Grant Program: generously sponsored by
Toshiba, provides grants to hospitals and imaging centers to
fund programs, training, or seminars aimed at improving pedi-
atric or adult patient care and safety within diagnostic imaging

Application available August 2012.

Awards

Gold Award: Given to an AHRA member who has made signifi-
cant contributions to the profession of imaging and healthcare
administration. Nominations come from the membership and
any member may nominate a candidate. All members of AHRA
are eligible to be considered for the award.

Submit a Gold Award nomination (nomination deadline TBD)

Award for Excellence: Recognizes medical imaging profession-
als for excellence and leadership. Nominations can come from
staff, as well as other colleagues in the workplace and industry.
It is not necessary to be a member to nominate someone for
the award. All AHRA members are eligible.

Submit an Award for Excellence nomination (nominations due
04-27-2012)

Fellow: Recognizes the significant contributions of AHRA mem-
bers to the industry and our professional association. Fellow
designation is presented at the AHRA Annual Meeting. Fellows
receive the privilege of adding the initials FAHRA after their
names.

Download the 2012 application (applications due 05-11-2012)



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 December 2011)

Justicia Allen-Barnett, Little Rock, AR
Isaac Atencio, Grants, NM
Ralph Austin, Bonham, TX
Tammy Bailey, Tucson, AZ
Krista Baily, Little Rock, AR
Tracy Baucom, Monroe, NC
Joann Becker, Minneapolis, MN
Louis Bischoff, Novi, MI
Carla Bowers, Monroe, NC
Ron Bullen, Waukesha, WI
Barbarann Carroll, East Stroudsburg, PA
Michael Curry, Fayetteville, AR
Kelly Davis, Little Rock, AR
Charles Demanche, Rock Island, IL
Charles Deschamps, West Warwick, RI
Kelly Durden, Crossroads, TX
Rick Farewell, Little Rock, AR
Julie Favorite, Little Rock, AR
Chris Files, Little Rock, AR
Carla Fort, Little Rock, AR
Aaron Gaskill, Gilbert, AZ
Patty Gault, Trenton, KY
Amee Gray, Sherman Oaks, CA
Joseph Greene, Pensacola, FL
Brian Grochowski, Waukesha, WI
Marilyn Hillman, Little Rock, AR
Tiffany Horn, Little Rock, AR
Brenda Howard, Pomona, CA
Michael Hubbard, Kalamazoo, MI
Janet Jackson, Little Rock, AR
Lance Jaresh, Bonham, TX
Colleen Jergovic, Madison, WI
Kathleen Keiper, East Stroudsburg, PA
Sana Khan, Sherman Oaks, CA
Steven Kutz, Bethlehem, PA
Joan Leicht, Bethlehem, PA
Karen Leppert, Seattle, WA
Juanita Libansky, Madison, WI
Ann Makosky, Grants, NM
Lori Marsh, Bethlehem, PA
Judy May, Little Rock, AR
Deanna Mcalister, Little Rock, AR
Christina McClatchy, Greenville, SC
Tammy McDill, Louisville, KY
Mary McGrath, Madison, WI

Tara Miller, Lynchburg, VA
Kimberly Mink, Bethlehem, PA
Tommy Moss, Little Rock, AR
Roxanne Myers, Benton, AR
Karen Nelson, Ellenwood, GA
Jenny Nichols, Little Rock, AR
Darlene Noel, East Stroudsburg, PA
Cheryl Overstreet, Little Rock, AR
Karen Overton, Crossroads, TX
Greg Palmieri, Bethlehem, PA
Kitz Parker, Crossroads, TX
Ann Parsons, Bethlehem, PA
Kim Ramer, Little Rock, AR
Tomiann Raney, Bonham, TX
Sharyl Robb-Perron, Highland, CA
Ivonne Rodriguez, BAYAMON, PR
Paul Ronnie, Colorado Springs, CO
Cheryl Ryall, Little Rock, AR
Matt Sabrkhani, Sherman Oaks, CA
Joann Schumacher, Madison, WI
Mark Seagreaves, Bethlehem, PA
Holly Skiles, Little Rock, AR
Scott Smith
Russell Sneed, Beavercreek, OH
Sam Solakyan, Sherman Oaks, CA
Mark St. Martin, Lebanon, IN
Carol Steiner, Saint Johnsbury, VT
Laurel Studer, Waukesha, WI
J. Luis Terreforte, Allentown, PA
Jane Turlo, Seattle, WA
NancyWehinger, Madison, WI
Melissa Wells, Broken Arrow, OK
IanWesslock, East Stroudsburg, PA
KathyWilliams, Waukesha, WI
Ashley Williamson, Grants, NM
Lynn Young, Madison, WI
Lisa Zachary, Little Rock, AR

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 January 2012)

25+ Years
Darrell Evans (28)

10-24 Years
Gary Bigelow (24)
Ronald Bucci (24)
Becky Specht (23)
James Lipcamon (20)

AHRA News

Member Appreciation
By AHRA Staff
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John Kerr (19)
Cindy Vest (18)
Kurt Newcomer (17)
Linda Nelson (15)
Lloyd MacIver (13)
John High (13)
Douglas Koch (13)
Darlene May (12)
Judy Tucker (12)
Sharon Robbins (11)
Al Corwin (11)
Peggy Pust (11)
Greg Slack (11)
Carol Arteno (10)
Lori Bricker (10)
Anthony Cooke (10)
Mardell Jacobsen (10)
Samuel Mittman (10)
James Royalty (10)
JoyceWatson (10)
George Depaolis (10)
Vickie Lyford (10)

5-9 Years
Wm Bim Lindsey (9)
Kay McCormack (9)
Adrian Riggs (9)
Michael Teglasi (9)
Gregg Jacob (9)
Mary Burleigh (9)
Dixie Mercier (8)
Aron Boesl (8)
Tammy Clark (8)
Fred Gaschen (8)
R. Brian Lentz (8)

Loraine Prowant (8)
Joseph Sawyer (8)
Gloria Taylor (8)
Rita Hooper (8)
Michael Sisto (8)
Deborah Crawford-Hartley (8)
Wanda Coker (8)
Mary Welch (8)
Vicki Moore (8)
Duane Ackley (7)
Dianne Cicero (7)
Suzanne Hennessey (7)
Sherry Mace (7)
John Marshall (7)
Chris-Ann Venugopal (7)
Vicki Whelan-White (7)
Tim Johnson (7)
RonaldWeitze (7)
Amy Mauney (7)
Debra Clements (6)
Cynthia Axler (6)
Janet Seeman (6)
Ward Hinger (6)
David Gaffney (6)
Joyce Noble (6)
Carole Cecchino (6)
Jennifer Caldwell (5)
Creighton Cook (5)
Richard Lee (5)
Mary Gardner (5)
Jo-Ann Emple (5)
Maurine Spillman-Dennis (5)
Daniel Corbett (5)
Hilary McBarnette (5)
Kathleen Odum (5)


