
LINK
Link is a monthly newsletter

produced by AHRA: 

The Association for Medical

Imaging Management.

May 2013May 2013

the association for medical 
imaging management

© 2013 by AHRA. May not be reproduced in part or whole without written consent from AHRA.

Publication in Link does not constitute an endorsement of any product, service, or material referred to, nor does publication of an 
advertisement represent the viewpoints of the author and are not necessarily those of the AHRA.

Contributions and comments welcome. 
Send all correspondence to Link

490B Boston Post Road, Suite 200, Sudbury, MA 01776 
link@ahraonline.org 

(800) 334-2472 or (978) 443-7591 
fax (978) 443-8046
link.ahraonline.org

President’s Post

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

Patient Centered Radiology

My IDN just completed a two and a half year long, enterprise
wide, EHR implementation. My two hospitals and imaging cen-
ters were second to last to “go live” on April 6. While we contin-
ue to care for our patients in the same manner as we did
before, we are now sharing information in a way we couldn’t
have imagined previously. All information is transparent and in
real-time, from providers’ orders, to reports, to patients. Under
providers’ and HIM consent, our patients are able to view their
complete charts. And, yes, you guessed it – there is a multi-
media app for viewing their charts.

EHR and a robust IT infrastructure including VNA are at the epi-
center of patient centered radiology, where the patient is com-
mander in chief and the radiologist is the command center
coordinator. We are beginning to see a more prominent trend
of the evolving role of radiologists in our environment and
industry, which requires the radiologist to step out of the com-
forting walls of interpreting rooms and respond directly to
patients. Imagine a patient reading his/her KUB x-ray report:
“unable to determine suspect finding in radiograph and rec-
ommend X modality to further evaluate.” The patient potential-
ly would read that report before their PCP, and a conversation
with the interpreting radiologist may be in order prior to sub-
mitting to another test. Are we ready to walk the walk of
patient centered radiology? We’re making strides.

AHRA understands the role of radiologists in medical imaging
and the added pressures in the horizon brought by the Patient
Protection and Affordable Care Act and Meaningful Use. We
have worked for nearly a year to put together AHRA’s first
Physician Leadership Track that will premiere at the Annual
Meeting and Exposition on July 28 in Minneapolis. We have
assembled the best of the class and carefully selected topics
chosen by physicians. I implore you to take the time to share

the brochure with your radiologists and personally invite them
to attend. This will be a mutually rewarding experience for
both of you, and will help to solidify your working relationship.

I want to thank two AHRA teams/committees that have been
busy working on behalf of the membership. The Spring
Conference Design Team put on an outstanding meeting in LA
last month, where networking and the quality and relevancy of
the presentations were the talk of attendees. Thank you to Art
Tasaka, Terry Lynn Bucknall, Sandy Edson, and Mark Steffen!
The Nominations Committee has also completed the arduous
task of selecting the candidates to go on the AHRA election
ballot. Please look for the email when the ballot opens on May
8 and let your voice be heard on the future of AHRA by exercis-
ing your duty to vote. In this issue of Link, you can get to know
some of the candidates so that you’re ready to vote next week.

Please make plans to attend the 41st AHRA Annual Meeting in
Minneapolis this July. We have seen record early bird registra-
tions and have nearly sold out the exhibit hall. The central
location, coupled with the first ever Physician Track, and the
phenomenal lineup of keynote speakers will attract record
attendance.

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

CMS Issues Guidance in Case of EHR Incentive Audit
By Adrienne Dresevic, Esq., Carey F. Kalmowitz, Esq., and Phillip B. Toutant, Esq. 

With the Centers for Medicare and Medicaid Services’ (CMS)
contractor now performing post-payment audits of providers
who are participating in the Medicare EHR Incentive Program,
it is important for participants to maintain appropriate sup-
porting documentation in the event that they are audited.
Failure to adequately support attestation(s) could result in
recoupment of payments and even civil, criminal, or licensing
liability to the extent that an audit reveals fraud and abuse.

Background on the EHR Incentive Programs’ Payment
Audits

In January 2013, CMS’s contractor began performing post-pay-
ment audits for professionals participating in the Medicare EHR
Incentive Program. When a provider is selected for a post-pay-
ment audit, he/she will be required to submit the documenta-
tion used for attestation, at the very least. Some providers may
be subjected to review of additional documents and even on-
site inspections.

In February, CMS updated its guidelines for the maintenance of
supporting documentation in case a provider is audited. The
guidelines can be accessed here. CMS has recommended that
all documentation used to support attestation be kept for six
years after attestation is performed, while payment calculation
data (eg, cost report data) should be kept according to existing
document retention policies.

CMS also wrote that program participants will be informed of
an audit by email only, and that the email notification will be
sent to the email address “provided during registration for the
EHR Incentive Programs.” Thus, this email address should be
maintained for notification of an audit, should one occur.

Record Keeping Recommendations

The guidance issued by CMS describes the requisite support-
ing documentation “ideally” as reports generated by a certified
EHR system. The agency’s recommendation was that there be a
report from a certified EHR system for each of the attestation
values and each clinical quality measure data value that is sub-
mitted. However, if a report is not available or information dif-
fers from what is on the report, other means should be used to
accomplish the same goal. Irrespective, CMS further recom-
mended that any paper or electronic documentation used to
support attestation for core objectives and for clinical quality
measures as well as any exclusions claimed should be retained
in case a provider is the subject of an audit.

Though CMS indicates its preference for reports from a certi-
fied EHR system, the agency makes it clear that providers
should play it safe when it comes to retention of supporting
documentation for audits.  The agency noted that:

though the summary document is the primary review step,

there could be additional and more detailed reviews of any of
the measures, including review of medical records and patient
records. The provider should be able to provide documenta-
tion to support each measure to which he or she attested,
including any exclusions claimed by the provider.

Thus, CMS’s broad position is that there should be records to
support each attestation made by a provider.

Certain EHR Systems May Increase Record Keeping Burden

For those who retain reports from certified EHR systems, the
reports should be generated and retained at the time of attes-
tation. This is because some certified EHR systems are not able
to generate reports limited to a prior time period. Further, not
every certified EHR system can track compliance for non-per-
centage-based meaningful use objectives (these are the attes-
tations that require a “yes” attestation to meet meaningful use).
An example of a non-percentage-based meaningful use objec-
tive is the Electronic Exchange of Clinical Information. For
these types of objectives, the CMS publication provides sug-
gested documentation to retain for audit purposes. However,
certain EHR systems will make compliance with audit record
keeping recommendations easier than others, insofar as they
are able to generate reports limited to a prior time period and
track compliance for non-percentage based meaningful use
objectives.

Conclusion

Although the likelihood of a post-payment EHR Incentive
Program audit is not known, participating providers are
expected to maintain sufficient documentation to support
their attestations during the course of the incentive program.
Careful documentation of the information used to support
attestation values should be retained for six years. Further,
providers participating in the Medicaid incentive program
should ascertain whether there are any additional document
retention requirements imposed by the law of their respective
states. Finally, providers looking to purchase a certified EHR
system should look for report compilation tools that make it
easier to comply with CMS’s record keeping recommendations.

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 trans-
actions; diagnostic imaging and ancillary services, IDTFs, provider
acquisitions, CON, compliance, and Stark and fraud/abuse.
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Phillip B. Toutant, Esq. is a graduate of Michigan State University
and Wayne State University Law School. Practicing healthcare
law, he concentrates on litigation of contract and other health-
care disputes, False Claims Act defense and licensing matters.

The authors are 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

Pioneer ACOs Will Move To Performance-Based Payments In
2013 As Planned
Reprinted in partnership with The American Health Lawyers Association 

The Centers for Medicare & Medicaid Services (CMS) said in an
April 23 letter that payments to Pioneer Accountable Care
Organizations (ACOs) will be tied to performance-based
benchmarks in 2013 as scheduled.

At the same time, the agency said it intended to use “empirical-
ly set quality benchmarks” based on actual ACO experience
rather than “flat percentage benchmarks” in scoring measures.

“We intend to issue proposals in the near future detailing how
we would include 2012 data reported by ACOs to establish the
Shared Savings Program benchmarks for 2014," the letter said.
"We also intend to modify the Pioneer agreements to indicate
the benchmark methodology adopted for Shared Savings
Program for 2014 will be used to calculate the Pioneer bench-
marks for 2013.”

The Pioneer ACO initiative is an offshoot of the Medicare
Shared Savings Program created by the Affordable Care Act
under which ACOs agree to be accountable for the quality,
cost, and overall care of the Medicare fee-for-service benefici-
aries assigned to the organization.

ACOs that meet specified quality performance standards will
be eligible to receive a share of any savings if the actual per
capita expenditures of their assigned Medicare beneficiaries
are a sufficient percentage below benchmark amounts CMS
sets.

The Pioneer model provides a faster path for mature ACOs that
already have started coordinating patient care and are ready to
move forward. Pioneer ACOs are intended to have a higher
level of shared savings and risk than those ACOs participating
in the Shared Savings Program.

“Because of the greater rewards, we believe that Pioneer ACOs
should be moving more rapidly than ACOs in the Medicare
Shared Savings Program toward improvements in care for
Medicare beneficiaries and testing innovations that may be
adopted more broadly in our programs,” the letter said.

“For this reason, CMS will continue toward implementing the
previously agreed upon phase in of pay-for-performance for
the quality measures and intends to use actual Medicare fee-
for-service (FFS) and Medicare Advantage(MA) performance
data in establishing ACO quality performance benchmarks.”

This article appeared in the Health Lawyers Weekly, April 26, 2013,
and is reprinted here with permission.  Copyright American Health
Lawyers Association (AHLA) 2013.  No further distribution of the
article is allowed without express permission of AHLA.  Please visit
their website at www.healthlawyers.org for more information
about this topic.
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Commentary

The Art of Mastering Change: The Neutral Zone
By Terry Dowd, CRA, FAHRA

William Bridges describes the place between the implementa-
tion of a new change and completely letting go of the old
process as the “neutral zone.”1 As leaders, we must understand
that this stage of any change process is crucial and needs our
complete attention.  The neutral zone is a challenging place
characterized by a transition that must be successfully navigat-
ed if the changes that are occurring will be accepted and per-
manent.

According to Bridges – and we have all experienced or seen
this recently in healthcare – anxiety rises with change, and that
anxiety can interfere with daily activities.  In complicated
process changes, people are caught between the demands of
two systems.  They have limited energy.  Absenteeism can
increase and, in some cases, problem areas that existed in the
old system can become magnified.  Errors can occur and team-
work suffers as people cope with the change.  Even during
small changes, people can be distracted and productivity can
be affected.

It is important to use this time wisely.  It is crucial to the suc-
cess of any project or change.  There are positive aspects to the
neutral zone and opportunities exist if we can help our team
focus on them.  Very often old processes do not fit new sys-
tems.  We can take the time to design new processes by asking
our teams questions.  How can we improve what we do?  What
roles and procedures need to change?  How can we work
smarter using the new tools we have?  By tapping into the tal-
ent inherent in our teams new ideas will emerge.  This is an
ideal way to help employees realize the old is definitely going
away and the new is here to stay.

We can help our teams through this transitional time in several
other areas as well:

- Acknowledge and allow peoples’ feelings to be expressed.
Have a safe place for people to express their frustrations.
Explain to the team their feelings are normal. Things will get
better.  This is “the winter before the spring.”1

- Provide training for new roles.  Make it real and alive by using
coaches, super-users, and change agents to work one on one

with team members who are struggling.

- Limit other changes if possible.  Delay or at least stage other
changes to avoid employees feeling overwhelmed.

- Give temporary assignments in other departments or at
other facilities where similar changes have taken place if possi-
ble.  Let your team experience new roles first hand in a safe
environment.

- Have a timeline for completion of the change and publish it
on bulletin boards, newsletters, etc. to help keep everyone on
track. Send specific emails giving details about progress at reg-
ular intervals until the project is complete.   Knowing where
everyone is in the process will enhance engagement.

- Celebrate completed tasks on the timeline.  Even successfully
completed phases of small projects are milestones.  For exam-
ple, post a barometer that shows the percentage of team
members who have successfully completed training.

- Support changing roles and relationships.  Changes in
processes can affect how people interact with one another.
Reporting structures may change.  Help your team to establish
new relationships if needed.

Finally, remind yourself that the neutral zone is a chance to do
something new and interesting.  Opportunities do exist.
Challenging?  Absolutely. But handled well, the implementa-
tion of the new change is more likely to be successful if the
neutral zone is navigated well.

Reference:

1. Bridges, W. Managing Transitions: Making the Most of Change.
3rd ed. New York: Da Capo Lifelong Books; 2009.

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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Education Foundation

Going to LA, Baby!
By Joy Broyles RT(R)(M)(CT), BSRT

I was shocked and excited when I received a call from Ed
Morgan, chair of the AHRA Education Foundation Board of
Directors, telling me that I had received the Osborn
Scholarship for the 2013 Spring Conference in Los Angeles. A
girl from a small, one stoplight town in Kansas, who has transi-
tioned to director of the radiology department in our little 25
bed critical access hospital, was going to hear facts, opinions,
and lessons from leaders in radiology departments and health
systems across the country!

Being new to my position, I chose to attend the Basic Track
program. The topics that were covered were: quality improve-
ment, imaging informatics, project management, budgeting,
communication, employee continuum, asset management,
developing procedures, negotiation, patient, satisfaction, busi-
ness writing skills, and marketing. They were perfect subjects.
It was just what I needed and have had questions and con-
cerns about.

At first I was nervous that I would feel out of place. I was com-
ing from a small department, and I was among other managers
who ran multi-modality, multi-site departments with tens of
thousands of exams performed each year - some performing
more in a week than my department does all year. But I quickly
learned that no matter what size department we were coming
from, we all had the same questions, and we were all dealing
with similar situations (budget cuts, employees, etc).

I really enjoyed all the speakers and the discussions that went
on during the presentations. Budgeting and negotiation have
been my biggest challenges so the presentations on these two
subjects were probably my favorites. They really gave me a lot
of things to think about, great suggestions, and points to pon-
der. Preparing my capital budget for October will be a lot easi-
er and less stressful than last year.

Networking was also a wonderful benefit to the conference.
Having someone to call upon for ideas and suggestions is so
beneficial. For instance, during one of the presentations, some-
one said that they were from a critical access hospital and,
“when they were purchasing a 256-slice scanner…” I don’t even
remember what else he said or the question he asked because

I was picking myself off the floor thinking, “how are you critical
access and getting a 256-slice, I’m fighting for a 16!” During the
break, I quickly ran and caught up with him to find out! We
exchanged information, and he has already provided me with
some valuable information that will help me in the future.

The speakers were very helpful and wonderful examples of
what a radiology professional should aspire to be. They truly
were knowledgeable about their subjects and cared about
them as well. I really appreciated that many either said they
would email us tools they were using or included them in our
handbook. They weren’t there just to present, they were there
to help us succeed!  The most impressionable thing I believe
every presenter expressed was “do not forget the opinion of
your technologists!” That meant a lot to me because I have
spent more of my career as a working technologist than I have
in management. Also I have had management that didn’t seem
to care what the technologists thought; it was about what the
calculations showed. The presenters are truly class acts!

The design team did a great job of keeping everything on track
and flowing in a comfortable order. They were an enthusiastic
and friendly group. The team was very eager to make the con-
ference a great experience for us.

With all the budget cuts we have had, I would have never been
able to attend this conference. I am so thankful for the Osborn
Scholarship and the opportunity to jump start my leadership
career. There are some days when I feel like a kindergartner
thrown in a class with high school seniors! Do I really know
what I need to know? Will I ever get comfortable and figure
this out? I will! Thanks to my former boss Sam Mittman RT(R)
for his knowledge and for expressing the importance of being
a member of AHRA, and to the AHRA for helping me build my
foundation!

Joy Broyles RT(R)(M)(CT), BSRT  is the radiology director at
Greenwood County Hospital in Eureka, KS. She can be reached at
jbroyles@gwch.org. 
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CRA

Lifelong Leadership Learning
By Benjamin G. M. Feril

As a diehard fan of the old 1970s television series Star Trek, I
always got a kick when Doctor McCoy, the star ship
ENTERPRISE’s crusty doctor, told Captain Kirk, “Damn it Jim, I’m
only a doctor.” The good doctor would often remind the  cap-
tain of his station in life, especially when the ship was under
attack from some alien force, or when the “away team” was fac-
ing a life or death situation on a planet far, far, away.  “Bones”
McCoy’s banter with his friend Captain Kirk made for good tel-
evision and movies; however, in real life clinicians are leaders.

As a hospital administrator, I don’t feel I have to tread lightly on
this topic as many clinicians know they are leaders in their own
right; but what I want to address is how “clinical leaders” need
to further develop their leadership skills and embark on a pro-
gram of lifelong learning (present company included).

Those new to the field believe that by virtue of having com-
pleted a graduate level program, they are qualified to immedi-
ately step into a leadership role shortly after graduation.  Those
of you who have been knocked around believe otherwise (and
have the scars to prove it).  The bottom line is that clinicians
need to develop this skill set in order to become successful as
they progress in their careers.

In their book The Truth About Leadership, authors James M.
Kouzes and Barry Z. Posner state that lifelong leadership learn-
ing begins with the notion that the “best leaders are the best
learners.”1 They believe, regardless of your professional abilities
and training, that leadership can be learned - especially if indi-
viduals “engage in activities that help them learn how.”1
Further, they state that those who succeed in mastering leader-
ship abilities throughout their careers demonstrate a desire to
excel and have the willingness to dedicate themselves to “con-
tinuous learning and deliberate practice.”1

How does the clinical leader embark on a lifelong journey of
learning leadership?  Well, as Kouzes and Posner articulate in
their book, one must “adopt a growth mindset.”1Today’s clini-
cal leader is inundated with information on new technology
and is challenged to maintain currency with professional jour-
nals, as well as email and other electronic communications -
not to mention the daily challenges of running a department,
managing personnel, and meeting patient’s needs, etc.  To
start, the clinical leader needs to make learning a priority and
understand that “leaders are made and not born.”1 It does
sound easier than it is in practice, but to successfully learn and
further develop leadership abilities, the clinical leader must
become agile and flexible in their thinking and attitude in
order to absorb new information and material, and to translate
it into performance.  It does take time and patience, as well as
trial and error.

Also, as clinical leaders embark on a journey of lifelong learn-
ing, they should find successful role models and mentors.
These individuals should have a successful track record as both

clinicians and leaders who can impart information, lessons
learned, and wisdom to protégés as they progress through
their careers.  Role models and mentors also can lead to net-
working opportunities, and as a whole can serve as an invalu-
able resource for those wanting to improve their performance
as well as those they lead.

Two way communication is vital as a means of improving one’s
clinical leadership skills.  Clinical leaders must be able to have
enough courage to ask for feedback from their customers,
peers, and most importantly their staff.  How else will they
know if they are meeting stakeholder goals and expectations?
Many leaders don’t ask for feedback either because they “know
it all,” or fear what they will hear.  The good clinical leaders
should “risk” asking for feedback so they can evaluate the work
place and provide staff with opportunities to provide input.  I
do admit that this could be viewed as a slippery slope, but if
the clinical leader is mature and patient, he can discern the real
issues from the complaints for the sake of complaining.

Finally, clinical leaders must be able to address their weakness-
es.  All leaders have weaknesses, but the difference between
good and bad leaders are the ones who take the time to deal
with them. If they identified weaknesses in their clinical leader-
ship portfolio, they should take time to improve upon those
areas.  This can be accomplished by seeking guidance from
mentors, attending seminars/webinars, and drawing upon your
network.

The CRA credential is the best way for imaging leaders to
imaging to show their commitment to lifelong learning. Being
a CRA means that you have validated high-level experience as
an imaging manager and have proven your knowledge of the
fields of human resource management, asset resource man-
agement, fiscal management, operations management, and
communication and information management. CRAs are
strong leaders who are committed to their profession and con-
tinuing on a path of lifelong leadership development and
learning. To maintain the credential, CRAs are required to con-
tinue their dedication to learning by earning 36 continuing
education credits every three years.

Learning leadership is an investment in time and effort.  It also
means building relationship with mentors and fellow profes-
sionals. For clinical leaders who realize they are in their respec-
tive professions for the long haul and choose to adopt a
growth mindset, their journey, as well as those of their staff,
will be much more fulfilling.

To show your commitment to lifelong leadership learning, con-
sider registering for the CRA exam. Applications for the fall
exam are due September 3, 2013. For those planning to take
the exam, there will be a CRA Exam Workshop at AHRA’s
Annual Meeting in Minneapolis this July and at AHRA’s Fall
Conference in Baltimore this October.
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Reference:

1. Kouzes J, Posner B. The Truth About Leadership. San Francisco:
Jossey-Bass; 2010.

Capt. Benjamin G. M. Feril, MSC, USN is a member of the United
States Navy currently serving in Bethesda, MD as Director for the
Joint Medical Planners Course (JMPC) for the Joint Chiefs of Staff,
J-4/Health Services Support Directorate. He is also the RACC’s
Public Commissioner. He can be contacted at
benjamin.feril@med.navy.mil.

AHRA News

Meet the Candidates
By AHRA Staff

Elections for the 2013-2014 Board of Directors and President-
Elect will take place online at www.ahraonline.org beginning
May 8, 2013 and ending at midnight May 31, 2013.  Voting is
open to all members in good standing.  Emeritus members
may not vote.

We will be featuring all of the candidates’ “I am AHRA” profiles.
Make sure to check them out to see what words of advice each
candidate can offer about AHRA and the industry at this point
in our association’s history.

AHRA President-Elect Candidates (in alphabetical order):

Name:  David R. Fox, CRA, FAHRA
Title:  President
Organization:  St. Vincent – North
Address: Little Rock, AR

I am interested in serving as President of AHRA’s Board of
Directors because the members are the heart and soul of our
organization. I would be honored to serve as the AHRA’s presi-
dent, working with the board of directors and our many spirit-
ed volunteers!

I have been involved with the AHRA for over 17 years, evolving
from volunteering to introduce speakers to actually presenting,
to becoming an author, briefly serving as a design team mem-
ber and committee member, and most recently two terms on
the board of directors.  My accomplishments include being
awarded the distinguished AHRA Award for Excellence, becom-
ing a Certified Radiology Administrator (CRA), and most recent-
ly achieving Fellow designation (FAHRA).  Simply put, there
isn’t much I haven’t done or been part of or involved with in
the AHRA.  I’ve enjoyed it all, but particularly the relationship
building and networking with my peers from across the nation
and abroad.  I am humbly honored for the AHRA presidency
nomination, as these nominations come from you, the mem-
bers.  My years of involvement in the AHRA have offered me
opportunities to lead, influence, and progress the direction

and vision of the AHRA, for what it is today – the association
for medical imaging management.

Realistically, there are many issues facing our healthcare indus-
try, with healthcare reform imminent and ultimately affecting
each of us. During this time of uncertainty, consistent leader-
ship is required to navigate and represent OUR needs and OUR
association!  In order to continue the work established by the
past and current AHRA leadership, I believe we require an
incoming president who will be actively involved in promoting
the AHRA and leading our association during this time of
uncertainty.  I believe the key to the success of the AHRA is lis-
tening to our members while collaborating with other strong
imaging intensive associations, and to meet your needs and
develop tools to better prepare you to become informed lead-
ers for your organization.  This successful transition and for-
ward progress will come with consistency, dedication, and a
vision for the future. It is the board of directors and president’s
responsibility to represent the members and ensure the radiol-
ogy profession maintains a highly respected role in the med-
ical field. Radiology has dramatically changed over the years to
include a wide variety of medical imaging modalities and sub-
specialties, bringing new challenges and perspectives to
patient care and our overall healthcare delivery model.

Contributions I could make include being a resource, catalyst,
and mentor for the development of professional leadership,
while developing strategies to aid in the success of our mem-
bers.  I believe it is important to be innovative with our struc-
ture, decisive with our actions, and actively involved in forging
the future of our profession so we guide our organization
through and sustain success in our ever changing healthcare
environment.  If obliged to be your next president, I will ensure
the visions of the leaders before me will provide continued
growth and professional satisfaction. Thank you and I would
appreciate your vote. It would be an honor to serve you as
your next leader of the AHRA.
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Name:  Cathleen Story, CRA, FAHRA
Title:  Administrator, Diagnostic Services
Organization:  Lehigh Valley Health Network
Address: Allentown, PA

I am very honored to be considered for the position of
President-Elect of AHRA’s Board of Directors.  I was elected to
the board of directors in 2010, and during my tenure I have
been witness to the tremendous amount of work and dedica-
tion that it takes to make our organization a leader in the field
of medical imaging management.  The strategic plan adopted
by the board outlines the core values of integrity, leadership,
and collegiality.  Having been involved in the original develop-
ment of this initiative I feel that I possess the understanding
required to further advance these concepts.  Since joining
AHRA in 1992 it has become my main source of management
information on a variety of topics.  The networking and infor-
mation sharing provided by the members is unmatched by any
other organization I am familiar with.

I have more than 25 years of management experience and am
a current member of the AHRA Board of Directors.  I have been
involved with various AHRA committees such as the “Get
Serious” membership campaign, chair of the Membership Task
Force, the Gold Award Task Force, and the Executive
Committee.  I have presented at Annual Meetings and
authored articles for Radiology Management.  In 2004 I
received the Outstanding Article Award.  I have been a CRA
since 2007 and attained Fellow status in 2012.

My association with the AHRA has helped me be successful in
my career.  I would welcome the opportunity to give back to
the organization that has played a central role in my profes-
sional development by serving as president of the AHRA.

AHRA Director-at-Large Candidates (in alphabetical order):

Wanda Coker, CRA
Title: Radiology Director
Organization: Shriners Hospitals for Children
Address:  Greenville, SC

I have been a member of the AHRA since 2004. It has been my
privilege to volunteer and serve in many capacities since then.
I served on the Spring Conference design team for 3 years
(2008-2010), including chair in 2010. I am currently serving a 3
year term on the Annual Meeting design team (2011-2013). I
also serve on the Radiology Management Editorial Review
Board. In addition, I served on the Get Pinned campaigns for
the Education Foundation and as a state leader in last year’s
“Get Serious” membership campaign. I have experience work-
ing with the members of this organization as well as the AHRA
staff. It has been my honor and privilege to work with you, the
members. I am passionate, committed, and dedicated to this
professional organization. I believe that it is the premier associ-
ation for medical imaging management. As a member of the
board, I would support and promote the mission, goals, and
strategic plan. It would be my honor to be an advocate for you,

the members. My past volunteer experiences within AHRA
have prepared me for this role and I am ready, excited, and
welcome the opportunity to continue to keep AHRA thriving in
imaging management.

Edward Morgan, CRA
Title: Executive Director Imaging Services
Organization: Dekalb Regional Health System
Address:  Decatur, GA

It is an honor to be nominated for the position of director on
the AHRA board. I have been a member of this organization
since 1983 and have served the organization in many capaci-
ties over the years. I have had the opportunity to take advan-
tage of many professional development opportunities that the
AHRA has offered and believe that the AHRA continues to pre-
pare members to adapt to the changing healthcare environ-
ment.  Should I be elected to this position, I will bring to the
AHRA board many years of experience as a radiology director,
my ideas and vision for providing resources to members, ideas
on how to increase awareness of the organization with ven-
dors and corporate sponsors, and a diverse skill set that would
benefit this great organization. It would be an honor to repre-
sent and serve the AHRA membership if elected to the board
of directors by my fellow members.

David Partridge, CRA
Title: Administrative Director of Imaging
Organization: OhioHealth
Address:  Columbus, OH

I am interested in becoming a board member to help plan and
organize opportunities to meet association members’ needs
for professional growth.  I plan to apply my experience to pro-
mote educational activities for the enrichment of imaging
leaders as they approach the challenges of a changing health-
care environment.  AHRA has been an excellent networking
resource for me.  I would like to ensure progress for future
leaders.

I believe that, as leaders, we must continually work to improve
ourselves in order to foster collaboration and guide our respec-
tive teams into an uncertain healthcare future.  As AHRA con-
tinues to build relationships with vendors and legislative lead-
ers, the board of directors will be able to better assist their
members in planning, mentoring, and budgeting.

I will be a valuable asset in the advancement of our association
by drawing input from a variety of healthcare leaders and
ensuring that AHRA continues to make progress towards its
goals.  I am driven to find creative solutions that will keep our
current members engaged in AHRA events and promote new
membership.

Marci D. Paulk, CRA
Title: Director of Diagnostic Imaging
Organization: Fort Walton Beach Medical Center
Address:  Fort Walton Beach, FL

As a member of the Board of Directors, I would dedicate myself
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to continuing to inform and educate our audiences and to pos-
itively influence their perception of the AHRA.  I would contin-
ue our initiative in increasing the AHRA membership/sponsor-
ship participation by creating an environment where support-
ing us is the “right thing to do.”  I would participate in activities
and events sponsored by the organization and encourage par-
ticipation by others.  I would also take personal responsibility
through special assignments as required as they relate to the
advancement of the AHRA’s mission and services, policies and
programs and be faithful to the mission and goals of the
organization.  When acting on behalf of the organization, I
would promise to always give priority to its interests, mission,
and values.

Art Tasaka
Title: Manager, Swedish First Hill Diagnostic Imaging,
Swedish Ballard Medical Imaging and Swedish Ballard
Breast Center
Organization: Swedish Health System
Address:  Seattle, WA

I am honored and excited to be nominated to serve on the
AHRA Board of Directors.  AHRA has provided me with a wealth
of tools and knowledge that improve my everyday work life.  If
selected, I would appreciate the chance to give something
back.

By attending national meetings once a year we have welcome
avenues to expand our skills with colleagues across states.
Local meetings and local networking can also provide supple-
mentary opportunities to learn knowledge and patient care

from expertise in our own states.

If selected I would like to investigate this and other concepts
and see how we can continue to strengthen our member to
member benefits locally and up through our national connec-
tivity with each other.  If selected, I would appreciate the
chance to work with other keen leaders and "return the favor"
with other members.

Chris Tomlinson, CRA
Title: Radiology & Executive Director, Radiology Associates
Organization: The Children’s Hospital of Philadelphia
Address:  Philadelphia, PA

I have been very active in AHRA over the past few years and
see the power of the membership through the collective
expertise of the members.  The skill set I bring to the member-
ship through teaching the basic track and presenting on many
IT topics has been well received by the members and helped to
fill a void in many radiology managers’ toolbox related to infor-
matics.  I have also been very active in fundraising for AHRA
and have credibility with many of the corporate partners,
which has greatly benefited the foundation and the Expanding
Excellence Committee.  My leadership within the Steering
Committee of the CHA (Children’s Hospital Association)
Radiology Director’s forum of over 40 pediatric hospitals posi-
tions me for this leadership role as well.   I believe I can make a
very positive contribution to the position with my unique skill
set and would be honored to do so if chosen.

AHRA News

Bylaws Change to be Presented at the Annual Meeting
By AHRA Staff

At its March 23, 2013 meeting, the AHRA Board of Directors
approved a motion that sends a recommended bylaws change
to the AHRA membership.

This change addresses the inclusion of the immediate Past
President on the Executive Committee as described in Article
V-Board of Directors.

Current

Executive Committee: There shall be an Executive Committee
consisting of the President, President-Elect, Finance Director,
Chief Executive Officer and two directors appointed by the
Board.

The Executive Committee may act for the Board of Directors
pursuant to delegation of authority by the Board of Directors
and shall be responsible for the day-to-day operations of the
Association, in accordance with policy established by the
Board of Directors.

A majority of the voting members of the Executive Committee
shall constitute a quorum.  The President or any two members
of the Executive Committee may call such meetings of the
Executive Committee as the business of the Association may
require.

Proposed Amendment

Executive Committee: There shall be an Executive Committee
consisting of the President, President-Elect, immediate Past
President, Finance Director, Chief Executive Officer and two
directors appointed by the Board.

The Executive Committee may act for the Board of Directors
pursuant to delegation of authority by the Board of Directors
and shall be responsible for the day-to-day operations of the
Association, in accordance with policy established by the
Board of Directors.

A majority of the voting members of the Executive Committee
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shall constitute a quorum.  The President or any two members
of the Executive Committee may call such meetings of the
Executive Committee as the business of the Association may
require.

The role of the Executive Committee is not affected by this
change.

In accordance with Article VIII-Amendments, the change will be
presented to the quorum of members present at the 2013
Annual Meeting in Minneapolis, Minnesota.  Two thirds of this
quorum must approve the change for it to take effect.

Any questions regarding this change to the AHRA bylaws
should be sent to Ed Cronin, AHRA CEO, at ecronin@ahraon-
line.org.
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AHRA News

Share Your Annual Meeting Memories
By AHRA Staff

In honor of AHRA’s 40th anniversary, we’re doing something different for this year’s Annual Meeting Blog. We are looking for
members to share their favorite memories from past Annual Meetings. If there was a particular session that has stuck in your
mind to this day, a great networking connection or friendship you made at a meeting, or anything else at all, we want to hear
about it!

If you are interested in contributing to the Annual Meeting Blog please contact Kerri Hart-Morris at khartmorris@ahraonline.org.

AHRA News

Spring Conference Photos!
By AHRA Staff

Last month, AHRA traveled out to sunny Los Angeles where we "went Hollywood" for our Spring Conference! The conference was
a great success, including a record number of exhibitors. Check out all of our photos from the conference on our Facebook page:
http://www.facebook.com/pages/AHRA/97297237733

AHRA News

2013 Imaging Classic Registration Now Open!
By AHRA Staff

The AHRA Golf Tournament sets the stage for an outstanding week of education and networking. A fun filled day on the links
supporting the AHRA Education Foundation complete with food and prizes,re-connecting with old friends and making new ones
begins the week with a positive impact. All golfers are welcome – young and old, female and male, the professional and the
beginner. With the scramble format, you can’t go wrong and should never be intimated to play. I was welcomed from the first
time I played and wouldn’t miss the golf tournament for anything. 

- Janice Eurton, CRA, FAHRA
AHRA Board Member

Time for the annual AHRA Imaging Classic Golf Tournament!  This year’s tournament will be held at The Wilds Golf Club in Prior
Ridge, Minnesota. The Wilds has 150 feet of elevation changes, water in play on nearly half the holes, swift bent grass fairways,
and over 70 strategically placed bunkers.

The registration fee includes greens fees, lunch, cart, and transportation to and from the course. Players may enter individually or
as part of a team. The tournament, a scramble format, will be followed by an awards ceremony and lunch. Don’t forget to bring
cash for raffle tickets!

Sponsorship opportunities are available and raffle donations are welcome.
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Tournament Details:

Location: The Wilds Golf Club, Prior Ridge, Minnesota
Sunday, July 28, 2013
Start: 7:30 am depart Minneapolis Convention Center /8:30am shotgun start
Format: Scramble (4 players/team)
Fee: $100 per member / $125 per non-member
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AHRA News

Member Appreciation
By AHRA Staff

Here, we warmly welcome new members, acknowledge the
tenure of our most committed members, and recognize any
recent successes among all members. If you would like to
acknowledge a colleague, announce a promotion, or make us
aware of an accomplishment please let us know.

New Members (as of April 2013)

Sunil Aggarwal, Rochester, NY
Jay Anderson, Bellingham, WA
Kevin Andrada, Las Vegas, NV
Stephanie Alpin, Edmonds, WA
Amanda Ballew, McKinney, TX
Maria Blado, Houston, TX
Teresa Capriotti, Phoenix, AZ
Michael Cecil, Seattle, WA
Barb Christopherson, Waukesha, WI
Kimberly Cox, Columbus, OH
Pennie Craig, Seattle, WA
Gerald Cross, Olympia, WA
Flora Enaje, Houston, TX
Kasey Esparza, Beverly Hills, CA
Linda Garvey, Springfield, MA
Timothy Gustafson, Los Angeles, CA
Brenda Gutierrez, Houston, TX
Ryan Hager, Crookston, MN
Ryan Hallenbeck, Shawnee Mission, KS
Marsha Harris, Crossroads, TX
Karen Harrison, Springfield, VT
Karen Hemeon, Seattle, WA
Danette Hicks, Cedar Hill, TX
Robert Houser, Seattle, WA
Bryan Huff, Dallas, TX
Bobbie Jehle, Houston, TX
Lynda Knox, Cape Coral, FL
Jessica Lindsay, Fort Myers, FL
Christina Lively, Garland, TX
Alfredo Lopez, Charlottesville, VA
Luz Lopez, Chula Vista, CA
Kathy Lucht, Olympia, WA
Tameria Luttrull, Dallas, TX
Jennifer McDowell, Seattle, WA
Brian McMullen, Scottsdale, AZ
Wanda McPhail, Dallas, TX

Najmah Messiah, Seattle, WA
Lawana Meyers, Irving, TX
Shayna Morgan, Amite, LA
Thomas Murray, Rochester, NY
Sadia Nasir, Houston, TX
John Nickens IV, Hoston, TX
Julie Olmsted, Union, NJ
Lisa Owen, Kirkland, WA
Keral Patel, Irving, TX
Carmon Patton, Ferndale, WA
Rendy Petrin, Fort Myers, FL
Mary Phillips, Garland, TX
Sharon Pinero, New Orleans, LA
Shannon Ryder, Waukesha, WI
M. Christine Sholar, Houston, TX
Ann Short, Shawnee Mission, KS
Jennifer Sipert, Olympia, WA
Cindra Smith, Olympia, WA
Kassandra Smith, Seattle, WA
John Smith, San Diego, CA
Pamela Taylor, Albany, GA
Sandra Tillis, Houston, TX
Danielle Toledo, Springfield, MA
Keith Wellmeyer, Houston, TX
Mark Williams, Naples, FL
Angela Zanghi, Rochester, 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 May 2013)

25+ Years

Gerard Durney (29)
Earle Sims (28)

10-24 Years

Barbara Runde (22)
Thomas Schue (21)
Stephen Spearing (21)
Michael Dillon (18)



Jerry Brekke (17)
April Dixon (16)
Gerry Labunski (15)
Mary Savage (14)
Mildred Aviles (14)
Sherry Hosty (14)
Penelope Lindeman (14)
Erin Nieves (13)
Ellen Nicholas (13)
Dianna Marks (13)
Paul Dunn (12)
Robert Dutcher (12)
Vivian Prinster (12)
John Shields (12)
Richard Vasquez (12)
Ann Casey (12)
Joseph Cassidy (12)
Susan Phillips (12)
Marita Dwight-Smith (12)
Judith Wood (11)
Susan Foster (11)
Penny Wilson (11)
Diane Henderson (11)
Stanley Cobb (11)
Jennifer Jones (11)
Denise Vander Werf (11)
Judith Over (11)
Paul Lewey (10)
Amy Jo Wade (10)
Elizabeth Kuhlman (10)
Lorri Acheson (10)
Rita Baker (10)
JoAnn Belanger (10)
Sharon James (10)
Vicki Novick (10)
Edward Nuzzello (10)
William Tobin (10)
Christine Ophals (10)
Anita Culler (10)

5-9 Years

Leonard Shoulders (9)
Michael Wade (9)
James Boggs (9)
Scott Cameron (9)
Joseph Caron (9)
Jim Cary (9)
Kathy Coffman (9)
Richard Frechette (9)
Ginny Latty (9)
Joseph Phillips (9)
Brock Price (9)
Kari Prince (9)
Holly Glidden (9)
Lorrie Keating (9)
Joe Larson (9)
Robert Moore (9)
Barbara Vess (9)
Tan Knight (9)

Michael McAdams (9)
Bryan Mullins (8)
Cathy Ross (8)
Barbara McNeil (8)
Betsy Miletta (8)
William Tayamen (8)
Christine Wells (8)
Lee Gallagher (8)
Kevin King (8)
Lauri Garcia (7)
Jacquie Barner (7)
Susan Cazaux (7)
Phill Clayton (7)
Cheryl Griffin (7)
Lisa Hammonds (7)
Keith Indeck (7)
Sandra Jackson (7)
Shukla Karulkar (7)
Judy Mason (7)
Patti McNutt (7)
Edna Mulenex (7)
Sherri Paris (7)
Dianna Stiles (7)
Jackie Durbin (7)
Jessica Kennedy (7)
David Landry (7)
Carol Martin (7)
Suzanne McCulloch (7)
Noel Pemberton (7)
Michael Quaranta (7)
Michele Residori (7)
Michael Woodruff (7)
Dwayne Hansberry (6)
Angelic McDonald (6)
Connie Marsh (6)
Susan Chenault (6)
Michelle James (6)
Lorie Kappeler (6)
Rene Reynolds (6)
Rebecca Beck (6)
Kimberly Cannon (6)
Jamie Madden (6)
Catherine Mormoris (6)
Dana Whitfield (6)
Bradley Ollis (6)
Kenneth Wroe (6)
Jeff Kuderca (5)
Jacqulyn McGlynn (5)
Barbara Colvin (5)
Michelle Kordes (5)
Bob Beach (5)
Kandace Hunt (5)
Brian Reynolds (5)
Cynthia Grogan (5)
Marcia Green (5)
Darrell Adams (5)
Mary Best (5)
Vellore Kumar (5)
Michelle Tilley (5)
Elizabeth Schneider (5)
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Krystal Williams (5)
Susan Boulanger (5)
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