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President’s Post

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

May Days

In looking at my calendar for the month of May, I noticed it is
full of “days” to celebrate: Cinco De Mayo, Nurses Day, Mother’s
Day, Derby Day, Memorial Day, birthdays, and graduation days.
There are probably others I’m forgetting. Someone recently
told me that May is asparagus month. What I don’t understand
is… what are we supposed to do to celebrate asparagus? (I
prefer mine grilled.) Add to those some AHRA days with local
area meetings in Atlanta, Sacramento, and Chicago. Plus AHRA
will be at the RBMA Summit inOrlando. That about wraps up
May days – well, somewhere in there are work days.

A big day for AHRA is May 29. This is the date the election
process opens to select a 2012-2013 president-elect and four
new board directors. The president-elect candidates this year
are Michelle Wall and Ed Yoder. The director candidates are
Jennifer Brase, Ernie Cerdena, Judith LeRose, Angelic
McDonald, Melody Mulaik, Marci Paulk, Brenda Rinehart, and
Peggy Pust. The nominations committee worked very hard to
bring forth this great list of candidates. Congratulations to
each of them, and good luck! Now, everyone please vote when
the ballot is launched. Your vote makes a difference in AHRA’s
future. Seriously!

At the board meeting inTexaslast month the directors reviewed
the results of the AHRA member survey conducted in March.
The response rate was 19% with a total of 750 usable respons-
es. The analysis was very in depth, but here are four attributes
that were rated with the highest importance, therefore requir-
ing the greatest degree of attention and resources from AHRA:

• Monitor regulatory issues that impact medical imaging man-
agement, and provide resources that address these issues.
• Expanding knowledge of medical imaging management,
keeping pace with changing environments.

• Advanced professional development opportunities in busi-
ness and management.
•Executive leadership development opportunities.

There are 117 pages of survey outcomes to work through. The
AHRA office and board are diving deep into the key findings to
continue focusing on the needs of the membership. Thank you
to the 750 respondents for speaking up for the needs of our
organization. Your input will help determine the board’s focus
over the next year and beyond.

My AHRA Board of Directors spotlight this month is on Peggy
Pust. Peggy is currently serving a one year term on the board
to fill a vacancy created by Kevin Hendrickson’s move to
Finance Director last year. You will see Peggy’s name on the
ballot this month as she runs for a full three year board term.
Peggy is the director of imaging at Monongalia General
Hospital in Morgantown, WV. She began her career back in the
late 1980s in diagnostic radiology. She has also worked in
mammography, became an OP supervisor, then a PACS admin-
istrator, and then moved into her current director role in 2002.
Peggy has been a CRA since 2002. You can contact Peggy at
pustp@monhealthsys.org for anything about AHRA. She has
been an active participant on the board for only being of serv-
ice one year. More importantly, Peggy is active in her church,
with her young adult children, her husband (who is a runner),
and loves reading and gardening. But don’t cross her about the
Pittsburgh Pirates – they are avid baseball fans!

On a personal note, I want to share with you that it has been
10 months since my sister Karen was diagnosed with stage 3C
ovarian cancer. She has just returned home from all this time in
treatment at the Mayo Clinic in Rochester, MN. She has an
uphill fight, but thanks to so many prayers she is fighting. Your
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continued expressions of thoughts for me and my family have
been uplifting and humbling – thank you.
Enjoy your May days!
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 Issues Final Rule on Enrollment, Ordering and Referring,
and Documentation Requirements
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq., and Stephanie P. Ottenwess, Esq.

On April 27, 2012, CMS issued a final rule entitled “Medicare
and Medicaid Programs; Changes in Provider and Supplier
Enrollment, Ordering and Referring, and Documentation
Requirements; and Changes in Provider Agreements” (the
“Final Rule”). This rule finalizes the interim final rule with com-
ment period (“IFC”) issued May 5, 2010. CMS is touting the
Final Rule as a tool which will help prevent Medicare fraud by
ensuring that only “qualified, identifiable providers and suppli-
ers” can order or certify certain medical services and supplies
and by giving CMS the ability to tie specific claims to the
ordering or certifying physician. CMS also believes that the
Final Rule will help to ensure that beneficiaries receive quality
care by allowing CMS to verify the credentials of a provider
through the use of National Provider Identifiers (“NPI”) on
enrollment applications and claims. The Final Rule becomes
effective on June 26, 2012.

By way of background, two years ago, CMS issued the IFC
which implemented many changes to both the Medicare and
Medicaid programs mandated by the Patient Protection and
Affordable Care Act (“PPACA”). Both the IFC and the Final Rule
focus on strengthening CMS’ tools to maintain program
integrity and ensure quality care. The Final Rule continues to
mandate the following three main elements:

• NPI Documentation. Requiring that all providers and suppli-
ers that qualify for an NPI to include the NPI on all enrollment
applications and on all claims for payment;

• Enrollment. Requiring physicians and other professionals
who are permitted to order and certify covered items and serv-
ices for Medicare beneficiaries, including DMEPOS, imaging
services, laboratory services and home health services, to be
enrolled in Medicare or to maintain a valid opt-out status as of
the date of service on the claim; and

• Documentation Retention. Requiring that Medicare
providers and suppliers furnishing ordered services, as well as
the ordering and referring physician or health professional,

maintain the ordering and referring documentation for 7 years
from the date of service. Failure to meet the documentation
retention requirements subjects a provider or supplier to revo-
cation for not more than 1 year for each act of noncompliance.

Favorable Clarifications for the Radiology Community

The Final Rule contains several differences from the IFC and
clarifies certain issues that were left unclear in the IFC. Notably,
the Final Rule favorably addresses concerns the radiology com-
munity expressed with the IFC including whether “imaging
services” included both the technical component (“TC”) and
professional component (“PC”) of a study, who exactly would
be considered an “imaging supplier,” and whether the docu-
mentation requirements applied only to the TC provider/sup-
plier of an imaging service. Within the comments of the Final
Rule, CMS clarified that both the IFC and the Final Rule “specifi-
cally refer to the technical components of imaging services
that are: (1) Ordered by physicians and, where permitted, other
eligible professionals; (2) furnished by IDTFs, mammography
centers, portable x-ray facilities, and radiation therapy centers
that are enrolled in Medicare via the CMS-855B; and (3) billed
by these Part B suppliers to the Part B claims system (MCS) on
an X12N 837P or a paper form CMS-1500.”

CMS also made clear that the documentation requirements
were only applicable to the TC provider or supplier by specifi-
cally stating, “[w]e are not placing documentation require-
ments on physicians who interpret imaging tests.”

Other important differences include that claims submitted
without the NPI will be denied, and thus have appeal rights,
rather than rejected as previously stated in the IFC. In addition,
the enrollment requirement is satisfied by enrolling in PECOS
or the legacy Medicare system. Moreover, CMS has indicated
that it has not yet activated its automated edits designed to
deny claims for services certified or ordered by a physician or
other eligible health professional without an approved
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Medicare enrollment record. CMS states that it will provide
“ample notice”when it decides to activate the edits. Finally, res-
idents practicing in those states where they are licensed to
practice will be allowed to enroll in Medicare solely for the pur-
pose of ordering and certifying. With these enrolled residents,
the residents’ legal name and NPI must be included on the
claim form. In states where residents are not allowed to be
licensed, the teaching physician’s legal name and NPI must be
included on the claim as the person who ordered or certified
the service.

The Final Rule’s Impact on Radiology Practices and Imaging
Providers

Although there were beneficial changes in the Final Rule, some
burdens remain for radiology practices and other imaging
providers, which could mean the difference between a claim
being paid and denied. Indeed, even prior to meeting the bur-
den of placing the legal name and NPI of the ordering/certify-
ing physician on a claim, his/her Medicare enrollment status
must be confirmed. Although there were many comments sub-
mitted by billing providers/suppliers questioning the ability to
confirm enrollment status and voicing concerns about their
lack of control over an ordering/certifying physician’s decision
not to enroll in Medicare, CMS seems unfazed. CMS insists that
enrollment status is easily accessible on the CMS website and
that, pursuant to its extensive outreach efforts to educate on
enrollment requirements, it believes lack of enrollment will not
be an issue. The only reprieve was given to physician special-
ists’ services and in-hospital services covered by the hospital
inpatient prospective payment system payments as noted in
the comments:

Comment: A commenter noted that all of the services fur-
nished by hospital-based radiologists are referred and that
they have no way, within the short time frame between publi-
cation of the IFC [May 2010] and July 6, 2010, to inform and

verify that referring providers [are enrolled in Medicare]. . . .

Response: Due to the comments received, we are removing the
ordering or referring provider requirements on claims for
physician specialists’ services. In-hospital services that are cov-
ered by the hospital inpatient prospective payment system
(IPPS) payments will also not be subject to the requirements of
this rule. However, in-hospital diagnostic testing services that
are not paid as part of PPS (for example, imaging services fur-
nished by an IDTF or another entity) must be ordered by
Medicare enrolled providers. . . .

Imaging centers and radiology groups should review current
claims processing procedures, as well as document mainte-
nance policies, as applicable, and make any necessary changes
before June 26, 2012, or risk claim denials.

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.

Stephanie P. Ottenwess, Esq. graduated fromWayne State
University Law School. Practicing healthcare law, she concen-
trates in fraud/abuse, compliance and risk management.

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

Community Involvement and the Millennial Generation
By Michael Jordan, MHA, CRA, RT(R)

It seems like every time you turn around there is a new cause
to get involved in. There are a number of nonprofit organiza-
tions looking for financial support or simply your time. In play-
ing into the stereotypical perception that other age groups
have of millennials, the first question we ask is “What’s in it for
me?”While the Baby Boomers and Gen Xers will say that you
should do this community service because it is the right thing
to do, I am here to offer a different perspective. I am here to
tell you what’s in it for you. The answer is a lot.

We are all members of AHRA for a reason. Those reasons vary
from mentorship, to education, to peer networking. These are
many of the same things that you can get when you volunteer
in the community. Let me share with you a great example from
my experience. I had been a manager for only a few months

when I was asked to serve on a planning committee for the
UnitedWay’s “Day of Caring.” It sounded like something fun. It
would get me out of the office once a month and I got to work
with some of the leaders from my organization on this project.

I had been to the Day of Caring in previous years, but only as a
participant. We would meet in the morning and then go out
across the community doing projects for the elderly and dis-
abled. This was a chance to give back to the community by
pruning bushes, mowing lawns, etc. There were about 400 to
500 volunteers the first year I attended. The first year I was on
the planning committee my eyes were open to all the work
that goes on to make such an event happen and how it bene-
fitted me to be on that planning team. We did the work to
make the event happen, and it was a great success with 900+
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volunteers helping at over 100 project sites in the community.
But the work was not what made an impact on me; it was the
connections that I made while doing the work.

As part of the planning committee I got to work with the
UnitedWay team, the superintendent of the local school sys-
tem, and high level leaders from banking, manufacturing, and
retail in the community. The committee roster looked like a
who’s who list of the county. This was networking on steroids.
Very little happened in the county that these people or those
they were well acquainted with were not involved in. This pro-
vided me with invaluable contacts that I have been able to uti-
lize over the subsequent years for professional growth and
personal connections.

Another key reason to volunteer is to understand the big pic-
ture of your community. If you are not active in the communi-
ty, how can you know where you fit into it? Your organization
serves the same population that you are helping on a volun-
teer basis, but how can you be sure that you have tapped the
entire market if you don’t know where you fit in? By knowing
each of the people on the team and their backgrounds and
expertise, I was able to see how intricately woven the frame-
work of the community actually was. We all interact on one
level or another; many times we do not even realize it. With the
community involvement that comes with volunteering you
can help to make connections and gain a greater understand-

ing that will grow the corporate presence in the community.

The final reason or “what’s in it for me” is the mentorship
opportunity. After a few years I took the lead of the Day of
Caring committee. With this lead role I worked directly with a
high level leader in the banking industry in the county. We
worked together to secure a couple of companies’ agreement
to run charitable giving campaigns. The time I got to spend
with her was a great opportunity to watch how she interacted
with high level leaders in other companies. I was able to ask
questions, learn how to approach other leaders, and get what I
came for. In this case it was for a worthy cause; however, the
same principles can be applied to the business of imaging.

So, Millennials, I hope you can now see what is in it for you and
get involved. You will gain skills that you never thought you
would have. You will also have a positive impact on your com-
munity and maybe even feel good about yourself. This past
year was my third as the chair for the planning committee. We
had just over 1200 volunteers. That is what a good leadership
team can do.

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

Commentary

Putting on a Successful Area Meeting
By Jason Scott, MBA, CRA

As a volunteer in AHRA’s membership growth campaign, I
wanted to organize a free local area meeting in Indianapolis to
highlight some of the wonderful benefits that AHRA has to
offer to imaging professionals in my area. I also wanted atten-
dees to have a chance to network with each other, as well as a
chance to earn CE credit. With the generous support of Hitachi
Medical Systems, we made this meeting a success.

I was pleasantly surprised by how easy it was to organize this
meeting. AHRA staff member Renee Decourcy was a valuable
asset in assisting with this meeting. Renee contacted Hitachi to
iron out all the details of the event. She took care of the CE
credits, the attendee list, shipping the appropriate materials
needed for the event, and countless other miscellaneous
items. All I had to do was find a venue and another speaker
(which turned out to be me!).

The speaker topics were of interest to all radiology administra-
tors. Megan Yezak, marketing manager from MidMichigan
Health, spoke about building a successful outpatient imaging
market. Particularly, Megan’s presentation focused on assess-
ing your outpatient imaging referral base in order to strategize
ways to increase market share. Megan also presented a case
study based upon optimizing the ways that her organization
succeeded in building its market share. My presentation
focused on ways to increase patient satisfaction scores. With

the advent of pay-for-performance, it is crucial to provide the
very best care to our patients in order to qualify for maximum
reimbursement. I also spoke about ways to create a culture
that is focused on providing quality care.

The meeting was a resounding success. We had over 60 people
sign up! We even had some people attend from the neighbor-
ing states of Illinoisand Ohio. Everyone in attendance came
away with something new that could be applied to their facili-
ties.

I would strongly encourage AHRA members to host a local
area meeting. It is a very simple process that all starts with
contacting the AHRA office. It is a great way to foster relation-
ships with your colleagues, develop new ideas to implement at
your facility, and spread the word about how great it is to
belong to such an invaluable organization like AHRA.

For more information about putting together your own local
area meeting, please visit the About Area Meetings page on
the AHRA website at www.ahraonline.org.

Jason Scott, MBA, CRA is the director of imaging/cardiac diagnos-
tics/pulmonary/neurodiagnostics at Witham Health Services in
Lebanon, IN. He can be reached at jscott@witham.org.
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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:

Inspired by a post in the member forum:

What would you do if a patient showed up for an ultrasound and brought children and/or other family members with
them who wanted to come into the exam room during the procedure?Would you allow this?What policies do you have in
place to deal with this issue?

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

CRA

New Role Delineations for the CRA Exam
By Jacqui Rose, CRA

In 2000 and 2001, the founders of the CRA credential devel-
oped a detailed outline of the knowledge and skills that are
needed to be a successful radiology administrator, called role
delineations. Since that time, the magnitude of changes our
profession has seen has been monumental. We have experi-
enced changes in regulations, delivery mechanisms, fiscal poli-
cies, and major technological breakthroughs in a very short
period of time. In order to ensure that the CRA credential
remains valid and relevant, these delineations are periodically
reviewed to maintain the continued integrity of the credential.

During the first quarter of 2012, the RACC performed this
review and validation of the role delineations. The process
involved many hours of several commissioners, some negotia-
tion, and a very dedicated support person who kept us
focused. Each domain is broken down into the tasks required
to be proficient in that domain. Then each task has a list of
knowledge and skills needed to accomplish the task. The role
delineations are located on the CRA website. At the end of the
process, we only made a few minor clarifying changes of
knowledge or skills and a few grammatical changes. We were
amazed at how timeless these basic concepts remained. It
never ceases to amaze me that while our basic abilities remain
constant, we are able to be flexible and adapt to the multitude
of changes that we encounter. This is just another testament to

our wonderful field!

Although our industry has experienced a great deal of change,
the role delineations developed some ten years ago still
remain a viable attestation to the skills of good administrators.
This speaks volumes about the work of those original founders
who developed all the details around the domains which focus
on human resource management, asset resource management,
fiscal management, operations management, and communica-
tion/information management.

Please join your fellow CRAs at AHRA’s Annual Meeting in
Orlando for a special celebration of a decade of excellence in
medical imaging.

Note: The new role delineation language will not alter the May
2012 exam content. To view the original language used for
CRA exams from 2002 to May 2012, please visit
www.crainfo.org.

Jacqui Rose, CRA is the administrative director of imaging services
at Upper Valley Medical Center in Troy, OH and amember of the
RACC. She can be reached at jfrose@uvmc.com.
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AHRA News

AHRAdatalynx : A Fancy New Measuring Stick
By Brian Baker, President, Regents Health Resources

It’s easy to take for granted the contributions you make to your
patients and their families when at the end of a long day of
work, a senior naysayer calls and asks why your FTE’s are over
budget. You protest to the naysayer, “I believe you lack per-
spective and this is why ______ (fill in the blank)”. The naysay-
er, open to a new perspective, wants to see the evidence, the
numbers, the facts. Unfortunately, you have no measuring stick
to produce the evidence you need to back up your claim and
are left exposed and vulnerable.

At the AHRA Spring Conference in Seattle a fancy new measur-
ing stick for medical imaging was announced: AHRAdatalynx.
The product of a partnership between AHRA and the National
Imaging Network, a division of Regents Health Resources,
AHRAdatalynx is an online tool developed with input from
AHRA leadership and an AHRA task force that uses Regents’
imaging analytics tool to bring benchmarking and operations
measures into the 21st century. It works by transforming
AHRA’s traditional analog survey and benchmarking process
into an online interactive tool that contains up to date informa-

tion provided by members.

The process starts by collecting thousands of data elements via
an online survey process. Once enough members have com-
pleted their surveys to represent a cross section of operations
nationally, benchmarking will be enabled. What is new about
this process is that the data will only be as old as the last sur-
vey completion by a member. In addition, instead of having to
compare your performance by staring at page after page of
tables, your data can be displayed in the context of the entire
data set graphically when selecting the interactive datalynx
option.

The process relies on accurate member information input. For
example, if a member mistakenly enters an "annual" salary
amount of $1 in the survey, the dataset becomes inaccurate as
does that member’s benchmarks. For members who want to
eliminate the need to run countless reports and create pivot
tables to summarize operational performance, there is the
option to join National Imaging Network at AHRA discounted

AHRA News

Spring Sprung in Seattle
By Dana M. Allison, BS

What a whirlwind 2012 has been, and it’s only May! It is hard to
believe another Spring Conference is in the bag already. After
months of planning and numerous hours of interviews, the
2012 Spring Conference design team pulled off the event of
the season in Seattle. A huge thank you to Art Tasaka, Brenda
Reinhart, and Mark Steffen for ensuring the conference was
such a success. This conference was one of the top four attend-
ed in the last seven years, and in an economy that has hospi-
tals and members re-evaluating travel and conference atten-
dance, that is something to really be proud of!

Our attendees clearly place a high value on the education, net-
working, and sharing opportunities of every conference, and
this conference was no exception. In addition to the exception-
al educational opportunities offered by the 11 sessions in the
Advanced Track and the fundamentals available in the Basic
Track, this conference allowed us to introduce a new and excit-
ing product, AHRAdatalynx . This new tool, designed for data
access, management, and benchmarking, is based on the infor-
mation and data our members will put in. Be sure to get online
and fill out the surveys!

Our membership campaign is still in full effect, and this confer-
ence was an opportunity to add 26 more members. A special
thanks to Art and Brenda from the design team for being so
proactive about pointing out the benefits of membership and

the cost-effectiveness to sign up while attending the confer-
ence to our attendees who were not yet on board.

In the blink of an eye the conference went as quickly as it
came, and before we knew it the week was over. The many
great speakers and amazing take aways from both tracks were
too numerous to count. We could not have had such a success-
ful conference without the support of all of our vendors. It is
through their ongoing generosity that AHRA is able to give us
all the learning and networking opportunities we all look for-
ward to at every conference. However, as always, the Spring
Conference is just the warm up act for the 2012 Annual
Meeting this summer! I’m looking forward to seeing all our
friends, new and old, in just a few more months! May the warm
winds bring everyone much success and carry you on down to
Orlando in August.

Dana M. Allison, BS is the Account and Applications Manager at
EOS Imaging in Cambridge, MA. She can be reached at
dallison@eos-imaging.com.
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rates. The need to complete surveys almost entirely goes away
while benchmarking expands to include hundreds of meas-
ures, eliminating the risk of an oversight in data input that can
skew your benchmarks.

As AHRAdatalynx continues to collect member data the meas-
ures we can use to arm ourselves against the naysayers will
improve, providing timely and broad perspectives for imaging
managers. Check it out at www.ahraonline.org/datalynx to
learn more!

Brian Baker is the president of Regents Health Resources. He can
be reached at bbaker@regentshealth.com.

AHRA News

Hudson Valley Local Meeting a Success
By Ernesto A. Cerdena, MS, RT, CRA, FACHE, FAHRA and Rhonda Makoske

The second local meeting of AHRA’s Hudson Valley, New York
Group (Diagnostic Imaging Leaders of New York) was hosted
by Putnam Hospital Center on Tuesday, April 24. Ernie Cerdena,
director of imaging services at Putnam Hospital Center and
Vassar Brothers Medical Center, kicked off the event with a
couple of rounds of “Who wants to be a state inspector?”A big
thanks to AHRA members Viviana Ruscitto, director of diagnos-
tic imaging at Westmed Medical Group, White Plains, New York
and Phil Pizzola, director of medical imaging, laboratory, and
cardio-pulmonary from Adirondack Medical Center, Saranac
Lake, New York for volunteering to join Ernie in his very cre-
ative version of the popular game show.

The guest speaker for the meeting was Alex Damiani, chief,
Radiation Equipment Section, New York State Department of
Health, Bureau of Environmental Radiation Protection. Alex
gave a very informative presentation on regulations and
important topics to prepare for state inspections. The presenta-
tion provided all attendees 1.5 free CE credits, and it was clear
that the audience found the presentation very engaging by
the number of questions that were raised at the end of the
presentation. This was a great opportunity for us to meet our
state inspectors and gain insight on what to expect in future
inspections.

The next speaker was from Medrad, who generously spon-
sored the meeting by covering the cost of the CE credits and
providing some delicious refreshments. Medrad representative
Jon Finateri gave a nice presentation on their new product that
integrates contrast injection data with PACS, RIS, and speech
recognition. This presentation of contrast management and
documentation was a nice overview of the new technology

and a chance to meet with Medrad representatives for more
information.

The meeting was attended by 43 imaging leaders from as far
away as the Adirondacks. Even though there was some time
set aside at the beginning of the meeting and during a half
hour break for networking and socializing, people were so
energized by the great information they had gotten during the
program, they stuck around for a while after the presentations
for more discussion with their colleagues.

The committee members got together after the meeting to
discuss topics and dates for the next meeting. Since the next
meeting is in the fall right around breast cancer awareness
month, breast imaging seemed to be a fitting topic. We were
very pleased with the participation level and hope to continue
to attract attendees by offering educational opportunities,
vendor presentations, and the opportunity to network and
share ideas with colleagues. The committee was in full agree-
ment that the second meeting was a fantastic success, and we
are excited about the next one!

Ernesto A. Cerdena, MS, RT, CRA, FACHE, FAHRA is the Chair of the
AHRA Education Foundation Board 2011-2012. He is also the
director of imaging services at Vassar Brothers Medical Center and
Putnam Hospital Center in Hudson Valley, New York. He can be
reached at ecerdena@health-quest.org.

Rhonda Makoske is the director of medical imaging at Columbia
Memorial Hospital in Hudson, NY. She can be reached at
rmakoske@cmh-net.org.
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AHRA News

Presenting Your 2012-2013 Board of Directors Election
Candidates
By AHRA Staff

Elections for the 2012-2013 Board of Directors and President-
Elect will take place online at www.ahraonline.org beginning
May 29, 2012 and end at midnight June 29, 2012. Voting is
open to all members in good standing. Emeritus members may
not vote.

Please check out our homepage during the month of May for a
special election candidate edition of the featured member pro-
files for additional information on each of the candidates!

AHRA President-Elect Candidates (in alphabetical order):

Michelle M.Wall, CRA, FAHRA
Director of Imaging
Mercy Health
Fairfield, Ohio

There are several things I can offer AHRA if elected to this posi-
tion.

First is my experience within AHRA: Finance Director; Director
on the Board; Chair of the Member Recognition Committee;
member of the Rapid Review and Editorial Award Selection
Committees; Partners in Learning host; Link and Radiology
Management author; Fellow; and CRA.

Second is my dedication to providing educational opportuni-
ties. During my recent board service, AHRA launched two pro-
grams: the Leadership Institute, a program designed to offer
education programs for all levels of experience; and the
Foundation Partnership Initiative, an initiative designed to
meet the educational needs of its members, fund critical
research, and develop new avenues for disseminating knowl-
edge. I am committed to programs and services that will sup-
port these opportunities and develop funding sources to
assure financial success.

Finally is my professional experience. I have worked for hospi-
tals ranging from 12 to 975 beds; rural and urban; stand-alone
facilities and health systems; and Northeast, Midwest and
Mountain regions. My diverse experience affords me a profes-
sional connection with many of you, the AHRA membership.

Ed Yoder, CRA, FAHRA
Administrative Director, Medical Imaging
Winter Haven Hospital
Winter Haven, Florida

I feel I can provide AHRA with the leadership it needs to grow
and develop and push membership to the next level while

pushing the envelope on developing resources for growing
and mentoring the next generation of imaging administrators.
I have experience in community, rural, and academic health-
care, as well as developing outpatient imaging centers, work-
ing with physician groups, and running my own business. I
believe this will help me understand the wide spread concerns,
issues, and needs of our membership. I am a CRA and AHRA
Fellow and support those certifications and designations.

I am honored to currently serve on the AHRA board and have
been involved in some fantastic accomplishments as a board
member and AHRA volunteer. I voted for free CEU credits for
members, watched over our finances as a member of the
Finance Committee, developed advanced and basic leadership
courses, as well as class instruction. I worked on dashboard
product development and strategic planning. I am a regular
columnist in Radiology Management, a former member of the
Radiology Management Editorial Review Board, and most
importantly, I support AHRA and what it stands for.

The healthcare environment has been ever changing and it will
continue to change. How our organization positions itself with
these changes will be very important. We, as an organization,
will have to position ourselves to stay viable. I will ensure this
occurs. I offer strong leadership in facilitating change and
bring about process improvement. As the association of choice
for medical imaging, we need to position AHRA to be the
leader in imaging operations and use our membership’s knowl-
edge to drive those initiatives to help imaging operations to be
strong in the facilities in which we work. Our membership will
look to us to provide those metrics and I will work to see that
they are developed and implemented.

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

Jennifer Brase, CRA
Imaging Director
Nebraska Methodist Health System

I would like the opportunity to dedicate my time to a profes-
sion and an organization that I am very passionate about. I will
be able to reciprocate the professional growth and support
that I have received through my peers in AHRA. The most
important role that I could have would be to participate in
ensuring that AHRA is the premier resource and vehicle for the
ongoing development of medical imaging leadership.
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Ernesto A. Cerdena, CRA, FAHRA
Director of Imaging Services
Vassar Brothers Medical Center and Putnam Hospital
Center
Poughkeepsie, NewYork

To prepare for the impact of healthcare reform in imaging, it is
paramount that all AHRA members must form a pact, share
notes about “best practices,” ideas and innovations towards
operational sustainability and financial stability. AHRA and its
membership should focus on access, quality/safety, and cost,
which are triad of effective healthcare delivery system for our
patients. This can be realized through education, vendor part-
nerships and networking, and resources available from AHRA.

Whether I get elected or not, I will continue my strong involve-
ment and citizenship with AHRA not only to serve as the voice
for all administrators facing similar opportunities and chal-
lenges during this healthcare reform era, but also partake with
the full deployment of strategic goals and alignments which
will ultimately benefit our members.

Locally, I will work very hard to increase AHRA membership.
Globally, I will serve as an ambassador for AHRA and its mem-
bers towards continuous recognition of our profession as one
of the most accepted and highly respectable in healthcare.

Judy LeRose
Director, Radiology Services
PrinceWilliam Health Systems
Manassas, Virginia

It is an honor to be considered for election to the Board of
Directors. I have been an AHRA member since 1989, and have
had the distinct opportunity to take advantage of the
resources of the organization and tap into the knowledge and
expertise of its members. Throughout most of my career, AHRA
has been my professional home because it is most aligned
with my interests and goals.

Healthcare will continue to challenge our abilities as successful
leaders. I will work hard to ensure that AHRA continues to pros-
per and be perceived as the professional imaging manage-
ment organization of choice. If elected to the board, I will use
my perspective as a leader and a member to complement the
association’s focus on education, best practices, and network-
ing as it seeks out new opportunities for growth and outreach
in the 21st century.

Angelic P. McDonald, CRA
Director of Imaging and Therapeutic Services
MethodistWillowbrook Hospital
Houston, Texas

I entered the imaging field with purpose. It was not an acci-
dent, but an act of consciousness. My initial interests lay in the
sciences and modalities themselves. Thus I became a profi-
cient radiologic, CT and MR technologist. As an RT in the USAF,
they taught me to take pride in being the best I could. It was
with maturity that I found what I truly loved, which is planting

this same passion in others; creating a vision, founded in pro-
fessional pride, grown with passion for our people and harvest-
ed in the successes of our members. I would like to be a part
of the AHRA Board of Directors because I believe medicine will
improve as our field improves. Our hospitals will succeed
financially proportional to the skills of our membership. As a
member of the board, I would not only bring a wide range of
experiences to the table (military imaging, for-profit, non-prof-
it, and research), but hold us true to the principles to which
AHRA was initially founded: members helping members
through networking. Providing a collaboration of knowledge,
experience and best imaging practices across our country and
the globe!

MelodyW. Mulaik
President
Coding Strategies, Inc.
Powder Springs, Georgia

There has arguably never been a more chaotic time in health-
care than today. The demand for exceptional imaging manage-
ment is increasing in this challenging environment. I believe
that is important that radiology professionals continue to
expand their knowledge of the business of radiology for both
the professional and technical perspectives. As organizations
continue to merge and acquire other entities it is imperative
that radiology leaders be equipped to handle all types of busi-
ness models and needs. It has been my honor to volunteer
with AHRA for a number of years and it would be an ever
greater honor to serve our members on the Board of Directors.
I believe that I can bring a unique perspective on the industry
and use my knowledge for the greater good of the organiza-
tion. AHRA is uniquely positioned to impact the healthcare
industry. With a strong foundation of members, organizations,
and vendors working together there is no limit to what we can
accomplish for the radiology community!

Marci D. Paulk, CRA
Director of Diagnostic Imaging
FortWalton Beach Medical Center
FortWalton Beach, Florida

As a member of the Board of Directors, I would dedicate myself
to continuing to inform and educate our audiences and to pos-
itively influence their perception of AHRA. I would strive to
increase AHRA membership/sponsorship participation by cre-
ating an environment where supporting us is the “right thing
to do.” I would participate in activities and events sponsored by
the organization, and encourage participation by others. I
would also take personal responsibility through special assign-
ments as required as they relate to the advancement of AHRA’s
mission and services, policies and programs and be faithful to
the mission and goals of the organization. When acting on
behalf of the organization, I would promise to always give pri-
ority to its interests, mission, and values.
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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 April 2012)

Timothy Absher, Spring Lake, MI
Ivey Askew, San Diego, CA
Neil Austin, Oklahoma City, OK
Dawn Bogan, Baytown, TX
Lena Brockmann, Rochester, NY
Janet Burns, San Diego, CA
James Burton, Waukesha, WI
Joseph Cameron, Dallas, TX
Laura Caton, Saint Joseph, MO
Kathe Charais, Seattle, WA
Marilyn Coate, Saint Joseph, MO
John Cogliano, Henderson, NV
Julie Collins, Lakeland, FL
Thomas Cummings, Binghamton, NY
Stan Dobretz, Stockton, CA
Jason Duncan, Akron, OH
Jeanna Engle, Saint Joseph, MO
Clinton Esau, Tulsa, OK
Jennifer Escobar, Dallas, TX
Chassity Fender, Cincinnati, OH
Karen Fenicchia, Rochester, NY
Debra Flores, Cedar Creek, TX

Sanyah Gee, Killeen, TX
Susana Giberson, Oklahoma City, OK
Michele Grenache, West Yarmouth, MA
Lyndsi Gulak, Doylestown, PA
Angela Hadlock, Austin, TX
Greg Hanberg, Meeker, CO
Tim Hardin, Seaside, OR
Patty Haupert, Cheraw, SC
Eugene Hicks, Denton, MD
Sandra Hudson, Burlington, VT
Lynna Hunt, Oklahoma City, OK
Kyle Ibarra, Junction City, KS
Abdul Jabbaar, San Antonio, TX
Kurt Jaehn, Cameron Park, CA
Larry Johnson, Kyle, TX
Lori Judd, Rochester, NY
Eda Kasalla, Secaucus, NJ
Elizabeth Kepner, Rochester, NY
Kevin Kibler, Rochester, NY
Mary Knudson, APO, NY
Kristin Kozak, Rochester, NY
Mary Ann Kyle, Oklahoma City, OK
Michael Lechner, Rochester, NY
Jennifer Luhry, Akron, OH
Jodie Luxner, Oklahoma City, OK
Joe Mack, S Burlington, VT
Russell Maroni, Akron, OH
Andrew Martin, Saint Joseph, MO
Christy McDonald, Durant, OK
Kathy McIntosh, Oklahoma City, OK

AHRA News

Member Appreciation
By AHRA Staff

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

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

Brenda Rinehart, CRA
Director Medical Imaging
Overlake Hospital Medical Center
Bellevue,Washington

I have been a member of AHRA since 2004 when my director
introduced me to the organization. I became instantly
enthralled to find an organization that emulated the values of
our profession. I immediately joined and took the CRA exam—I
was all in from the beginning. As a result, I have attended
EVERY annual meeting and made an effort to volunteer, pres-
ent, and speak on numerous occasions. Over a year and half
ago, I met another local AHRA member and became actively
involved in developing our statewide AHRA group. I have since
co-directed this group and assisted with AHRA area meetings
for the last six consecutive quarters. I plan to continue this
level of leadership in Washington. In the past year, I was
appointed National Chair for the membership campaign and
have assisted many AHRA members in various states to raise
awareness of AHRA and the value of membership. Becoming a
board member will provide another opportunity to utilize my
professional skills to promote and build AHRA.



ahraLinkMay 2012 11

Darla Mounce, Overland Park, KS
Sandra Music, Norfolk, VA
Marisa Noel, Boynton Beach, FL
Suzanne Normandin, Burlington, VT
Ron Nush, Lynchburg, VA
Heather Pease, Saint Joseph, MO
Nicole Perez, McLean, VA
Beth Prajzner, Lansdale, PA
Christopher Queen, Tulsa, OK
Shelby Ramirez, Oklahoma City, OK
Karen Ramsey, Overland Park, KS
Lauri Redus, Paris, TX
Denise Reiner, Austin, MN
Shanna Roberts, Annapolis, MD
David Roubal, Austin, MN
Lance Rouse, Lafayette, LA
Lori Ann Roy, Burlington, VT
Ann Sargent, Burlington, VT
Shakira Sarquis-Kolber, Boca Raton, FL
Kathryn Schwarz, Saint Joseph, MO
Sandra Scott, Akron, OH
Keith Shaver, Portland, OR
Karen Shropshire, Oklahoma City, OK
Sandra Smashe, Rochester, NY
Matt Smith, Rochester, NY
Jamie Spence, White Pine, TN
Julie Stevens, Bend, OR
Jeff Steward, Saint Joseph, MO
Mary Ann Sullivan, Burlington, VT
Douglas Sutton, Burlington, VT
Michael Taylor, Manassas, VA
Michele Taylor, Akron, OH
Michael Thomas, Oklahoma City, OK
Niki Thompson, Monterey, CA
Melissa Tracey, Glen Rose, TX
Lori Turauski, Austin, MN
David Velez, Luling, TX
Kelly Vitek, Smithville, TX
Rita Wardlow, Saint Joseph, MO
GretchenWhite, Burlington, VT
TabithaWilburn, Indianapolis, IN
ChadWiltz, Apollo Beach, FL
BrandyWright, Lynchburg, VA
Brandon Young, Cincinnati, OH
Christin Young, Burlington, VT

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 May 2012)

25+ Years
Gerard Durney (28)
Earle Sims (27)

10-24 Years
Nadim Sawaya (22)
Stephen Spearing (20)
Michael Dillon (17)
Jerry Brekke (16)
April Dixon (15)
Patrick Harvey (14)
John Vizzuso (14)
Gerry Labunski (14)
Mary Savage (13)
Sherry Hosty (13)
Christopher Hunt (12)
Paul Dunn (11)
Roberta Dutcher (11)
Courtney Funk (11)
Vivian Prinster (11)
John Shields (11)
Richard Vasquez (11)
Ann Casey (11)
Joseph Cassidy (11)
Judith Wood (10)
Susan Foster (10)
PennyWilson (10)
Diane Henderson (10)
Jennifer Jones (10)
Denise Vander Werf (10)
Stanley Cobb (10)
Linda Nestor (10)
David Patridge (10)

5-9 Years
Amy JoWade (9)
Kathy Schelb (9)
Rita Baker (9)
Sharon James (9)
Vicki Novick (9)
Edward Nuzzello (9)
Christine Ophals (9)
William Tobin (9)
Lorri Acheson (9)
JoAnn Belanger (9)
Leonard Shoulders (8)
Michael Wade (8)
Scott Cameron (8)
Joseph Caron (8)
Richard Frechette (8)
Lorrie Keating (8)
Joe Larson (8)
Tina Murray (8)
Joseph Phillips (8)
Kari Prince (8)
Brenda Rinehart (8)
Jim Cary (8)
Kathy Coffman (8)
Holly Glidden (8)
Deborah King (8)
Ginny Latty (8)
Robert Moore (8)
Brock Price (8)
Michael McAdams (8)



Cherie Saurini (7)
Betsy Miletta (7)
Barbara McNeil (7)
Cathy Ross (7)
Herb L’Heureux (7)
William Tayamen (7)
Kevin King (7)
Philip Pizzola (6)
Lauri Garcia (6)
Jacquie Barner (6)
Susan Cazaux (6)
Phill Clayton (6)
Lisa Hammonds (6)
Sandra Jackson (6)
Jessica Kennedy (6)
Carol Martin (6)
Judy Mason (6)
Suzanna McCulloch (6)
Edna Mulenex (6)
Barbara Peck (6)
Michael Quaranta (6)
Michele Residori (6)
Dianna Stiles (6)
Jackie Durbin (6)
Brian Galle (6)

Cheryl Griffin (6)
Keith Indeck (6)
Shukla Karulkar (6)
David Landry (6)
Sherri Paris (6)
Noel Pemberton (6)
Michael Woodruff (6)
Monica Korpady (6)
Dwayne Hansberry (5)
Brandie Ellington (5)
Rebecca Beck (5)
Kimberly Cannon (5)
Orlando Duran (5)
Kay Holland (5)
Michelle James (5)
Rene Reynolds (5)
Janet Scott (5)
Susan Chenault (5)
Lorie Kappeler (5)
Jamie Madden (5)
Catherine Mormoris (5)
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