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President’s Post

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

A Fruitful Harvest

The AHRA cultivates its members by providing current and up
to date products and services applicable to your challenges in
imaging administration: by giving you access to real-time data
supporting your decisions (AHRAdatalynx), by developing the
CRA credential to recognize the achieved high standard in
radiology administration, and a repertoire of products to assist
you on your journey to success at any stage of your profession-
al development.  Living in the heartland in November, I can’t
help but compare and recognize that all the programs and
products AHRA offers are strategically focused on the needs of
our members and, at the end of the season, all AHRA hopes for
is “a fruitful harvest” so it can reinvest in its members as it has
done for 40 years.

We held our Fall Conference in New Orleans last month and
had the highest attendance in five years! Some of the atten-
dees had the chance to see and evaluate our first “Medical
Imaging Marketing Track” with one of the presentations featur-
ing AHRA’s  own Marketing Director, Mike Suddendorf.  Thanks
to the Design Team, chaired by Jason Scott, and the support-
ing cast, Mark Feeley, Latasha Hill, and Shelley Wells for organ-
izing such a successful conference.

Every year the AHRA and EF boards jointly review the strategic
plan which often results in an initiative of strategic importance
to sustain our AHRA mission. This brings me to highlight the
successful grassroots membership campaign launched during
the summer of 2011 with the objective of increasing member-
ship to 5000 by the 2012 Annual Meeting.  We achieved this
objective and here is how we got there:  the membership cam-
paign task force (chaired by Brenda Rinehart) worked with the
AHRA CEO to develop an unprecedented organizational one
fee membership structure, divided the entire country into nine

zones, selected zone leaders, and together went to work
launching a formidable campaign that today has over 60 AHRA
member volunteers.  Thank you to the membership campaign
task force and all the zone and state leaders for your efforts.

Take some time to celebrate our profession this month as we
commemorate the 117th anniversary of the discovery of x-ray.
As you take time to recognize your staff, don’t forget about
yourself - we need to pat ourselves on the back occasionally,
too.  I often take this time to reflect on my career path and
revisit what made me want to enter the medical imaging pro-
fession. Space and character limitations prevent me from shar-
ing my journey here with you, but I will do so in time and
when I have more than one page to write. So for now I say to
you: there is no long term archive for energy, you must gener-
ate it and preserve it every day, and invest it wisely to keep the
passion flame burning.   

Going to RSNA? If so, please make sure to stop at the AHRA
booth within the Associated Sciences Pavilion, and join us at
the AHRA reception scheduled for Monday November 26.  

Happy Thanksgiving to all.

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. 
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Regulatory Review

Heightened Scrutiny of Self-Referring Physician Imaging
Practices
By Adrienne Dresevic, Esq., Clinton Mikel, Esq., and Carey F. Kalmowitz, Esq.

Two recent government publications evidence heightened
federal scrutiny of self-referring physician-imaging practices
and Part B imaging services. Radiology practices should be
aware of this newly released guidance. 

GAO Report on Self-Referral of MRI/CT Imaging Services

On October 31, 2012, the United States Government
Accountability Office (GAO) released a study detailing the
results of a six-year analysis they had conducted regarding self-
referral practices of physicians and group practices that
own/lease/operate MRI and CT services. Self-referrals for
MRI/CT services are often excepted from the reach of the
Federal Stark Law through the “In-Office Ancillary Services
Exception”. Note that the “In-Office Ancillary Services
Exception” was amended by the Patient Protection and
Affordable Care Act (PPACA) in a manner that made it more
burdensome for non-radiologist physicians to utilize the
exception for self-referring advanced imaging services.
Importantly for radiology practices, in making its findings,
which are primarily negative for physicians who utilize the “In-
Office Ancillary Services Exception” to self-refer for MRI/CT
services, the GAO specifically states that they DID NOT evalu-
ate the usage of MRI or CT services referred by radiologists or
other providers that primarily practice in an independent diag-
nostic testing facilities, because they have limited ability to
self-refer services. 

The GAO found that between 2004 and 2010, the
utilization/number of self-referred and non-self-referred MRI
and CT imaging services both increased. The non-self-referred
services increased over this period by 12%. The self-referred
services, however, increased by more than 80%, with a corre-
sponding increase in expenditures. Further, the GAO’s analysis
shows that providers’ referrals of MRI and CT services substan-
tially increased the year after they began to self-refer, and
that self-referring practitioners utilized imaging services at
approximately twice the rate as providers who did not self-
refer. The GAO attributes the difference in referral practices to
financial incentives for self-referring providers. 

The GAO also notes that, in addition to direct costs associated
with increased usage of MRI/CT services, there may be addi-
tional indirect costs associated with the increased usage. In
particular, the GAO believes that increased usage of imaging
services may reveal abnormalities that have no clinical rele-
vance or result in unnecessary surgeries. The GAO strongly
implies that it believes that the increase in MRI/CT services was
unnecessary. 

The GAO sent draft versions of its report to CMS/HHS for com-
ment and discussion. The GAO makes three recommendations,

two of which CMS preliminarily disagreed with: 

1. The GAO would like CMS to insert a self-referral flag on its
Medicare Part B claims form and require providers to indicate
whether the advanced imaging services for which a provider
bills Medicare are self-referred or not. HHS/CMS did not concur
with this recommendation; 
2. The GAO would like CMS to implement a payment reduction
for self-referred advanced imaging services. HHS/CMS did not
concur with this recommendation; and
3. The GAO would like CMS to implement an approach or
mechanism to ensure the appropriateness/medical necessity
of advanced imaging services referred by self-referring
providers. HHS/CMS concurred with this recommendation,
stating that it would further evaluate options for implement-
ing it.

The GAO, at some length, details its disagreement with CMS,
and lays out a case for why CMS should implement all three
recommendations. The GAO is now sending copies of its final-
ized report to the Secretary of HHS, interested congressional
committees, and others. 

OIG FY 2013 Work Plan

On October 2, 2012, the Department of Health and Human
Services Office of Inspector General (OIG) released its Fiscal
Year 2013 Work Plan detailing what areas it will focus on in the
coming year as it continues to police the healthcare system for
fraud and abuse. Though the Work Plan covers the entire spec-
trum of healthcare providers, it does highlight specific areas of
concern for physicians in general, and radiologists specifically.
In particular, amongst others, the OIG flags the following issues
as areas on which it will focus its scrutiny:

Part B Imaging Services: Payments for Practice Expenses

The OIG will continue to scrutinize Medicare payments for Part
B imaging services to ensure payments to providers reflect the
expenses incurred and that utilization rates reflect industry
practices. In particular, for specific imaging services, OIG will
focus on the practice expense components of the Medicare
physician fee schedule, including the equipment utilization
rate of select imaging services.  

Diagnostic Radiology: Medical Necessity of High Cost Tests

The OIG will continue to scrutinize payments for diagnostic
tests to ensure that they are “reasonable and necessary”.
Additionally, OIG will examine the extent to which the same
diagnostic tests are ordered for a beneficiary by primary care
physicians and physician specialists for the same treatment.
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Program Integrity: Improper Use of Commercial Mailboxes

OIG is concerned that Medicare Part B providers and suppliers
are using commercial mailboxes to evade requirements regard-
ing the physical location of a practice. In FY 2013, OIG plans to
scrutinize 2011 enrollment data to determine the extent to
which the practice location addresses of Medicare Part B
providers and suppliers were actually commercial mailbox
addresses, rather than an address of a physical practice loca-
tion.

Physicians and Other Suppliers: Noncompliance with
Assignment Rules and Excessive Billing of Beneficiaries

To participate in Medicare, physicians must accept payment on
“assignment” for all items and services furnished to the benefi-
ciary. Physicians can then request direct payment for Part B
services furnished but must accept Medicare-allowed amount
as the full charge for the services or items provided. In FY 2013,
OIG will continue to scrutinize the extent to which providers
comply with assignment rules and determine whether and to
what extent beneficiaries are inappropriately billed in excess of
amounts allowed by Medicare.

Conclusion

The OIG’s Fiscal Year 2013 Work Plan can be accessed at:
https://oig.hhs.gov/reports-and-publications/archives/work-

plan/2013/Work-Plan-2013.pdf. The GAO’s report can be
accessed at: http://www.gao.gov/assets/650/648988.pdf. 

Radiology practices should stay alert for further legal develop-
ments in the areas flagged by the GAO and the OIG. 

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.

Clinton Mikel, Esq., graduated from the University of Michigan
Law School. Practicing healthcare law, he concentrates in Stark,
fraud/abuse, telehealth/telemedicine, compliance, and the corpo-
rate and financial aspects of healthcare practice.

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 AHRA Volunteer Experience
By Rudy Apodaca, CRA

I have been a member of AHRA for several years and have ben-
efited from the education, networking, and every aspect of
being a member. After the 2011 Annual Meeting I received a
call to join and lead a zone for the Member Development
Campaign. Well, you know what comes to mind when we get a
call of this nature. How could I find time to participate when I
find it trying to fulfill all my work duties and strike a work life
balance? During these times of “do more with less” at work, it
seems the pendulum often falls on the work side more often
than the personal side. Yet I felt compelled to find a way to
serve this great organization that has served me so wonderful-
ly over the years.  

But just how was I going to fit one more thing into my life
when it seemed to be already bursting at the seams? I stopped
to think about how have I approached all the other things that
are requested of me while still fulfilling the core duties at work
and remaining a good spouse after 34 years of blissful mar-
riage? 

It certainly takes a village! I am very fortunate to be surround-
ed by a very talented and engaged team of radiology profes-
sionals. Our radiology director, Ed Jones, and some of his up
and coming leaders were more than willing to make this, as
they say, “a team sport.” Two of Ed’s supervisors and fellow

AHRA members, Carmen Utecht and Patrick Anderson, agreed
to co-lead this campaign for our zone. So we embarked on this
worthwhile endeavor with enthusiasm and optimism. We all
knew the reality of today’s healthcare situation and knew we
would have to get creative and really present the value of
AHRA to radiology leaders.  

Our charge was zone three, which was comprised of Arizona,
New Mexico, Colorado, and Utah. These states did not have the
heaviest of populations, but there were still many prospective
great imaging administrators and leaders. We asked for and
received volunteers in each state and “hit the road” mostly
electronically and telephonically, partnered with our great
AHRA resource experts from the home office.  

It was a great experience as we got to know people we would
have otherwise never had the opportunity to network with,
and yes, we had success. It was a great experience as it really
did take a team approach. All three of us took on duties and
rotated reporting out our progress at the scheduled calls.
Nothing like a little competition; no one likes to get on a call
and report no new members. So we made it to the end, but
certainly it does not stop there as we are not just members of
AHRA, we have taken ownership by volunteering. We found it
inspiring to be a part of this impactful campaign.
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Education Foundation

Vendor Spotlight: Expanding Excellence Corporate Partners
By AHRA Staff

Rudy Apodaca, CRA is the VP of clinical support services at Mercy
Gilbert Medical Center in Gilbert, AZ. He can be reached at
Rudy.Apodaca@dignityhealth.org. 

AHRA is excited to recognize all of our valued corporate partners who have aligned with us through our innovative and unprece-
dented Expanding Excellence Campaign. AHRA publicly announced the Expanding Excellence Campaign at the 2012 Annual
Meeting in Orlando.  

We are pleased to announce that, to date, we have secured nearly $2,000,000 toward our $3,000,000 campaign goal from eight
corporate partners!  Please join AHRA in thanking these forward thinking companies for their leadership and support of both
AHRA and our Expanding Excellence Campaign!

★★★★★ Partners 
AHRA and GE Healthcare

★★★★ Partners 
Hitachi and Siemens

★★★ Partners 
Fujifilm and Toshiba

★★ Partners 
MetalQuest 

★ Partners 
Coding Strategies, Inc.
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Education Foundation

A Whirlwind Week at the Annual Meeting
By Mark Toatley, CRA

I was privileged, honored, and humbled to have been selected
to attend the 2012 Annual Meeting as one of three Osborn
Scholarship recipients (funded by the AHRA Education
Foundation). My participation in this conference involved
attending various sessions, interacting with vendors at the
Exhibit Hall, networking with others, volunteering, and being
afforded the opportunity to attend invitation only events. This
article presents a summary of my conference experiences and
impressions, which involves  the joy, rewards, and growth that
resulted from this once in a lifetime scholarship opportunity.

Despite a near two hour delay of my flight to Orlando, arriving
and checking in at the beautiful Gaylord Palms hotel on
Saturday evening was very exciting! I began Sunday with regis-
tration for the conference, and attending my first session
scheduled for 8:00 am which focused on providing tools to
provide patients with a “wow” experience in a pay for perform-
ance culture by reviewing trends from service to experience.
With each table modeling as a hospital, the opportunity to
interact with others at our table included working with people
from hospitals located on the east coast, west coast, Canada,
and Bermuda. Over this four hour period, working with the
table group and reporting out to the larger group was enrich-
ing and educational, given the timely and important informa-
tion provided in the session. Having the opportunity to meet
and interact with the session speakers, whom I learned were
from the same city as I, further personalized the impact of the
session and its content. What a great start to this conference!

The AHRA Annual Meeting offers breakout sessions and
expanded sessions for both basic and advanced management
tracks, as well as keynote speakers at the general sessions, and
exhibitor symposiums. From this cornucopia of offerings, I was
seeking to gain insight over the next several days by attending
sessions on behavioral interviewing strategies, the future
impact of healthcare and reform on radiology practices, cod-
ing, compliance changes, increased awareness of managing
service costs and quality, tips on maintaining Lean Six Sigma
results, and ways to improve patient scheduling. By attending
these sessions, I hoped to enhance my knowledge and effec-
tiveness in day to day operations in these areas. The wide array
of sessions and speakers during the course of this conference
provided significantly more information and inspiration for me
than my already high expectations had expected. The excellent
information imparted in the various sessions over the course of
several days as well as meeting and interacting with others
truly had an energizing effect, and yet this conference took on
a larger than life experience for me based on a few other expe-
riences.

To begin with, attending the President’s Reception was quite
enjoyable, interacting with members and sharing stories of
operations, challenges, and outcomes. Later in the reception,
two other gentlemen and I were having such a great conversa-

tion that we were the last three people to leave the reception,
again proving true how time flies when you are having fun!
Having received an invitation to attend the 10th year CRA
reception was exciting for me, having receiving my CRA cre-
dential in May. It was wonderful. If this were not enough, I was
also invited to a VIP reception in the president’s suite, which
was fabulous! Add to this an invitation to the 2012 AHRA
Awards and Fellows Reception, and I was living on cloud nine! 

In the midst of all of this opportunity and impressiveness, per-
haps the most rewarding and memorable activity was the
opportunity afforded me in volunteering; something that I
highly recommend for those who have not done it. Being able
to meet and work with members on the magnificent design
team, and interact with so many AHRA members attending
sessions by scanning them in and out, along with having the
privilege of meeting and introducing nine session speakers
was unforgettable. The fact that I was also honored to have a
few session reviews published in Convention Daily placed me
above cloud nine!

I would like to express my sincerest thanks to the Education
Foundation for their Osborn scholarship selections, the previ-
ous and present presidents for their kind words of encourage-
ment, and the entire design team for their support and assis-
tance. I would also like to thank Tonya Brightmon for her out-
reach, Kerri Hart-Morris for her help and encouragement,
William Johnson for his insight, Angelic McDonald for her car-
ing, and Mark Steffen for his words of inspiration. I hope I have
been able to convey in this article how this opportunity of a
lifetime provided me with experiences and development for a
lifetime.

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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To Change or Not to Change: Is That the Question?
By Brenda Rinehart, MBA, CRA, FAHRA

Are you thinking about changing jobs? In this economy most
people are trying to hang on to the jobs they have, especially if
they’re good ones. Still, there are those who are looking for
new opportunities to grow and stretch beyond their current
capacities. You have to give something to get something, and
that is a prominent reality when considering a new job.
Balancing what a job offers with what you must give to get it
can be challenging. If that golden opportunity shines before
you, how do you decide if it is the best choice? 

Change and Stress
The first consideration with any change might be current stres-
sors. The change process will multiply stress. If you are at
capacity for stress in your current situation, this might be a red
flag to carefully consider. The scheduling demands of children,
the care of ailing parents, the need to relocate, and the time
commitments of a new position are examples of stressors that
may multiply in intensity when undergoing a change process
even when the end result is a positive one. Careful planning
will be your best friend in this situation, but great planning will
not abate the stress entirely. 

Planning and Decision Making
Big or small changes require a decision to act or not. In the
business of imaging, we are accustomed to making big deci-
sions with regard to capital purchases, hiring, business plans,
etc, but very few of us utilize decision making tools in the
process of our lives at home. When considering a change in job
roles, you might start with the basics of decision making and
create a simple list of pros and cons. Next, spend some time
weighing the pros and cons, just like you would when consid-
ering a new piece of imaging equipment. Don’t forget to con-
sider the financial impact of the decision, both favorably and
negatively. Finally, once you make a decision, stick with it. One
potentially stressful and time wasting exercise is to keep
rehashing a decision that was made utilizing analysis and
thoughtful planning. Some additional items to research might
be relocation expenses, changes in cost-of-living, taxes, educa-
tional opportunities, benefits, bonuses, and, above all else, job
fit.

Cost-of-Living
Does the new job require relocation? If it does, there are
numerous things to consider, many of which have a financial
impact. If you are leaving one state and relocating to another,
have you considered the change in cost-of-living expenses?
There are many online tools available that provide financial
calculations to consider the difference in cost-of-living. In most
areas, the largest cost-of-living change is mortgage or rental
expense, followed by taxes, utilities, and fuel expenses. For
instance, if you are relocating from Nashville, TN to Portland,
OR you would expect to incur a 30-34% increase in cost-of-liv-
ing expenses. A job that grossed $100,000 per year in Nashville
would need to gross $130,343 per year in Portland just to

maintain the same salary to expense ratios.

Taxes
Taxes can be a big and nasty surprise when relocating. In the
previous example, Tennessee has no income tax on regular
wages, while Oregon has a hefty state income tax of 9.9% for
this income bracket. That equates to more than $12,904 in
additional taxes on a gross income of $130,343. It is important
to remember that you may have to pay income tax in the state
that you work in and in the state that you maintain a primary
residence. So even if you don't relocate, but take a job in a
nearby city, income taxes are a big consideration. A great
online resource to utilize is Bank Rate.

Educational Venues
If you have children who are school aged, the decision to relo-
cate is layered with additional complexity. The best time to
relocate is in the summer, and many parents choose to main-
tain two residences until the end of the school term.
Adolescents are often negatively impacted when they are relo-
cated due to the importance of their social groups to their
development at this stage of life. Looking into schools, com-
munity educational options, sports participation, and other
considerations will be a critical part of the decision making
process.

Growth Opportunities
If you considered a position for the growth opportunities, have
you considered the capacity for continued growth with the
new organization? One indication of growth potential is the
amount of succession planning within the organization. Does
the facility promote from within? One clear indicator of this
may be the internal candidates that were considered for the
position. What are your long term career goals? Are you plan-
ning to obtain further education? Is this required or reim-
bursed? What is the depth of career opportunities in the new
city in the event that the new job does not work out? For
example, smaller towns and rural areas have little to no depth
of career opportunities, so in the event the new position does
not work out, relocating once again becomes the only viable
job option.

Benefits and Bonuses
Smart phones, laptops, sign-on bonuses, relocation bonuses,
incentive bonuses, and health insurance benefits and premi-
ums should all be considered in your financial analysis. For
instance, in one organization you may have a smart phone
paid for, which could save you $100 or more in cell phone bills
each month. At another organization, you may get a simple
monthly stipend of $50 per month or nothing at all. Relocation
bonuses are often given for management level and above and
can be negotiated at some organizations. If you plan to rent an
apartment while still paying your mortgage, consider asking
for additional funds to manage this expense on a short term



basis. The incentive bonus structure may be based on reach-
able, measurable goals or stretch goals that given the environ-
ment and economy may not be reachable. The questions you
ask during the interview process may help you ferret this out
during the decision making process.

Job Fit
Ask questions during the interview process to determine how
you will fit within the organization's culture, in your job role,
and with your potential boss. For example, you might ask your
potential boss: What are the top three goals for this position?
Who are the informal leaders in the department? When you
experience a difficult situation and need to ask your boss to
intervene, how do you approach him or her? How often do you
meet with your direct reports? How would you describe the
culture of the organization? Does the organization subscribe to
benchmarking metrics and how are they used? How are capital
decisions made within each division? What are your pet
peeves? How many internal candidates were considered for
the position? This list is by no means exhaustive and you can
probably think of many more questions, but questions like
these can help you discern the personality, behaviors, and
expectations you are likely to encounter in this new role.
Asking questions that require detailed responses not only

demonstrates that you have put some effort into considering
your options, it opens the door for further discussions that may
illuminate key issues or concerns. Remember, the number one
reason people leave their jobs is the relationship they have
with their bosses. Ensuring a great "fit" is crucial to success and
happiness in any role.

Being a CRA
This topic has come up on more than one occasion from other
directors and managers both inside and outside of imaging.
Big decisions are often difficult to make and everyone wants to
be certain they are making a sound one. Learning to take a
step-wise and thoughtful approach to decision making is a
part of being a Certified Radiology Administrator (CRA). The
knowledge gained from research and the utilization of
resources and tools is a natural part of what a CRA does every
day.

Brenda Rinehart, MBA, CRA, FAHRA is the director of medical
imaging at Overlake Hospital Medical Center in Bellevue, WA. She
can be reached at brenda.rinehart@overlakehospital.org.
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Attention CRAs: RACC Elections Now Online!
By AHRA Staff

The 2012 RACC Commissioner election is going on right now.
The results of this election will determine who will help lead
the CRA program. You have until November 28, 2012 to let
your voice be heard. Vote online at www.ahraonline.org.

In accordance with RACC policy and procedure, the election is
open to all CRAs in good standing. The 2012 vote will elect two
commissioners to serve for three year terms on the RACC from
January 2013 until December 2015.   

What Do RACC Commissioners Do?

The RACC is made up of 6 CRAs and 1 non-CRA public member.
Together, the commission works to shape the CRA program,
promote the credential to imaging professionals and to the
greater healthcare community, and to protect the integrity and
value of the credential.

RACC commissioners:
• Determine policies relative to the CRA program, including
certification eligibility requirements, recertification criteria and
continuing education requirements, and fees associated with
the CRA program.
• Manage CRA appeal and disciplinary processes to maintain
the integrity of the CRA program in protecting the public.
• Bestow public recognition to those radiology administrators
who satisfy all certification eligibility criteria and successfully

complete the CRA examination, and who fulfill continuing edu-
cation and recertification requirements established by the
commission.

Commissioners are responsible to:
• Prepare for and attend all meetings of the RACC.
• Respect and maintain confidentiality of information and pro-
tocols for representation of the RACC and CRA program in the
community and with the media.
• Establish the passing point for the CRA examination and
assist in key verification as needed.
• Participate in item writers and/or test assembly meetings as
needed.
• Vote on CRA policy and program issues.
• Serve as a resource of knowledge, support, and counsel to
staff, committees, and other commissioners.

In short, the commissioners you vote on to the RACC work
hard to make sure your CRA credential continues to be a mark
of excellence in imaging administration!

The 2012 RACC Commissioner Ballot

This year, there are three CRAs running for RACC
Commissioner. They were selected from among the nominees
by the RACC Nominations Committee
.
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You can read their candidate statements below and review
their full candidate profiles on the online ballot. 

2012 RACC Commissioner Candidates

The following CRAs (in alphabetical order) are running for
RACC Commissioner in the 2012 elections:

Enrico M. (Rick) Perez, RT(R), CRA, FAHRA
Title: Director of Radiology
Organization:  Winthrop University Hospital
Address: Mineola, NY

Candidate for Re-election

CANDIDATE STATEMENT

The CRA certification is and should be the gold standard for all
administrators working in the field to achieve. The certification
is currently included in many job descriptions as either a
requirement or preferred for an administrative position in
imaging. Having sat for the very first exam after many years in
the field, I had many reservations and concerns: what if I failed?
However, after successfully completing the exam my fears
turned to pride. This led to my becoming more involved in the
process for seeking CRA certification, including working on
task forces to write questions, review questions that could be
used for the exam, and then review the answers and their rela-
tion to the questions. The CRA credential is now being recog-
nized by the industry and governing bodies, so we will need to
continue to explain what being a CRA means to the organiza-
tion that hires one, and then what is necessary for the CRA to
achieve to maintain his or her status. I believe my years and
experience in the field of healthcare, my dedication to the
AHRA, and my willingness to volunteer my time to assist in
expanding the recognition of the CRA credential and educa-
tion of AHRA members to seek higher levels of achievement
will enable me to assist the Commission to meet these chal-
lenges.    

Thank you.

Jacqui Rose, CRA, MBA, RT(R)
Title: Director of Imaging Services
Organization:  Upper Valley Medical Center
Address: Troy, OH

Candidate for Re-election

CANDIDATE STATEMENT

I am honored to be considered for a second term as a RACC
Commissioner. It hardly seems possible that my term is near its
end. It’s been a truly remarkable experience and we have
gained so much over the past couple years. However, I feel
there is still much to do to build this credential to its fullest and
bring its members the greatest value. We have begun several
exciting new opportunities that I would love to continue to
develop. Should you see fit to re-elect me to this commission, I
will be happy to work on your behalf.

David A. Woodford, M.S., R.T. (R), CRA
Title: Director, Imaging and Cardiopulmonary Services
Organization:  Heywood Hospital
Address:  Gardner, MA

CANDIDATE STATEMENT

As a radiologic technologist for over 30 years and as an AHRA
member for over 25 years, I am interested in constantly
improving my own skills as an administrator and leader. I also
enjoy working with other managers and helping them improve
their own skills.

During my career I have worked in hospitals of varies sizes and
purposes. I have worked in military hospitals (including air-
transportable), community hospitals, academic medical cen-
ters, and for-profit hospitals. I have also done some teaching in
a radiology technology program.  

I would like to help influence the preparedness of other health
care leaders. The skill set needed to be successful in leading a
complex organization such as an imaging department or facili-
ty is varied and intense. We need to have knowledge of the
technology and possess a well rounded set of competencies in
order to be successful. I would like to do my part to help pre-
pare the imaging leaders of today and tomorrow.
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AHRA News

Records Broken in New Orleans
By Jason Scott, MBA, CRA, RT(R)(MR)

The 2012 AHRA Fall Conference, held in the wonderful city of
New Orleans, LA, was a huge success! Our grand attendance
total for the three day conference was 201, making this the
highest attended fall conference since 2007! The conference
was filled with great sessions and dynamic speakers. 

The conference started off with the CRA workshop. A total of
32 future CRAs attended. This course reviews each domain on
the CRA examination including fiscal management, asset man-
agement, operations management, human resource manage-
ment, and communication and information management. The
purpose of this course was to prepare attendees to take the
CRA exam and to identify their respective areas of strengths
and weaknesses. Attendees were also given a sample practice
test to use as a study guide. 

A new feature to this year’s conference was the marketing
track. As medical imaging leaders, we are challenged every day
to increase our volumes. Attendees learned how to best utilize
their marketing budgets and skills to increase their market
share. Brian Baker from Regents Health Resources, spoke about
how to adequately measure the effect your marketing is hav-
ing on imaging operations. Tammy Rabe and I spoke about
how to appropriately increase referrals in a competitive mar-
ket. Chris Mason and Jason Theadore spoke about how to suc-
cessfully build strong referral relationships. Craig Anderson,
Chris Masone, and Jason Theadore spoke about how to active-
ly engage physicians, management, and employees into the
marketing plan. Finally, Mike Suddendorf, Amanda Wilkie, and
Daniel Beyda spoke about how to successfully brand your radi-
ology initiatives. As 49 people can attest, the marketing track
was definitely advantageous. 

The Basic Track started on Tuesday afternoon and featured

qualified speakers; many considered experts in the field of
medical imaging management. This track is ideal for anyone
with minimal managerial experience. Some of the topics
included business writing, effective communication, quality
improvement, project management, budgeting, and asset
management, among others. Every attendee took away some
aspect of management that they could implement at their cur-
rent place of employment. 

Finally, the Advanced Track featured many prominent speakers.
Many topics dealt with issues that we, as imaging leaders, deal
with on a daily basis. However, many of the issues we have dif-
ficulty solving are due to the complexity of the problems. The
speakers helped us deal with these issues in a more systematic
and effective way. Some of the topics included increasing pro-
ductivity, imaging utilization, coding and reimbursement, asset
management in digital radiography, and various leadership
topics, among others. I am certain that all attendees found it
very beneficial. 

As the Design Team Chair for the 2012 Fall Conference, I would
like to thank all of those who attended. I would encourage
everyone to attend other AHRA functions; to take advantage of
the wonderful educational sessions the AHRA has to offer, as
well as the opportunity to network with many of your peers.
For those of you who could not attend this year’s Fall
Conference, you missed a great conference in a very unique
and fun city! Don’t miss out on the next one: save the date for
the Spring Conference in Los Angeles, CA, April 9-11, 2013. 

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.  

AHRA News

Northwest Regional Meeting a Success
By Scot Duncil, CRA

Records were broken in Portland, Oregon as the AHRA
Northwest Regional Meeting was held on September 20 with
96 people attending and 4.5 CE hours being awarded. Seven
very supportive vendors from the Pacific Northwest also con-
tributed their time and resources to further enhance the first of
many more educational events to coming to the Portland area.

Imaging professionals heard speakers share their expertise on
the outlook of healthcare in general and how the economy
and legislation is expected to impact reimbursement for imag-
ing services in the near and distant future. Healthcare reform
couldn’t be discussed without including Meaningful Use and
its many anticipated revisions.  Radiology services in the
cloud/vendor neutral archives/PACS was a very timely topic as
well, and advances in technology were shared that allow

images and data to be more accessible and protected.

Another speaker covered the many types and varied uses of
contrast and how it impacts us all – from technologists to
patients and clinicians - in our daily operations. We learned
how the tried and true versions are being replaced or
improved upon thanks to research and the development of
even more safe and effective and visible enhanced contrasts.

How could we function effectively without our nurses?  One of
their most valuable skills is being able to address the varied
levels of sedation and anxiolysis that we may obtain the best
image quality possible.  Sedation techniques for the pediatric
patients are indeed an art, and this topic was reviewed as well
and done so in a light yet extremely informative manner,
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reminding us that “it takes a village” to achieve quality and con-
sistent patient care, especially in diagnostic imaging.

We were very graciously treated to pre, post, and intra session
meals and snacks by our vendor partners that included repre-
sentatives from Bracco, Core Medical Imaging, DoseMonitor,
MedRad, OnRad, Inc., Regents Health Resources, and Toshiba.
Each of these vendors was also available before, during, and
after the educational sessions to address attendees’ questions
or share their insight.  Their ongoing and very generous sup-
port of the professionals in diagnostic imaging is very much
appreciated.  The number and variety of vendors was also a
record for any regional AHRA educational session, and the
amount of food and beverages available cannot be beat any-
where, except maybe at the AHRA Annual Meeting!

Extreme thanks are in order to Brenda Rinehart, event coordi-
nator, and her team consisting of Toni Gardner, Art Tasaka,
Doug Roberts, and John Ferguson. Coordinating the many
speakers and vendors came easily for this group as they all
were eager to contribute.  Likewise, the nutrition and tadiology
staffs of Legacy Meridian Park Medical Center did a fantastic
job providing and serving the food and beverages at this first
of many Oregon/SouthwestWashington events.

Scot Duncil, CRA is the radiology manager at Shriner’s Hospital for
Children in Portland, OR. He can be reached at
sduncil@shrinenet.org.

AHRA News

By AHRA Staff

Budgeting for Staff Salaries

As you’re reviewing your budget, have you accounted for salary increases among your staff? Do you want to know what other
facilities in your area are paying their staff in comparison to your facility? For example, according to the data submitted by your
colleagues so far in AHRAdatalynx, the salary for a CT tech is:

Respondents: 374
76th to 100th Percentile > $69,625
51st to 75th Percentile $ 69,625
26th to 50th Percentile $ 60,000
Up to 25th Percentile $ 52,000
Average $ 60,733

SSee how you compare for many other positions and get a further breakdown by facility type, geographic region, bed size, and
more by signing up today! If you haven't already, supply your own staff salary data by completing the surveys – this will help
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. 
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Here, we warmly welcome new members, acknowledge the
tenure of our most committed members, and recognize any
recent successes among all members. If you would like to
acknowledge a colleague, announce a promotion, or make us
aware of an accomplishment please let us know.

New Members (as of October 2012)

Faezeh Abedi-Tari, Boston, MA
Charles Andel, Maywood, IL
Charles Baker, Carson City, NV
Joan Ballard, Concord, NC
John Beall, Fort Sam Houston, TX
Kristien Bonagura, Carlstadt, NJ
Kathy Bruckner, Camden, NJ
Tewana Carter, Maywood, IL
Ron Colna, Camden, NJ
Fred Cox, San Antonio, TX
Daniel DiPietro, Brooklyn, NY
Robert Eisemon, Maywood, IL
Faviola Escobar, Carson City, NV
Hollie Fitzhenry, New Orleans, LA
Brian Giddings, Punta Gorda, FL
Raymond Glazer, Camden NJ
Donna Handy, Camden, NJ
Kairee Hargett, Carson City, NV
Jason Havice, York, PA
Lisa Hinesley, Pinehurst, NC
Gene Hook, Wilmington, OH
Jeremy Inman, Aurora, CO
D. Joy Iversen, McCleary, WA
Laura Keller, Milwaukee, WI
Connie Klahn, Camden, NJ
Joe Lebender, Camden, NJ
Bonnie-Lynn Mack, Northwood, NH
Salvatore Martino, Albuquerque, NM
Steven Matthews, Camden, NJ
Nancy McBeth, Baton Rouge, LA
Suzanne McKenna, Maywood, IL
Sheryl Morris, Charlottesville, VA
Lisa Mueller, Van Wert, OH
Karen Orozco, Midland, TX
Michael Perrico, Willoughby, OH
Lisa Peterson, Camden, NJ
Dung Pham, Arlington, TX
Jason Plante, Willoughby, OH
Jennifer Pyburn, Peabody, MA
April Quarne, Eden, WI
Janet Reszitnyk, Arcadia, CA
Michelle Rice, Charlottesville, VA
Tracy Saldutti, Camden, NJ
Joy Sandborn, Tulsa, OK
Tamara Scott, San Francisco, CA
Sue Shaffhauser, Camden, NJ
Joseph Singletary, Pinehurst, NC

Clifford Sissel, Maywood, IL
Pamela Smith, Pinehurst, NC
Thomas Stokes, New York, NY
Mary Taylor, Charlottesville, VA
Kenta Terasaki, Torrance, CA
Scott Thomas, Torrance, CA
Sheryl Tiffany, Oklahoma City, OK
Andrew Torrie, Camden, NJ
David Urani, Maywood, IL
Christopher Van Tholen, Maywood, IL
Kim Vanleeuween, San Diego, CA
Nancy Veres, Torrance, CA
Richard Vicente, Jacksonville, FL

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 November 2012)

25+ Years

Valerie Nelson (37)
David Langlois (33)
Enrico Perez (32)
Ellen Pfeiffer (32)
Brian Bidwell (32)
Theodore Caveglia (30)
Michael Jones (27)
Janice Nemri (27)
Ann Baker (26)
Susan Dalby (26)
Stephen Schreiner (26)
James Bailey (25)
Stephan Lopez (25)
Gordon Ah Tye (25)

10-24 Years

Stephen Dofelmier (24)
Cheryl Granucci (24)
Mary Jayne Stevens (23)
LaMont Coverstone (23)
Joseph McCarthy (22)
Richard Boyd (21)
Jody Polley (19)
Kenneth Tracy (18)
Stephen Self (18)
David Fox (15)
Kevin Fusco (15)
Philip Lance (15)
Grant McClure (15)
Nancy Prouty (15)
Glen Yoshitake (15)
Kathleen Dockery (15)
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AHRA News

By AHRA Staff

Member Appreciation



Rachel Grasse (15)
Jake Brownlow (14)
Diane Lokken (14)
Kraig Schuster (14)
Joni Olson (13)
Harold Benson (13)
Chris Hammes (13)
Warren Keipper (13)
Karen Steinhice (13)
Frances Joseph (13)
Dennis Soappman (13)
Douglas Childers (13)
Robert Diaz (13)
Cherlene Goodale (13)
Denise Snuttjer (12)
Janice Becker (12)
Susan Einerwold (12)
Santa Maria Dobrogowski (12)
Anita Richardson (11)
Philip Gelda (11)
Jack Dempsey (11)
Doug Gauntz (11)
Marie Fredrick (11)
Eric Banda (11)
Ronnie Owens (11)
Burd Schoener (11)
Dennis Horn (10)
Cynthia Payne (10)
Gary Whitlock (10)
Brenda Markegard (10)
Shirley Tripp (10)
Peggy DeFalco (10)
Debra Dennie (10)
Jerry Flannery (10)
Dorothy Goekler (10)
David Patridge (10)
James Roberts (10)
Elaine Schitter (10)
Billie McKee (10)
Deborah Turner (10)

5-9 Years

Tracie Grace (9)
John Hart (9)
Kathy Schelb (9)
Linda Fox (9)
David Poston (9)
Donald Wood (9)
Tim Harris (9)
Marcus Fowler (9)
Rachel Giliotti (8)
Tracy Hawkins (8)
Cathleen Maloney (8)
Judith Hadam (8)
Susan Malley (8)
Brenda Gallman (8)
Dennis Mikes (8)
Timothy Burns (8)
Mary Ann Drumm (8)

Mary Kay Isaacson (8)
Brian Amfahr (8)
Joseph Wagner (8)
LuAnn Ayers (8)
Lori Collins (8)
Simeon Joseph (8)
Mark Randolph (8)
Christopher Mitchell (7)
Jason Theadore (7)
Elisabeth Yacoback (7)
Amy Brown (7)
Jeffrey Rehm (7)
Kimlyn Queen (7)
Linda Castello (7)
James Pruden (7)
Wendy Burke (7)
Eugene Fischbach (7)
Holly Klein (7)
Eric Albert (6)
Johnathon Myers (6)
Jennifer Honaker (6)
Tammy Mack (6)
Traci Kalar (6)
Nancy King (6)
Janelle Mitton (6)
Steven Censky (6)
Neil Trent (6)
Robin Elackatt (6)
Olivia Dahlgren (6)
Patricia Doyle (6)
James Hurley (5)
Curtis Bush (5)
Andrew Johnson (5)
Cedric Wilson (5)
Elizabeth Varnedoe (5)
Kay Holland (5)
Judy Popko (5)
Janet Scott (5)
Jamie Beaudry (5)
Patrick Githens (5)
Doug Holmberg (5)
Terry Martel (5)
Richard Newsome (5)
Michael Stander (5)
Ray Burger (5)
Lynne Johnston (5)
Marie Armbruster (5)
David Hennessee (5)
Laurie Birchfield (5)
Sandra Cascio (5)
Nancy Jo David (5)
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