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President’s Post

By Carlos Vasquez, RT(R), CRA, FAHRA, FACHE

AHRA Reaches a Membership Milestone!

When I returned home to Indiana after an exhilarating week at
AHRA’s 40th Annual Meeting in Orlando, I began to reminisce
about what we accomplished as an association at this year’s
meeting: we commemorated our first 40 years of existence,
celebrated the 10th anniversary of the CRA, the “Get Serious”
membership campaign kids reached adolescence and chal-
lenged us to “take it to the limit,” we experienced the highest
percentage of members donating to the Education
Foundation, we kicked off the Expanding Excellence Campaign
with nearly 70% of its $3 million goal attained, and as if that
weren’t enough, we reached the milestone of becoming 5,000
members strong.

The AHRA Board of Directors went right back to work the day
after the Annual Meeting. We held our first full board meeting
and brainstormed strategic points of interest and benefits to
our members. One challenge at the forefront was how to con-
tinue growing membership while retaining our recently
achieved 5,000 members. Every board member recognizes the
importance of membership value and is committed to the
oversight of relevance of our products to you. They are also
willing to assist in building your network of colleagues and
making themselves available to answer your questions or
guide you through getting the best of membership benefits.

I pledged to you at the Annual Meeting last month to work on
the five most important AHRA attributes to members – what
you told us is most important to you in the member survey we
conducted this past spring.

- Expanding your knowledge of medical imaging manage-
ment, keeping pace with changing environments.
- Monitoring regulatory issues that impact medical imaging

management, and providing resources that address these
issues.
- Networking opportunities with others in the medical imag-
ing profession (in person and online).
- Educational programs and training opportunities for aspiring
medical imaging managers, including chief technologists,
supervisors, and other related positions.
- Executive leadership development opportunities.

The board of directors and the AHRA staff are already working
collaboratively to enhance existing initiatives addressing these
five attributes. If you’re a relatively new member or in the early
years of imaging management, and if you haven’t already done
so, I invite you to register for the Basic Track at one of our
upcoming conferences, and follow with the Advanced Track at
the next one you attend. If you are a seasoned imaging admin-
istrator looking to rejuvenate your lifelong learning with cus-
tomized mentoring, check out the Executive Leadership and
Mentoring (ELM) Program, or better yet, talk to one of the
graduates from the inaugural class (read about one graduate’s
experience in this issue).

AHRA members have mastered the art of networking; we
treasure this attribute and we will continue to offer opportuni-
ties to improve the quality of networking outcomes. This past
year I talked to many member volunteers across the country,
and I remember one member in Texas telling me how she got
her current job. She shared how she had reached out to an
AHRA member in Texas, and he not only knew of an available
position, but also took additional steps to help her successfully
land the new job, without long unemployment interruption. I
am sure that a lot of you have your own AHRA networking suc-
cess story.
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Last month there were two pieces of legislation announced
with significant impact on medical imaging. The first was
Meaningful Use stage two, which will require the sharing of
medical images by 2014, and the second was the delay of ICD-
10 by CMS for one year, to now start on October 1, 2014. We
understand the importance of this information to our mem-
bers. We also recognize that we not only need to provide this
information to you with greater urgency, but we also need to
assess the impact on medical imaging and provide expert
opinions on its projected impact.

It takes a dedicated AHRA staff and an army of volunteer mem-
bers to make AHRA the best association in the medical imag-
ing industry. Throughout the next year I will highlight the work
of AHRA’s boards, committees, campaigns, commissions,
teams, liaisons, and individuals who are making significant
contributions to helping AHRA thrive as an association. We
truly are a member driven association, united by our vision of
forty years of being “dedicated to developing products and serv-
ices driven by member needs.”

Carlos Vasquez, RT(R), CRA, FAHRA, FACHE is president of the
2012-2013 AHRA Board of Directors. He is the division director of
radiology services at Franciscan-St. Elizabeth Health in Lafayette,
IN and can be reached at Carlos.vasquez@franciscanalliance.org. 

Regulatory Review

CMS Issues Final Rule for Stage II Meaningful Use
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

On September 4, 2012, in conjunction with the final rule
adopted by the Office of National Coordinator for Health
Information Technology (“ONC”) for Electronic Health Record
Technology standards, CMS published in the Federal Register
the Final Rule for Stage II Meaningful Use Criteria. The regula-
tions define the criteria that eligible professionals (“EPs”), eligi-
ble hospitals, and critical access hospitals (“CAHs”) must meet
to continue participating in the Medicare and Medicaid
Electronic Health Record Incentive Programs. An overview of
the meaningful use incentives and how they impact radiolo-
gists was published in the February 2010 issue of Link (avail-
able here). Below is a summary of some of the more notable
provisions of the Stage II Meaningful Use regulations.

Implementation and Demonstration Deadline Delays

The regulations delay implementation of Stage II criteria until
2014 and require that, for 2014 only, providers must only
demonstrate meaningful use for a 3 month reporting period,
allowing providers adequate time to update to 2014 Certified
EHR Technology.

Meaningful Use – Stage II Objectives

The rule established 20 objectives necessary to attain mean-
ingful use in Stage II. EPs must now meet 20 objectives (17
core and 3 of 6 menu objectives), and eligible hospitals and
CAHs must meet 19 objectives (16 core and 3 of 6 menu objec-
tives). Providers must also provide a summary of care record
for more than 50% of transitions of care and referrals, and
more than 10% of these summaries must be provided elec-
tronically.

A new Stage II core objective for EPs was added, requiring use
of secure electronic messaging to communicate with patients
on relevant health information. For hospitals/CAHs, a new
Stage II core objective requires automatic tracking of medica-
tions through the entire process, from order to administration.
Additionally, the regulations revised Stage I objectives to pro-
vide for patient access to medical records online. Several addi-
tional menu objectives were introduced, and many Stage I
menu objectives were incorporated into Stage II core objec-
tives.

Clinical Quality Measures Reporting, Hospital-based EP
Opt-in, and Payment Adjustments

Reporting of Clinical Quality Measures (CQM) to CMS must be
done electronically by 2014 for all participants at or beyond
Stage II. Reporting may be done either individually or as a
group, though each EP must still meet all of the core objec-
tives and a sufficient number of menu objectives.

The rule also allows hospital-based EPs (EPs who furnish at
least 90% of their services in the inpatient or emergency room
settings) to opt in to the EHR incentive program if they did not
receive reimbursement for implementation of certified EHR
technology from an eligible hospital.

As to providers who do not adopt certified EHR technologies
and meet meaningful use objectives by 2015, the regulations
adopt a payment adjustment scheme with potential reduc-
tions in reimbursement of up to 5% by 2019. However,
because CMS acknowledged that meeting the Stage II criteria
was not plausible for certain specialties (specifically, radiology),
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it defined certain exceptions to the payment adjustments
promulgated in the regulations.

Hardship Exceptions Finalized

The final rules define four categories of exceptions to the pay-
ment adjustments for noncompliance with meaningful use
objectives: infrastructure, new EPs, unforeseen circumstances,
and specialist/provider type.

Infrastructure – This exception is designed for EPs practicing in
an area without sufficient internet access or insurmountable
barriers to obtaining infrastructure which prevent them from
adopting satisfactory EHR technology.

New EPs – For newly practicing EPs, a limited 2 year exception
to payment adjustments is provided to allow for acquisition
and implementation of certified EHR technology to meet the
requirements of the regulations.

Unforeseen Circumstances – Applicable in narrow circumstances
on a case-by-case basis, this exception allows for such unfore-
seen circumstances or events that impede compliance with the
regulations. CMS uses natural disasters as an example of a
potential exception under this category.

Specialist/Provider Type – This exception may be satisfied in two
ways: first, where there is a lack of face-to-face or telemedicine
patient interactions and a lack of need for follow-up care; or

second, a lack of control over the availability of certified EHR
technology for EPs practicing in multiple locations.
Importantly, CMS specifically identified radiologists for the use
of this hardship exception. Because hospital-based radiologists
are exempted from the payment adjustments, the exception
applies only to non-hospital-based radiologists. Note that radi-
ologists who are meaningful users or plan to be may still par-
ticipate in the program. Radiologists should remain attentive
to future guidance related to this hardship exception, as CMS
plans on issuing forthcoming guidance regarding operational-
izing the hardship exceptions.

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

My Year in the ELM Program
By Enrico M. Perez, CRA, FAHRA

The longer you work, the more you understand that you must
continue to accept change and continue to learn. You also real-
ize we learn something from everything we experience, good
and bad, and that you need to be able to focus on things that
are important; not worry about the little things that we are not
able to change or influence. Being in healthcare for so many
years has a way of swallowing you up into a sub culture of reg-
ulations, patient care, and business. This 24 hour 365 day a
week environment can make it hard to maintain a balance
between your personal life and the constant demands of your
professional life, which has always been a problem for me. I
tend to throw all of my energy into work and maintaining a
professional presence.

When the ELM program was announced, I read the information
about it and thought that it might help me gain new perspec-
tive on where I was in my career and how I could improve
myself to take on the many challenges I face every day. I
applied and was accepted into the program, and at the 2011
AHRA Annual Meeting in Dallas, the program started.

We spent our first week in a classroom with Dave Waldron, our
instructor, and went over many concept and practices, com-
pleting a variety of tasks both individually and as a group. We

created business and marketing plans using our own projects
we had experienced or were currently experiencing at work. At
the end of the Annual Meeting we all left, having future
appointments booked with Dave as well as a new group email,
so we could all be in touch over the following year until we
met as a group again at the 2012 Annual Meeting in Orlando.

August 2011 through the end of the program in August 2012
was a turbulent time for the US economy, and it affected all of
us working in healthcare. Every business was (and still is) look-
ing at how to survive the economy and how the cuts in health-
care would affect us. We all faced RAC audits, core measures,
and new regulations, but we still had to deal with our normal
budget and FTE issues, business plans, and our needs or
desires for technology if we were going to keep up with ACR
and insurance requirements while still offering a full service in
a competitive market.

With numerous requirements on our time, it wasn’t always
easy for all of us to keep up with the regularly scheduled calls
for the ELM program. When the calls were held, however, Dave
became our mentor and discussed our projects, listened to our
issues, and for me, in a way he became my professional thera-
pist, getting me back on target and helping me to set my



Over the past few years, AHRA has closely aligned itself with Carestream Health by partnering on several initiatives.  Carestream
has been a long-time sponsor of one of the keynote speakers at AHRA’s annual meetings. This keynote sponsorship is extremely
valuable because it allows AHRA to bring in expert speakers to educate and entertain members at our most successful event.

In 2012, Carestream provided AHRA members with world class education through a symposium at the Annual Meeting in
Orlando.  They also supported members on a local level by sponsoring several local area meetings.

“Partnering with innovative companies such as Carestream Health is one of the reasons AHRA is able to provide such tremendous
value to our members.  On behalf of the entire AHRA membership, I would like to thank Carestream for their support.” —Carlos
Vasquez, AHRA President .

“Carestream has been a committed partner of AHRA for the past several years.  By aligning ourselves with AHRA, we have been
able to better understand the vital role of the administrator.  We thank AHRA and their leadership team for working with us on
this mutually beneficial partnership.” —Don Thompson, Marketing Manager, Caresteam, US & Canada.

Please join AHRA in thanking Carestream Health for their continued leadership and support of AHRA and the AHRA Education
Foundation.  AHRA looks forward to further expanding its relationship with Carestream as the excellent portfolio of programming
is expanded!
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Education Foundation

Vendor Spotlight: Carestream Health
By AHRA Staff

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:

Now that the compliance date has been officially delayed until October 1, 2014, what are you doing to prepare for ICD-
10? How has the delay affected your plans?

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

focus. Dave was great at making us look at the positive aspects
instead of the negatives since, regardless, we needed to move
forward and continue to lead in spite of the challenges.
This program was very worth while especially since you are
also working with your real life problems, issues, and tasks. The
ELM program helps you to refocus, think differently about the
problems you’re facing, and it even affects your personal life as
you realize that you cannot and should not forget that there is
more to life then work. (Did I really say that?)

Enrico M. Perez, CRA, FAHRA is the director of radiology at
Winthrop University Hospital in Mineola, NY. He can be reached at
enricoperez@me.com.
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Education Foundation

Networking: The New Value of Franklin Head Units
By Daniel S. Kwak, MA, RT(R)(VI)

I had the humble pleasure this year of being honored with an
Osborn Scholarship to the 2012 Annual Meeting. As a second
year Annual Meeting attendee, this provided me with the
amazing opportunity to open my eyes to the wealth of knowl-
edge and resources within the AHRA members and leaders.
While the meeting and speakers were equally as informative
and educational as my first conference in Dallas, this year my
most meaningful experience was in getting to understand that
AHRA members have paved the way for imaging administra-
tion, not only by way of their administrative merits, but
because they helped to define the delivery of imaging services
in healthcare as technology rapidly advanced in the last 30
years.

As a 2005 radiography program graduate, I have always prided
myself on having had clinical training that caught the tail end
of screen-film processing as my clinical sites were converting
to CR and PACS.  As a result, I thought I knew the “old world” of
radiology.  As I ventured out to network and engage with
AHRA members at the 2012 AHRA Annual Meeting, in no less
than three separate conversations the Franklin Head Unit was
introduced to me, and by all three individuals with a twinkle in
their eye.  A product I had never heard about or seen was
described to me as an x-ray unit which looked “clunky,” “scary,”
and “dangerous,” but that nevertheless provided beautiful radi-
ographs.

I’ve come to understand that the “old world” of radiology can
really be defined as the early years where CT, MRI, and ultra-
sound did not exist.  There weren’t defined workflows when
new technologies were implemented, and everything was
being learned on the fly with trial by fire both by technologists
and radiologists to get good imaging.  In this world it seems
that although ALARA was present, it was perhaps not yet king.

Admittedly, at my first Annual Meeting I was shy and reserved,
and only there to get the educational content of the sessions.
In the words of Sam Glenn, who gave the closing session
keynote speech this year, I can look back and know that I was
certainly in need of “A Kick in the Attitude.”  While the Osborn
Scholarship provided an unforgettable opportunity at the
awards and recognition reception to interface with members
who have made significant contributions to AHRA this year, it
was also by letting my own guard down at lunches and at the
opening and closing receptions where I was able to learn
about imaging’s past, and share in the camaraderie of mem-
bers and their professional experiences. In that process I was
met with mentorship and a wiliness to help reach my goals
that I will not forget.

While changes to the regulatory landscape and how it will
impact medical imaging management may be uncertain, I am
confident after this year’s meeting that I will have the support
and guidance from AHRA colleagues and leaders to weather
the storm and continue to evolve and conquer the challenges.
This can only be accomplished by members having a willing-
ness to collaborate, and by having seasoned imaging leaders
offering mentorship through networking.

It is exciting to know that AHRA membership has grown to an
all time high this year; however, continued growth and
strengthening of the organization can only occur through
engagement of the future imaging leaders of our organiza-
tions.  Perhaps a few more conversations reminiscing about
Franklin Head Units can help lead the way.

Daniel  S. Kwak, MA, RT(R)(VI)  is the radiology manager at
Northwestern Memorial Hospital in Chicago, IL. He can be
reached at dkwak@nmh.org. 
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CRA

CRA: A 10 Year Tradition!
By Mark W. Steffen, CRA, FAHRA

What a great time to be a CRA!  I’m still on a high from last
month’s Annual Meeting. Besides attending educational ses-
sions and networking with old and new friends, I joined my fel-
low RACC commissioners in hosting the CRA reception for 100
of our CRA colleagues to celebrate the 10th year of the CRA
credential.

For a bit of history, 204 people passed the very first CRA exami-
nation in July 2002. As of this month, 154 of this class of imag-
ing leaders have retained their CRA certification, and another 9
are CRA-Retired. Thirty one members of the 2002 class were
recognized at this reception. Can you name at least one mem-
ber of the 2002 class?

In addition to honoring the class of 2002, the RACC commis-
sioners distributed a 10 year pin to all in attendance to join in
the celebration. If you are a 10 year CRA or 10 year CRA-Retired
and you were not able to attend the reception, your pin will be
mailed to you shortly.

The best part of attending these receptions is getting to know
fellow members and learning more about their journeys as
imaging leaders. For example, we had a family of CRAs attend-
ing the reception. Steve Richardson, from Elk Grove, CA, start-
ed his career in radiology in 1980, following in the footsteps of
his uncle, Mickey Richardson of Thomaston, GA, who began his
career in 1962. Steve’s sister, Freda Stewart from Columbus, GA,
is also in the imaging family. All three are CRAs and proud of
their certifications!

I also had the opportunity to connect CRAs who were looking
for volunteer opportunities within the organization with other
AHRA leaders. For example, I met Derek Taylor from South
Bend, IN who was interested in volunteering. I was able to con-
nect him with Jason Scott from Lebanon, IN, who is the Indiana
state leader for membership and currently coordinating local
area meetings in the state.

If you are reading this article and are not a CRA yet, the RACC
challenges you to take the plunge! Fellow RACC commissioner
Bruce Hammond has developed challenge chips, similar to
poker chips. We passed these out to future CRAs to challenge
them to take the CRA examination. Upon passing the exam,
these individuals are to challenge other members by asking
them to hold onto the chip until they achieve the CRA certifi-
cation.

As a reminder, the CRA exam is held during the months of
November and May at local computer testing sites. We current-
ly stand at 906 CRAs, and the RACC’s goal is to achieve at least
1,000 CRAs by the 2013 Annual Meeting in Minneapolis. Be
part of a proud tradition and register to take the exam today!

Mark W. Steffen, CRA, FAHRA is the director of radiology services
at Advocate Condell Medical Center in Libertyville, IL. He can be
reached at mark.steffen@advocatehealth.com.

CRA

Call for Nominations: RACC
By AHRA Staff

The Radiology Administration Certification Commission (RACC) is the governing body of the Certified Radiology Administrator
(CRA) program. Its mission is to promote individual recognition and verifiable excellence within the medical imaging manage-
ment profession. Would you or someone you know like to take an active part in helping to achieve that mission by serving on the
RACC?

The RACC is accepting nominations for the role of commissioner. There are two commissioner seats to be filled on the RACC.
Position description is online at www.CRAinfo.org

New RACC commissioners will be determined by tabulated votes from the upcoming election, and elected commission members
will serve a term of three years.

Any CRA in good standing is eligible for this position. Only CRAs are eligible to nominate or vote in the upcoming election.

Because nominations can only come from current CRAs, anonymous nominations can not be accepted.

Submit nominations online at www.CRAinfo.org no later than September 14, 2012. 



Access to levels 2 and 3 of AHRAdatalynx are open for purchase. Thank you to all of the members who have participated so far by
taking the surveys and entering your facilities’ data; your participation has helped build the foundation for this tool.

If you are an AHRA member and have not yet taken the surveys, make sure you do so in order to take advantage of some great
discounts:

Level 1 Access
FREE. AHRA Members Only.

Level 2 Access
$250.00 Survey Participants
$750.00 Non-Survey Participants

Level 3 Access
$745.00 Survey Participants
$2235.00 Non-Survey Participants

You can also upgrade to National Imaging Network (NIN).

To get a feel for how AHRAdatalynx works and to get answers to your questions, you can watch a recorded version of our recent
webinars at www.ahraonline.org/datalynx.
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AHRA News

AHRAdatalynx: Full Access Now Available!
By AHRA Staff

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.

New Members (as of August 2012)

Jose Abreu, Charlotte, NC
Keith Aldahondo, Tampa, FL
Chris Alsip, Cincinnati, OH
Rick Ashby, Hazelwood, MO
Roya Ashrafi-Shafigh, Stamford, CT
Juan Balzan, Davie, FL
Wendy Bankes, Cincinnati, OH
William Barta, Minneapolis, MN
Paula Birdsong, Mattoon, IL
Ryan Bonnell, Hazelwood, MO
Janine Broda, Littleton, CO
Mark Bryant, Lismore, Australia
Chuck Busby, Jackson, MS
Ronnie Buteau, Charlotte, NC
Alan Casby, Addison, TX
Phyllis Catalon, Addison, TX
Scot Caviness, Charlotte, NC
Tim Chambers, Peoria, AZ
Kimberley Collis, Addison, TX

Sherry Cormier, North Conway, NH
Karen Craft, Portsmouth, NH
Hayley Crosby, Brattleboro, VT
Lucy Davison, Charlotte, NC
Tracie DeCrosta, Allentown, PA
Ron DiMuro, Birmingham, AL
Kellie Douglas, Highlands Ranch, CO
Linn Dee Doyle, Stanford, CA
Staci Dupree, Katy, TX
Douglas Elledge, Charlotte, NC
Amy Faile, Charlotte, NC
Nancy Farrar, Brattleboro, VT
Bob Ferreira, Charlotte, NC
Richard French, Springfield, MA
Nicholas Gimmi, Arlington, VA
Timothy Grandstaff, Cornelius, NC
Paul Green, Lismore, NSW
Michael Gregory, Tulsa, OK
Albert Gutterman, Louisville, KY
Betty Hail, Katy, TX
Shelly Hall, Charlotte, NC
Nicole Harris, Newark, DE
David Hofstra, Mishawaka, IN
Heather Holthouser, Elizabethtown, KY
Jon Jacobson, Kenmore, WA
Vicky Jelley, Brattleboro, VT
Tara Jennings, Palm Springs, CA
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Mike Johnston, Charlotte, NC
Brian Jones, Port St Joe, FL
Thomas Jones, Elizabethtown, KY
Joice Joseph, Lansdale, PA
Joshua Kane, Charlotte, NC
David Kelly, North Canton, OH
Renee Kelly, Palm Harbor, FL
Michael Kimball, Venice, FL
Dawn Krasavage, Newark, DE
Lauren Kurutz, Uniontown, PA
Thomas Kurutz, Uniontown, PA
Alicia Lacy, Cairo, GA
Peyton Lacy, Saint Petersburg, FL
Kristi Lamb, Addison, TX
Catherine Landerman, McDonough, GA
Elizabeth Laposa, Hazelwood, MO
Charlotte Laster, Warren, AR
Craig Lee, Belle Vernon, PA
Matt Lilly, Cincinnati, OH
Jaime Linder, Lafayette, IN
Barbara Lofton, Fort Gordon, GA
Marta Longiaru, Bronx, NY
Jill Lucas, Wadesboro, NC
Joseph MacLean, Cincinnati, OH
Amanda Maple, Palm Harbor, FL
Ryan Marciniak, Wausau, WI
Daisha Marsh, Stanford, CA
Michael McCromick, Saint Petersburg, FL
Mary Miller, Lafayette, IN
Sandra Mitchell, Kingston, IL
Joy Moore, Charlotte, NC
Alan Moretti, Oak Brook, IL
Maria Morrison, Charlotte, NC
Fred Neal, Iowa Park, TX
Tracy Needham, Parma, MI
Teresa Nelson, Stanford, CA
Janet Osting, Lafayette, IN
Toby Pickett, Charlotte, NC
Sharon Powell, Lismore, NSW
Lori Reed, Cantonment, FL
Theresa Remolina, Charlotte, NC
Ruby Roberson, Houston, TX
Randall Robinson, Gainesville, GA
Susan Rock, Wausau, WI
Sara Sain, Lincolnton, NC
Peter Saufferer, Kenmore, WA
Nancy Sayler, Lafayette, IN
Randy Simonaitis, Frankfort, IL
Gary Smith, Kenmore, WA
James Smith, Tulsa, OK
Coriene Stevens, Gig Harbor, WA
Mac Swindell, Las Vegas, NV
Myron Taylor, Rockledge, FL
Christina Thomas, Madison, MS
Brian Todorovich, Mundelein, IL
Nicole Traverso, Newark, DE
Walker Turner, Helena, AL
Lisa Ulland, Cincinnati, OH
Magda VanDyk, Raleigh, NC
Daniel Verbeck, Newark, DE

Tina Vonderheide, Saint Louis, MO
Lisa Walker, Mesa, AZ
Martine Wallace, Newark, DE
Scott Walton, Park City, UT
Ellen Wapner, Brattleboro, VT
Mike Watson, Phoenix, AZ
Vicki Weaver, Charlotte, NC
Laurence Weinreich, San Antonio, TX
Kari Westby, New London, MN
ShuangQi Zheng, Pittsburgh, PA

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 September 2012)

25+ Years
Rebecca Callihan (33)
Ronald Bernardi (32)

10-24 Years
Sandra McClendon (24)
Barbara Myers (23)
Frederick Fisher (20)
Dawn Annesty (18)
Cynthia Harper (17)
Teresa Lother (17)
Deborah Blackwell (17)
John Krepshaw (16)
Laura Serrano-Haggard (14)
Michele Mankins (14)
Ritchie Dupre (13)
Joan Hill (13)
Joe Chandler (13)
John Campbell (13)
Indra Jagan-Jones (13)
Rudy Apodaca (12)
Tim Ludwig (12)
Sue Harry (12)
Kimberly Weick (11)
Jack Estrada (11)
Jack Wepler (11)
John Leisen (11)
Patricia Small (11)
Sarah Abrams (10)
Donna Gebhardt (10)
Carla Antley (10)
Merikay Long (10)
Larry Winkler (10)
Barbara Gerow (10)
Laurie Schachtner (10)
Rebecca King (10)
Cynthia Stielow (10)

5-9 Years
Thomas Nagelli (9)
Gail Bedell (9)
Michelle Zellner (9)
Brian Deshotel (9)
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Michele Diesen (9)
Carol Harrell (9)
Carol O’Keefe (9)
Debra Reynolds (9)
Jana Rupp (9)
Melodie Taylor (9)
Marcia Hunt (9)
Barry Nielsen (9)
Thomas Patterson (9)
Cindy Siegel (9)
Craig Freeman (8)
Irvin Green (8)
Neal Kubala (8)
Jerry Hartman (8)
Ernest Williams (8)
Dennis Winders (8)
Gilbert Pope (8)
Ray Schemm (8)
Michele Troutman (8)
Bart Berndt (8)
Robert Junk (8)
Tina Reese (8)
Connie Busick (8)
Pamela Holbrook (7)
Valerie Hensarling (7)
Viviana Ruscitto (7)
John Kaiser (7)
Deborah Berg (7)
Brandie Foster (7)
Daniel Mapes (7)
Julie Bogh (7)

Elise MacCarroll-Wright (7)
Sandra Mulford (7)
Charles Obbagy (7)
Matthew Shebel (7)
Rose Sautbine (7)
Tracy Neptune (6)
Carl Saylors (6)
Terry Treadwell (6)
William Moore (6)
Joseph Gargin (6)
Timothy Holtz (6)
Dave Melliger (6)
Taunia Rogers (6)
Patricia Stienes (6)
Nancy Cowden (6)
Gina Winters (6)
Johnny Shaffer (5)
Edward Jones (5)
Carment Utecht (5)
Robin Kirschner (5)
Angela McMillan (5)
Barbara Noll (5)
Patrick Wrensch (5)
Carmen Green (5)
Arlene Cook (5)
Lynn Imel (5)
Roseanne McLaren (5)
Victoria Wessner (5)
Frederick Frowner (5)
Suzette Robinson (5)


