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President’s Post

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

AHRA Autumn

All the leaves are brown, and the sky is blue; we are enjoying
wonderful weather and witnessing the beautiful seasonal
transformation here in the Midwest, a constant reminder that
change is natural, inevitable, and necessary to stimulate a
healthy life.

My organization’s fiscal year is the same as calendar year,
which means operational budgets must be finalized and sub-
mitted prior to the beginning of the fourth quarter. Budgeting
season is one of my favorite times of the year; it is a time when
I am most intimately involved with operations and knowledge
of every cost and revenue center is at an all-time high.
Subsequently when I present to the executive team there is a
sense of  excitement mixed with anxiety that contributes to
having an answer, reasoning, or justification for every question
asked with operational confidence. I am a firm believer that
budgeting is a privilege for leaders and a unique opportunity
to “walk the walk” on behalf of those you’re entrusted to lead,
and of course a time to connect your budget to the mission
and core values of the organization.

Fall is also a time when AHRA staff under the leadership of our
CEO is busy preparing the 2013 budget to present to the AHRA
board for approval at our scheduled November meeting. A
great portion of our time at the November board meeting is
dedicated to the next fiscal year budget. The role of the AHRA
board in the budgeting process is to provide oversight from a
strategic point of view; provide feedback from the member,
owner, and customers’ perspective; and then vote to approve
the budget with the confidence that it supports AHRA’s strate-
gic plan, strengthens the mission, and sustains key programs
of greater benefit to our members. AHRA’s finance director,
Jason Newmark, visited the AHRA office last month to become

more familiar with AHRA’s finances and evaluate reports to the
Finance Committee and board of directors.

Each month I will highlight the wonderful work our members
have done and are doing by serving on a variety of commit-
tees, teams, and task forces and being exemplary role models
of AHRA. Allow me to share the vital work of the AHRA
Curriculum Committee. Once you know its origin, you will
immediately relate to its current success. In 2008, Penny Olivi
and the board of directors asked Robbie Edge to chair the
Curriculum Committee with the aim of standardizing the con-
tent and outline for the Leadership Institute basic manage-
ment track courses and the CRA workshop, creating a creden-
tialing method in which entire faculty is certified, and estab-
lishing a succession plan for the committee. The charter mem-
bers of the Curriculum Committee were: Sandy Anderson, Jay
Mazurowski, Tom Saladino, Peggy Pust, and Corinne Jackson.
Robbie’s first three year term turned into five, and Jay has
gracefully agreed to chair the Curriculum Committee for the
next two years along with current committee members
Corinne Jackson, Patrice Mitchell, Kevin Smith, Louise Saxby,
Tom Saladino, and Terry Dowd. So the next time you attend
one of our meetings, rest assured that the topics and content
of the presentations has been evaluated and the speakers have
been certified by the Curriculum Committee. Thank you,
Curriculum Committee! 

Did you know that Nuclear Medicine Week is observed in
October? And if you live somewhere near New England, you
probably heard the biggest pumpkin festival in the world takes
place in Keene, NH this month. Additionally, October is Breast
Cancer Awareness Month. Sadly, this touches all of us from the
reality of our profession and the emotions of personally know-
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ing someone afflicted by breast cancer.

I hope to see many of you at our Fall Conference in New
Orleans. We will be gathering right in the French Quarter from
October 16-18. Take some time to satisfy your thirst for learn-
ing and reflect; after all that is what autumn is about, to “fall
back” and savor the landscape of shorter days and descending
temperatures.

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

OIG Reaffirms Approval of Free Pre-Authorization Services
Arrangement by Radiology Group
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

On August 30, 2012, the Office of Inspector General (OIG) post-
ed Advisory Opinion 12-10, approving a proposal by a radiolo-
gy group to offer free insurance pre-authorization services to
patients and referring physicians. Advisory Opinion 12-10 con-
firms the position established by earlier OIG opinions on the
issue – namely, it notes that any relationship wherein a party
provides free services that may benefit a potential referral
source is suspect, but can be acceptable when developed in
good faith and constructed with appropriate safeguards.

An explanation and analysis of the initial OIG opinion on the
issue, Advisory Opinion 10-04 (responding to several imaging
providers), was published in the June 2010 edition of Link,  and
highlighted the importance of careful regulatory review of free
pre-authorization service arrangements. Subsequent opinions
by the OIG approved of similar arrangements, with the caveat
that approval of such arrangements depends on the lack of
intent to induce referrals and the presence of appropriate safe-
guards to minimize the risk of violating the Anti-Kickback
Statute (AKS) (see Advisory Opinions 10-13 and 10-20).

Advisory Opinion 12-10 reviewed the Pre-Authorization
Arrangement of a radiology group with a similar structure as
those arrangements previously approved by the OIG. The radi-
ology group proposed to obtain any pre-authorization
required from insurers for the group’s services at no charge, as
long as it was not prohibited by the insurer in its contract with
the provider. Advisory Opinion 12-10 notes that the arrange-
ment on its face would be suspect if it lacked specific mitigat-
ing characteristics. Four such factors, discussed in the previous
OIG opinions on the issue, are cited in Advisory Opinion 12-10.

1. The arrangement does not target any particular referring
physicians, and is made available to all patients and physicians
without regard to the volume or value of past or expected
referrals. Indeed, Advisory Opinion 12-10 notes that in most
cases the radiology group will not know whether a particular
physician in one case might be required to pre-authorize, and

so the group (through the arrangement) would only “unwit-
tingly” relieve these physicians of their preauthorization
responsibilities.

2. The arrangement contains safeguards that lower the risk of
fraud and abuse. Specifically, there are no ancillary agreements
with physicians that would otherwise reward referrals, and no
assurances are made that pre-authorization approval will be
obtained. Additionally, ensuring that the arrangement com-
plies with all state and federal privacy laws further reduces the
likelihood of an AKS violation.

3. The arrangement is transparent by ensuring that representa-
tives of the radiology group identify themselves as such to
insurers, and by making available to physicians the information
submitted for pre-approval. In this scenario, the role played by
the radiology group is not one readily capable of influencing
referral decisions (as compared to discharge planners, home
care coordinators, or home care liaisons).

4. Perhaps most importantly, the radiology group has a legiti-
mate business interest in offering the services in the proposed
arrangement. Advisory Opinion 12-10 recognizes and empha-
sizes the importance of a legitimate business interest outside
of influencing the volume or value of referrals. In the Free Pre-
Authorization Services Arrangement proposed by the radiolo-
gy group, the OIG explicitly identified the legitimate business
interest – the fact that the radiology group would not be paid
for procedures where pre-approval was required and not
obtained – that was completely separate and apart from any
scheme to influence referral sources.

Again in Advisory Opinion 12-10, the OIG noted that the opin-
ion does not imply a requirement that free pre-authorization
services be offered. Importantly, as in past OIG opinions,
Advisory Opinion 12-10 reiterates its position that this type of
arrangement is suspect because of its potential for AKS abuses.
Thus, any imaging providers who offer or are contemplating
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offering pre-authorization services should ensure that such
arrangements are reviewed for appropriate safeguards to
reduce the risk of violating the AKS.

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

The Language of Caring Module 
By Mark Toatley, CRA

Early in 2012, one path to improvement in which MD Anderson
Cancer Center embarked upon involved an institutional focus
on improving the caring and compassion exhibited by its
employees toward others through implementing an initiative
called “The Language of Caring,” by the Wendy Leebov group.*
The techniques associated with this initiative are contained in
a nine module guidebook to be presented over a nine month
period and beyond. The idea is to achieve breakthroughs in
the patient and family experience. Now, given the reputation
of MD Anderson as we understand it, the question may arise
that asks the necessity of this institutional-wide endeavor.
Reporting as a representative working at MD Anderson, the
preference is to look at this initiative as yet another effort in
continued improvement regarding the quality of our care, not-
ing that caring is one of our core values.

“The Language of Caring” is focused on providing tools and
tips for increased caring and compassion during employee
interactions with patients and others. The modules encompass
such topics as heart-head-heart communication; the practice
of presence; acknowledging feelings; showing caring nonver-
bally; explaining positive intent; the blameless apology; the
gift of positive regard; and the caring broken record. Module
number nine involves combining all of the previous skills
acquired. Each month, a different module is examined in an
area group setting throughout the institution. 

A variety of teaching approaches are utilized within each mod-
ule to offer the opportunities to learn the concepts and rein-
force those lessons through interactive methodology. For
example, a facilitator introduces the module concept of the
month and then provides an overview and topic discussion.
Once the concept is introduced, the entire group participates
in evaluating the positives and the negatives, providing a
scope of understanding of the topic. Next, a video is shown
that involves presentation of the module concept along with
an illustration of improper and proper use of the module tool.
There are also tips introduced in the video to further enhance
the concept and reinforce its use. After the video is shown, par-
ticipants engage in role play using relevant scenarios, some of
which may be initiated from employee experiences. 

Group members receive a worksheet that has an example of
various scenarios extrapolated from the concept, with space
provided for written responses, allowing for application of the
newly acquired tools. This written response can be done indi-
vidually or in small groups. Individual responses can be shared
by each member within the group or reported out to the
group by one member. The group then takes a quiz to measure
and reinforce participant learning, followed by an evaluation
sheet for assessment of module effectiveness.

In addition to this, hardwiring options are also incorporated
into the Language of Caring module learning, as each module
concept that can includes follow-up staff meetings and/or des-
ignated participants who utilize scripted information to
demonstrate knowledge and tools gained. Finally, use of rein-
forcements such as skill reminder cards are given to someone
who is observed applying the tools and tips gained in a given
module, with specific skill reminder cards existing for each
module concept. Reinforcement approaches can also include
the creation of a poster to display that educates others regard-
ing a particular module concept.

In our area of diagnostic imaging, we have really embraced the
Language of Caring! The commitment of the leadership, serv-
ing as an example, has helped in gaining buy-in from the staff.
Each month, we meet and share the new module with our staff
and present a short video feature, followed by the opportunity
for our staff to engage in an interactive manner. The quiz is
reviewed as a group, and evaluations are consistently very pos-
itive. 

Staff members who recognize those who display caring and
compassion tools and tips from the Language of Caring by giv-
ing them a skill reminder card are automatically entered into
our employee recognition monthly drawing for a prize. Staff
are also encouraged to share stories detailing instances when
Language of Caring moments have been witnessed, some of
which are shared in the bi-monthly newsletter for all to see.
Monthly team huddle meetings are yet another avenue that
helps to hardwire module lessons learned. 

The Language of Caring modules have made a significant dif-
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Commentary

The Millennial Generation Understands the Fifty Shades of Gray,
Do You?
By Michael Jordan, MHA, CRA, RT(R)

No, I am not talking about that book, but I got your attention,
didn’t I? I am talking about the many differences between see-
ing the world in black and white and those who recognize the
middle ground, the shades of gray. This is a topic that I am pre-
senting to my leadership team this October as a mentoring
opportunity to the less experienced leaders. So, what does this
have to do with the Millennial generation?  

The Millennial generation has grown up in a time where there
is very little black and white. TV sets have never been in black
and white for this generation. Many don’t even remember hav-
ing to get up to change the dial on a TV to a different channel.
Morals and values have seemingly gone into shades of gray
where they used to be much more black and white. But I am
not here to talk about TV, religion, or even politics. Let’s take
this to our leadership lesson and how other generations can
learn from the millennial experience on this one.  

Because the Millennial generation has grown up with so many
shades of gray it is easy for us to recognize that in this day and
age there are very few absolutes. For some generations this is a
very hard concept to grasp. You have heard of those people
who are “set in their ways” and are not willing to change. Those

are the ones that see the world in black and white, wrong and
right. If these very definitive type of attitudes persist we can
not be successful.  

Healthcare is rapidly changing, as well as imaging services.
From MPPR, to RBM, and ACOs, we have to constantly do more
with less. This is where the gray comes in. We have to get out
of our mindset that shifts run 7-3, 3-11, and 11-7. The paradigm
has to change. We need more cross trained hybrid technolo-
gists, alternate shift scheduling, etc. Millennial staff and leaders
are starting to think outside the box of just how to make it all
work. They grew up in the grays, and this will be their success.  

If we are going to succeed as an imaging industry we must
embrace the gray areas and learn how to change to meet the
demands of a new day in healthcare. 

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

ference in the perception of staff members toward daily
patient care interactions and challenges, and the outcome on
both patient and staff satisfaction has been quite positive! The
saying “change the way you look at things and the things you
look at change” seems to have merit as we seek to enhance our
opportunities to improve daily using “The Language of Caring”
techniques.

* Leebov W. "The Language of Caring Skill-Building Program: 9
Modules." Language of Caring Video-Based Training for
Healthcare. Leebov Golde Group, 2012. Available at:
http://www.quality-patient-experience.com/language-of-car-
ing.html. Accessed September 11, 2012.

Mark Toatley, CRA is the radiology supervisor at MD Anderson
Cancer Center in Spring, TX. He can be reached at mark.toat-
ley@mdanderson.org.
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Education Foundation

Vendor Spotlight: Philips Healthcare
By AHRA Staff

Education Foundation

Making the Most of My Membership
By Ryan Lake, A.A.

I would like to thank everyone who has contributed to the
AHRA Education Foundation. I was selected as a recipient for
the 2012 Annual Meeting Osborn Scholarship and your sup-
port helps many members like me gain important knowledge
and experience through scholarships and other programs. I
would encourage everyone to take a look at the work the
foundation is doing and consider contributing to this impor-
tant cause.

My Annual Meeting experience gave me a whole new under-
standing of what the AHRA mission is. Before the conference, I
had recently joined AHRA because it was my professional soci-
ety and I had found membership in the ASRT and my states
local chapter to be important. After joining AHRA I found the
information on the online Forum to be useful and the pub-
lished articles in Radiology Management and Link to be
informative when I found time to actually read them. 

Like I am sure many people do, I sought to understand how
AHRA could help me do my job easier and more effectively. I
viewed it as a resource and not much more.  I don’t think my
approach to AHRA was wrong, but now I believe it was only
viewing the very surface of what membership has to offer. 

I attended RSNA in 2011 and found it to be impersonal and
distant. I figured the AHRA Annual Meeting would be similar:
useful and informative, but nothing I could not have learned
watching a webinar or reading an article. This is where AHRA
surprised me most. From the very first day I could see that this

was an organization that relied on its members to be active. I
quickly found that the strength of AHRA is the connections
that the members made with each other. Right away, people in
leadership positions made a point to introduce themselves to
me and introduce me to others. It was not long before I could-
n’t walk around the Gaylord without running into someone I
had recently gotten to know. 

Even the more mundane things like eating lunch showed the
difference between AHRA and other organizations. Each time I
sat down for lunch I did not know anyone around the table
and each time I wound up having very insightful conversations
with whoever happened to be there. It was through some of
these informal conversations that I gained some of the most
beneficial knowledge as people with experiences different
than my own shared their insights and perspectives.

I say all of this to encourage everyone in AHRA to make the
most of their membership. I know how hard it can be to make
a conference like the AHRA Annual Meeting a priority. Coming
from a small rural critical access hospital I understand the limit-
ed resources and time facilities have to dedicate to confer-
ences. Even with those limitations, after experiencing the
AHRA in Orlando, I believe it is important to attend in order to
gain the greatest benefit: meeting your fellow AHRA members.

This next year AHRA is coming to my home state, Minnesota,
for our Annual Meeting. I am already thinking of ways to
encourage my local colleagues to join us in membership and

AHRA would like to recognize Philips Healthcare for their continued leadership partnership over the past few years.  Philips has
been a partner of AHRA since 2007, and a premier partner since 2010.  In 2010, Philips and AHRA reached a partnership totaling
$250,000 (payable over a five-year period) in which Philips would fund several AHRA initiatives, including: branding and expan-
sion of the “radiology safety” section of the AHRA Online Institute, an education symposia at each AHRA Annual Conference from
2010 through 2014, and educational scholarships to allow medical students, residents, fellows, and other healthcare providers in
training (students) to attend our educational conferences.

Without Philips Healthcare’s investment, many of these tremendous offerings would not be available to our members.  Carlos
Vasquez states, “AHRA is very thankful for Philips Healthcare’s leadership and support over the past several years.  We were able to
establish a mutually beneficial partnership, and watch the partnership grow over time.  AHRA is extremely pleased with their
partnership with Philips.”

“This era of healthcare reform and the changes it entails brings additional importance to the partnership between Philips and
AHRA. As a leading imaging solutions provider, Philips values collaborative dialog with AHRA members to provide us with a bet-
ter understanding of the challenges you face, and to help you implement solutions that will address them,” states Nancy Gillen,
Vice President of Marketing, Imaging Systems, Philips Healthcare.

AHRA looks forward to continuing the relationship they have developed with Philips over the next several years, and acknowl-
edges them for their visionary leadership in radiology and imaging management.
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CRA

Forging Our Path to the Future of Healthcare
By Jacqui Rose, CRA

Wow, another great Annual Meeting this year! Kudos to the
design team, great job once again. 

The week was packed with education on the direction some
speculate healthcare is headed, but few of us truly know. Since
the Affordable Care Act was passed, our future seems quite
foggy. It can be frustrating living in a world of ambiguity with
change happening at an unimaginable pace. I don’t believe
we’ve seen change at this pace in our lifetimes.  Many ideas
were presented at the conference, from the application of
tomosynthesis to the concept of imaging services within Wal-
Mart. 

It was refreshing to see that although we don’t know what the
future will be, we will be ready to provide the best possible
care to our patients. As I’ve said on many occasions, imaging
administrators are well positioned with a solid background in
finance, communications and information management,
human resources, asset management, and operations manage-
ment to successfully navigate the unknown and land in a great
place! AHRA provides a strong foundation of support for this
tremendous field. From education to networking, there is

nothing an imaging administrator can’t accomplish with the
support of AHRA and a membership of 5000 strong!  

In Orlando, we also celebrated the 10th anniversary of the CRA
credential: 10 years strong! Congratulations to the inaugural
class who ventured into the unknown and forged the way for
so many of us to follow. It’s just another example of the
strength of our industry. Many CRAs have led the way and
encouraged their peers to join the ranks of certified profes-
sionals who validate their knowledge in the areas of finance,
communications and information management, human
resources, asset management, and operations management .  

I have no doubt that as radiology administrators help shape
the future of healthcare, we will do so by leading and influenc-
ing tomorrow’s leaders to do the same. In 2013, let’s celebrate
another goal:  1000 CRAs strong! Encourage your colleagues to
register to take the exam today. 

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

AHRA News

Laissez les Bons Temps Rouler!
By Jason Scott, MBA, CRA, RT(R)(MR)

to make the most of that membership by attending the confer-
ence. I would encourage everyone to think of their strengths
and how they might contribute to AHRA. For some, it may be
writing articles or presenting during a conference. For others, it
might be more behind the scenes work, helping to create the
opportunities for members to meet and begin to exchange
ideas and experiences. For many of us it may simply be attend-
ing and engaging with those you come in contact with to learn
from them, encourage them, and share experiences.

Thank you again for the honor of being chosen as one of the
Osborn Scholars for this year’s Annual Meeting. I look forward
to meeting more of you in Minneapolis in 2013.

Ryan Lake, A.A. is the director of medical imaging at Glencoe
Regional Health Services in Glencoe, MN. He can be reached at
Ryan.Lake@GRHSonline.org. 

Fall has finally arrived! If you are a Midwesterner like I am, you
are looking forward to the end of a hot and dry summer. What
better way to jumpstart the fall season than by attending the
AHRA Fall Conference! This year’s conference will be October
16-18 at the Hyatt French Quarter, in the heart of the wonder-
ful city of New Orleans. If you have never been to New Orleans
it is truly a one of a kind city filled with beautiful architecture,
delightful restaurants, and an exuberant nightlife. 

As always, this year’s conference brings many great learning
opportunities. We truly have something for everyone. We are
proud to offer the Basic Track, a pre-conference CRA Exam
Workshop, an Advanced Track, and an exciting and brand new
offering: the Medical Imaging Marketing Track. 

Many healthcare markets are highly competitive, and radiology
administrators are always looking for innovative ways to
increase their referrals. Therefore, the Fall Conference Design
Team has challenged the presenters of the Medical Imaging
Marketing Track to bring forth their most unique and out-of-
the-box marketing programs that have delivered real results to
their respective organizations and/or clients. There will also be
ample time for attendees to network with their peers around
marketing and business strategies and solutions. There is no
additional fee to attend this intuitive session, but it is asked
that you reserve a spot in advance. 

In conjunction with the marketing track, the Fall Conference



will play host to the launch of the “Now That’s Serious
Marketing” awards program. AHRA members and their respec-
tive marketing teams are encouraged to submit entries that
highlight their marketing efforts in any campaign that builds
awareness and business for any radiology service. Each entry
must be accompanied by a brief description of the campaign.
Graphics/campaign materials should be mounted on to a 20” x
24” black foam core poster board. All entries will be displayed
at the Fall Conference. The entries will be judged by a panel of
peers and industry experts. For more information please visit
www.ahraonline.org. All entries must be received by October
10, 2012 to be considered.

I had the pleasure of attending the Basic Track a couple years
ago and found the program to be invaluable. The presenters
are seasoned administrators in the field of radiology manage-
ment. The courses cover such important topics such as asset
management, negotiations, budgeting, project management,
and writing skills, to name a few. If you are just beginning your
radiology leadership career or know someone who would ben-
efit, this would definitely be a worthwhile course to attend. 

The CRA exam workshop is a great way to prepare you to take
the exam. There are currently 896 CRAs and 16 retired CRAs. I
personally enrolled in the CRA workshop last year, and it was

beneficial to me for passing the exam!

As always, the Advanced Track has something for everyone.
The Design Team has focused on topics devoted to overcome
the many challenges associated with our profession. Some of
the topics include:
• Increasing productivity
• Coding and reimbursement
• Asset management
• Increasing referrals
• Influencing people

As the Fall Conference Design Team Chair, I want to personally
invite everyone to this educational and fun-filled event. I know
that everyone will take away many new and fresh ideas to
improve your work environment. 

I am looking forward to seeing everyone in New Orleans!

Jason Scott, MBA, CRA, RT(R)(MR) is the director of imaging/card-
iac diagnostics/pulmonary/neurodiagnostics at Witham Health
Services in Lebanon, IN. He can be reached at jscott@witham.org.  
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AHRA News

AHRA and Toshiba Putting Patients First Grant Program: 2012
Minnies Finalist!
By AHRA Staff

This just in: Putting Patients First is a Minnies 2012 finalist for
Most Effective Philanthropy Program or Campaign for the sec-
ond year running! Read more at www.AuntMinnie.com

Patient safety is a goal shared by all imaging administrators.
AHRA & Toshiba recognize the critical need for not only patient
safety programs but for funding to make these programs a
reality.

The AHRA & Toshiba Putting Patients First Program will provide
seven grants in 2012 to fund programs, training or seminars
aimed at improving pediatric or adult patient care and safety
within diagnostic imaging. The programs funded by these
grants will be used to create a best-practices tool to share with
other hospitals and institutions.

As in years past six grants of up to $7,500 are available to be
awarded to single-site hospitals and imaging centers. Three
grants will be awarded for projects that improve the safety and
comfort of pediatric imaging. Three grants will be awarded for
projects that improve overall patient care and safety in imag-
ing.

One additional grant of up to $20,000 is available to be award-
ed to an Integrated Delivery Network (IDN) or hospital system.

Completed applications are due October 15, 2012. Grant recipi-
ents will be announced during the AHRA reception at RSNA,
November 2012.

Completed applications may be submitted online, via email or
mailed to:

AHRA: The Association for Medical Imaging Management
Attention: Sarah Murray
490B Boston Post Rd

Suite 200
Sudbury, MA 01776

For additional information about the program, including a
video of the 2011 grant recipients, please visit the AHRA web-
site at www.ahraonline.org.
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What is your facility’s in-house turnaround time for CT? Have you ever wondered how that measures up against other facilities?
According to the data submitted so far in AHRAdatalynx, the in-house TAT from procedure to read for CT was:

Respondents 55
75th to 100th Percentile 1.00
50th to 74th Percentile 1.60 
25th to 49th Percentile 4.00 
Up to 24th Percentile > 4.00 
Average 3.86

See how you compare for all other modalities and teleradiology TAT times and get a further breakdown by facility type, geo-
graphic region, bed size, and more by signing up today! If you haven't already, supply your own turnaround times by completing
the surveys – this will help to increase the statistical significance of the dataset.

Remember: members who fill out the surveys receive significant discounts on the subscription rates. For more details, visit
www.ahraonline.org/datalynx

AHRA News

CT Turnaround Time
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 September 2012)

Chuck Adams, Saint Helena, CA
Tammy Arseneaux, Jefferson, LA
Reta Auman, Richmond, VA
Andrea Austin, Los Angeles, CA
Marlo Bakst, New Rochelle, NY
Karen Barnes, Luka, MS
Karen Bishop, Owensboro, KY
Chris Borycki, Willits, CA
Carol Burchett, Woodbridge, VA
Randy Burns, Austin, TX
Brandy Chasse, Stamford, CT
Mary Cicero, Richmond, VA
Dwayne Cooper, Richmond, VA
Joanne Cousins, Richmond, VA
Brenda Cummings, Paradise, CA
Shanna Enriquez, Glendale, CA
Michelle, Flynn, Richmond, VA
Eric Freed, New Rochelle, NY
Amber Frye, Boston, MA
Erika Fulgoni, Los Angeles, CA
Rick Furniss, Hazelwood, MO
Joanie Galas, Phoenix, AZ
Chris Gignac, Phoenix, AZ
Daniel Gridley, Phoenix, AZ

Ann Guiao, Stamford, CT
Gary Haley, Tillamook, OR
Katherine Hillard, Simi Valley, CA
Noe Hinojosa, Gridley, CA
Austen Holton, Houston, TX
Toni Homa, Phoenix, AZ
Jill Joura, Phoenix, AZ
Carla Kefalas, Los Angeles, CA
Lori Konkler, Batesville, AR
Jamie Kulow, Hazelwood, MO
Casey Lancaster, Phoenix, AZ
William Ledbetter, Round Rock, TX
Vince Leist, Harrison, AR
Mario Lopez, Los Angeles, CA
David Lucia, Portland, OR
Carlo Mariano, Hanford, CA
Tim McFall, Gardenerville, NV
Lorenzo Michaels, Bakersfield, CA
Tracy Monroe, Philadelphia, PA
Kristian Monson, Marshfield, WI
Lionel Moreno, Los Angeles, CA
Vondra Nason, Mesa, AZ
Stephanie Nelson, Phoenix, AZ
Jane O’Connor, Thornton, CO
Carolyn Palmer, Richmond, VA
Raoul Perez, Paradise, CA
Megan Pinnock, Los Angeles, CA
Kathy Pitts, Richmond, VA
Andrea Prado, Phoenix, AZ
Megan Quinn, Richmond, VA
Heinz Rachut, Austin, TX
Amy Rosati, Firestone, CO
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Pascual Sadivar, Los Angeles, CA
Gerald Santana, Ukiah, CA
Rebecca Saunders, Hazelwood, MO
Andree Schaubhut, Gretna, LA
Christopher Shaver, Richmond, VA
Rob Shepherd, Columbus, OH
Will Simpson, Lewiston, ID
Kristine Slavinsky, Marshfield, WI
Scott Starkey, Columbus, OH
Eric Swanson, Tillamook, OR
Brad Taylor, Bakersfield, CA
David Venegas, Los Angeles, CA
Margaret Wasielewski, Kailue, HI
Clint Watson, Walla Walla, WA
William West, Atlanta, GA
Karmin Yeackley, Lincoln, NE
Tim Zuck, Carbondale, 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 October 2012)

25+ Years

James Luchtel (33)
Laurel Patt (32)
John Spencer (32)
Alan Wildman (29)
Frances Miles (28)
Michael Hopkins (27)
Barry Hall (27)
Anne Pileggi (26)

10-24 Years

Donna Blakely (24)
Richard Grounds (24)
Penny Olivi (23)
Cathy Davila (22)
Marjorie Parsons (22)
Shawn Snider (21)
Don Rueschhoff (19)
Michael DelVecchio (19)
John Holzer (19)
Susan Smith (18)
Constance Slomczewski (18)
Todd Mitchell (17)
Karen McInerney (16)
Maria Damiano (16)
Stephen Hiss (15)
Shirley Neese (15)
Sophia Ward (15)
Ellen Bieringer (14)
Denra Desmarais (13)
Vicki Petersen (13)
Debra Platt (13)
Brian Chiango (13)
Jane Pietrantonio (13)

Marilyn Sackett (13)
Michael Viera (13)
Michael Ricciardone (12)
Jill Currie (12)
Deborah Dougless (12)
Roger Vorherr (11)
Robin Hodkinson (11)
Pam Forshier (11)
Ruth Woosley (11)
Helen Amaral (11)
Kathy Sachak (11)
Deborah Boyle (11)
Scott Studden (11)
Karen Meyer (11)
Pamela Colburn (11)
Valerie Jablonski (11)
Dona Laufenberg (11)
Lisa Miller (11)
George Ruggles (11)
Robert Holbrook (11)
Michelle Kren (11)
Dwight Jourdain Sr. (11)
Barbara Carlson (10)
Donnis Kelley (10)
Ivan Vinueza (10)
Deborah Clark (10)
Keith Hornberger (10)
Rose Marie Nadolinski (10)
Joan Wherley (10)
Judy Lynch (10)
Doug Mahany (10)
Robert Perez (10)
Scott VanBenschoten (10)
Ann Costello (10)
Dana Sullivan (10)
Paul Brown (10)
Benjamin Goodstein (10)
Kimberly Radcliff (10)
Alice Wendlandt (10)
Diane Dionne (10)
Lyndal Odom (10)

5-9 Years

Eric Gregor (9)
Kathleen Ambs (9)
Karen Finnegan (9)
Thomas Kelly (9)
Terry Lynn Bucknall (9)
Jennifer Brase (9)
Stacia Goings (9)
Margaret Payton (9)
Verlon Salley (9)
Lisa Stockton (9)
Lisa Bussolari (9)
Melissa Kincaid (8)
Michael Cammarano (8)
John Aloisio (8)
Stuart Hooton (8)
Eliane Cabral (8)



Christine Lopiano (8)
Stacey DeWeese (8)
Mark Kershaw (8)
John Basile (8)
Mark Rita (8)
Crystal Coulombe (8)
Marion Jameson (8)
Teresa Amelung (7)
Susan Naes (7)
Susan Sproule (7)
Angelina McGinley (7)
Bradley Carlton (7)
Tom Walsh (7)
Gregory Donnelly (7)
Christopher Lee (7)
Leanne Williams (7)
Leigh Ann Hobson (7)
Christine Vargas (7)
Charles Healy (7)
Bette Drescher (7)
Debra Farnham (7)
Nadine Gomes (7)
Jayne Wilson (7)
John Carney (7)
Michael Connelly (7)
Aimee Gonzi (7)
Stephanie Lane (7)
Deborah Delp (7)
Lorraine Keen (6)
Linda Hansen-Allen (6)
Art Tasaka (6)
Amy Montgomery (6)
Patti Nazarko (6)
Mary DelMonte (6)
Joan Keiper (6)
Cheryl Mertowski (6)

Kevin Seitz (6)
Suzette Paredes (6)
William Undie (6)
Lisa Catala (6)
Ruthalee Edwards (6)
Peggy Ludwig (6)
Kirk Raboin (6)
Rose Wach (6)
Gina Collier (6)
Kathleen Ehrsam (6)
Luis Gomez (6)
Lorraine McCurdy (6)
Lisa Owens (6)
Dustin Embrey (6)
J. Michael Hudson (6)
Lorraine Thies (6)
Melanie Wilson (6)
Ken Zito (6)
Angela McLaughlin (6)
Janet Holloman (5)
Floyd Loewe (5)
Carl Mayberry (5)
Neimeh Shalash (5)
Kenna Betancur (5)
Jane Ouimette (5)
Sheila Beausoleil (5)
Scott Cochran (5)
Frances Dietz (5)
Judy Glass (5)
Kirk Lawson (5)
Jeffrey Zemencik (5)
Debra Adams (5)
Michael Schneider (5)
Tiffany Thomas (5)
Kathy Piazzo (5)
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