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President’s Post

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

Resolution Reformed

For me, the beginning of the year has always been a time to
reflect on the preceding year and to look ahead with excite-
ment and great anticipation to the opportunities the new year
will undoubtedly bring. This year I must admit that while I joy-
fully reflected on the milestone achievements of AHRA in 2012,
it was challenging to get excited for 2013, as much of my antic-
ipation has been overcast by the unknown impact of health-
care reform on medical imaging. I expect 2013 to be a year of
transformation and restructuring in our profession and indus-
try, where we will be expected to take risks, push quality
boundaries to new heights, and implement models of opera-
tional efficiency to eliminate waste and redundancy.

I am not a fan of the philosophical concept of “good news, bad
news.” I like facts and truth; therefore, any time I have been
confronted with “I have good news and bad news,” I usually ask
for the bad news only, as typically the good news is a missed
opportunity or a lost battle. This brings me to the new reality
the Patient Protection and Affordable Care Act has realized at
the start of 2013. Five of the eighteen separate tax increases in
the Act went into effect on January 1:
• A new excise tax of 2.3% on the sales of medical device man-
ufacturers and importers.
• An increase in the Hospital Insurance (HI) portion of the pay-
roll tax and the application of the tax to investment income.
• A reduction of the income tax deduction for medical expens-
es.
• An elimination of the corporate income tax deduction for
expenses related to the Medicare Part D subsidy.
• A limitation of the corporate income tax deduction for com-
pensation that health insurance companies pay to their execu-
tives.

All five of these taxes will have painful implications in the

healthcare industry, but the most harmful and the ones to
watch are the 2.3% tax on the sales of medical devices and the
increase in the HI portion of the payroll tax. At this time it’s
unknown whether OEMs will pass this 2.3% sales tax on to
buyers/consumers or if it will be absorbed as an added busi-
ness expense. Either way we are bound to see higher prices for
medical equipment, and we will be challenged to find solu-
tions to mitigate this added expense. I invite you to stay up to
date with regulatory news by visiting AHRA’s Regulatory News
resource, which is dedicated to keeping you informed of all
regulatory happenings impacting medical imaging.

The AHRA 2013 calendar is full of continuing education oppor-
tunities. We are kicking off the year with a few local area meet-
ings, and our flagship Coding and Reimbursement Seminar is
going virtual. It is scheduled for January 29 and 30 with live
interaction throughout the presentation. 

The 2013 Spring Conference is coming to the Millennium
Biltmore in Los Angeles by popular demand from our west
coast members. The Design Team is being chaired by Art
Tesaka, who has worked diligently with the rest of his team to
assemble an impressive and relevant program. I look forward
to seeing many of you in Los Angeles from April 9-11.

I hope 2013 is a fruitful year for each one of you professionally.
There will be transformational challenges different than any-
thing we have seen in the past. Know that you’re not alone. We
all have the same symptoms and will be diagnosed with same
pain and suffering, but we can control the prognosis by count-
ing on the great AHRA network and using all the resources
available to us as members.

Carlos Vasquez, RT(R), CRA, FAHRA, FACHE is president of the
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Regulatory Review

OIG Advisory Opinion Provides Guidance on EHR Connectivity
Arrangements 
By Adrienne Dresevic, Esq. and Carey F. Kalmowitz, Esq.

On December 19, 2012, the Office of Inspector General (OIG)
published an advisory opinion (OIG AO 12-20) wherein the
agency concluded it will not impose sanctions under the Anti-
kickback Statute (AKS) on a hospital for its proposal to provide
a free electronic interface (the Interface) to community physi-
cians and physician practices to allow electronic transmission
of orders and results for laboratory and diagnostic services.
The OIG found that the free access to the Interface did not
constitute remuneration, and therefore the free provision of
the Interface did not violate the AKS.  

OIG considers free or below face market value goods and serv-
ices as suspect because of the potential for violating the AKS.
Under the AKS, it is a crime to knowingly and willfully offer,
pay, solicit, or receive any remuneration to induce or reward
referrals of items or services reimbursable by a federal health
care program. Violators face a felony conviction punishable by
fines of up to $25,000 and imprisonment of up to five years.
Convictions will also result in automatic exclusion from federal
health care programs and possible civil monetary penalties on
top of the criminal fines. 

Generally, any remuneration for goods and services should be
at FMV. However, the OIG has recognized a difference between
goods and services that are integrally related to the offering
provider or supplier’s services and those that are not. For
example, in the preamble to the 1991 AKS safe harbor regula-
tions, the OIG stated that a free computer that could only be
used as part of the particular service being provided, such as a
computer used to print laboratory results, had no independent
value to the physician and was, therefore, not remuneration. In
contrast, a personal computer that could be used for a variety
of purposes could constitute illegal remuneration. 

In OIG AO 12-20, a county-owned hospital in a Health
Professional Shortage Area proposed to provide community
physicians and practices with free access to an electronic inter-
face that would transmit orders for and receive results from
laboratory and diagnostic services provided by the hospital.
Under the proposal the hospital would:

1) Provide the Interface free of charge to any physician that
requested it;
2) Provide support services, through a contractor, to maintain
and update the Interface; and
3) Limit the physician’s use of the Interface to transmitting

orders for and receiving results from certain laboratory diag-
nostic services provided by the hospital.

Physicians and practices participating in the arrangement
would remain responsible for all aspects of acquiring and
maintaining their own EHR system, including any installation
and maintenance costs.  

As a threshold question, the OIG considered whether the
Interface constituted remuneration. Because the Interface was
limited to transmitting orders and receiving results for labora-
tory and diagnostic services, it was integrally related to the
hospital’s services and, therefore, would have no independent
value to the referring physician. Thus, the Interface was not
remuneration and would not result in sanctions under the AKS.
Furthermore, the OIG noted that the hospital’s proposal was
the modern day equivalent to the example of the limited-use
computer described in the 1991 safe harbor pre-amble.

The OIG emphasized that AO 12-20 is limited to the facts as
presented by the hospital and does not mean that all connec-
tivity arrangements or other donations are lawful. While the
opinion does give imaging providers and suppliers considering
their own connectivity arrangements some guidance on com-
plying with the rules, it is important to understand that many
common interface type of arrangements may not fit within the
narrow facts of OIG AO 12-20. Providers and suppliers must still
examine OIG guidance carefully in order to ensure arrange-
ments do not violate the AKS. 

Finally, it is important to note that connectivity and similar
arrangements may pose additional issues related to other laws,
for example, the Federal physician self-referral law (Stark). The
Center for Medicare and Medicaid Services (CMS) has provided
some guidance on the issue, including an Advisory Opinion
issued in 2008 that recognized the Stark Law’s definition of
remuneration excluded “the furnishing of items, devices, or
supplies  . . . used solely to order or communicate the results of
tests or procedures for the entity.” In addition, there are other
exceptions that may apply (i.e. exceptions for EHR, non-mone-
tary compensation), but the exceptions are narrow and may
not apply to every arrangement. While the result of the 2008
CMS Advisory Opinion is similar to the OIG’s most recent opin-
ion discussed above, imaging providers and suppliers seeking
to implement connectivity or other donation of technology
arrangements must carefully structure any arrangement in

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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compliance with applicable law.  

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.

Regulatory Review

Accelerating Dose Reduction Nationwide 
By Neil Singh 

It’s been six months since the AB510 (SB1237), California's radi-
ation safety bill, took effect. The Cedars-Sinai incident of 2009,
which prompted the California radiation safety mandate
AB510, put California’s healthcare imaging practices under the
microscope. This incident heightened the public’s awareness of
the abuse of radiation in healthcare, and now current legisla-
tion and transformation is leading to increased medical imag-
ing patient safety. Today, all 50 states have reached out to the
California Department of Public Health-Radiologic Health
Branch (CDPH-RHB) for a copy of the radiation safety mandate
and have begun drafting similar mandates. So how have
California’s healthcare imaging practices changed since the
mandate, and what impact did the mandate have on the
nation? 

The AB510 requires healthcare providers to report any incident
to the CDPH-RHB where: 
• A CT exam has been repeated without a physician's order.
• Dose values are exceeded when a CT exam was performed
that does not include the intended area of the body.
• CT or therapeutic exposure to a patient that resulted in an
anticipated permanent functional damage to an organ or a
physiological system, hair loss, or erythema.
• CT or therapeutic dose to an embryo or fetus that is greater
than 50 mSv, that is a result of radiation to a known pregnant
individual unless the dose was specifically approved in
advance by a qualified physician.
• Wrong individual or treatment site receives radiation expo-
sure.
• The total delivered dose varies from the prescribed dose by
20% or more, except in situations where the radiation was for
palliative care.

California Today

Healthcare providers have implemented many internal
changes in interest of upholding the AB510 requirements.
Many institutions were already archiving CT dose screen cap-
tures in PACS as DICOM images, and now have made it a
requirement to capture all CT dose information in some form
(manually or in PACS). Many healthcare providers have updat-
ed their workflows to include profiling patient imaging history
before scanning, and radiologists are dictating CTDi and DLP
values in every CT report. Dose reduction software has been
installed to reduce total CT dose delivered.  CT volumes have

declined for many; however, there are multiple external factors
contributing to the decline (ie, the economy). Managers are
recognizing increased communication between ordering
physicians and the radiologist on best patient imaging prac-
tices. Some providers have also admitted reporting incidents
to the CDPH-RHB for exposure to wrong body part and
reimaging without physician request. 

The Nation

This year, I was involved with deploying a number of enterprise
wide radiation safety transformations in states including New
York, Florida, and Tennessee. These large Integrated Delivery
Networks (IDNs) implemented an enterprise level radiation
safety program. Many organizations also implemented radia-
tion dose repository software, capable of tracking and display-
ing aggregate/accumulative dose values. Some institutions
included other modalities like angiography/special procedures
and digital mammography as part of the patient’s accumulat-
ed dose history. Internal radiation safety teams were construct-
ed to regulate dose threshold breaches and manage mitiga-
tions related to radiation dose incidents. 

The word is out, and healthcare providers are energized about
driving radiation safety transformations nationally. Those
organizations that progressively improve their dose reduction
programs will benefit from efficiencies across people, process-
es, organizational and technology components, and ultimately
the level of patient care they provide.  

Building a Good Program

The path to leading any new transformation is knowing where
to begin; www.ACR.org and www.aapm.org are two incredible
resources that can help a transformations leader understand
the radiation safety initiative, as well as provide a guideline for
CTDi and DLP dose thresholds. It is imperative that transforma-
tion leaders build strong teams with the right people to keep
the teams energized and focused.  A good program includes
an analysis of the existing imaging workflow, prevailing tech-
nology, and a comprehensive enterprise strategy that incorpo-
rates the changes from the upcoming program. Risk manage-
ment, quality controls, patient education, and policies and pro-
cedures should be reassessed, updated, and distributed. 
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The radiation safety initiative will only gain momentum.  The
imaging landscape will be different on the mandate’s year
anniversary, and more states will begin leading their radiation
safety transformations. The early adopters will be perceived as
leaders and set a new standard in imaging practices. The initia-
tive will only gain more attention, and we can expect a federal
mandate sooner than later.

Neil Singh is a consultant at Ascendian Healthcare Consulting. If
you have questions you can contact Neil via email nsingh@ascen-
dian.com.

Education Foundation

Vendor Spotlight: Intersocietal Accreditation Commission
By AHRA Staff

AHRA is pleased to recognize the Intersocietal Accreditation Commission (IAC) as a 2012 corporate partner of the AHRA
Education Foundation. IAC has been a long time exhibitor at the AHRA Annual Meeting and in 2012 supported the AHRA
Member Appreciation Reception at the Annual Meeting in Orlando, FL.  This sponsorship is extremely valuable because it allows
AHRA to express our appreciation to all of our loyal member and corporate constituents.  “IAC is an exceptional group to work
with and they have been instrumental in advancing the future of healthcare accreditation,” states Luann Culbreth, Past-President
of AHRA.

“The IAC has been delighted to be able to support the leadership and members of AHRA in an effort to promote the value and
benefits of IAC accreditation and to further our mission of ‘improving health care through accreditation.’  We look forward to con-
tinuing our partnership in 2013” stated the CEO of IAC, Sandra Katanick, RN, RVT, CAE.

Please join AHRA in thanking IAC for their continued leadership and support of AHRA and the AHRA Education Foundation.
AHRA looks forward to further expanding our relationship with IAC as we expand on our excellent portfolio of programming!

The Intersocietal Accreditation Commission (IAC) provides accreditation programs for Vascular Testing, Echocardiography,
Nuclear/PET, MRI, CT/Dental, Carotid Stenting and coming soon, Vein Center. The IAC programs are dedicated to ensuring quality
patient care and promoting health care within a specific medical specialty, all dedicated to one common mission.

Education Foundation

Spring Conference Osborn Scholarship Application Now Open
By AHRA Staff

The AHRA Education Foundation is now accepting applications for this year’s Spring Conference Osborn Scholarship recipient.

The Osborn Scholarship provides opportunities for AHRA members, who might not otherwise be able to attend, to participate in
AHRA's Annual Meeting & Exposition, Spring Conference, or Fall Conference. Osborn Scholarships offer the recipient up to $1500
for the Annual Meeting and up to $1200 for the Spring or Fall Conference to support hotel, meal, air, and other travel-related
expenses incurred while attending the meeting. The AHRA Education Foundation will pay conference registration fees in addition
to the scholarship funds awarded.

The deadline for Spring Conference Osborn Scholarship applications is February 11, 2013.

This year’s Spring Conference will be held April 9-11, 2013 at the Millennium Biltmore Hotel in Los Angeles, CA.

To learn more about the Spring Conference or Osborn Scholarship, or to apply for the scholarship, please visit
http://www.ahraonline.org.
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CRA

2012: A Year of Action, A Year of Change, A “Decade of
Excellence” 
By Kimlyn N. Queen, MSM, CRA, RT(R), CT, MR

In the words of James Allen, “Work joyfully and peacefully,
knowing that right thoughts and right efforts will inevitably
bring about right results.” 

For CRAs across the country, 2012 will be remembered as a
“Decade of Excellence” in honor of the 10 year anniversary of
the CRA exam. Together we celebrated our “Decade of
Excellence” during the CRA reception at the 2012 AHRA Annual
Meeting. CRAs received special “10 Years Strong” pins provided
by the RACC and special chips provided by RACC
Commissioner Bruce Hammond, CRA, CFAAMA, CNMT. Since
the initial exam in 2002, we have grown to 945 CRAs and CRA-
Retired strong. These are the right results that emerged from
the right thoughts and right efforts of the original RACC, the
AHRA and CareStream (formerly known as Kodak) over ten
years ago. A decade later the hard work and dedication of the
RACC continues. 2012 was a busy and successful year for RACC
and the CRA; this past year, 190 CRAs renewed their credential
or converted to CRA-Retired, and in November 50 individuals
passed the CRA exam to become CRAs.

The beginning of 2012 brought new and exciting changes to
our RACC team structure; these changes will provide the RACC
and the CRA with a strong foundation for continued success as
we move into 2013.  Capt. Benjamin G. M. Feril, MSC, USN
joined the RACC as the new Public Commissioner on January 1,
2012 and Mark W. Steffen, CRA, FAHRA, who was elected by
CRAs in the 2011 RACC elections, also began his three year
term on the RACC on January 1, 2012. In August Terry A. Dowd,
CRA, FAHRA finished her term as the AHRA board liaison to the
RACC, and Brenda Rinehart, CRA, FAHRA joined the team as our
new liaison. We are fortunate to have Benjamin, Mark, and
Brenda on the RACC team, and we want to thank Terry for all of
her hard work and dedication to the RACC and AHRA during
her time as the liaison.  

The 2012 RACC Nominations Committee selected candidates
for the October-November CRA-only election.  As a result of
that election, Rick Perez, CRA, FAHRA, and Jacqui Rose, CRA,
were each re-elected to another three year term beginning
January 1, 2013. Congratulations to Rick and Jacqui! The RACC
and the CRA will benefit from their leadership greatly moving
forward into our second “Decade of Excellence” for the CRA.

In February 2012 the RACC began a new CRA exam question
writing process that involved the selection of an item writing
team comprised of CRAs from around the country, represent-
ing a wide range of facility types and sizes. This team engaged
in item writing, review, and validation. The introduction of the
new version of the CRA exam was set for the November 2012
exam window and was completed in late December with sta-
tistical validation of the new exam. As part of the item writing
process, commissioners Bruce Hammond, Rick Perez, and

Jacqui Rose, were appointed to review the current role delin-
eation study. They completed the review and determined only
minor changes to language were required; thus determining
that the current CRA exam domains are appropriate and rele-
vant areas of competencies for CRAs. The RACC also performed
a comprehensive review of the RACC Policy and Procedure
Manual to ensure it continued to represent the goals of the
commission and best practices for certifying bodies. 

Marketing continues to be a primary focus of the RACC. In
2012, we continued to send out information packets to imag-
ing societies, human resource (HR) staff, and with the help of
our new Public Member, Benjamin Feril, we began sending our
CRA information packets to military contacts. If you would like
more information about these packets or if you would like one
mailed to your organization’s HR executive, please contact any
RACC Commissioner or Kathryn Keeler, CRA Certification
Coordinator at KKeeler@CRAinfo.org.  RACC Commissioner con-
tact information can be found at www.CRAinfo.org. 

In 2012, we continued providing a CRA booth and promotional
materials at the AHRA Spring and Fall Conferences, the AHRA
Annual Meeting, the RBMA’s Radiology Summit, and at RSNA. A
special CRA PowerPoint presentation was developed to pro-
vide fellow CRAs with a tool to educate colleagues about the
CRA during local AHRA meetings across the country. CRA logo
items (shirts, caps, bags, etc) will soon be available to purchase
online..  For access to additional CRA marketing and education-
al materials such as CRA Facilities Certificates and information
on “Why Hire a CRA,” please go to www.CRAinfo.org. 

The CRA exam is offered in electronic format twice a year dur-
ing the months of May and November at testing facilities
across the country, and at select international centers as well.
The next available CRA exam will be the spring administration
offered May 1 thru May 31, 2013, at testing facilities across the
United States. The application deadline is March 4. If you would
like more information about CRA testing dates or other CRA
related topics please visit the CRA website at www.CRAinfo.org.
Also, remember to check out and “like” the CRA Facebook
page.  

As we move into the beginning of our 2nd decade, I look for-
ward to working with the dedicated and extremely talented
2013 RACC Commissioners to make 2013 an even more suc-
cessful year than 2012.  

Kimlyn N. Queen, MSM, CRA, RT (R) CT MR is 2012 Chair of the
RACC and the director of imaging and cardiac cath services for
Marion General Hospital in Marion, OH.  She can be contacted at
queenk@ohiohealth.com.
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AHRA News

Arizona Meeting a Great Success!
By Terry Dowd, CRA, FAHRA

On October 15, 2012 the first AHRA Arizona Area Meeting was
held in the beautiful education facility at Scottsdale Healthcare
in Scottsdale.  This event was supported by Canon Medical
Systems, Comp Ray Incorporated, and Shimadzu Medical
Systems. The ongoing support of our vendor partners for local
meetings as well as the AHRA is much appreciated.

Attendees from the Phoenix area heard about the benefits of
AHRA membership in a presentation by Rudy Apodaca, CRA as
they enjoyed food and beverages provided by Comp Ray and
Shimadzu.  Thirty-six imaging professionals received 2.0 CEU
credits for participating.

Robert Irvine, Shimadzu Medical Systems presented an enlight-
ening session titled: Tomosynthesis – Changing the Image of
Imaging.  He began with the principles and features of
tomosynthesis and progressed to numerous case studies of
enhanced images using tomosynthesis in comparison to CT
images.  Advantages to tomosynthesis include short image
times, reduced radiation exposure as compared to CT, absence
of metal artifact (a problem with CT when there is orthopedic
hardware), high resolution, and the ability to image a patient
standing, supine, and in tilt positions. In between sessions
Keith Gillams from Canon gave a short demonstration on the

proper process for cleaning imaging plates and how to avoid
problems such as over saturation with cleaning fluid.  

The second presentation was a fascinating review of orthope-
dic procedures by Anthony Anderson from Canon Medical,
titled:  Strange but True: Unusual Surgery Procedures over a 15
Year Period.  Mr. Anderson highlighted numerous cases in
which artificial joints, cadaver bones, and tissues were used to
repair and rebuild damage caused by bone destruction.  His
comments and images reminded us all of the incredible things
that happen in healthcare.

Special thanks to Julie Hughes, Scottsdale Healthcare, Paul
Alfano from Comp Ray, and Rudy Apodaca, Dignity Health for
their efforts to put together a great evening!  Plans will begin
shortly for another local AHRA event in early 2013.

Terry Dowd, CRA, FAHRA is the senior clinical manager at Banner
Health System-Baywood in Mesa, AZ. She can be reached at
terry.dowd@bannerhealth.com.

AHRA News

Resolve to Use More Data
By AHRA Staff

Now that 2012 is over, leaders everywhere are taking stock of their accomplishments over the past year and setting resolutions to
do even better in 2013. For the imaging managers who want to make the most well-informed business decisions they can, we
suggest making a resolution to check out AHRAdatalynx. 

Any decision made should be backed up by strong data, and with AHRAdatalynx, the data is provided by your peers and is as cur-
rent as the last AHRA member who provided their facility’s data. Compare your employees’ salaries across region, specialty, and
more as you work to determine their 2013 pay raises. While streamlining your facility’s operations, see the turnaround times for
various modalities at other facilities in your area. These are only two examples of the wealth of data provided in AHRA’s new
benchmarking tool.

AHRAdatalynx is easy to use, but in case you have any questions, we’ve provided a comprehensive FAQ section and a recorded
demo of the benchmarking tool in action. 

Log on today to fulfill your resolution to use more data. Fill out the surveys with your own data first to receive a discounted price
and contribute to the growth of the dataset. 
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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 December 2012)

Angie Bicknell, Eden, SC
Debbie Biggins, West Allis, WI
Christina Bryarly, Federal Way, WA
Becky Buckhard, Albuquerque, NM
Gretchen Chenard, Carmel, NY
Bethanie Flattum, Red Wing, MN
Joseph Gain, Baltimore, MD
Kathy Gillman, Carmel, NY
Loretta Gmuer, Carmel, NY
Suzanne Gray, Winter Haven, FL
Jean Halpin, Columbus, OH
Douglas Hanson, Minneapolis, MN
Abby Hastings, Winter Haven, FL
Amy Henry, Little Rock, AR
Austen Holton, Houston, TX
Stephen Hopkins, Warwick, RI
Rick Huisch, Carmel, NY
Diane Kelly, Minnetrista, MN
Rob Kennard, Redmond, OR
Adrienne Lloyd, Phoenix, AZ
Leslie McElroy, Winter Haven, FL
Will Morris, Columbus, OH
Brenda Neary, Carmel, NY
Patrick Phillips, Winter Haven, FL
Matt Rau, Lake City, MN
Cheri Robson, Albuquerque, NM
Lora Stedwell, Winter Haven, FL
Carrie Stiles, Houston, TX
Andrea Tilton, Winter Haven, FL
David Winokur, Woodbridge, VA

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 January 2013)

25+ Years

Douglas Sterken (33)
Larry Bonno (32)
Joan Oakley (32)
Wanda Casady (30)
Darrell Evans (29)
Raymond Kiendl (29)
Richard Fournier (28)

Richard Stonicher (28)
Thomas Schnars (26)
Gary Bigelow (25)
Craig Mitchell (25)
Lester Rilea (25)
Margaret Millar (25)

10-24 Years

James Erickson (24)
Becky Specht (24)
Michael Whalen (24)
Bruce Munk (23)
Sam Walker (22)
Jeffrey Barrett (21)
James Lipcamon (21)
John Kerr (20)
Sylvia Lesic (20)
Robert Maier (20)
Kathryn Miller (20)
Michael Baker (20)
Eric Godin (20)
Thomas Hom (20)
Kevin Osterman (19)
Cindy Vest (19)
Lynne Cordery (18)
Kurt Newcomer (18)
Beth Rocco (18)
Philip Femano (17)
Linda Nelson (16)
Richard Frank, Jr. (16)
Jennifer Petruski (16)
Judy Canal (15)
Dana Jacoby (15)
Carolyn Kessell (15)
Bruce Broswick (15)
Lenor Durand (15)
Charles Scudelari (15)
David Zanni (15)
Robert Greene (14)
Elizabeth Palomino (14)
Robert Steigerwald (14)
Patricia Wall (14)
William Bird (14)
Daniel Huntoon (14)
Christine Sawycky (14)
Connie Wood (14)
Dawn Vincic (14)
James Winters (14)
Mark Lerner (14)
Randy Bacon (13)
Barry Borel (13)
Laura Gruber (13)
Judy Tucker (13)

AHRA News

By AHRA Staff

Member Appreciation
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Joseph Sprinkle (13)
Sharon Robbins (12)
Peggy Pust (12)
Roseann Millward (12)
Shawna Tanaka (12)
Greg Slack (12)
Paul Sanders (12)
Peggy Smira (12)
John Watson (11)
Anthony Cooke (11)
Mardell Jacobsen (11)
James Royalty (11)
Lori Bricker (11)
Woodie Ross (11)
Michael Shane Foreman (11)
Scott Colvin (11)
Debbie Mayer (11)
Joyce Watson (11)
Lauralee Ciaravino (11)
Tim ODell (11)
Margaret Kowski, PhD, DABR (11)
Lisa Harrison (11)
Gary Ziebach (11)
Chris Snyder (11)
Julio Tapia (11)
David Nelson (11)
Lisa Bakhsheshy (10)
Wm Bim Lindsey (10)
Kathleen Vasen (10)
Kay McCormack (11)
Adrian Riggs (10)
Cynthia Noren (10)
James Powell (10)
Laura Becker (10)
Victoria Shannon (10)
Kathleen Holton (10)
Michael Teglasi (10)
Peter Wall (10)
Gregg Jacob (10)
Sagit Frasier (10)
Sandy Hayden (10)
Barbara Schneider (10)

5-9 Years

Dan Dennie (9)
Dixie Mercier (9)
Aron Boesl (9)
Tammy Clark (9)
R. Brian Lentz (9)
Loraine Prowant (9)
Joseph Sawyer (9)
Christine Clark (9)
Matthew Eastburn (9)
Michael Sisto (9)
Jon Elliott (9)
Robert Wilson (9)
Christine Oskin (9)
Wanda Coker (9)
Stanley Burch (9)

Brian Fox (9)
Kathleen Vedilago (9)
Wilma Jenkins (9)
Vicki Moore (9)
Carol Malinich (8)
Brett Sisk (8)
Dianne Cicero (8)
Sherry Mace (8)
John Marshall (8)
Suzanne Hennessey (8)
Lisa Satterfield (8)
Mary Sullivan (8)
David Kost (8)
Tana White (8)
Yvonne Grayson (8)
Chris St. Peter (8)
Ron Volden (8)
Kathryn Altergott (8)
Stefan Arnold (8)
Gail Clark (8)
Phyllis Stalker (8)
Amy Mauney (8)
Michael Putman (8)
Kim Spencer (8)
Debra Clements (7)
Cynthia Axler (7)
David Raulerson (7)
Janet Seeman (7)
Debbie Thorpe (7)
Ward Hinger (7)
Ericka Sams (7)
Melissa Hillebrand (7)
David Gaffney (7)
Carole Cecchino (7)
Courtney Gordon (7)
Pamela White (7)
Rex Beckham (7)
Keith Mosley (7)
James Warren (7)
Bart Outzen (6)
Robert Bonczek (6)
Jennifer Caldwell (6)
Richard Lee (6)
Linda Rodriguez (6)
Reynold Cabarloc (6)
Mary-Theresa Shore (6)
Amy Carey (6)
Mary Gardner (6)
Alan Williams (6)
Thorin Lindsey (6)
Maurine Spillman-Dennis (6)
Martha Tirado (6)
Kathleen Xenakis (6)
Srikanth Jaikumar (6)
Christopher Pardo (6)
Judith Swapp-Oneill (6)
Daniel Corbett (6)
Hilary McBarnette (6)
Kathleen Odum (6)
Marilyn Bjoralt (5)
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Lorna Grohs (5)
Brian Landry (5)
Patricia Romanchock (5)
Lawrence Smith (5)
Timothy Hanna (5)
Thomas Wells (5)
Diane Wolf (5)
Michael Cook (5)
Anita Hines (5)
Terri Everage (5)
Mark Toatley (5)
Michele Nihipali (5)
Cathy Heist (5)
Kayla Meyer (5)
Peter Curcio (5)
Vickie Fagg (5)
Diane Mayo (5)


