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President’s Post

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

Value Based Relationships

Staying up to date with the latest trends, developments and
what to watch in the not so distant future in our industry not
only requires a great deal of time, but a tremendous leap of
faith. We must trust that we have been there; done that and
that there will be a firm place for radiology in prevention,
maintenance, diagnosis, and treatment of diseases. 

One emerging trend is the fostering and strengthening of rela-
tionships: from radiologists to patients, radiologists to
providers, and radiologists to other specialists (for example,
vascular surgeons).As I opened and read the Jan/Feb digital
edition of Radiology Management, I noticed one of the feature
articles right away: “A Foundation for Collaborative Practice:
Building Agreements between Radiology and Cardiology.”
Another industry magazine places changing the relationship
between radiologists and patients as one of the top things to
watch in 2013. The most rewarding aspect of these relation-
ships is that the patient is the protagonist and is driven by
improved outcomes.

Now add value based purchasing and pay for performance to
the relationship and pull up a chair, because we need to have a
long conversation and the patient is all ears. 

I recently asked one of my radiologists: “How do you think
value based purchasing is going to impact radiology?” He
responded: “That depends on who is purchasing and where
they place the value.” I left thinking he had answered my ques-
tion with a question, but the more I considered his response, it
began to make sense. Since the mid 1900s, insurance carriers
and employers have been purchasing healthcare for their
members/employees. The dilemma here is that when unem-
ployment increases, access to healthcare decreases, and the
value is engineered and controlled by health insurance and

employers, leaving one of the key stakeholders (the patient)
out of the equation. After over half a century of trying, we have
an ineffective and limited healthcare system, unimpressive
outcomes, and the costliest healthcare in the world. It is time
to place the value where it truly belongs.

In AHRA news, the Spring Conference Design Team is putting
the final touches on our upcoming Spring Conference in Los
Angeles at The Millennium Biltmore (April 9-11). Check out the
learning opportunities and register to secure your spot.
Also, the AHRA Member Recognition Team is busy collecting
applications for the 2013 Spring Conference Osborn scholar-
ship. The deadline for applications is February 11. Make sure
you visit our website and submit your application; you may be
going to Hollywood!

I hope by now you’re getting accustomed to 2013. Although
it’s only the second month of the year, we can already see that
healthcare is making headlines. Stay the course, be patient,
and always be good to yourself before you are good to others.

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

New HIPAA Rules Issued: A Primer for Radiology Providers
By Adrienne Dresevic, Esq. and Clinton Mikel, Esq.

The Office for Civil Rights of the US Department of Health &
Human Services (OCR) recently issued its long awaited final
regulations modifying the HIPAA privacy, security, enforce-
ment, and breach notification rules (the HIPAA Megarule). 
The HIPAA Megarule will become effective on March 26, 2013,
and compliance will be required by September 23, 2013.
Briefly summarized below are a few highlights from the HIPAA
Megarule that will be of particular interest to radiology prac-
tices. 

The HIPAA Megarule, its impact on radiology providers, and
steps that they will need to take to comply with the law will be
given more detailed treatment in the upcoming March/April
2013 edition of Radiology Management. 

Overview 

The HIPAA Megarule addresses, among other things, five major
topics:

1. Numerous revisions to the HIPAA privacy and security rules;
2. Substantial strengthening of the HIPAA enforcement rule
and incorporating an increased monetary penalty tiered struc-
ture;
3. Incorporating and clarifying the HITECH Act’s direct regula-
tion of “business associates” and their “subcontractors;”
4. Significant revisions to the breach notification rule; and
5. Modifications to the HIPAA privacy rule required by the
Genetic Information Nondiscrimination Act. 

For radiology providers who are covered entities, the new
HIPAA rules will, at a minimum, require revisions to their Notice
of Privacy Practices, changes to their business associate agree-
ments, revisions to their HIPAA privacy and security policies
and procedures, and an overall assessment of their HIPAA com-
pliance.  

Required Changes to Notices of Privacy Practices 

The HIPAA Megarule requires modifications to a covered enti-
ty’s notice of privacy practices. Radiology providers’ notices of
privacy practices must be updated to include explanations
regarding certain changes to patient’s rights under the HIPAA
Megarule, as well as changes to HIPAA’s privacy rights. 

Impact Related to Business Associates

The HIPAA Megarule broadened the definition of who is con-
sidered to be a “business associate.” Radiology providers
should assess their relationships to determine who might now
be considered a “business associate”. These revisions to the
HIPAA Megarule are significant, and will likely require covered
entities to enter into business associate agreements with ven-
dors who were not previously considered to be “business asso-
ciates.”

The HIPAA Megarule will also require changes to radiology
providers’ business associate agreement contracts (BAA). If
radiology providers have BAAs now in force, the existing
agreements are grandfathered until September 22, 2014, to
permit amendments to comply with the final regulations.

Changes to Breach Notification Rule

For nearly three years radiology providers have had to imple-
ment the breach notification regulations mandated by the
HITECH Act (the Breach Rule) in the manner set forth in the
August 24, 2009 interim final HITECH Act rules regarding
breach notifications (the IFR).

The Breach Rule requires covered entities to disclose to both
patients and the government when there are specific kinds of
security breaches involving an unauthorized use or disclosure
of unsecured patient information. The HIPAA Megarule made
two primary changes to the Breach Rule regulations. 

The HIPAA Megarule first clarifies that any situation involving
an impermissible access, acquisition, use, or disclosure of pro-
tected health information (PHI) is presumed to be a breach.
Further, the HIPAA Megarule replaces the IFRs “significant risk
of harm to the individual” standard, and states that a Breach is
deemed presumed unless the covered entity is able to demon-
strate that there is a low probability that the protected health
information has been compromised based on a risk assess-
ment of at least the following factors:

(i) The nature and extent of the PHI involved...;

(ii) The unauthorized person who used the PHI or to whom the
disclosure was made;

(iii) Whether the PHIwas actually acquired or viewed; and

(iv) The extent to which the risk to the PHI has been mitigated.

Requests for Restrictions 

Covered entities are not normally required to agree if a patient
requests restrictions related to a use or disclosure of their PHI
that would otherwise be allowed under HIPAA. The HIPAA
Megarule, however, requires covered entities to agree to
restrict disclosures of a patients’ PHI to an insurer if the service
is paid for in full by the patient and certain other criteria are
met.

Limits on Marketing and Sale of PHI

The HIPAA Megarule contains additional specificity regarding
HIPAAs restrictions on using PHI for marketing and selling PHI.
Under the HIPAA Megarule, any provision of financial remuner-
ation in exchange for sale of or marketing of services/products
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is prohibited, except for certain enumerated and technical
exceptions. Notably, providers are still allowed to receive finan-
cial remuneration to provide refill reminders or to send out
other communications about a drug or biologic currently pre-
scribed for the patient, so long as the financial remuneration is
reasonably related to the costs associated with making the
communication. 

Access to PHI Maintained Electronically

The HIPAA Megarule provides that, if a patient requests PHI
that is maintained electronically in a designated record set, the
covered entity must provide them with electronic access in the
form and format they have requested, if the information is
readily producible in such format. If the information is not
readily producible in that format, it must be given in a readable
electronic form and format as mutually agreed by the covered
entity and individual.

Increased HIPAA Enforcement 

The HITECH Act drastically changed the enforcement land-
scape related to HIPAA. Since the passage of the HITECH Act,
OCR has begun auditing providers, and has levied numerous
hundred-thousand-dollar-plus, and even million-dollar-plus,

penalties on providers (including smaller physician groups). 

The HIPAA Megarule formalizes the HITECH Act requirements,
and makes it clear that the OCRs recent ramp up of HIPAA
enforcement is not merely a passing trend. The new rules
underscore that both covered entities and business associates
must reassess and strengthen their HIPAA compliance, or face
potential severe monetary consequences for their failure to do
so.

Look for more detailed discussion in the upcoming March/April
2013 edition of Radiology Management.

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.

Regulatory Review

Medical Imaging and HIE: Beyond the Mandate
By Ifetayo Freeman, EdM
The 2009 Health Information Technology for Clinical and
Economic Health (HITECH) Act mandated legislative and incen-
tive-based cost control measures to allow physicians and
patients access to patients’ medical information anywhere,
anytime via an infrastructure of secure electronic paths, creat-
ing Health Information Exchange (HIE).  Many large independ-
ent health delivery networks, critical access hospitals, and eligi-
ble healthcare providers have qualified to participate in the
Medicare and Medicaid incentive program which is divided
into three Meaningful Use (MU) stages: (1) capture data elec-
tronically and provide patients with electronic copies of health
information; (2) increase patient engagement by giving
patients secure access to their information online; and (3) con-
tinue to expand MU to improve health outcomes. 

An evolved and sustainable HIE is a necessary layer of survival
and growth for radiologists who can use their local HIE(s) to
push reports to patients quickly, as required by MU stages 2
and 3. The federal government, members of the national and
international scientific and legal communities, and private
industry delivered digital imaging archives two decades before
the HITECH Act of 2009 using the technology we now refer to
as PACS. While they were not accessible or discoverable by
other facilities, the adoption of PACS was an important medi-
um to connect physicians to paperless healthcare data. 

Not surprisingly, the most common exchanges currently
include only radiology results delivery. Although comprehen-
sive exchange of clinical information beyond report data is still

a long way off, for most clinicians across the United States,
there are promising models in several different regions.
Rochester Regional Health Information Organization (RHIO)
announced ImageExchange in the fall of 2012, giving thou-
sands of healthcare providers access to diagnostic images on
any internet connected computer with the click of an icon.
HealthInfoNet in Maine was the first in the nation to support
the statewide sharing of x-rays, CT scans, MRIs, mammograms,
and other medical imaging related data. According to the 2012
Report on Health Information Exchange, advanced initiatives
are growing and beginning to evolve where relevant patient
data, beyond textual reports, is being secured and shared out-
side of the individually participating healthcare networks. 

Radiology department based image management, enterprise-
wide centralized archives housing radiology and non-radiology
imaging datasets, and enterprise and community health infor-
mation organizations (HIOs) are relying on participant agree-
ments to develop an environment of trust and ultimately
enable an effective HIE. These agreements are defined under
the HITECH Act of 2009 and the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, which required the US
Department of Health and Human Services to establish rules
to protect the privacy of health information. The California
Office of Health Information Integrity (CalOHII) is reconciling
state laws, consent, liability, and data sharing agreements in a
template called the Model Modular Participant Agreement
(MMPA). 
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In a perfect world, the “end game” influences day to day deci-
sions, not profit or fear. HIE is fundamentally about people.
When properly implemented, the HIE paradigm ensures that
the information about people is private, secure, and shared
among all verified providers regardless of organizational affilia-
tion. On a global level, the end game is innovation. On both
fronts, America’s electronic health data sharing will be remem-
bered as a major driver of renaissance architecture within the
computer world to improve the health and well being of peo-
ple. 

Medical imaging continues to play a critical role in the integrat-
ed healthcare delivery system and is consequently an impor-

tant player at the table of HIE progress, which has the potential
to transform the lives of people who no longer suffer from
chronic and severe health problems because of improved
physician assessment, diagnosis and treatment, and better self
care. An HIEs output will build communication agility and
seamless access to data which will, in the end, drown out the
current din of barriers related to security breaches, legislative
budget cuts, interoperability, and medical IT standards incon-
gruity. 

Ifetayo Freeman is an analyst at Ascendian Healthcare Consulting.
If you have questions you can contact Ifetayo via email ifree-
man@ascendian.com.

Commentary

The Art of Mastering Change
By Terry Dowd, CRA, FAHRA

Change is defined as the introduction of something different
or new that is a disruption of normal routine or practice and a
means to move forward for improvement. Therefore, by its very
nature, change can be confusing and unsettling. In his writing,
Price Pritchett describes change as “fog.”1 When change
occurs, things around us are different and not clearly defined.
It is difficult to see details. There is uncertainty about what
direction we should move in. Our natural tendency is to be
cautious and move forward very slowly. The danger is that we
can become inert.  

As leaders in healthcare we are very aware of the constant
changes affecting our environments. It is essential for those of
us in imaging management to understand and manage these
changes for ourselves and our teams. We must assist our teams
in navigating these changes to assure our success. We cannot
afford to be inert. We know from research that 20% of our
team will embrace a proposed change immediately, 30% will
be anti-change, and a full 50% will be on the fence.2 Our goal
as leaders is to move that 50% to acceptance of change.

We can help our teams by explaining the reasons why it is so
important for healthcare to institute changes. Our employees
want to do what is right, and they can embrace changes when
they understand the reason behind the decisions that are
being made. Some of the most important reasons for change
that you can share with your team members to help them
move to acceptance are:

o We must ensure the safety of our patients and our
coworkers. Errors must be reduced by implementing process
such as proper identification of patients every time. Institution
of a “time out” process is another example of how we are keep-
ing our patients safe.

o We must conform to regulatory requirements.
Government and radiation regulatory agency regulations are
designed to keep the public safe. An excellent example for our
teams would be the movement toward reporting fluoro time
and radiation dose during imaging procedures.

o We must provide the best possible patient experience.
First of all, it is the right thing to do. Patients deserve the best
clinical expertise and to be treated with dignity and respect.
Patient experience scores are publicly reported, and our
employees want to be proud of the care they give their
patients. They want patients and families to recommend our
facilities.

o We must improve our efficiency. We must reduce “unreal”
work and operate as efficiently as possible. We must learn to
do more with less, without sacrificing quality - reimbursement
depends on it.

o We must keep our patient base and capture market
share. The best way to do that is through positive patient
experiences and recommendations from friends and family.
How we treat people is the key to our success.

Explaining the “why” is only one part of the equation. It is also
important for us to help them understand that while we may
not be able to control change, we can control our response to
it. As Terry Paulson notes, “It is easiest to ride a horse in the
direction it is going. Don’t struggle against change; learn to
use it to your advantage.”3 By providing tools to help them feel
more comfortable with change we can assist our teams and
reduce the inherent anxiety that often accompanies change.

Over the next few issues of Link, I’ll explore change more in
depth and discuss tactics to help teams adjust and flourish in
the present challenging healthcare environment. 

References:

1. Pritchett, Price. Hacking Uncertainty: A Counterintuitive
Code for Resilience During Disruption and Change. Pritchett,
LP: Dallas, TX. pg 3. 

2. Pritchett, Price and Pound, Ron. High Velocity Culture
Change: A Handbook for Managers. Pritchett, LP: Dallas, TX. pg
22.
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Commentary

Exploring Accreditation with the JRCERT
By Penny Olivi, RT(R), CRA, FAHRA

I was the president of AHRA from 2008-2009 and the 2010
Gold Award recipient.  While continuing my volunteer work for
AHRA, I was honored to be asked to serve on the Board of
Directors for the Joint Review Committee on Education in
Radiologic Technology (JRCERT). The JCRERT is the only organi-
zation that provides programmatic accreditation for education-
al programs in radiography, radiation therapy, MR, and medical
dosimetry. In my first year of service as a director on this board,
I have learned some very important things that I would have
liked to have known many years ago to enhance my knowl-
edge and ability as a leader in medical imaging. Let me share
some of what I’ve learned with you. 

The JRCERT accredits programs in radiologic technology.
Accreditation is a process that assures that an institution or
program provides a quality education. I believe that all radiolo-
gy administrators realize the value of accreditation. We experi-
ence it with The Joint Commission and with equipment accred-
itation. I always felt that if I hired a technologist with ARRT cer-
tification who had graduated from an accredited program, the
quality of that person’s skills was a given. This is somewhat
true, but not entirely. Accreditation of educational programs
for our staff is important because it validates that the higher
education institutions where our technologists are trained
meet certain standards. It says that the leaders of those higher
education institutions value the concept of accreditation
enough to participate in a voluntary, external peer review. In
my mind, accreditation equals quality. Here is what I didn’t
know or had never really pondered before.  

There are two types of accreditation: institutional and pro-
grammatic. Institutional accreditation focuses on the overall
quality of the school, college, or institution. This accreditation
process evaluates areas of governance and administration,
financial stability, admissions and student services, institutional
resources, effectiveness, and relationships with various con-
stituencies. Programmatic accreditation evaluates specific pro-
grams, looking at all elements of an educational program.
Additionally, site visitors are credentialed in their specific field
of study (radiography, radiation therapy, etc). For example, a
JRCERT evaluation of a radiography program examines the

entire curriculum, didactic and clinical, along with all the other
elements evaluated in an institutional accreditation. Therefore,
a program at an institution of higher learning that only has
institutional accreditation, not programmatic accreditation,
may not have the same quality measures in the study of radi-
ography.  Here is the best example I can offer from a radiology
administrator’s perspective. At one of our Joint Commission
reviews, the site visitor who was reviewing our radiation safety
program was an OB/GYN physician. He was delightful, very
intelligent, and had a great deal of knowledge about The Joint
Commission’s standards on radiation safety; however, he had
no background in radiation safety. The questions a medical
health physicist would have asked us during a Joint
Commission site visit would have been very different, very
probing - institutional versus programmatic accreditation.

Back to my premise that we can be assured of a technologist
with quality skills if he or she is from a programmatically
accredited program and possesses ARRT certification. Well, per-
haps. Something else I have learned this year: the ARRT allows
students from both institutionally accredited programs and
programmatically accredited programs to sit for the registry.
The ARRT does not make a distinction between types of
accreditation. All they require for registry eligibility is gradua-
tion from an ‘accredited’ program.

When I was AHRA president, writing my column for Link, I
would offer a management or leadership tidbit each month,
calling that part of my article “Penny’s Pointers.” I would like to
reprise that and offer you this “Penny Pointer:”

Any accreditation adds value to an educational program by
setting performance criteria and showing that those criteria
have been met. Institutional accreditation ensures quality and
adds value to the educational process in a broad context. In
healthcare, and especially in the radiologic sciences, a pro-
grammatically accredited course of study ensures students
receive specific instruction focused on the specific field of
study: radiography, radiation therapy, MR, or medical dosime-
try. Programmatic accreditation elevates the profession and
adds value for students, patients, and administrators. Ask if the

3. Paulson, Terry. Change! Love It and Lead It!  Presentation at:
http://www.terrypaulson.com/presentations_paulson.html.
Accessed 2/4/2013.

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.
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program that wants to use your clinical setting has program-
matic accreditation. Align your department with educational
programs that do!

Penny Olivi, RT(R), CRA, FAHRA is the senior administrator, radiolo-
gy at University of Maryland Medical Center in Baltimore, MD. She
can be reached at polivi@umm.edu. 

CRA

Happy New Year from the RACC
By Kimlyn N. Queen, MSM, CRA, FAHRA, RT (R) CT MR

“Celebrate what you want to see more of.”- Thomas J. Peters 

As we say goodbye to 2012, I would like to take a moment to
thank all of the commissioners of the RACC; Kathryn Keeler,
CRA Certification Coordinator at AHRA; Terry Dowd, CRA,
FAHRA; Brenda Rinehart, CRA, FAHRA; and Ed Cronin for their
exceptional teamwork, leadership, and dedication to the RACC
and the CRA.

I am honored and excited to have the opportunity to serve as
the 2013 chair of the RACC, and I am looking forward to wel-
coming more CRAs this year. I would also like to celebrate your
2013 RACC Vice-Chair Enrico (Rick) Perez, CRA, FAHRA;  your
2013 Secretary/Treasurer Jacqui Rose, CRA; and RACC commis-
sioners Ron Barak, CRA, FAHRA, Capt. Benjamin G. M. Feril,
MSC, USN, Public Member, Bruce Hammond, CRA, and Mark
Steffen, CRA, FAHRA; and AHRA board member liaison Brenda
Rinehart, CRA, FAHRA. 

As we begin 2013, we want to build upon our successes from
2012 by expanding our marketing campaign to reach our col-
leagues in the armed forces. Expanding our marketing efforts
to a larger audience will create the prospect of exceeding the
2012 achievement of 109 new CRAs. We will also continue to
foster our relationships with the ARRT, ASRT, and RBMA, and
strengthen our relationship with the AHRA. 

I would like to encourage current CRAs and future CRAs to
educate their HR executives and promote the value of having a
CRA credentialed professional as part of the healthcare team

by providing them a copy of this one page document. You can
obtain a full color copy of this document at www.CRAinfo.org
under the “Why Hire a CRA” tab. 

Remember, the CRA exam is offered in electronic format twice
a year during the months of May and November at testing
facilities across the country and at select international centers.
The next available CRA exam will be the spring administration
offered May 1 through May 31, 2013, with an application dead-
line of March 5. 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 and join our new LinkedIn group. 

I am excited to move forward this year with the wisdom and
successes of 2012 as our guide. Thank you for your continued
support of the RACC and the CRA credential. Remember:
together we can continue to raise the bar of quality and pro-
vide exceptional care and service for our patients, physicians,
and other customers within our communities.  

I wish all of you a happy, healthy, and prosperous year, and I
look forward to serving as your 2013 RACC Chair. Become part
of the already over 900 strong by becoming a CRA. 

Kimlyn N. Queen, MSM, CRA, FAHRA, 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. 

CRA

November 2012 CRA Results
By AHRA Staff

Congratulations are extended to the November 2012 class of
Certified Radiology Administrators (CRAs). There are currently
946 CRAs and CRA-Retireds nationwide.

Fifty individuals received a passing score on the computer-
based examination over the course of the month to become
CRAs. These individuals may be recognized by the credential
CRA after their names.

Alaska

Scott Hazelbaker, CRA
Anchorage, AK

Alabama

Laura H. Becker, CRA
Mobile, AL

Arkansas



     

ahraLink February 2013 07

Christopher A. Files, CRA
Little Rock, AR

Tracy Hawkins, CRA
Cabot, AR

Arizona

Bradley Ryan Baird, CRA
Scottsdale, AZ

Sarah Anne Goodall, CRA
Gilbert, AZ

Edward Jones, CRA
Scottsdale, AZ

California

Janet Reszitnyk, CRA
Arcadia, CA

Colorado

Stephanie Arnold, CRA
Colorado Springs, CO

Jarad Muasau, CRA
Colorado Springs, CO

Bernard Smith, CRA
Colorado Springs, CO

Florida

Keith Aldahondo, CRA
Tampa, FL

Carol Corder, CRA
Holiday, FL

Jorge Hidalgo, CRA
Fleming Island, FL

Chris Snyder, CRA
Panama City Beach, FL

Patricia C. Varona, CRA
Miami, FL

Christopher Williams, CRA
Lake Worth, FL

Georgia

Timothy P. Bryant, CRA
Saint Marys, GA

Melody W. Mulaik, CRA
Powder Springs, GA

Idaho

Angela Twedt, CRA
Coeur D Alene, ID

Illinois

Kelly J. Frick, CRA
Alexis, IL

Brian Lozier, CRA
Gibson City, IL

Indiana

Lynn Imel, CRA
Marion, IN

Michelle Kordes, CRA
Pendleton, IN

Massachusetts

Elizabeth Malloy, CRA
North Adams, MA

Kathy Piazzo, CRA
Norwood, MA

Joan Sousa, CRA
Fall River, MA

Maine

Courage Osagie, CRA
Waterville, ME

Michigan

Timothy Absher, CRA
Spring Lake, MI

Rebecca Lynn Gutierrez, CRA
Novi, MI

Minnesota

Marie Campbell, CRA
Maplewood, MN

Missouri

Jamie Coder, CRA
Smithville, MO

North Carolina
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ahra

Magda Van Dyk, CRA
Cary, NC

North Dakota

Wayne Muth, CRA
Bismarck, ND

New York

Rhonda Makoske, CRA
Hudson, NY

Ohio

Joan Fuller, CRA
Campbell, OH

Ontario, Canada

Lisa Landry, CRA
Windsor, ON

Pennsylvania

Victoria Barnosky, CRA
Pittsburgh, PA

Caryn Karff, CRA
Southampton, PA

Texas

Dawn Bogan, CRA
Baytown, TX

Ken Hobbick, CRA
Missouri City, TX

Scott Lehman, CRA
Austin, TX

Fred P. Neal, CRA
Iowa Park, TX

James Kenneth Stout, CRA
Lubbock, TX

Laurence Weinreich, CRA
San Antonio, TX

Virginia

Carolyn Daniels, CRA
Chesterfield, VA

Washington

Linda Corbett, CRA
Bellevue, WA

Merritt Nelson, CRA
Bellevue, WA

Leonard J. Zook, CRA
Gig Harbor, WA

Wisconsin

Kelley Grant, CRA
Sturtevant, WI

AHRA News

Have You Met MICI?
By AHRA Staff

If you haven’t reviewed the results of the Medical Imaging Confidence Index (MICI) lately, now is an excellent time to take a look
and see the trends that are starting to develop in apparent response to the rapidly changing radiology industry. MICIs quarterly
results are an index that represents the diagnostic imaging administrative view of the economic outlook for the most recent
quarter. Now more than ever this information can help provide perspective for you and your organization’s leadership team.  

MICI is now being reported through two of the radiology industries leading media outlets including AuntMinnie.com (web
based) and Imaging Technology News (print). In addition to insight for the medical imaging community, MICI is also helping to
support AHRAs brand as the nation’s most information relevant resource for radiology professionals.

Visit www.ahraonline.org/MICI to see the 2013 Q1 report, as well as archived reports from 2012 for comparison. Not only will it
keep you “in the know,” but you just might find something that you should discuss in your next management team meeting. 
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We recently caught up with the Spring Conference (April 9-11
in Los Angeles) Design Team. Read what they had to say and
add to the conversation in the comments!

1. What are you most looking forward to at this year's
Spring Conference?  

Art Tasaka: Hearing some of the great presenters we have
lined up and networking with old colleagues and friends.

Mark Steffen:  I am looking forward to reconnecting with col-
leagues and meeting new members. I’m also excited about the
number of great speakers we have lined up. I’m presenting
budgeting for business management in the Basic Track, and
really enjoy the interaction with attendees….plus I share some
tools that other attendees find valuable. Art Tasaka and I were
members of last year’s Spring Conference Design Team, and I
have enjoyed getting to meet Sandra Edson and Terry Bucknall
as the new members.

Terry Bucknall: I’m looking forward to networking and getting
to know more AHRA members, especially the members that
live in the LA area. I’m also excited to be working as a Design
Team member for the first time after being an AHRA member
for many years.

2. What local sights are you itching to check out while
you're in LA, or if you’re from the area, what would you rec-
ommend our attendees check out?  

AT: I am not planning to visit too many sites since I’m originally
from LA, although a couple cool ones are Venice Beach,
Hollywood, or Melrose Blvd if you’ve never been.  I’ve got some
serious home food cravings and am itching for a roast beef dip
sandwich from Philippe’s near Union Station downtown. It has
been there since the early 1900s.  If you are taking your family,
in addition to the usual Disney / Knot’s visits, my kids used to
really enjoy the California Science Center that now houses the
space shuttle Endeavour.

MS: I previously lived in LA, so I have been to many of the pop-
ular sites. I am looking forward to checking out the infamous
Biltmore Hotel and seeing how downtown LA has changed
since the early 1990s. I’ll also be spending the weekend follow-
ing the conference in Palm Springs.

TB: Here are some of my recommendations for out-of-towners:

The Original Pantry Restaurant  http://www.pantrycafe.com/
Griffith Observatory  http://www.griffithobs.org/
The Nokia/Staples Center entertainment area:
The Staples Center: (4/8 Rhianna Concert) , (4/9 LA Lakers vs
New Orleans Hornets), (4/10 LA Clippers vs     Minnesota
Timberwolves), (4/11 LA Kings vs Colorado Avalanche), (4/12
LA Lakers vs Golden State Warriors)

Pershing Square (very near to the hotel) http://pershingsquare-
building.com/entertainment-venues.php

Sandra Edson: If you’re planning on attending, you may want
to extend your trip and visit a few other places just outside
downtown Los Angeles. A great way to spend the weekend is
to visit one of our local beaches. The South Bay is the home of
Manhattan, Hermosa and Redondo  beach communities and is
located just south of Los Angeles International Airport and less
than 30 miles from downtown.  So if you decide to unwind
before or after the conference, remember this as an option!

3. What are the top three program sessions you're looking
forward to, and why?  

AT: Gee, we have really good sessions lined up with several
exciting speakers so this is a very difficult decision. With HCAH-
PS in our midst, a couple that I’ll be particularly interested in
are Bill Johnson’s patient satisfaction and Danna Beal’s enlight-
ened healthcare leadership sessions. I believe they will help
build strong teams and improve patient satisfaction. The third
one is on radiation dose reduction by William West.

MS: While I think all presentations on the Advanced Track are
timely and interesting, I am looking forward to hearing Brenda
Debastiani speak on culture change, as I believe that all leaders
need to be aware of change management and how it affects
our staff. I’m also looking forward to Carole South-Winter’s
presentation on succession planning, incorporating the CRA
exam. Carole’s presentation was based on her dissertation proj-
ect and uses the 5 domains utilized in the CRA as a foundation.
Finally, I’m looking forward to Bonnie Rush’s take on dense
breast tissue program development. Bonnie has passion and
energy, and I feel that other states may follow California’s lead
on this issue and want to be prepared if my state moves for-
ward with similar legislation.

TB: 
a. Wanda Coker’s session: The Midnight Hour: Time
Management Tips  
Everyone can always use helpful information on how to man-
age our busy schedules and learn tips to help organize our
office space and files.

b. Bonnie Rush’s session: The Dense Breast Tissue Issue:
Notification and Early Detection Program Development
Since I’m the director of a breast imaging center in California,
this topic is HOT, HOT, HOT! It will be helpful to know whether
or not I’m doing everything that I can to help our patients and
be in compliance with the new state regulations.

c. Carole South-Winter’s session: Staff Engagement through
Succession Plan
Many of us in the industry are Baby Boomers and are anticipat-
ing retirement in the next several years, leaving us with the

AHRA News

What Are YOU Looking Forward To?
By AHRA Staff



task of planning for our replacements as well as examining the
imaging needs of our communities and the populations that
we serve.

SE: While there are a number of sessions offered at the Spring
Conference, here are a few that I found particularly interesting:
“ Enlightened Healthcare Leadership in Challenging Times,” “
Are You Ready to Change Your Culture?,” and “Staff
Engagement through Succession Plan.”
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AHRA is “Going Hollywood”
By AHRA Staff

Kudos to the Spring Conference Design Team for assembling a “spot on” lineup of presentations for both the advanced and basic
tracks. By now you should have received the registration packet with detailed summaries of each presentation. This lineup is a
prime example of AHRAs unique ability to bring together industry leaders who have the insight on the key issues facing medical
imaging managers.  

It’s also worth noting that the AHRA has kept the registration fees consistently lower than other industry related educational pro-
gramming. The Spring and Fall Conferences, along with the Annual Meeting & Exposition are a critical part of the value proposi-
tion and keeping them affordable is a priority. If you haven’t been to a conference in a while now would be an excellent time to
take a look at what it would cost to get there and figure out a way to get registered.

The Spring Conference also represents the last opportunity you will have to take advantage of the CRA workshop prior to the
exam offering in May 2013. So if becoming a CRA is one of your new year’s resolutions, now is an excellent time to get started.
Hope to see you in LA! 

AHRA News

Successful Florida Area Meeting
By Karen Lappi, BS, CRA

The AHRA Florida area meeting held in Ocala on January 24
had 30 attendees. The meeting started off with some light
appetizers and time for networking. We had attendees from
the Tampa/Clearwater area on the west coast and from
Melbourne and Cocoa Beach on the east coast. We also had
some attendees from north Florida areas. It was good to see
folks travel to Ocala for this meeting. It was held at the auxil-
iary conference center at Munroe Regional Medical Center. 

After our social time, the attendees were taken on a tour of the
new Children’s Emergency Department which opened in 2012.
This department contains nine patient rooms, a procedure
room, triage area, digital x-ray system, and a very inviting wait-
ing room. The entire project was funded by donations from the
community and from employees of Munroe. The theme in this
ED is land and sea. Half of the rooms are decorated with large
murals of animals and the other half are decorated with fish
and turtles. The theme extends onto the flooring as well. The
theme in the x-ray room is ducks, with a large mural of ducks
on the wall. The theme is carried over to the equipment itself
with ducks on the electronic rack cabinet and on the vertical
detector stand (see pictures below). This ED sees approximate-
ly 100 children each day. 

After the tour, the attendees received dinner, catered by the
dining room staff at Munroe. While eating dinner, AHRA presi-
dent-elect Ed Yoder gave an update on AHRA activities and
membership information. He encouraged attendees to join
AHRA and to invite staff to join as well. It was good to have Ed
at this meeting as he is a strong force in AHRA. Also attending
the meeting was AHRA past-president, Glenn “Skip” Watkins.
Skip has been an AHRA member since the 1970s and has seen
significant changes over the decades in healthcare. 

The guest speaker for the evening was Susan Worcester,
RT(R)(CV), who delivered a very interesting talk on communica-
tion and listening skills for the medical professional. This is a
very timely topic and one we all need to be aware of in these
very challenging times in imaging. We learned whether we
were a driver, analytical, amiable, or expressive. Susan
explained how it is very important to know your style as well
as the style of the person you are talking to so that communi-
cation can be maximized for the benefit of both parties. She
also explained to us the importance of listening and how, as
children, we spend time learning how to speak, write, and
read; however, we do not learn how to listen appropriately and



accurately. And listening is so important in the communication
process. We thank Susan for her informative presentation and
also thank Philips Healthcare for sponsoring this meeting.  

Karen Lappi, BS, CRA is the director of radiology/cardiology servic-
es at Munroe Regional Medical Center in Ocala, FL. She can be
reached at karenlappi@mrhs.org.
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Member Guide to AHRA Scholarships and Awards
By AHRA Staff

AHRA is a resource and catalyst for the development of profes-
sional leadership in medical imaging management.

AHRA scholarships encourage continuous learning and profes-
sional growth.  AHRA awards recognize professional dexterity
and personal achievement. Throughout the year opportunities
to apply for scholarship assistance or to recognize your peers’
accomplishments will arise, use this guide to navigate through
the 2013 opportunities and take full advantage of these mem-
ber benefits.

Scholarships

Osborn Scholarship: provides support for AHRA members to
participate in AHRA conferences:

• AHRA Spring Conference (maximum of 1 scholarship)
• AHRA Fall Conference (maximum 1 scholarship)
• Annual Meeting (maximum of 3 scholarships)

The Osborn Scholarship was created in memory of Royce R.
Osborn, FAHRA, one of the first radiology technologists to
make the transition to radiology administrator. The Osborn
Scholarship is ideal for members new to AHRA or those who
have yet to attend an AHRA conference.

Apply for an Osborn Scholarship  (spring applications due 02-
11-2013)

Broadley Scholarship: provides support to members enrolled
in undergraduate or graduate degree programs relevant to a
management career in medical imaging.

The Broadley Scholarship was established to honor Louise
Broadley, FAHRA, a long-time leader of AHRA. 

Download the 2013 application (applications due 06-03-2013) 

AHRA Annual Meeting Scholarship: provides support to loyal
members who historically have participated in the AHRA
Annual Meeting and, due to employer cuts to travel and/or
education budgets, are no longer able to attend.

The AHRA Annual Meeting Scholarship is funded through sup-
port by our corporate partners.

Apply for the AHRA Annual Meeting Scholarship (applications
due 05-24-2013)

Putting Patients First Grant Program: generously sponsored
by Toshiba, provides grants to hospitals and imaging centers to
fund programs, training, or seminars aimed at improving pedi-
atric or adult patient care and safety within diagnostic imaging

Application available August 2013.

Awards

Gold Award: Given to an AHRA member who has made signifi-
cant contributions to the profession of imaging and healthcare
administration. Nominations come from the membership and
any member may nominate a candidate. All members of AHRA
are eligible to be considered for the award.

Submit a Gold Award nomination (nominations due 03-22-
2013)

Award for Excellence: Recognizes medical imaging profes-
sionals for excellence and leadership. Nominations can come
from staff, as well as other colleagues in the workplace and
industry. It is not necessary to be a member to nominate
someone for the award.  All AHRA members are eligible.

Submit an Award for Excellence nomination (nominations due
03-04-2013)

Fellow: Recognizes the significant contributions of AHRA
members to the industry and our professional association.
Fellow designation is presented at the AHRA Annual Meeting.
Fellows receive the privilege of adding the initials FAHRA after
their names.

Download the 2013 application (applications due 04-22-2013)



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 January 2013)

Hassan Aldossari, Riyadh, AA Saudia Arabia
Hilma Awe, Cypress, TX
Carolyn Bonaceto, Bedford, MA
Debbie Bowie, Lagrange, GA
Cheryl Buberl, Baltimore, MD
Amy Cantor, Colorado Springs, CO
Laurie Carroll, St Louis Park, MN
Mary Chesshire, Sonoma, CA
Christopher Cochran, Mt Pleasant, SC
Timothy Cradduck, Baltimore, MD
Marin Crep, St Louis Park, MN
Sharon Cwikla, Medford, WI
Anthony Dischiavi, Deerfield, NY
Jamie Dyba, St Louis Park, MN
Sharon Evans, Anderson, SC
Lisa Fletcher, South Plainfield, NJ
Jeff Gardner, Cypress, TX
Peter Hudson, Everett, WA
Carla Jerro, Cypress, TX
Drew Johnson, St Louis Park, MN
Elaine Johnston, Cypress, TX
Troy Juniper, Elgin, OR
Michael Kudlas, Albuquerque, NM
Dawn LaMott, St Louis Park, MN
Ilene Leister, St Louis Park, MN
Becky Levens, Lagrange, GA
Scott McCabe, Rancho Mirage, CA
Dennis McKeon, New Brunswick, NJ
Larry Meakem, Mount Clemens, MI
Steve Montes, Cypress, TX
Tammy Morrison, Fort Worth, TX
Deborah Neufelder, Princeton, IN
Leif Penrose, Apollo Beach, FL
Laura Perron, St Louis Park, MN
William Petronsky, Buffalo, NY
Christopher Plummer, Baltimore, MD
Timothy Ray, Lagrange, GA
Kelly Sala, Buffalo, NY
Thomas Schmude, Bethel Park, PA
Kurt Shellenback, Colorado Springs, CO
Lindsay Smith, Burley, ID
Shelly Smith, Baltimore, MD
Marybeth Smith-Giromini, Syracuse, NY
Jessica Spring, Sonoma, CA
Mark Staton, St Louis Park, MN
Kim Stevens, Buffalo, NY
Tosha Stewart, Anchorage, AK

Tina Stillmunkes, Dubuque, IA
Tamara Tausan, St Louis Park, MN
Dalyss Tomayer, Cypress, TX
Carolyn Turner, Kailua Kona, HI
Amy Wendt, Naperville, IL
Michelle Woytcke, St Louis Park, MN

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 February2013)

25+ Years

Juris Patrylak (34)
William Plos (33)
Laurie David Wilkes (33)
Jerome Fischer (32)
Roland Rhynus (32)
Jerrine May (32)
Donna Mendillo (30)
Claudia Calandrino (30)
Jeff Books (28)
Danny Meadows (28)
Paul Amberg (28)
Carolyn Green (27)
John Cookman (26)
Kathy Miller (26)
Tim Torgler (25)

10-24 Years

JTerri White (24)
Judith LeRose (24)
Mark Viau (24)
Patrick Durkin (23)
Marijane Martin (23)
Ruth Dwight (22)
Sissy Pederson (22)
Katherine Steffen (22)
Larry Leopold (21)
Judith McClintock (21)
Helen Chimel (21)
Jan Hirsch (21)
Rick McManemon (20)
Linda Reed (20)
Gary Andrews (19)
Thomas Dickerson (19)
Joyce Hooper (19)
Jean Pflomm (19)
Richard Carmon (18)
Michael D'Olio (18)
Mary Jane Graddy (18)
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Member Appreciation
By AHRA Staff



Rodney Dalseg (17)
Stanley Ferguson (17)
Jeanette Doria (16)
David Griffin (16)
John Smith (16)
William Ashley (15)
Kevin Brosnan (15)
Andy Dobrzynski (15)
Linda Hollingshead (15)
Paul Claus (15)
John Rapp (14)
William Smith (14)
Frances Gilman (14)
Andrew McLaughlin (14)
Beverly Rauenzahn (14)
Wade Atkins (14)
Patricia Hetland (14)
Bonnie Graff (14)
Michael Stoots (14)
Marie Marciano (14)
Michael St Germain (14)
Richard Brooks (13)
Michelle Wall (13)
Stephanie Iszak (13)
Julie Wolowitz (13)
Kelli Olson (13)
Roberta Klekotka (13)
Edward Sowul Jr (13)
Debra Doss (13)
Eldon Dyer (13)
Dorothy Barr (12)
Susan Hawkins (12)
Michael Leighow (12)
Jose Hernandez (12)
Joseph Chiseri (12)
Kyle Sharp (12)
Gigi Vanacore (12)
Laura Murney (12)
Kenneth James (12)
Kim Turner (12)
Christine Andrews (12)
Robert Usher (12)
Shonna Galloway (12)
Melody Mulaik (12)
Janet Roe (12)
Fitzgerald Silvera (12)
Martha Dussliere (12)
Melvin Patrick (12)
Elaine Murtha (11)
Peter Karamoskos (11)
Brad Zeller (11)
Daniel Whitt (11)
Jack Lauderback (11)
Deborah Mackner (11)
Tommy Roberson (11)
Cheryl Richardson (11)
Jill Vohs (11)
Leslie Vaughn (11)
Richard Bizelia (11)
Philip Komenda (11)

Shannon Stewartson (11)
Ken Gray (11)
Michelle Newman (11)
Sandra Connor (11)
Pauline Edwards (11)
Curtis McCloggan (11)
Jamie Walker (11)
Refad Habeeb II (10)
J. Scott Bumgarner (10)
Tina Marts-Lew (10)
Patricia Spezia (10)
Joe Strano (10)
Richard Tetrault (10)
Peggy Reed (10)
Mary Tesoriero (10)
Patricia Joseph (10)
Anita Bach (10)
Norman Robillard (10)
Karen Stewart (10)
Susan Cox (10)
Karen Rogers (10)
Mary Burleigh (10)
Mary Anne Carpenter (10)

5-9 Years

Shelly Mitchell (9)
Anthony Depasquale (9)
Darrell Gipson (9)
Steven Goldstein (9)
Brad Haspel (9)
Joanne Hunter (9)
Ray Ould (9)
Joyce Page (9)
Terry Schuelke (9)
Camila Puello (9)
Stephanie Zimmet (9)
Priti Grigorian (9)
Angel Muina (9)
Andrea Dietz (9)
Sherrie Quedenfeld (9)
Leonard Zook (9)
Barbara Hubley (9)
Cathy Holmen (9)
Joyce Timko (9)
Becky Lamberth (9)
Glenn Raley (9)
Eliezer Vazquez (9)
Tom Asay (8)
Scott Cummins (8)
Coleen Goulet (8)
Georgine Lonson (8)
Linda McIntire (8)
Larry Mickler (8)
Eric Tharp (8)
Jerold Wilcox (8)
Margaret Archie (8)
Lois Medina (8)
Joseph Martinez (8)
Tiffany Pfeifer (8)
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Matthew Howell (8)
Libby Naimo (8)
L. David Wells (8)
Vicki Johnson (8)
Eric LoMonaco (7)
Colleen DeHaan (7)
Karen Woosley (7)
Twilla Hulett (7)
Philip Jones (7)
Julie Kelly (7)
Debra Rickard (7)
Michael Walton (7)
Willard Glover (7)
Stephanie Spencer (7)
Paul Riggieri (7)
Bill Crome (7)
Bradley Jackson (7)
Charles Phaneuf (7)
George Rodriguez (7)
Angela Wilkerson (7)
Cyndee Chapin (7)
Seetha Reddy (7)
Linda Case (7)
Gregory Herr (7)
Terri Crockett (7)
Kathryn Michael (7)
George Lin (6)
Creighton Cook (6)
John Blalock (6)
Nora Cannon (6)
William Colwell (6)
Barbara Ward (6)
Jeff Sylvester (6)
Mark Brall (6)

Linda Dutch (6)
Donald Hatley, Jr. (6)
Stephanie Ruiz (6)
Todd Smiley (6)
Yvonne Donahoe (6)
Marie Hammons (6)
Rhonda Seidenschmidt (6)
Edwin Elder (6)
Glenda Langevin (6)
Susan Lavoie (6)
Angela Wohlrabe (6)
Elizabeth Dore (6)
Kathy Rabalais (6)
Michael Holmes (6)
Virginia Brooks (6)
Carolyn Eubanks (6)
Joy Brown (5)
Scott Sutherland (5)
Anna Balsley (5)
Kyle Kellum (5)
Louise Saxby (5)
Mark Steely (5)
Carol Corder (5)
Robin Johnson (5)
Carola Carpintero (5)
Terrence Creque (5)
Michelle Nocera (5)
Chacko Thomas (5)
James Egert (5)
Sheri Turner (5)
Eddie Sweeten (5)
Joseph Gonzales (5)
David Dierolf (5)
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