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President’s Post

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

I Have Voted – O Canada!

IIt’s an election year. Well, every year is an election year for
AHRA. And thankfully we don’t have to pick party sides and
worry about who’s a democrat, an independent, a republican,
or a this or a that. The AHRA Board of Director candidates are
VOLUNTEERS. They are our peers, are in the trenches of our
daily grind, love AHRA, and want to volunteer their time to
work on our behalf to sustain the value of AHRA for each of us.
That’s important to me and why I’ve already voted for the can-
didates who I think will keep AHRA moving forward. It was a
tough choice! They’re all great people who want to serve.

Not sure what the AHRA Board of Directors does? Many people
aren’t sure, so here’s a brief outline of duties:

• Approve the goals and outcomes to be accomplished; assure
that the desired goals and outcomes are achieved and ensure
that AHRA's resources necessary for achievement are available
and used efficiently.
• Approve the budget, and may retain and compensate such
staff and legal counsel as it deems necessary to carry out the
functions of AHRA.
• Determine policies and be accountable for AHRA assets.
Have authority to contract on behalf of AHRA, adopt rules and
procedures for conducting AHRA business as it deems advis-
able.
• Have authority to indemnify its directors, officers, employees,
and agents in accordance with the law.
• Have and exercise all other powers necessary to affect any or
all of the purposes for which AHRA is formed, and may dele-
gate any of its authority and responsibility unless specifically
prohibited by the AHRA bylaws or by law.

You can see that volunteering to help lead AHRA comes with a
lot of responsibility, so cast your vote of confidence for who

you think will be an asset to the AHRA board.

Also happening this month, as part of the AHRA strategic col-
laboration objective to increase awareness of AHRA interna-
tionally, Ed Cronin, Mike Suddendorf, and myself will be repre-
senting AHRA at the 17th International Society of
Radiographers and Radiological Technologists (ISRRT) World
Congress in conjunction with the 70th Canadian Association of
Medical Radiation Technologists (CAMRT) Annual General
Conference in Toronto, Ontario, Canada. Not only do we have a
great spot in the exhibit hall; AHRA is sponsoring the Pre-
Congress Leadership/Management Development Program.
Topics being presented by Canadian professionals include
quality assurance initiatives in medical imaging, optimizing uti-
lization using Lean-Six Sigma, disclosure guidelines, creating a
culture of professionalism and building leadership infrastruc-
ture, and a facilitated panel discussion on future technologies
and other issues affecting the delivery of medical imaging and
radiation therapy services from a leadership perspective. We
are excited to have this opportunity to represent AHRA at an
international event. If you’re there please visit us at the work-
shop or in the exhibit hall at booth 111.

My AHRA Board of Directors spotlight this month is on Terry
Dowd. Terry is the senior clinical manager of medical imaging
at Banner Baywood Medical Center & Banner Baywood Heart
Hospital in Mesa, AZ. Terry has given so much of her time to
AHRA! She’s the RACC-AHRA board liaison, a member of the
FoundationMember Appeal Committee and the Executive
Committee; and a speaker for the basic track of the Leadership
Institute. Terry has served previously as the AHRA Education
Foundationchair and board director, Silent Auction Committee
chair, Curriculum Committee member, Finance Committee
member, Radiology Management Editorial Review Board mem-
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ber, and author of several articles for Link and Radiology
Management. You can contact her at Terry.Dowd@banner-
health.com for anything about AHRA. This is Terry’s last year on
the Board of Directors. It has been both an honor and a pleas-
ure working with her. I’m certain we have not seen the last of
her many talents and gifts for this organization. Thank you
Terry!

One last thing: registration is open for AHRA’s 40th Annual
Meeting and Exposition to be held August 12-15, 2012 at the
Gaylord Palms in Orlando, FL. More than 1,000 imaging leaders
attend this premier educational event for radiology administra-

tion every year. I look forward to seeing you there.

Now, go vote!

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 Rules To Cut Regulations For Hospitals and
Healthcare Providers
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq., and Stephanie P. Ottenwess, Esq.

On May 9, 2012, the Centers for Medicare and Medicaid
Services (CMS) issued two final rules (Final Rules) aimed at
reducing unnecessary, obsolete, or burdensome regulations on
hospitals and healthcare providers. The Final Rules implement
provisions from proposed rules issued on October 24, 2011.
The Final Rules are aimed at achieving the key goal of
President Obama’s regulatory reform initiative by reducing
unnecessary burdens on businesses and saving nearly $1.1 bil-
lion across the healthcare system in the first year and more
than $5 billion over five years. The Final Rules become effective
July 16, 2012.

Medicare Regulatory Reform Rule

The Medicare Regulatory Reform Rule (the “MRRR”), addresses
Medicare regulatory requirements more broadly and elimi-
nates duplicative, overlapping, and outdated requirements for
healthcare providers. In addition to many other changes, the
MRRR creates an exception, in certain circumstances, to the
existing automatic mandatory re-enrollment bar provisions in
current regulations. Specifically, under current regulation, a
healthcare provider who has had their billing privileges
revoked from participating in the Medicare program is auto-
matically precluded from re-enrolling from the effective date
of the revocation until the end of the re-enrollment bar (ie, a
minimum of one year but not greater than three years). Under
the MRRR, this automatic re-enrollment bar is eliminated in
instances where providers have had their billing privileges
revoked solely for failing to respond in a timely manner to a
CMS revalidation request or other request for information.

Importantly, however, CMS made clear that this new exception
will not prevent CMSs ability to combat fraudulent activity
with respect to providers who fail to respond once or repeat-
edly to a revalidation or informational request. Notably,
notwithstanding this new exception (a) CMS maintains the dis-
cretion to revoke billing privileges under certain circum-
stances; (b) CMS may deactivate (rather than revoke) the

billing privileges of non-compliant providers; and (c) CMS will
closely scrutinize any provider seeking to reactivate its billing
privileges or re-enroll in Medicare after a revocation under
higher screening standards.

This exception is important and timely as CMS is currently
engaged in its massive enrollment revalidation effort through
2015 – sending out notices to all providers currently enrolled
in Medicare requiring them to revalidate their enrollment
information with CMS under new tougher screening controls
designed to prevent fraud. Notably, however, this exception
will not be applied retroactively. Moreover, as explained above,
fitting within the exception will not eliminate all adverse con-
sequences for non-compliant providers. As such, imaging
providers and suppliers should continue to be diligent and
respond in a timely manner to revalidation notices or other
information requests from CMS.

Revisions to the Medicare Conditions of Participation
(CoPs)

By way of background, CMS has established specific regulatory
requirements (CoPs) that a hospital must meet in order to par-
ticipate in Medicare. The recently issued Final Rule makes a sig-
nificant revision to the Medical Staff CoP by broadening the
concept of the “medical staff.” Notably, the Final Rule differs sig-
nificantly from the proposed rule, which would have added
language to clarify that a hospital may grant privileges to both
physicians and non-physicians to practice within their state’s
scope-of-practice law, regardless of whether they are also
appointed to the hospital’s medical staff. There were over 1700
comments in response to the proposed rule, the vast majority
of which were in opposition to the revisions.

Opposing commenters objected to allowing a hospital to
grant privileges to a practitioner without requiring member-
ship on the medical staff; objected to what they saw as “CMSs
explicit endorsement of the replacement of physicians with
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non-physician practitioners;” and to what they saw as CMSs
explicit encouragement of the expansion of scope of practice
laws by states.

Considering these comments, CMS revised this provision to
allow a hospital’s governing body the greatest flexibility in
determining which categories of non-physician practitioners
that it chooses to be eligible for appointment to the medical
staff. In fact, CMS specifically states that the rule is “intended to
encourage hospitals to be inclusive when they determine
which categories of non-physician practitioners will be eligible
for appointment to their medical staff.”Once these eligible cat-
egories are determined by the governing body, the Final Rule
directs the medical staff to examine the credentials of all eligi-
ble candidates and make its recommendations for medical
staff appointments to the governing body in accordance with
state law, including scope-of-practice laws and the medical
staff bylaws, rules, and regulations. Finally, any candidates
appointed to the medical staff must be granted all of the privi-
leges, rights, and responsibilities accorded to the appointed
medical staff members.

Thus, although the final version of the rule does encourage
hospitals to include non-physicians as eligible members of
their medical staffs, it preserved the autonomy of the medical
staff and maintained the physician supervision standard over
non-physician practitioners.

Watch for Future Changes

There were many comments submitted suggesting additional
regulatory changes aimed at reducing unnecessary, obsolete,
or burdensome regulations which CMS that were acknowl-

edged but deferred for possible future rule making. Thus,
imaging providers and suppliers should remain attentive for
future revisions to existing regulations.

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 from Wayne 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

Everyday Value in Radiology
By Latasha Hill

A couple of months ago the department store chain J.C.
Penney announced that they were no longer having weekly
sales, coupons, and in-store specials. At first this was a disap-
pointment to me because I felt that as a loyal customer I
deserved to be offered something for spending my money and
time in this store. The next announcement from J.C. Penney
was a new campaign that would provide customers with an
everyday value program for pricing of their merchandise, in
lieu of the frequent sales and coupons. As I thought about this
everyday value campaign, I began to feel appreciated as a cus-
tomer once more, because I knew that each time I walked into
a J.C. Penney store I would receive a value. With the challenges
faced in today’s healthcare industry, and more specifically
within radiology, as imaging leaders we should adopt the
same strategy that J.C. Penney has by showing everyday value
to our patients, staff, radiologists, and referring physicians.
When imaging leaders provide everyday value to a person,
they gain their loyalty for all future endeavors.

Showing everyday value is an important factor in keeping your
staff motivated. A great way to show that you value your staff
is by providing real time feedback on both the positive and
negative work ethics they exhibit. This can be done by simply
saying “thanks for contributing your skills to the team today,”
or by pulling them to the side when negative issues arise and
explaining to them what they are doing wrong, but also asking
them what you can do as a manager to help correct the
wrong. This shows staff that you care about them and that you
value the work they do because you are willing to help them
improve in areas they may be weak in. Offering everyday value
in radiology can guarantee that when you need staff members
to go over and beyond their normal work duties, they are
more than willing to help.

Showing everyday value is also important in building relation-
ships with radiologists and referring physicians. This can be
accomplished by respecting the importance of the roles they
have in the radiology department. Engaging radiologists on
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new concepts can often be a challenge for most imaging man-
agers, but getting their input shows them that you value and
respect their opinions. The new concept is then welcomed as a
positive change because you have shown them that they are a
valuable part of your department.

Offering everyday value to our patients is a necessity. It is
important to the patients to know that the imaging depart-
ment values and respects their time. There can be times when
patients may have to wait longer than expected for an exam,
but they will feel truly appreciated if a manager or supervisor
of radiology comes out and apologizes about the wait and
reassures them that the department is trying their best to get
the exams done in a timely manner. We also can show every-
day value to our patients by properly educating them on the
types of procedures they are having done. The everyday value
that is shown to our patients will ensure that they continue to
use the services offered by the radiology department as well as
inform their family and friends about our services.

It gives me great pleasure to know that I do not have to wait
for a coupon or holiday sale to buy towels or jewelry from J.C.
Penney because they value the fact that I may need an item
instantly instead of when it is on sale. This is instant gratifica-
tion because of the value they have in me as a customer. What
greater satisfaction is there as an imaging leader to say that
your staff, radiologists, patients, and referring physicians pro-
vide you with instant gratification because of the value that
you have shown them?

Latasha Hill is the clinical radiology supervisor at the Medical
Center of Central Georgia in Macon, GA. She can be reached at
hill.latashat@mccg.org.

Commentary

What Would You Do?
By AHRA Staff

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

What are you doing to address career growth among your teammembers? Do you check in with them about their career
goals periodically? Do you use career ladders to help them plan out their professional path?

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

Education Foundation

Vendor Spotlight: Hitachi Medical Systems America, Inc.
By AHRA Staff

This article is the second in a series of vendor spotlights,
designed to keep our members aware of AHRA’s partnerships
and show our appreciation for all that our vendor partners do.
Hitachi Medical Systems America, Inc. and AHRA have formed a
tremendous partnership over the past few years. Hitachi has
played a significant role in advancing the mission of the AHRA
Education Foundation with their financial support of many ini-
tiatives. For the past four years, Hitachi has served as a
President’s Circle Partner of the Education Foundation commit-
ting $130,000 over that span to support many of the
Foundation’s vital initiatives.

Hitachi regularly supports AHRA members by providing fund-
ing for scholarships for the AHRA Annual Conference and pro-
vides our members with world-class education through sym-
posia at the Annual Conference.

“AHRA is very thankful or Hitachi Medical Systems’ support of

our educational initiatives,” says Ernie Cerdena, AHRA
Education Foundation Chair. “Their funding allows the EF to
offer valuable educational opportunities to our members.
Thank you Hitachi for everything you do!”

“We are proud to be a contributor to the AHRA Education
Foundation, as it provides a great value to a very integral part
of the medical community,” says Sheldon Schaffer, Vice
President and General Manager, Magnetic Resonance at
Hitachi. “As a company we appreciate the opportunity to get
closer to the radiology administrators so that we can under-
stand their challenges and better serve this community”

Please join AHRA in thanking Sheldon Schaffer and Raymond
Wtulich for their continued leadership and support of AHRA
and the AHRA Education Foundation. AHRA looks forward to
further expanding our relationship with Hitachi as we enter a
new chapter in imaging management!
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Education Foundation

ByDanielle Jaramillo

A Fantastic Learning Experience for a New Manager

What an honor it was to be the Osborn Scholarship recipient
for the 2012 Spring Conference in Seattle. The city was breath-
taking, and I was able to visit many iconic places. I went to the
world famed Space Needle: this distinctive structure is over
660 feet high and provides a 360 degree view of the surround-
ing area, including Elliot Bay and LakeWashington. I was able
to cross off another destination on my bucket list: the world
famous fresh fish market, where I went behind the counter and
caught a large fish (barely… slippery thing). The eclectic eater-
ies and unique shopping stands were also memorable… as
well as all of the leaders I connected with. What an outstanding
group of trailblazers!

The CRA exam workshop was very beneficial, and the speakers
were knowledgeable. Luann Culbreth spoke about test taking
tips, strategies for passing, and the methods of the exam. I
learned how to prepare for the exam, but most importantly,
that the topics (human resource management, fiscal manage-
ment, asset resource management, operations management,
and communication/information management) are areas I
encounter in my everyday work practice. Do you know the dif-
ference between fixed, flexed, and zero based budgets? The
class teaches you this. I felt that this would better prime me for
my new role as radiology operations manager. As of the writ-
ing of this article, I am anticipating taking the CRA exam this
month (May)… wish me luck!

The knowledge I gained and the connections I established at
this conference were both very positive experiences. I had the
ability to collaborate on important matters that are pervasive
in the industry and build lasting relationships with others. As a
new manager, I learned how other leaders navigated through
similar obstacles, struggles, and successes. I had a better
understanding of how others enhanced operational efficien-
cies. Meeting these dynamic people, I took the opportunity to
learn best practices that could be leveraged in my own organi-
zation, including groundbreaking processes and tools, physi-
cian engagement strategies, employee recognition practices,
and strategically competitive technologies.

Lastly, I was honored to be a co-presenter on the topic
“AchievingWorld Class Service in Imaging by Embracing
Transformational Excellence.”This was a chance for me to con-
tribute to the professional development of others by showcas-
ing my specific lessons learned from a new leader point-of-
view on patient engagement satisfaction. We had audience
participation and explained the process step by step from
where we were three years ago and the road that we took to
transform into a world class department.

As a new manager, this conference offered multifaceted oppor-
tunities and knowledge to my diagnostic imaging role. I
learned about groundbreaking research, evidence based prac-
tices like pre/post discharge phone calls, new trends in the
industry, and lessons learned from peer organizational leaders.
The Advanced and Basic tracks that I attended touched on
every aspect of my role and will heighten my awareness both
inside and outside my scope of understanding accountability.
It helped me prepare a budget, coach associates, how to code
properly, understand unions, and a plethora of information
that I use today in my business. The relationships that I estab-
lished through networking have already contributed to the
development of my career.

Thank you, AHRA, for this great experience and the ability to
“sharpen my saw” for future learning opportunities in order to
stay strategically competitive.

Editor's Note: The deadline for the 2012 Annual Meeting
Osborn Scholarship is June 11, 2012. Three scholarships will be
awarded for the Annual Meeting, providing up to $1500 to
cover hotel, travel, and meals. Conference registration will also
be covered separate from the scholarship funds. For more
information and to apply for an Annual Meeting Osborn
Scholarship, visit www.ahraonline.org.

Danielle Jaramillo is the manager of radiology operations at
Advocate Condell Medical Center in Libertyville, IL. She can be
reached at danielle.jaramillo@advocatehealth.com.

CRA

The CRA: A Decade of Excellence!
By Kimlyn Queen, CRA, MS and Enrico Perez, CRA, FAHRA

“All of the top achievers I know are life-long learners... Looking
for new skills, insights, and ideas. If they're not learning, they're
not growing... Not moving toward excellence.”— Denis E.
Waitley, is an American motivational speaker and writer, con-
sultant, and best-selling author.

Twelve years ago AHRA had a dream: to create a certification

that would exemplify the true qualities and competencies of
radiology administrators across the industry. That dream
became a reality when the first Certified Radiology
Administrator (CRA) exam was administered on July 20, 2002.

The definition of excellence in Merriam-Webster's Collegiate
Dictionary is: “The quality of being excellent; state of possess-



ahraLink June 2012 06

ing good qualities in an eminent degree; exalted merit; superi-
ority in virtue. An excellent or valuable quality; that by which
any one excels or is eminent; a virtue.”With the administration
of the first CRA exam in 2002, a commitment to excellence in
healthcare leadership began, and that commitment has con-
tinued to grow stronger and stronger with the addition of each
new CRA.

Can you believe a decade has gone by since many of us rose to
the challenge of taking the first CRA exam? The inaugural
exam, which had many of us terrified with the thought of,
“what will happen if I am not successful?” started a decade of
excellence.

As part of developing the CRA exam, AHRA had to create a
governing body to oversee the credential and ensure the
integrity of the exam. In order to accomplish this task, the
Radiology Administration Certification Commission (RACC) was
developed. The elected commissioners of the RACC continue
to make strides in growing the acceptance of the CRA creden-
tial and increasing the number of CRAs in the healthcare arena.
After a decade, we have successfully grown to over 900 CRAs
across the country.

The RACC is also responsible for ensuring that future CRAs
have an exam that is fair, relevant to current issues and prac-
tices in imaging/healthcare, and delivers value to our future
leaders and our patients throughout the world. For this reason,
in 2010, the RACC released a new, completely updated exam
that replaced the periodically updated versions based on the
original 2002 exam.

As your chair and vice-chair of the RACC, we would like to
invite all CRAs to join the RACC at the CRA Reception, held dur-
ing the AHRA Annual Meeting in Orlando, to celebrate this
milestone. In honor of our “Decade of Excellence” and commit-
ment to the CRA credential, the RACC has created a special pin
to be given out to the 2002 class of CRAs and to each CRA in
attendance to celebrate 10 years of excellence and success
experienced by the RACC, AHRA, and all past, present, and
future CRAs.

We would also like to ask you to show your commitment to the
CRA by encouraging new managers to continue their educa-
tion and challenge them to take the CRA exam. Refer them to

www.CRAinfo.org for exam information. As the number of
CRAs continues to grow, so does our commitment to excel-
lence as healthcare leaders.

It is amazing how fast time is moving in these changing, diffi-
cult times in healthcare. As you look back over time, you begin
to realize that in order to be successful we have to constantly
and quickly adapt to change. As we move forward, our chal-
lenges and opportunities lie in our abilities to cultivate the
ongoing successes of the past decade, promote continuous
learning, pave the way for new successes by mentoring future
leaders, and exemplify the qualities, competencies, and excel-
lence that define the CRA.

In an effort to continue to promote the importance of the CRA
credential throughout the healthcare community in the next
decade, the RACC would like to encourage current CRAs and
future CRAs to educate their HR executives and promote the
value of having a CRA credentialed professional as part of the
healthcare team by providing them a copy of a one page docu-
ment that explains why you should hire a CRA (this can be
found at www.CRAinfo.org).

We also encourage all of you to become involved with the CRA
and AHRA by voting for your leadership and volunteering your
time as we move into the second decade of our credential.

Thank you for your continued support of the RACC and the
CRA credential. Remember, together we can continue to raise
the bar of quality and provide exceptional care and service to
the patients, physicians, and other customers within our com-
munities.

Become part of the already over 900 strong by becoming a
CRA.

Kimlyn N. Queen, CRA, MS is the director of imaging and cardiac
cath services at Marion General Hospital in Marion, OH. She is the
chair of the RACC. She can be reached at
queenk@ohiohealth.com.

Enrico M. (Rick) Perez, CRA, FAHRA is the director of radiology at
Winthrop University Hospital in Mineola, NY. He is the vice-chair of
the RACC. He can be reached at eperez@winthrop.org.

AHRA News

AHRAdatalynx: Worth the Time
By Brian Matsusaka, CRA, RT

I was introduced to AHRAdatalynx at the AHRA Spring
Conference in Seattle. A display was strategically set up next to
the entrance of the exhibit hall and I felt compelled to take a
moment to listen to a presentation regarding this benchmark-
ing tool. The survey menu highlighted the six core categories:
productivity & utilization, financials, compensation & benefits,
equipment & usage, radiologists & turnaround time (TAT), and

referring physicians. There are sub-categories within each cate-
gory such as facility profile, procedure volumes, geographical
distribution, etc. I was intrigued by the value this tool could
provide for imaging leaders across the country.

In order for this tool to be able to provide you with the most
comprehensive data, participants are required to fill out six
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The 2012 Imaging Classic Golf Tournament takes place Sunday, August 12, at Falcon’s Fire Golf Club. Located in Orlando, the
course is minutes away from the Gaylord Palms. Falcon’s Fire Golf Club is a premier Florida golf destination, recognized both
regionally and nationally as one of the finest public golf courses in Orlando.

Additional information about the course, including pictures, is available on the Falcon’s Fire website.

The registration fee ($100 for members/ $125 non-members) includes greens fees, lunch, cart, and transportation to and from
the course. Club rentals inventory is limited. Please contact Marc McConnell, Falcon’s Fire’s tournament director, directly to
reserve clubs in advance. Marc may be reached at mmcconnell@falconsfire.com.

Players may enter individually or as part of a team. The tournament, a scramble format,

The registration deadline for the event is August 1.

Thank you for your continued support for the AHRA Education Foundation. We look forward to another great tournament!

Tournament Details:

Location: Falcon’s Fire Golf Club, Kissimmee, Florida

Date: Sunday, August 12, 2012

Start: 8:00am depart Gaylord Palm/9:00am shotgun start

Format: Scramble (4 players/team)

Fee: $100 per member / $125 per non-member

AHRA News

Registration OPEN for the Education Foundation’s 2012 Imaging
Classic
By AHRA Staff

lengthy surveys. Because of time constraints, I opted not to fill
out the surveys at the conference and waited until I returned
to work. I realize many of you (myself included) think that you
cannot or will not find the time to participate in filling out
these surveys. However, in this era of healthcare, where we are
held accountable for maximizing our productivity and utiliza-
tion and improving our bottom lines, I would highly encourage
all of you to set aside some time to view the interactive demo
to see just how easy the process is.

The questions in the surveys include a breakdown of your FTEs,
staffing levels, salaries, equipment usage, TAT, referring physi-
cians, and much more. You can find a list of all the survey cate-
gories here. To help expedite the process of filling these out,
have your productivity and financial reports readily available.
You’ll need to reference this information to answer most of the
questions in the surveys.

If you are worried that you will not have enough time to sit
down and enter all of this information at once, you could
decide to spend a few minutes a day to complete portions of

the surveys and spread it out over a period of time. I was able
to complete the surveys in their entirety in approximately 30
minutes.

I’m convinced AHRAdatalynx will be a valuable resource for me
as I manage my finances, efficiencies, capital assets, and busi-
ness growth opportunities. I promise this will be an investment
worthy of your time.

Aloha from Hawaii.

Brian Matsusaka CRA, RT is the director of imaging services at
Castle Medical Center in Kailua, Hawaii. He can be reached at
matsusbi@ah.org.
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AHRA News

Member Appreciation
By AHRA Staff

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 May 2012)

Lisa Aldape, Seattle, WA
Weston Anderson, Valencia, CA
Noralyn Baluyot, Detroit, MI
Marianne Becker, Mead, WA
Janell Blackwell, Lake Forest, CA
R. Scott Bolin, Lenoir City, TN
Stacy Brown, Seattle, WA
Tammy Butler, Oakbrook, IL
Rob Carlson, Chandler, AZ
Craig Carter, Euless, TX
Tim Chapman, Chandler, AZ
Anna Choi, Dublin, CA
Brian Daily, Oakbrook, IL
Lois Daniell, Godley, TX
Chance Davis, Ada, OK
Stephen De Bell, Lakewood, CO
Nathan Deering, Seattle, WA
Wesley Dixon, Baltimore, MD
Chris Fitz, Oakbrook, IL
Dawn Frawley, Oakbrook, IL
Antoinette Gardner, Tualatin, OR
Cynthia Harradon, Sabattus, ME
Gina Herrera, Chandler, AZ
Liana Hinkel, Chandler, AZ
Ken Hobbick, Houston, TX
Renee Horton, Oakbrook, IL
Margaret Houghton, Salem, MA
Heidi Jensen, Seattle, WA
Aimee Keller, Zephyrhills, FL
David Kimball, Oakbrook, IL
Peggy Kozak, Quarryville, PA
Biju Kunjukunju, Oakbrook, IL
Barbara Laing, Conroe, TX
Gwen Leutwiler, Madras, OR
Patrick Lynch, Fort Mill, SC
Joanne Mahoney, Oakbrook, IL
Kara Mallon, Seattle, WA
Marnie Manske, New York, NY
Carina Marrero, Pembroke Pines, FL
Jenny McBroom, Seattle, WA
Cynthia McClarran, Willimantic, CT
Jacqueline Miller, Morgantown, WV
Kimberly Miller, Morgantown, WV
Deana Morgan, Branson, MO
Nancy Moynihan, Walpole, MA

Jan Neuhaus, Chandler, AZ
Tara Nimocks, Chandler, AZ
Lawrence Norris, Cypress, TX
Bina Patel, Baltimore, MD
Kelly Piersall, Stilesville, IN
Lori Pietig, Carroll, IA
Wendy Ramdass, Jamaica, NY
Ray Ramoso, Seattle, WA
Jean Redd, Denver, CO
Brandy Reed, Dayton, TX
James Revella, Franklin, NJ
Katie Richey, Seattle, WA
Sue Schall, Oakbrook, IL
Sharon Schmitt, Sacramento, CA
Deb Scroggins, Houston, TX
Elizabeth Steckline, Chandler, AZ
Eva Szczerbaniewicz, Oakland, NJ
Marjorie Tell, Wisconsin Rapids, WI
Daniel Tesch, Wisconsin Rapids, WI
Scott Tulane, Edmond, OK
RaelynnWalker, Chandler, AZ
Eric Wilderdyke, Adel, IA
David Williams, Christiansted, VI
Neil Worlikar, Oakbrook, IL

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 June 2012)

25+ Years
Joseph Morotta (33)
Terry Stratton (25)
DeannaWelch (25)

10-24 Years
Linda Poznauskis (24)
Wiley Watterlond (24)
Brian Nye (23)
Mary Witte (20)
Margo Cusack (20)
BethWeber (20)
Wanda Forgarty (18)
Elizabeth Taylor (18)
Connie Kovala (17)
EdwardWhite (17)
Joseph Daniels (16)
Karen Damon (16)
J. Frans (15)
Joseph Cuoco (13)
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Jeffrey Fultz (12)
Maureen Firth (12)
Joyce Hopkins (12)
Peter Stachowicz (11)
Beth Roubique (11)
Paula Smith (11)
Nancy Malloy (11)
Phil Anderson (11)
Jack Delli Carpini (11)
Ron Barak (11)
Hollis Tessmer (11)
Anne Gerber (11)
Malcolm Gibson (10)
Richard Green (10)
Carla Miraldi (10)
Nancy Kitchen (10)
Angel Medina (10)
Lori Patterson (10)
Mark Watts (10)
Ronald Milligan (10)

5-9 Years
Wayne Carte (9)
Reginald Cooks (9)
Peter De Graff (9)
AileenWalker (9)
Jamie Easterling (9)
Raymond Ownby (9)
Tammy Bauman (9)
Joanne Fisher (9)
Robert Lippincott (9)
Connie Wagner (9)
Stephen Shippee (9)
Richard Bartlett (8)
Rosalyn Young (8)
Marlene James (8)
Alan Heffron (8)
Frana Evans (8)
Nicholas Albanese Sr. (8)
Michael Armstrong (8)
Scott Austermann (8)
Karen Barger (8)
Rita Dempsey (8)
William Goodman (8)
Robert Hughes (8)
Daryl Mathern (8)
Linda Mickelson (8)
Elliot Silverman (8)
ThomasWall (8)
Lisa Wood (8)
Michele Dombrowski (8)
Jon Dew (8)
Cynthia Mento (8)
Gene Santilli (8)
Susan Shea (8)
Tina Sokolowski (8)
Shirley Waite (8)
Tara Carrick (8)
Anita Burch (8)
Phyllis Briaud (8)

Paul Monge (7)
Lori Ann Burns (7)
Michael Hill (7)
Dennis Thornbloom (7)
Richard Fleury (7)
Jeff Koford (7)
Frances Diegnan (7)
Kathleen Freeman (7)
Gail Hopkins (7)
Timothy Jones (7)
B. Susan McJunkin (7)
Michael Puttkammer (7)
Amir Rotlevi (7)
Terry Goldberg (7)
Bryan Finnesand (7)
Hans Sander (6)
Dana Allison (6)
Brenda DeBastiani (6)
Tad D’Ambrosio (6)
Martha Geiger (6)
Linda Hunt (6)
Tina Kelley (6)
Unhee Kim (6)
Claytony Lau (6)
Craig Mack (6)
Carlos Portillo (6)
Steven Renard (6)
Michelle Roesler (6)
Cathleen Smith (6)
Sharon Stromme (6)
Maurya Radvilas (6)
Michael Davis (6)
Rita Edwards (6)
Dan Goldblatt (6)
Bob Hake (6)
Margaret Mary Hunkele (6)
Debbie Merten (6)
Dolores Mawrocki (6)
Luke Ngo (6)
Chris Roadcap (6)
Patricia Sheehan (6)
Michael Tutor (6)
Janelle Deplitch (6)
Laura Grywatch (6)
Cherie Bauer (6)
Susan Tate-Potanovic (5)
Darin Day (5)
Patricia Sousa (5)
Christopher Smith (5)
Jennifer Coble (5)
Kristi Dalrymple (5)
Jim Flaherty (5)
Diana Ladd (5)
Stan Ledington (5)
Nicole Mitchell (5)
Courage Osagie (5)
Michael Goulet (5)
LaVerne Naughton (5)
Jessica Bede (5)
Linda Bigus (5)
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Stacey Ernesti (5)
Kelly Hoard (5)
Jesse Salen (5)
Dana Hagy (5)
Keitha Daniels (5)
Stephanie Pardee (5)


