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President’s Post

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

Place Your Career on a Path to Success

A day in the life of a medical imaging leader can be very
revealing of who we are as professionals and where our profes-
sion is leading us. I started off one day this week by meeting
with the radiology medical director, and then I hosted a daily
facilities conference call where key service lines report on the
status of operations. After that, I signed a software service
agreement, approved two intra-modality transfers, advanced a
capital project to my COO, and reviewed the status of the
department FMLA’s with an HR representative and productivity
benchmarks with my direct reports. It was then lunch time,
and I quickly recognized that I hadn’t checked my email in the
last four hours, so I opted to work through lunch and catch up
with emails. In the afternoon I attended a retirement celebra-
tion for one of our employees and ended the day with a meet-
ing with our radiologist group to review business strategy and
providers’ experiences.  At the end of this typical “day in the
life,” I looked back and, while I considered this a good day, I felt
like there was something missing that would have made it a
great day.

Placing my career on a path to success means keeping a pulse
on what is happening in our industry, being able to spot the
opportunities before anyone else, and taking risks to change
the game and have the best chance at winning. But where do
you start and how do you initiate your own path to success?

First, find a learning opportunity away from your office and
attend an event that will give you a chance to network with
colleagues to expand your knowledge and strengthen wis-
dom.  AHRA has the unique opportunity to help you on your
path to success. Give yourself the edge by attending our
Annual Meeting and Exposition in Minneapolis July 28-31. The
schedule is loaded with education on career planning. One of
my personal favorites is the panel presentation from four radi-

ology administrators who have successfully made the transi-
tion to the executive suite. Come hear their stories, their pas-
sion, and about their keys to success.

June is a rewarding month at AHRA. We will learn the election
results for the incoming 2013-2014 Board of Directors and will
present them to you on July 31 in Minneapolis. We just award-
ed the Osborn Scholarship to three recipients, who will each
receive full registration fees and $1500 to cover their travel
expenses for the Annual Meeting. We’ll soon be choosing
recipients for the Broadley Scholarship, which is awarded to
AHRA members looking to expand their formal educations,
and the AHRA Annual Meeting scholarship, which is awarded
to six past Annual Meeting attendees who have been unable
to secure funding to this year’s meeting.  All of these scholar-
ships are made possible due to the generosity of our members
and the commitment of AHRA’s corporate partners.

I hope you take the time to reflect on a typical day at work and
take action on at least one thing to energize your career.

The deadline for the AHRA hotel room block rate for the
Annual Meeting is fast approaching. Please take the time to
secure the AHRA rates, which will be available until July 4 at
the Hilton Minneapolis and July 5 at the Hyatt Regency
Minneapolis, or when the blocks of space are exhausted,
whichever comes first.

See you next month in Minneapolis!

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

Beware of Real Estate Deals with Referral Sources
By Adrienne Dresevic, Esq. and Clinton Mikel, Esq.

Imaging providers contemplating a real estate transaction with
potential referral sources must scrutinize the relationship in
order to comply with the Federal Anti-Kickback Statute (AKS)
and the Federal Stark Law (and state analogues of the same). If
the contemplated agreement is structured without regard to
healthcare laws, real estate transactions, such as a lease of an
office or building, can lead to significant monetary penalties
and possible criminal sanctions. Fortunately, there are excep-
tions and safe harbors to the statutes that imaging providers
may employ to comply with the law. Even so, satisfying the
requirements necessary to meet the exceptions/safe harbors
can be difficult and require imaging providers to carefully con-
sider all aspects of the deal.

Stark Law

The Physician Self-Referral Law, otherwise known as the Stark
Law, prohibits a physician from making a referral for certain
Medicare Designated Health Services (DHS) (including imaging
services) to an entity with which the physician (or an immedi-
ate family member) has a financial relationship. Violations of
the Stark Law may lead to significant civil penalties as well as
potential liability under the Federal Civil False Claims Act
through governmental and whistleblower law suits.

Leases of office space with potential referral sources create a
financial relationship under the Stark Law. However, there are
narrow exceptions that providers may use to structure real
estate agreements so as to comply with the Stark Law.
Specifically, the space rental exception to the Stark Law
requires that leases for space must satisfy the following ele-
ments:

The lease must be in writing, signed by the party, and•
specify the premises or equipment covered;
The term must be for a minimum of at least one year;•
The leased premises must be reasonable and necessary for•
the business purpose of the tenant;
The rental rate charged to the tenant must be based on•
Fair Market Value (FMV) and set in advance;

[Note: Determining FMV is one of the most complex•
provisions to satisfy for leases under the Stark Law
due to numerous real estate nuances, such as square
footage calculations, additional services provided, and
other considerations that need to be included]
Holdovers are permitted on a month to month basis•
up to 6 months under the same terms as the original
lease; and
The lease must be commercially reasonable even in•
the absence of referrals between the parties to the
lease.

In addition to the requirements above, imaging providers
should be especially cautious in structuring periodic or shared
space arrangements. The Stark Law requires that the lessor

must have exclusive use of the leased or rented space and that
any shared common space must be paid for by the lessor on a
pro rata basis. Because of the complexity of healthcare leasing
agreements, other Stark Law exceptions may need to be con-
sidered to protect the entirety of the deal, including excep-
tions for the rental of equipment as well as personal services
agreements.

A periodic lease may be permissible, but the periods of time
contemplated by the lease must be blocks of at least four
hours, and the block schedule must be set before consummat-
ing the lease.

Anti-Kickback Statute

Leasing and rental agreements may also implicate the AKS. The
AKS prohibits anyone from offering, paying, soliciting, or
receiving remuneration to induce or in exchange for a referral
of a person or the purchase of a good or service that is payable
by a federal healthcare program. Unlike the Stark Law, the AKS
requires that the parties have intent to seek the referral or
remuneration. While the need to demonstrate the parties’
intent makes an AKS violation more difficult to prove, the AKS
is a criminal law where violations can carry the potential for
prison sentences, as well as significant civil penalties.

The AKS includes a number of safe harbors, including a safe
harbor for the rental of space. Like the Stark Law’s space and
equipment exceptions, there are a number of elements that
must be satisfied in order for a lease or rental agreement to
meet the safe harbor’s protection. These requirements include:

The Lease must be written and signed.•
The agreement must cover and specify all of the premises•
covered by the lease.
The term of the lease is no less than 1 year.•
The aggregate rental charge is set in advance, consistent•
with FMV, and is determined in a manner that does not
take into account the volume or value of referrals.
The space leased does not exceed that which is reasonably•
necessary to accomplish the commercially reasonable
business purpose of the lease.
As with the discussion of Stark Law above, other excep-•
tions may be applicable and desirable depending on what
services or other items are included in the lease.

Important Leasing Considerations

When structuring a leasing agreement, it is important that all
aspects of the transaction are considered in order to avoid an
inadvertent violation of either the Stark Law or AKS. Under or
over measuring square footage can create Stark Law violations
due to a party paying more or less than FMV. Also, few leases
solely contemplate the square foot described in the agree-
ment, but they include other items and services that must be
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considered such as trash removal, janitorial services, extra stor-
age space, etc. Because these related services and items create
value for the parties to a lease agreement, they must be con-
sidered by the parties and memorialized in the lease or in
another agreement to avoid the violations discussed above.
Furthermore, once the agreement has been entered, both par-
ties must ensure that they continue to monitor the relationship
to make sure that additional items, services, or discounts are
not unintentionally provided to either party.

Finally, it is important to note that different provider types may
be subject to additional requirements. For example, and espe-
cially pertinent to many imaging providers, independent
diagnostic testing facilities/IDTFs are subject to space shar-
ing restrictions.

Conclusion

Any imaging provider entering a real estate deal with a poten-
tial referral source should have the relationships and agree-
ments reviewed by a knowledgeable healthcare attorney to
ensure that the transaction does not subject the provider to
significant financial and legal liability.

To illustrate that this is not purely theoretical and that even
minor or inadvertent violations of these laws can result in sig-
nificant liability, recent notable enforcement actions involving
leases and space rentals include:

A medical center in Georgia agreed to pay $50,000 to settle
allegations that it violated Stark Law and AKS by providing a
physician the free use of hospital space.
Diagnostic testing facilities in Maryland paid more than $1 mil-
lion to settle alleged violations of the Stark Law and AKS that,
in part, included improper leases with doctors.
A hospital in Massachusetts agreed to pay $36 million in order
to settle Stark Law and AKS violations that, in part, involved
leases to physicians and physician groups that were free or less
than FMV.

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.

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.

Commentary

VNA Initiative – Top 5 Univiewer Considerations
By Jef Williams

Medical imaging is again being asked to evolve rapidly based
on new demands, new sources, new technology, and new
delivery models of care.  Medical imaging executives are being
bombarded about the nature, requirements, and benefits of
vendor neutral archiving (VNA) and its associated technology –
the Univiewer.  As you consider VNA technology you must also
determine Univiewers as a supporting solution for managing
enterprise medical imaging both near and long term.

Let’s consider the top five reasons to implement a Univiewer
solution prior to your VNA or a supplementation to a VNA
effort and how it will add value to your enterprise medical
imaging initiatives: 

#1 REFERRING COMMUNITY EFFICIENCIES

Large communities of providers and referrers who are operat-
ing multiple viewers can achieve significant advantages.  By
replacing the rabble of viewers with a single federated solu-
tion, you will gain early user buy-in, satisfaction, and more
importantly a community of advocates for your imaging strate-
gy.  This should lead to increased revenue from the referring

community as their satisfaction is immediately, and tangibly,
improved.

#2 COMMUNICATING AND ACHIEVING BUY IN

Current VNA projects are being estimated by larger healthcare
entities to take around 8-12 months from inception to rollout.
In my experience assisting organizations in streamlining their
activities through the business plan, vendor selection, and
implementation, I’ve realized that often the value of the VNA is
not communicated sufficiently to gain organizational buy-in.
Healthcare is dealing with so many changes and impending
deadlines around Meaningful Use, ICD-10, ACOs, and HIEs that
a new initiative must contain robust communication and buy-
in components for it to be successful. .  As John Kotter writes in
his landmark book Leading Change, “running a transformation
effort without serious attention to short-term wins is extremely
risky.”1  Your VNA/Univiewer project will take time, a lot of cap-
ital, and a dedication of resources.  This amount of investment
deserves a clear strategy that includes communication of early
wins.  Deploying a Univiewer will give you a significant win
across all stakeholders. IT will become a chief supporter as this
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Commentary

The Art of Mastering Change: The New Beginning
By Terry Dowd, CRA, FAHRA

Last month we discussed the neutral zone, a very important
stage in the change process.  Moving from the neutral zone to
the actual new beginning is hopefully anxiously anticipated if
all the preparations have been completed.  However, there is
still a lot of work to be done to ensure the new change is
accepted and long lasting.

Beginnings are a new start.  Most importantly the new begin-
ning validates that the “new” has arrived and the “old” is gone
forever.  There may be excitement but there will most likely be
fear and anxiety as well.  Beware of the “marathon effect”.1
Management has probably transitioned successfully to accept-
ance – after all we are responsible for the plan and implemen-
tation – but front line staff is still in the midst of adjusting. In
his book Managing Transitions, William Bridges reminds us
that, “successful new beginnings are based on clear and appro-
priate purpose.  Without them there may be lots of starts but
no real beginnings.”1

It is imperative that we reiterate the purpose of the change
and help our teams visualize the new process and what it will

look like in the future.  Review the plan and remind your team
members that their roles in the change will contribute to its
success.  Everyone is responsible.  Post a timeline showing how
far the team has come and where in the process they currently
are.  Hopefully each success along the way has been celebrat-
ed and the new beginning is an opportunity to celebrate
again!  It might be helpful to create a ”new beginning” logo.
Hand out stickers with that design and the date for name
badges on start up day to get everyone involved.  Use that
logo on your timeline, posters, and email updates.

As you progress through the first few days keep communica-
tion open and constantly flowing. Be visible.   Daily (and later,
weekly) status meetings keep everyone informed.  Create a
safe environment for feedback.  Add an ”issues board” next to
the timeline where anyone with a concern can post problems
that need to be addressed.  Displaying the areas of concern for
your team sends a message that you acknowledge that every-
thing is not perfect and you are encouraging feedback on
what is working and what isn’t.  Ask your team what is helping
the implementation and what is hindering it.  Make a list and

option will reduce complexity in supporting the portfolio of
viewers and users will appreciate a simplified way to access
image data.

#3 KNOW YOUR ENVIRONMENT AND OPTIONS

Charting your environment, both existing and “to-be,” is imper-
ative to a successful Univiewer solution.  Key questions and
concerns must be addressed around image caches, clinical sys-
tems, and adoption of an MPI prior selecting the appropriate
vendor.  Several available market solutions provide a compre-
hensive set of feature functionality that allows organizations to
mitigate issues around image ingestion from external entities,
matching patient demographics when no MPI exists, and even
providing diagnostic quality images and toolsets.  Choosing
intelligently means two things:  1. Know your environment –
make sure you are aware of the systems, the structure of sup-
port, the long term strategy, the business (M&A) strategy, and
downtime and business continuation strategies; and 2. Know
your options – take the time to learn what each vendor offers
in the market.  There are as many different flavors as there are
vendors.  Resist the urge to choose from an existing vendor
and take some time to research.

#4 ELIMINATING DOWNTIME

Older systems and those that have been leveraged to manage
incremental increases and terabytes of data are scaled to their
limits and are starting to sputter with issues around uptime
and ongoing performance.  Many of the biggest sufferers are
the largest and most complex provider networks in the coun-
try.  Coupled with this endemic reality is the fact that most

downtime solutions really don’t satisfy the key users: the radi-
ologists.  An option is to pursue a viewer implementation prior
to VNA, thus adopting a downtime solution that provides a
better environment for the radiologists.  With many univiewers
now presenting image data in diagnostic quality and associat-
ed toolsets, this solution can be built to allow departments to
stay up and running while the clinical system is remediated
and brought back live.

#5 BUT DON’T FORGET THE VNA

Keep in mind the goal is not to adopt a viewer without a VNA.
This solution has its limits.  Most viewers cannot aggregate all
image data, and this solution is still dependent upon depart-
mental clinical systems for its horsepower.  By adopting a VNA
the users will experience an exponential improvement in per-
formance once the VNA becomes the horsepower for the
accessing and viewing of image data.  But by first integrating a
Univiewer, this transition to a live VNA will be largely seamless
for your user community.

Reference:

1. Kotter  J. Leading Change. Cambridge: Harvard Business
School Press, 1996.

Jef Williams is Vice President at Ascendian Healthcare Consulting
and a frequent speaker and writer on healthcare technology top-
ics and Enterprise Imaging solutions.  You can contact him
jwilliams@ascendian.com.
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work together to encourage the “helping” and eliminate the
“hindering” items.

Avoid conflicting messages and be consistent.  If the change
involves working differently do not allow one group to go back
to the “old way” because they have experienced problems.  A
designated period of time to truly test the new processes must
be adhered to.  When our department went paperless, staff
was asked to work solely from the work list.  One area contin-
ued to print orders during the start-up even though we had
agreed we would not print them. This group had experienced
some difficulty and went immediately back to printing the
documents.  They were asked instead to post their issues and
continue to work without printing for a set period of time in
order for the change to be fairly evaluated.  After that time
their process was reassessed, their concerns were heard, and a
new process was developed.  Allowing for adequate time to
experience the new change helped everyone reach the desired
lasting change.

Reward employees who actively participate and demonstrate
agility during a change.  Celebrate every success both big and
small.  Writing individual thank you notes with the ”new begin-
ning” logo to employees and recognizing their contributions to
the start-up shows that you appreciate their efforts.  Special
thanks should be given to employees who demonstrate
patience and collaborate with other areas or departments.
These simple acknowledgements are very effective and
encourage the behaviors we desire in our employees all the
time.  Unfortunately, despite all your efforts, there may be
some team members who are unhappy and will not or cannot
adjust to the new system.  It is best to let them go.  It is better

to start with an agile new hire who exhibits the behaviors you
require than to try to change someone who won’t.

Remember that the “new beginnings” stage can last quite a
while.  Success takes time and extended commitment.  Hold
off on your final celebration until you have resolved the majori-
ty of issues.  Your front line teams know the struggles, and if
issues still exist they will not feel comfortable with a declared
victory while they are still dealing with major problems that
affect how they work.  It is best they feel the new system is
working well before there is a celebration and you declare a
successful implementation.  And then, congratulations are in
order!

Reference:

1. Bridges W. Managing Transitions.  New York: Harper-Collins,
1991.

Bibliography:

Kotter J.  Leading Change:  Why Transformation Efforts Fail.
Harvard Business Review. January 1, 2007:82-89.

Pritchett P and Pound R.  High Velocity Culture Change: A
Handbook for Managers.   Dallas, TX: Pritchett, 2007.

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.

Commentary

Group Learning and Career Rejuvenation
By David Waldron, ELM Program Facilitator

AHRA’s year-long Executive Leadership and Mentoring
Program (ELM) is comprised of four elements:

1. Four days of working case studies and problems in small
groups at the Annual Meeting

2. A year of one on one mentoring with the program faculty

3. Permanent access to the ELM online Forum to share issues,
problems, and ideas

4. Presentation of accomplishments at the next Annual
Meeting

While the topics, materials, case studies, and problems in the
work groups are pre-set, participants are encouraged to bring
examples and situations from their own work environments
that the group can address too.  Group learning through prob-
lem solving and sharing is one of the most valuable benefits of
participating in ELM.  This team approach is extended into the

online Forum, where the benefit for participants can increase
exponentially.  It is really just like having a think-tank of peers –
plus faculty – available whenever you need to brainstorm or
share problems and concerns.

This approach continues into the year-long mentoring – partic-
ipants can use as much or as little mentoring time as they
choose and apply the time to any issue that they are con-
fronting.  Time can be taken evenly over the year with regular
meetings or in a week or month of intense working together.
There is tremendous flexibility.

Some examples of mentoring projects that ELM participants
have worked on over the last two years include:

The integration of two departments into one•
Developing a mammography service•
Assessing and improving the efficiency and throughput for•
a radiology department
Assessing how to ‘right size’ the technologist headcount in•
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Commentary

What Your Techs Need to Know about Digital Radiography
By Dennis Bowman

At this year’s Annual Meeting in Minneapolis, I will be present-
ing “What Every Administrator Needs Their Techs to Know
about Digital Radiography.” To give you an idea of what I’ll be
talking about in my presentation and what you’ll be taking
away from it, I have written this “sneak peak” article.

I have been a "shooting" radiographer for 35 years, and for the
past 20+ years have been the Clinical Instructor at Community
Hospital of the Monterey Peninsula (CHOMP), where we have
been a digital department since 2002.  I have been speaking
nationally on the subject of digital radiography since 2006 and
as a lecturer for MTMI since 2009.   Quite often I present a con-
densed “highlight” version of that 8 hour MTMI talk for educa-
tors, radiographers, and students, and my presentation at the
2013 AHRA Annual Meeting is a very special adaptation of that
“highlight” talk.

My lectures are markedly different than all of the current talks
being given at this time on digital radiography.  The others are
all technically oriented on how the readers, detectors, and
computers create the image. My talk is solely focused on how
to actually use the equipment easily and correctly.

The topics I will cover are the "new" digital optimum kVs and
the mAs that goes along with them.  Since decreasing the radi-
ation dose is so important, I will establish how dose and mAs
directly correlate with each other, and how by increasing the
kV and dropping the mAs you can always decrease the radia-
tion dose. These new techniques decrease the dose by 33%
but are not in use at most facilities in the country.  I will also
discuss the Exposure Index (EI) number systems currently used
by the different vendors, how well they work, and why every

radiographer must use them, as well as how easy it is to over-
expose and still have a diagnostic image.  This will lead directly
into how to properly critique a digital image using these EI
numbers, magnification modes, Level and Windowing, and
larger "monitors".

In addition, I will talk about my universal CR and DR technique
charts that can be used in every radiology department with
any manufacturer.  Also presented will be the importance of
using a grid on AP chests and the amazing versatility of the dif-
ferent Ferlic Filters for x-table lateral hips, Swimmers views, lat-
eral C-spines, and lateral L-spines.  I will also address the legal
issues that concern radiographers and radiologists, including
properly marking an image, reprocessing images with different
algorithms, using too much technique, and shuttering (post
process collimation).  I will conclude with two incredible exper-
iments on scatter and off focus radiation that show how much
radiation occurs during AP and PA chest x-rays.

My entire presentation is set up to further educate the direc-
tors, managers, and supervisors concerning how much their
staff still needs to know about digital radiography, regardless
of how long they have been using their digital equipment.  I
believe almost every facility in the U.S. is using more dose than
is needed and many don't even know their staff is doing things
to the image that are possibly unlawful.

If you download the presentation on the AHRA website before
the conference, you will see that there are two versions of the
talk.  One is for the administrators who will attend the presen-
tation and the other is for your radiographers.  This will be dis-
cussed in detail in Minneapolis.

a multi-modality imaging center
Interpreting financial reports and using variance analysis•
as a management tool
Developing a new manager and supervisor performance•
evaluation methodology and tools
Planning and implementing lean six sigma rapid improve-•
ment events
Developing and launching an interventional radiology•
service
Using process mapping tools to improve departmental•
workflow

Lorri Acheson is the clinical imaging manager at Providence St.
Vincent Medical Center in Portland, Oregon and is a participant
in the 2012-2013 ELM program.  She shared her thoughts on
how the program has benefited her as she is nearing the end:

“I have been a manager for 10+ years, and I felt like I was losing
my confidence and had hit a road block in my career- my per-

sonal job satisfaction was declining. Attending the 2012-2013
ELM program has rejuvenated me.  In the program, you are
supported according to what your needs are. I am currently
being mentored on fully understanding the financial aspects of
imaging, including reviewing budgets and analyzing out-
comes. The support is there; you just need to ask. We are never
too old to learn something new if we give ourselves the oppor-
tunity.”

Registration is open now for the 2013-3014 ELM Program.
Thanks to generous funding from GE Healthcare, participating
in the ELM Program is now more affordable. Commit to invest-
ing in yourself, and register today.

David Waldron is Chief Executive Officer at Traction Business
Development and the facilitator of the ELM Program. He can be
reached at djwaldron@tracbiz.com.
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Last year I created Digital Radiography Solutions so I could
communicate to radiographers, managers, educators, and stu-
dents that all the correct information is now readily available.
If you would like to learn more about me, please go to my
website at: www.digitalradiographysolutions.com

Dennis’ presentation will take place at 2:30PM on Sunday, July 28
at the 2013 AHRA Annual Meeting in Minneapolis, MN. Click here
to register.

CRA

A Value-Based Proposition
By Mark Steffen, CRA, FAHRA

The Radiology Administration Certification Commission contin-
ues to brainstorm effective ways to make the CRA designation
more valuable to the membership base.  During our May con-
ference call, we set a goal of achieving CRA certification of 20%
of the entire AHRA membership by June 2014.  That amounts
to getting about 154 more CRAs in the next year, so help us
reach this goal by signing up for the exam today.

We have started posting on social media, with groups now on
LinkedIn and Facebook. We are currently at 88 members on
LinkedIn and 154 “likes” on Facebook.  If you have accounts on
either or both, please join the CRA groups if you haven’t
already!  Also expect to see CRA mini-surveys coming to your
inbox soon; it’s a fun way to get to know our fellow CRAs!

At the AHRA Spring Conference in Los Angeles, I hosted a
breakfast for CRAs and future CRAs prior to the start of the
day’s conference schedule.  We had over 25 members show up
for breakfast and fellowship.  We also will be having additional
CRA events at the upcoming AHRA Annual Meeting in
Minneapolis and at the Fall Conference in Baltimore.

In Minneapolis, Kimlyn Queen, Chair of the RACC, will team up

with AHRA’s Marketing Director, Mike Suddendorf on Sunday,
July 28 to present a 90 minute session, “Make Your CRA Work
for You! Tips to Maximize and Leverage Your CRA Credential”
(note: you must be registered for the Annual Meeting to attend
this session). There will also be a CRA Reception on Monday,
July 29 at 6:15 pm in the Seasons Room at the Minneapolis
Convention Center. All CRAs and CRA-Retireds are invited to
attend. Please RSVP by filling out the form here.

The RACC is currently finalizing the event details for the Fall
Conference – stay tuned for details in the coming months.

Finally, I would like to congratulate everyone who took the
CRA exam in the month of May! We’ll be publishing a list of the
newest CRAs in a future issue of Link.

See you in Minneapolis!

Mark W. Steffen, CRA, FAHRA is the director of radiology services at
Advocate Condell Medical Center in Libertyville, IL. He can be
reached at mark.steffen@advocatehealth.com.

AHRA News

Presenting Something New at the Annual Meeting
By AHRA Staff

We’re excited to present our new one-day Physician Leadership
Track on Sunday, July 28 at this year’s Annual Meeting. The
organizing committee has created this program specifically for
radiologists in leadership positions and assembled an all-star
lineup of speakers presenting on topics relevant for today’s
shifting healthcare landscape. Meet three of our speakers and
hear why they’re excited to be a part of this year’s AHRA
Annual Meeting:

Rich Duszak, M.D.
Presenting: Creating Standards and Repeatability –

Defining Quality

“Health care delivery and payment systems are rapidly evolv-
ing. Physicians who lead that change—rather than react to or
ignore that evolution—will be in unprecedented positions to
favorably impact the lives of their patients and better their pro-
fessions. I’m delighted to be joining an outstanding faculty in a
great program organized by the AHRA. Attendees will get to
learn from radiology’s thought leaders and leave with new
ideas which will make them more effective instruments of
change.”
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Tim Myers, M.D.
Presenting: Structured Reporting as a Tool for Quality and
Efficiency

"I am excited about being a part of this new track for physi-
cians at the AHRA because this program is directed at working,
everyday radiologists. It is designed to immediately impact
these radiologists in their practice, so they become more effi-
cient, not at the cost of quality, but while they improve quality
and service to their clients."

Zeke Silva, M.D.
Presenting: Regulatory Update

“Now more than ever, radiologists and hospital administrators
need to be fully engaged in collaborative, mutually respectful
dialogue about how to bring the most value back to the
patients who put their trust in them.  I'm excited to be part of
this AHRA physician leadership program designed to support
that vision and generate realistic ideas and solutions that can
be put to immediate action."

Check out the brochure to read about all the speakers and the
topics they’ll be presenting, and to register.

AHRA News

Volunteer at the Annual Meeting!
By AHRA Staff

AHRA’s Annual Meeting and Exposition is next month, and we’re looking for volunteers interested in writing short articles for
Convention Daily and the Annual Meeting Blog.

Writers are needed to attend sessions and write about them, providing fellow attendees with brief synopses. Attendees of all ses-
sions, including exhibitor symposia, this year’s new Physician Track, and the workshop “From Service to EXPERIENCE: The Second
Half” are encouraged to write.

We would also like to encourage attendees to submit their photos and videos taken during the meeting by emailing them to
khartmorris@ahraonline.org or stopping by the Convention Daily office at the MinneapolisConvention Center.

AHRA members not attending the meeting will have online access to Convention Daily as it is published, as well as real time
updates via the Annual Meeting Blog, so even those unable to make it to Minneapolis will be able to keep up with the event!

If you are interested in contributing to Convention Daily and the Annual Meeting Blog or would like further information, please
contact Kerri Hart-Morris at khartmorris@ahraonline.org.
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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 May 2013)

Amy Adkins, Lexington, KY
Bryan Beckedahl, Minneapolis, MN
Jillian Boerstler, Indianapolis, IN
Brian Bradfield, Lawrence, KS
Mark Burnett, Streamwood, IL
Laura M Castillo, Phoenix, AZ
Kimberly Collins, Houston, TX
Rachel Crumpler, Birmingham, AL
Judy Fickey, Streamwood, IL
Dianne Greene, Birmingham, AL
Patti Harding, Hamilton, OH
Allan L. Howell, Independence, MO
Marella Jones, Hibbing, MN
Candy Leonard, Phoenix, AZ
Tommy Mahone, Birmingham, AL
Jeff McGough, Birmingham, AL
Lynda Mertz, Suamico, WI
Michele Denise Moore, Westerville, OH
Darlene Ramsdell, Nashua, NH
Nikki Rogers, Saint Joseph, MO
Essam Shalaby, Deland, FL
Heather P. Smith, Hoover, AL
Charles Stanley, BS, Bloomington, IN
Kecia Turner, Birmingham, AL
Adam Volluz, Republic, WA
Stephanie Wanat, Hondo, TX
Michael Wood, Miami, FL
Alfredo Yanez, Phoenix, AZ

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 June 2013)

25+ Years

Joseph Marotta (34)
Carl Anderson (28)
Deanna Welch (26)
Linda Poznauskis (25)
Wiley Watterlond (25)

10-24 Years

Brian Nye (24)
Michael Glennon (22)

Beth Weber (21)
Margo Cusack (21)
Mary Witte (21)
Wanda Fogarty (19)
Elizabeth Taylor (19)
Edward White (18)
Connie Kovala (18)
Karen Damon (17)
J. Frans (16)
Timothy Sisco (16)
Donald Fromm (15)
Chrystal Barnes (15)
Cherrill Farnsworth (14)
Ellen Clements (14)
Joseph Cuoco (14)
Holly Walters (14)
Kerry Blatzer (13)
Jeffrey Fultz (13)
Maureen Firth (13)
Joyce Hopkins (13)
Lani Brower (13)
Kathleen Robertson (12)
Kathy Shaughnessy (12)
Peter Stachowicz (12)
Paula Smith (12)
Nancy Malloy (12)
Phil Anderson (12)
Ron Barak (12)
Troy Dicou (12)
Hollis Tessmer (12)
Dianne Chace (12)
Jacky Bradley (12)
Malcolm Gibson (11)
Donald Character (11)
Toby Edwards (11)
Carla Miraldi (11)
Lori Patterson (11)
Mark Watts (11)
Nancy Kitchen (11)
Angel Medina (11)
Timothy Scalise (11)
Ronald Milligan (11)
Susan Raymond (11)
Renee Oberle (11)
Reginald Cooks (10)
Scott Richardson (10)
Marvin Spyres (10)
Peter De Graaf (10)
Aileen Walker (10)
Jeanette Olson (10)
Robert Lippincott (10)
Joanne Fisher (10)
Connie Wagner (10)
Tammy Bauman (10)
Sandy Ethridge (10)
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Stephen Shippee (10)

5-9 Years

Richard Bartlett (9)
Rosalyn Young (9)
Yvonne Johnson (9)
Frana Evans (9)
Nicholas Albanese Sr. (9)
Karen Barger (9)
Rita Dempsey (9)
Jon Dew (9)
William Goodman (9)
Daryl Mathern (9)
Cynthia Mento (9)
Susan Shea (9)
Elliot Silverman (9)
Shirley Waite (9)
Thomas Wall (9)
Lisa Wood (9)
Tina Sokolowski (9)
Michael Armstrong (9)
Scott Austermann (9)
Michele Dombrowski (9)
Linda Mickelson (9)
Victor Arboleda (9)
Tara Carrick (9)
Anita Burch (9)
Salena Schoor (9)
Phyllis Briaud (9)
Curt Littleford (9)
Susan Sproule (8)
Paul Monge (8)
Lori Ann Burns (8)
Michael Hill (8)
Kimberly Smith (8)
Frances Diegnan (8)
Richard Fleury (8)
Gail Hopkins (8)
Timothy Jones (8)
Jeff Koford (8)
B. Susan McJunkin (8)
Michael Puttkammer (8)
Kathleen Freeman (8)
Vicki Whelan-White (8)
Amir Rotlevi (8)
Bryan Finnesand (8)
Terry Goldberg (8)
Hans Sander (7)
Carol Merrick (7)
Brenda DeBastiani (7)
Tonya Bell Brightmon (7)
Keenan Harris (7)
Meredith Johnson - Lambert (7)
Barbara Peck (7)
Nathan Smith (7)
Rita Edwards (7)
Martha Geiger (7)
Dan Goldblatt (7)
Linda Hunt (7)

Debbie Merten (7)
Dolores Nawrocki (7)
Luke Ngo (7)
Steven Renard (7)
Michelle Roesler (7)
Patricia Sheehan (7)
Michael Tutor (7)
David Wormald (7)
Michael Davis (7)
Tina Humbertson (7)
Margaret Mary Hunkele (7)
Unhee Kim (7)
Craig Mack (7)
Maurya Radvilas (7)
Chris Roadcap (7)
Habib Tannir (7)
Janelle Deplitch (7)
Marc Jacobskind (7)
Ted Adams (7)
Randolph Bethea (7)
Susan Tate-Potanovic (6)
Brenda Criss (6)
Darin Day (6)
Christopher Smith (6)
Peter Aguirre (6)
Chad Jasperson (6)
Judith Ricchiuto (6)
Orlando Duran (6)
Troy Fuhrman (6)
Linda Bigus (6)
Catherine Burke (6)
Kristi Dalrymple (6)
Nicole Mitchell (6)
Shannon Webb (6)
Jessica Bede (6)
Jennifer Coble (6)
Stacey Ernesti (6)
Michael Goulet (6)
Kelly Hoard (6)
Diana Ladd (6)
LaVerne Naughton (6)
Courage Osagie (6)
Jerry Montalvo (6)
Jesse Salen (6)
Jordanna Pupo (6)
Dana Hagy (6)
Sue Anne Hill (6)
Joy Punzalan (6)
Keitha Daniels (6)
Chris Kubik (6)
Stephanie Pardee (6)
Denise Rodgers (5)
Teresa Adams (5)
William Bresch (5)
John Adziovsky (5)
Cindy Hokanson (5)
Stephanie Sayer (5)
Sahel Shwayhat (5)
Richard Donovan (5)
C M Adams (5)
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Julie Evenson (5)
Robin Schlitz (5)
L Reed Gernert (5)
Lisa Hodges (5)
Duane Johnson (5)
Lisa Smith (5)
Richard McKain (5)
Michael Perez (5)
Patricia Pogega (5)
David Ferrulli (5)
Judy Offenback (5)
Rita DiLeo (5)
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