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Radiology
Management
Seeks New Board
Members
Radiology Management is currently
seeking new members for its
Editorial Review Board, for terms
to begin immediately and last until
2003.

Members need not be writers,
but willing to review articles sub-
mitted to the journal. Reviewers
will have 1-2 weeks to complete  the
review process, which includes
reading the articles and making
suggestions and comments. Other
functions include soliciting the
development of material, suggest-
ing topics for content, reviewing
proposed changes to editorial con-
tent and the direction of the jour-
nal, and reviewing results of read-
ership surveys, letters to the edi-
tor, and other reader comments.

Work is done primarily via con-
ference call or electronic means.

For a full description of the
Editorial Review Board’s role, visit
www.ahraonline.org. Interested
members should send an e-mail to
publications@ahraonline.org. n

XX--rraayy  VViissiioonn
AHRA Member Brings Mammography
Services to Island

There are thinkers, and there are doers. Ben Tu’ua is
both: he started with a thoughtful idea and put it into
action. The result—the only mammography center on

the island of American Samoa.
In 1987, Tu’ua lost his only sister to breast cancer. While

she fought the disease for seven years before finally suc-
cumbing at age 49, Ben
couldn’t help but think that
if the cancer had been
detected earlier, she might
have beaten it. Unfort-
unately, no such screenings
existed in his homeland of
American Samoa, an unin-
corporated U.S. territory
located 2300 miles south-
west of Hawaii. It was at this
point that he decided he
wanted to change that. “I
couldn’t save my sister, but
maybe I would be able to do
something that could help others in the future,” explained
Ben.

Working as a Diagnostic Imaging Leader at the Kaiser
Permanente Honolulu Clinic (American Samoa had no radi-
ology department to speak of), Tu’ua collaborated with the

continued on page 8
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• • PRESIDENT’S MESSAGE

DiAnne D. Wallace, FAHRA
Director of Imaging Services
Fayette Medical Clinic, P.C.

101 Yorktown Drive
Fayetteville, GA 30214
Phone: 770/460-4313

Fax: 770/460-4752
dizzyann@aol.com 

A Quiet Start to a Busy Year

Where has the time gone? It
seems like only yesterday
that we ushered in a new

century. Many of us spent most of
1999 worrying about and planning for
Y2K. The year 2000 finally arrived and
for the most part was anti-climatic. All
the meetings, planning, and readiness
paid off. Many folks that I talked to
afterwards felt let down that nothing
major occurred. (I, however, was all
too thankful!) 

Hopefully, this year you did not
spend New Year's Eve at your facilities
waiting to see what would or would
not happen. I hope that you got to ring
in the New Year with family and
friends. Last year was filled with such
anxiety about what could happen that
I opted for peace and tranquillity to
usher in the year 2001. Of course,
being one of the baby boomers who
has reached that age where you are
lucky if you can stay awake for the 11
o'clock news, I didn’t do a whole lot
December 31. 

2001 may have started off quietly
for me, but with all the activities and
events planned for the AHRA this year,
it will a busy one. It will be a year filled
with excitement and challenges—a
year that promises new happenings
for the AHRA.

The Members Services Team,
Conference Design Teams, and AHRA
staff have been planning various activ-
ities and educational opportunities for
this year. Our Member Get a Member
campaign is in full swing (start your
recruiting to win the prize!).
Enhancing our web page, exploring
other multimedia methods for educa-
tion (webcasting, etc.), and adding
more audioconferences and Broadley
seminars are just a few items on the
AHRA agenda. 

Back by popular demand for the
year 2001 will be our Electronic
Imaging conference (see page 4). We
did not do a PACS conference last year
because the market had been flooded

with so many conferences on the
topic. We received numerous re-
quests, not only from members but
also from the commercial industry, to
bring back our Electronic Imaging con-
ference, being held in Atlanta in
March. Also planned for this year, at
your request, are coding seminars fea-
turing the 2001 changes, and a confer-
ence on the changing workforce (see
ad on page 10) with topics on staffing
recruitment, retention, and other HR
issues. We will also host our first inter-
national conference with our Canadian
counterparts (CAMRT) in May—a
great time to take in Toronto!

Robbie Edge and the Annual
Meeting Design Team have been hard
at work with the plans for the annual
meeting and exposition in Las Vegas,
which promises to be one of the best
ever. Start your planning now for your
Journey to Odyssey 2001 at the MGM
Grand Hotel—you won’t want to miss
it.

Past President, J.D. Mace, and the
nominations team are busy collecting
candidates for five board of directors’
positions and the President-elect's
position. Please take the time to fill
out your nomination forms and send
in. Remember, the future of the AHRA
rest in your hands. As we have learned
this past fall, every voice is important!

The board, Mary, staff and I will be
busy with our second board meeting
later this month. I will update you on
the events and happenings in a subse-
quent issue of Link. So until next
month, I hope the New Year for you
will be a journey like no other. n

ahra & CLMA
2001 

Coding Seminars
Precision coding of radiology and labo-
ratory services is critical. If the codes are
off, reimbursement is impacted and
compliance issues including fraud and
abuse may be raised. These seminars
are designed to teach you to get it right!
Note: Space is limited so register early.

Columbus, Ohio
February 14, 2001
Riverside Methodist Hospital

Chapel Hill, North Carolina
February 15, 2001
University of North Carolina at
Chapel Hill-Friday Center

Chicago, Illinois
February 21, 2001
Northwestern Memorial Hospital

Houston, Texas
February 24, 2001
Texas Children’s Hospital

Pomona, California
February 26, 2001 
Pomona Valley Hospital
Medical Center

Natick (Boston), Massachusetts
March 2 (AHRA) &
March 3 (CLMA), 2001
Crowne Plaza Natick

AHRA & CLMA Members

1-day seminar $195
2-day combined seminar (Chicago or
Boston) $350

Non-members

1-day seminar $250
2-day combined seminar (Chicago or
Boston) $450

Register Today!
Call (800) 334-2472 or 

(978) 443-7591 
or visit 

www.ahraonline.org

AHRA & AHR AEF 
Board Meeting

January 20 - 21, 2001
Crockett Hotel

San Antonio, TX
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Fellow Status is Jolly Good
FAHRA—These five letters follow-
ing a name bear great distinction.
Individuals who have attained
Fellow status are recognized for
their contributions to AHRA. If you
have been active in the association,
consider applying for Fellow status
and achieve the recognition you
deserve. 

What Is a Fellow?
AHRA Fellows are members who have
contributed to AHRA and to their pro-
fessions in a variety of ways. They
have taken their responsibilities to
the organization to a new level. Blaine
Lester, FAHRA, has been active in
AHRA for many years and became a
Fellow in 1993. “Meeting the criteria
to become a Fellow is a very impor-
tant milestone in my career,” said
Lester. 

Lester is one of 109 members who
have been designated a Fellow. This
honor is based on AHRA contribu-

tions including elected office, com-
mittee work, and length of member-
ship; education; professional experi-
ence; and professional contributions,
including publishing and lecturing.
Through an application process,
members demonstrate that they
meet the criteria and document their
accomplishments. While meeting the
criteria is challenging, Richard added
that “becoming a Fellow is an attain-
able goal for everyone.” 

Accept the Fellows Challenge
If you are a member and you are
actively involved, you can earn this
honor. To learn more about what it
takes to be a Fellow, call AHRA to

request an application. The applica-
tion explains in detail the criteria and
application process. “Everyone who
believes they qualify should apply,”
Lester noted. Why not make the first
move today? There are many AHRA
Fellows who would be happy to assist
you with this process. n

Gordon Ah Tye
Michael Albertina
Mel Allen
Mary L. Baal
Kay Baker
Peter J. Bartolazzi
Harold R. Benson
Ted W. Bergey
Ronald F. Bernardi
Jean Blue
Eric A. Bouchard
Gary D. Boyd
Edward C. Bressler
Louise P. Broadley
Garnell Brunson
Barbara A. Burnham
Kent Butcher
John W. Campbell
Richard R. Cantin
Douglas Cathon
Theodore J. Caveglia
Shirley M. Chapman
Arthur A. Clements*
Monte Clinton
Floyd L. Connelly
James B. Conway
Edward L. Cousins
Timothy DeLong
Elaine E. Dohms
Douglas D. Drahn
Gerald Durney
Roberta Edge
Michael R. Favreau
Jerome J. Fischer
Larry Fulcher
Dianne C. Gahagan
Cecilie Godderidge

E. James Grosskopf
Lois A. Haas
Stephen J. Hage
Loretta L. Hanwell
Fred Harris
Charles David Healy
Merlin Heinselman
Simone Herman
Martin T.J. Hilger
Brenda S. Holden
John J. Ising, Jr.
Michael J. Jenoriki
Neil C. Jensen
Gerald L. Johnson
Sharon Johnson
Dale Jung
Frank J. Kalivoda
James K. Kilmartin

Lawrence B. Kirschner
Gayle D. Kleck
Herman Krug
Lea Ann Kruse
Larry G. Lambrecht
Blaine E. Lester
Eileen Levin 
Stephen Lopez
James D. Mace
Jack C. Malott
Thomas L. McBrayer, Jr.
Michael D. McCulley
Roland C. McGraner
Mary Jo McLear
Robert E. McLeod
Merle D. Meland
Bobbi Miller
Chuck Mitchell
Sandra J. Moody

Gail A. Nielsen
Sara Jane Nodine
Bobbie O’Boyle
Royce R. Osborn
Vicki Rayborn Petersen
Patricia L. Pfeffer
Christoper E. Pickwick
Debra Platt
Roland W. Rhynus, Jr.
Gerald D. Richard
John W. Roberts, Jr.
Leslie K. Ropas
Wanda M. Rowe
Bernard F. Rubenzer
Anthony P. Rush, II*
David J. Sack
Timothy J. Sapyta
Howard W. Schwartz
Sheila Sferrella
Cary P. Smith
Clarence J. Snyder
Wayne T. Stockburger
David A. Stone
James Sutton
Mark A. Viau
Brien J. Vokits
Rick D. Walden 
DiAnne Wallace
Glenn G. “Skip” Watkins
Cindy Wedel
Victoria S. Weingart
Deanna L. Welch
Michael G. West
William W. Wheeler
Mary L. Wright

AAHHRRAA  FFeelllloowwss

2001 AHRA Fellow 
application is due by 

April 27 

For an application,
call AHRA at
800/334-2472

“The Fellow status is a
reflection of outstanding

contributions by an
individual to radiology

management.”
Blaine Lester, FAHRA

* denotes deceased member
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Linkahra

Holly Vietzke
Editor

AHRA Link is published monthly by the
American Healthcare Radiology
Administrators.

Printed on recycled paper.

Calendar
Conferences and Meetings

HIPAA Realities:  A Grounded Approach to
Compliance Featuring Craig Nulan
January 25, 2001
1:00 - 2:30pm (EST)
Sponsored by Cerner Corporation

The Changing Workforce
APCs, Value Systems in the Workplace, Employee
Recruitment, Selection and Retention of Quality
Employees
February 2-3, 2001
Hyatt Regency at Civic Place, Phoenix, AZ

Electronic Imaging:  2001 and Beyond
Security Issues, DICOM, PACS, Archive Strategies,
Voice Recognition, HIPAA, and much more!
March 23-25, 2001 
Wyndham Atlanta Hotel, Atlanta, GA

ahra’s First International Conference
The Pros and Cons of National
Healthcare...Assessing International
Candidates...and more!
May 10-12, 2001 
Toronto, Ontario

ICD-9 Codes, HCPCS, Modifier Usage, APCs. Keep up
with the changes for 2001.
Speakers: Robert Masters and Andrei Costantino
Columbus, OH - February 14, 2001 
Chapel Hill, NC - February 15, 2001
Chicago, IL - February 21, 2001 
Houston, TX - February 25, 2001
Pomona, CA - February 26, 2001
Boston, MA - March 2, 2001
Boston, MA - March 3, 2000, hosted by CLMA
Register online at www.ahraonline.org!

2001 Annual Meeting
Odyssey 2001 29th Annual Meeting & Exposition
July 30-August 3, 2001 
MGM Grand Hotel
Las Vegas, Nevada

For information, call toll free (877) 984-6338 or
(301) 984-9450

ahra Audioconferences

Conferences

DiAnne D. Wallace
President
(770) 460-4313
dizzyann@aol.com

James D. Mace
Past-President
(614) 895-9900 x150
JDM@Macegroup.com

Sheila M. Sferrella
President-elect
(610) 402-4473
Sheila.Sferrella@lvh.com

Mel Allen
(913) 236-5731
mel.allen@sms.siemens.com

Sandra Anderson
(719) 365-5724
sandy.anderson@memhospcs.org

Kay Baker
(770) 919-1232
kbaker@mindspring.com

Theodore J. Caveglia
Finance Director
(724) 935-5557
TJCaveglia@aol.com

Timothy DeLong
(847) 803-1645
Tjrnsrad@aol.com

Julie Hughes
(206) 526-2134
jhugh1@chmc.org

Joe Lopez
(972) 487-2470
joe.lopez@tenethealth.com

Laurel Patt
(860) 344-6510
laurel_patt@mailservb.midhosp.chime.org

Debra Platt
Education Director
(775) 888-0204
debplatt@aol.com

Gerald Richard
(319) 589-9021
Richardj@trinity-health.org

Jeffrey Schaefer
(520) 694-22960
jschaefer@umcaz.edu

Mark Viau
(561) 393-4167
mviau@brch.com

AHRA Board of Directors

Our condolences to the family of Susanne Heckler,
who passed away in September. Susanne was an AHRA
member since 1987. . . Congratulations to AHRA Fellow
Floyd Connelly, who was awarded the Military
Outstanding Volunteer Medal last month. AHRA is
proud of you, Floyd. . . Congratulations and best wishes
to Deborah Clingempeel, who tied the knot on New
Year’s Day. Debbie, who is the Director of Medical
Imaging at Culpeper Regional Hospital in Virginia, got
married on 01-01-01. 

Around the

a h r a

2001 ahra and CLMA Coding Seminars

Contributions and comments are welcome.Send address changes and all correspondence to AHRA Link,PO Box 334,Sudbury,MA 01776 or e-mail 
publications@ahraonline.org.Reach us by phone 800/334-2472 or 978/443-7591; fax 978/443-8046.Visit us on the Web: www.ahraonline.org.© 2001 by AHRA.
May not be reproduced in part or whole without written consent from AHRA.
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This month’s featured web site is:

Cedars-Sinai Medical Center
Imaging

www.csmc.edu/imaging

A simple but informational site.
Fast and easy to use, this well-
designed site describes proce-
dures and tells patients what to
expect at their appointment.
The site also provides interest-
ing facts, such as “In people
with cholesterol levels as low
as 180, heart attack is still the
leading cause of death.” A
unique feature is a map of the
center showing patients differ-
ent entrances and parking lots.

This feature is designed to
enable AHRA members to visit
other members’ sites to share
and compare, obtain valuable
information and to network. If
you would like to submit your
department’s web site, or anoth-
er that you have seen, e-mail the
site’s address to: 

publications@ahraonline.org.

No commercial submissions, please.

Web Site
of the
Month

Apply Within:  AHRA Education Foundation Offers Scholarships,
Awards, & Unique Opportunities

• • AHRA NEWS

The AHRA Education Foundation is
now accepting applications for sev-
eral of its outstanding programs:
the Nycomed Amersham Awards
for Excellence, Osborn Scholar-
ships, and Partners in Learning.
These great opportunities are
unique to AHRA, and members are
encouraged to take advantage of
them.

Nycomed Amersham Awards
for Excellence  Sponsored by
Nycomed Amersham, these presti-
gious awards recognize radiology
administrators for excellence and
leadership. Five AHRA members
will be honored and presented
with a beautifully engraved crystal
obelisk. Please consider nominati-
ing an administrator (must be an
AHRA member) who habitually
practices everyday, on-the-job
excellence. Anyone may nominate
someone—nominations do not
need to come from members (thus,
employees and co-workers may
nominate you). An application is
enclosed with this issue.

Osborn Scholarships Given
by the Education Foundation, this
scholarship allows up to three
members to attend the 2001 AHRA
Annual Meeting & Exposition held
in Las Vegas July 30 - August 3.
Intended for members who are not
financially able to attend the meet-
ing on their own, the $1,500 schol-
arship includes the costs of regis-
tration, hotel, airfare, and meals.
Any member who qualifies is eligi-
ble, regardless of length of mem-
bership. Preference is given to
members who have never previ-
ously attended an annual meeting.

Partners in Learning One of
AHRA’s signature membership ben-
efits, this program partners admin-
istrators from different facilities for
the purpose of mentoring, “learn-
ing the ropes,” or simply exchang-
ing valuable information. New and

seasoned administrators alike ben-
efit from this unique program, in
which visitors spend three to five
days in their host’s facility Food
and lodging expenses are provided
by the Education Foundation, who
is grateful for the support of pro-
gram sponsor Nycomed Amer-
sham. Application enclosed.

All applications are available at
www.ahraonline.org. The deadline
to apply is April 27, 2001.

Listserv Update
In the November Link, we told you
that beginning in December, the
AHRA listserv would become an
exclusive membership benefit.
After careful reconsideration,
AHRA has amended its earlier deci-
sion and has created a solution
that has appealed to more peo-
ple—members and non-members
alike.

Effective January 8, the listserv
is going to become a membership
benefit, but it will also be available
to non-members at a subscription-
only rate. All current listserv users
(members and non-members) will
be allowed to continue to partici-
pate in the list as they currently do
until June 1, 2001, at which point,
all non-members wishing to contin-
ue receiving this benefit must pay
$50 per year to belong to the list-
serv. As of January 8, no new non-
members will be allowed to sub-
scribe to the list unless they pay
the subscription rate.

Click for a Cure
www.thebreastcancersite.com is
donating a free mammogram for
everyone who visits the web site.
Just go to the web site and click to
donate a mammogram to an under-
privileged woman. You can only
donate once, however, so please
spread the word!
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By Paul Thomas

One of the aspects of strategic
planning that is often over-
looked is the development of

or the review of the organization's
mission statement. The importance
of a mission statement cannot be
underestimated. 

Mission statement development,
when done correctly, oftentimes is a
slow and tedious process requiring a
good deal of discussion among mem-
bers of the organization. It is not the
responsibility of the management
team to develop the mission state-
ment in a vacuum, but its responsi-
bility to help identify issues and cri-
teria that will help everyone partici-
pate in creating a distinctive and
meaningful mission statement.
Management and staff alike should
be involved in developing and adopt-
ing the mission statement.
Therefore, a great deal of discussion
needs to take place among the team
members to fully develop the simi-

larities and the
differences in
points of view.
This will allow
the organiza-
tion's members
to take pride
and ownership
in the mission
s t a t e m e n t
when it is final-
ly introduced.

More importantly, they will embrace
the mission statement.

The power of a mission statement
comes from its ability to bring clarity
to all the stakeholders in the organi-
zation, especially to the members
who feel it is their responsibility to
accomplish the mission. Thus, the
mission statement should be action-
able. It should not be some grand,
social message that has no relevance

to the organization's members nor
should it be a public relations state-
ment. 

When the mission statement is
completed, it should be converted
into a document that it is worthy of
its importance. It should be posted
in conspicuous locations throughout
the organization so that employees
of the organization have the oppor-
tunity to be constantly reminded of
the mission that they themselves
adopted. The mission statement
should be celebrated. It is not some-
thing that should be developed as
part of a meaningless academic exer-
cise. It should encompass the organi-
zation's value and belief systems that
are practiced on a daily basis in the
prosecution of the firm's business.
Vendors, customers, and partnering
organizations should be made aware
of the firm's mission statement and
its importance to the organization.

Developing a mission statement is
not an easy process, but neither is it
a difficult process. It must be organ-
ized in order to be effective. There
are seven simple criteria for develop-
ing a mission statement and evaluat-
ing its effectiveness: 

1. The mission statement must be
clear and comprehensible to all the
employees of the organization, man-
agement and operatives alike. The
mission statement cannot be devel-
oped by the board of directors and
then shoved into the organization for
acceptance. It must be created
through a process of participation at
all levels within the organization to
be most effective. 

2. The mission statement should
not be a rambling dissertation of val-
ues and beliefs, whose purpose is
lost in the dialogue. Rather, it needs
to be brief and to the point, easy to
understand, easy to remember, easy
to implement. 

3. The mission statement should

clearly specify what business the
organization is in. If you will, it's the
who, what, where, when, why, and
how of business activities. The mis-
sion statement serves as an essential
building block in launching a new
organization and focusing an estab-
lished organization. It serves as a
road map and as a calling card; it can
be used to introduce the enterprise
to prospective customers, vendors,
and employees. Developing the mis-
sion statement is as important as
developing an effective business
plan. It is an intellectual exercise that
will force you to think about your
business and what being in business
is all about. It can cover a depart-
ment or an entire enterprise.

4. The mission statement should
be broad enough to allow flexibility
in implementation, but not so broad
that it lacks focus. Remember, it
must be actionable to be effective. 

5. The mission statement serves
as a template for helping the organi-
zation make decisions within the
organization. It helps direct and
focus managers and operatives to
consider the impact of the decisions
they make on the organization. 

6. While the mission statement
reflects values and beliefs in the phi-
losophy of the operations, it also is a
reflection on the organization's cul-
ture. The mission statement reflects
achievable standards. The mission
statement should be worded in such
a way that it serves as a focal point
for the organization. 

7. Finally, the mission statement
reflects the distinctive competencies
of the organization. It is how we do
business. It is what we want to be
recognized for today. n

Paul Thomas is a monthly columnist for
Link. He is the CEO of The Thomas
Group, Ltd. and can be contacted at
pt@tgltd.com.

Mission Possible
• • MISSION AND VISION STATEMENTS

Creating an Effective and Meaningful Mission Statement

The mission
statement should
be converted into
a document that
is worthy of its

importance.



By Barbara Mintzer

Employees today have very defi-
nite ideas of what they want
and expect from a job and the

organization they work for. A few
generations ago, "a good day's wage
for a good day's work" was sufficient
to keep many people on the job for a
long time. If you threw in benefits,
too, most people would stay forever.

That is not the case today.
Employees today come into an
organization with the mindset of
"you should be grateful to have me
here, and this is what I want." They
have a sense of entitlement not seen
in employees before, and healthcare
leaders are dealing with the chal-
lenge of motivating these very inde-
pendent, free-thinking people to buy
into the corporate vision.

Being a leader in health care
today requires the ability to imple-
ment two styles of leadership that
are new to the healthcare environ-
ment. These two styles, used during
different stages of organizational
change, are the visionary and the
coach. This article will focus on the
visionary.

The visionary has the challenge
of formulating and articulating a cor-
porate vision that employees can
buy into and work towards. What
drives this is the conviction, passion,
and enthusiasm the leader has in
both the formulation and articula-
tion of this vision. When change is
rampant in an organization, and peo-
ple feel their sense of control and
security being taken away, why
should they stay? What is in it for
them in the long run? That is where
the visionary comes in. The vision-
ary can aim big and bring everyone
along for the journey, making each
person responsible for his or her
part in seeing that the vision
becomes a reality.

Why is it so important for health-
care leaders and employees alike to

have a vision?
Having a vision helps us struc-

ture our lives according to our pri-
orities. We all have such full plates
today that it is difficult to know what
to do first. However, when we have a
vision of what we want to achieve,
we start to gravitate to those activi-
ties and projects that will lead us
closer to our vision. The vision we
hold becomes the compass that
keeps us on track.

Having a vision gives us a com-
mon bond and purpose to strive
for. One of the most important facets
of a vision is the power it has to unify
people to strive towards a common
goal. When a corporate vision

becomes more important than an
individual's personal agenda, we rise
above the "turf" issues and power
struggles that can happen at work.
Especially during times of organiza-
tional change, it is crucial that every-
one has a "shared vision" of what the
organization seeks to accomplish,
and what his or her part is in it.

Having a vision gives purpose
and meaning to life. A vision is the
structure that gives life its meaning
and purpose. It gives us the reason
to stretch ourselves, get out of our
comfort zones and try something
new…a reason not only to embrace
change but to initiate it. A vision
allows us a view of what we can
aspire to if we are willing to do the
work to make it happen.

Your first responsibility as a
visionary, then, is to formulate a
vision your employees would want to
follow based on your values and
beliefs about your organization now
and what you desire for it in the

future. You may choose a Vision
Statement similar to the following:

Our medical facility is the
medical facility of choice in this
community. Customer service
is our highest priority, and we
are responsive, innovative, and
effective in meeting and
exceeding the expectations of
our patients.

Our team is knowledgeable,
flexible and accountable for
our performance. We value
those we serve and treat our
patients and each other with
respect, empathy, courtesy,
and compassion.

This is a simple vision statement
that everyone can understand and
buy into. You can change it to reflect
your organization and the values
that are most important to you. The
following is a very specific, very
powerful strategy to use to sell to
your employees and make them
accountable for your vision.
However, you should also implement
vision meetings. It need only be 15
minutes in length, but it is integral in
carrying out your facility’s vision.

Let's say hypothetically every
Friday morning you and your staff
meet from 9:00am until 9:15. Every
Friday you meet at the same time in
the same room, everyone takes the
same seat, and you always ask the
same two questions of your staff:

1.  What did you do that brought
us closer to our vision?

2. What obstacles did you en-
counter that prevented you from get-
ting us closer to our vision?

That’s it! Those two questions
never change; they are the same two
questions asked week after week,
always on the same day, same time
in the same room with everyone sit-
ting in the same seat. The power of
this strategy lies in the fact that noth-
ing changes. It takes about three

See the Future—The Power of a Vision

7
January 2001

• • MISSION AND VISION STATEMENTS

continued on page 10

The vision we hold
becomes the compass

that keeps us on track.
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American Red Cross departments in
Samoa and Hawaii. With the help of
Anita Hahn, Mammography
Consultant with the Breast Cancer
Demonstration and Detection Project
of Honolulu, he started the first
Screening 

Mammography Pro-
gram for the Kaiser Permanente
Hawaii Region (which included
American Samoa) later that year.

Eight years later, Tu’ua had estab-
lished a partnership with Kaiser
Permanente in Honolulu and Agfa
Corporation to go beyond just
screening and bring mammography
services to the island. At Ben’s urg-
ing, Kaiser Permanente’s manager,
Jonathan Gans, and radiologist, Dr.
Daniel Henshaw, convinced Kaiser’s
regional office to participate in a
startup program for Samoa. The
office consented, and one week per
month, radiologists and technolo-
gists from Hawaii would travel to
Samoa to perform mammography
services. GE Medical Systems donat-
ed a GE Senographe 500TS, and Agfa
contributed 1,300 boxes of mammog-
raphy film. Tu’ua, who is in the Army
Reserve at Tripler Army Medical
Center in Honolulu, enlisted the mili-
tary to ship the film and equipment
to Samoa, and also at his urging,
Hawaiian Airlines provided assis-

tance with fares for the personnel
willing to donate their time for these
services.

The program was extremely close
to launching in 1996, when Ben was

deployed to Germany with his
Army Reserve unit. Stationed
in Germany for eight months
during the Bosnian conflict,
Ben saw his hard work and
efforts unravel without his
daily direction and guid-
ance.

After his military serv-
ice, Tu’ua went to Hawaii
to set up a new depart-
ment at North Hawaii
Community Hospital
but continued to work
toward his dream of
establishing mam-

mography services in his
homeland. Supportive of his efforts,
AHRA’s Western Region donated
$2,000 to his cause. A year later, LBJ
Tropical Medical Center asked him to
return to Samoa to fill the role of
Diagnostic Imaging Leader. The plan
for a new mammography suite and
the acquisition of a CT scanner and
suite lured him back, and in 1999,
Ben agreed to rebuild the services at
the Medical Center. The Breast and
Cervical Cancer Detection Project
renovated the darkroom and pur-
chased a new film processor. Hahn
agreed to serve as the
Mammography Leader for
the project. Because the
Senographe 500 was out-
dated by this point, the
center had to buy new
equipment and pur-
chased a GE DMR Plus
unit.

In May 2000, under
the guidance of Hahn
and Kaiser Permanente
in Honolulu, the Mam-
mography Program
officially opened its

doors to the public, and on May 19,
the first exam in American Samoa
was performed.

The center is now recognized as
an MQSA Mammography Facility and
has received its 3-year certificate.

“If my sister could look down and
see how many lives I might save now,
she would be very happy,” said
Tu’ua. “With the help of this program,
Samoan women will be screened, and
breast cancer will be found when it is
still curable.”

While Tu’ua acknowledges that
the process was complex and the
labor—albeit one of love—intensive,
he is reluctant to accept full credit.
“There were so many people who
supported me,” he noted. “Without
them, I’d just be a nobody.”

What began 13 years ago as a way
to remember and honor his deceased
sister resulted in services beneficial
to many—all because of the vision
and will of one thoughtful man. n

Ben Tu’ua has been a member of AHRA since
1989. He thanks everyone for their help and
support during this endeavor. He can be con-
tacted at tamagood2go@samoatelco.com.

X-ray Vision
continued from page 1

Many people were involved with
this project, and without their help,
it would not have been possible. A
sincere thank you to:

Malcolm Chang, GE Medical Systems
John Faumuina, LBJ Medical Center
Jonathan Gans, Kaiser Permanente
Anita Hahn, Breast Cancer Project
Dr. Daniel Henshaw, Kaiser Permanente
Dr. Maria Noitakis, Kaiser Permanente
Moira Wright, Breast Cancer Project

Ben Tu’ua in his new mammography center
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By Christina Melnykovich
Coding Continuum, Inc.

I�d like to learn as much as I can about billing, coding,
and reimbursement. Are there any books that could
help me?

Since it would not be appropriate to advocate one vendor’s
resources, we suggest that you contact your professional
society and ask for a list of recommended texts. You (and
the individuals performing the coding function) should
have current and previously published versions of CPT and
ICD-9-CM references. Since coding can be date sensitive, it
is important to have access to past years’ reference mate-
rials. In addition, numerous periodicals are published on a
monthly basis, which can be helpful to you. In recent years,
vendors have published specialty specific texts and refer-
ences whose sole focus is diagnostic radiology coding,
interventional radiology, etc. Many of these address not
only coding aspects, but billing and reimbursement as well.
We have found these to be extremely helpful in our prac-
tice.

What is the correct CPT code for CT of the sinuses?
70450 (CT head or brain) or 70486 (CT maxillofacial
area)? The ICD-9 code for sinusitis falls under 70450,
but we�ve always coded 70486.

Since the paranasal sinuses are anatomically part of the
facial bones, 70486 for CT maxillofacial area without con-
trast would be most appropriate for this service.

We do the loc in Radiology, charging 76096 and 19100.
Then patient goes to OR, and they charge 19125. The
CCI says don�t charge the 76096 and the 19125 togeth-
er. The CCI says we can use a modifier. What modifier
can we use?

It is not clear from the question if the surgical component
involved a wire localization (19290-19291) or a biopsy. If it
involved a biopsy, a new code, 19102 for CPT 2001
describes a mammographically guided percutaneous nee-
dle core biopsy. The code 19100 would be appropriate for
year 2000, but has been modified for 2001 to report a per-
cutaneous needle core biopsy without radiologic guidance.

The actual coding conflict identified by the questioner
involves the biopsy (19100) and the excision of breast
lesion (19125) per CCI (version 6.3), not between the surgi-
cal and imaging component. It is appropriate in this
instance to report the radiologically guided breast lesion

excision code (19125) and the updated mammographically-
guided biopsy code (19102) with the second code append-
ed with a -59 modifier. The imaging component describing
the mammographically-guided needle placement would
also be reported.

What is the best CPT code to use for an MRI study of the
Brachial Plexus?

As brachial plexus refers to a net-
work of nerves or blood vessels in
your shoulder, I would use the new
CPT code for 2001:  73218 Magnetic
Resonance Imaging, upper extremi-
ty, other than joint; without con-
trast material(s). If you were using
contrast materials, then you would
use codes 73219 or 73220.

Our interventional radiologists perform an exam that
we call venous sampling. The procedure involves tak-
ing blood samples from several venous areas of the
body from one stick. A guidewire is inserted, and a dif-
ferent catheter is used for sample. We currently use
codes 75893 and 36500. Our physicians insist that a
charge be generated for each sample resulting in the
previously stated codes appearing multiple times on
the hospital UB and clinic 1500. Are we charging this
procedure correctly? Many times the patient bill can
exceed $15,000 for this procedure.

The units of service for venous sampling as described in
the CPT description for code 36500 is number of organs
sampled, not the number of samples. If multiple samples
are taken from the same organ, the code for the surgical
component, 36500 along with the imaging component,
would only be reported once.

PLEASE NOTE:  We receive numerous questions, many of
which cannot be answered because of the high volume.
Therefore, we look for trends as to the type of concerns, and
when many are similar, only then do we respond since it
implies that there is a genuine commonality to the inquiry.
Individual responses, either by telephone or fax, cannot be
provided as that would be too time consuming and is not the
objective. If you need an immediate response, please contact
the Fiscal Intermediary for your locality. 

CCooddiinngg  QQ  &&  AACCooddiinngg  QQ  &&  AA YYoouurr  ccooddiinngg  qquueessttiioonnss  aannsswweerreedd

*It is important to note that before any coding changes are
made, you should verify with the Fiscal Intermediary in your
locality.

Do you have coding 
questions?

e-mail: 
cpeters@parentenet.com

or
melnykoc@aol.com
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Working Manager
We are looking for the BEST manager in the country. Is
that you?  Come live, play and work in one of the most
beautiful parts of our country. Tahoe Carson Radiology is
recruiting a full time working manager for its outpatient
facility in Carson City, Nevada. Just 30 minutes from beau-
tiful Lake Tahoe, at the base of the Sierra Nevada
Mountain range. Great wages and benefits, 29 days of
PTO, quarterly bonuses, 401K and a great Xmas party! No
call, no 24 hours shifts, weekends and holidays off. Must
be ARRT, mammo preferred but not required, but must
have supervisory experience. Sign on bonus and reloca-
tion assistance. Please call Debby Platt at (775) 888-0204
or fax your resume to (775) 882-3427.

Radiology Directors/Managers
Ready to choose whether or not you want to continue
working 55 hours a week/50 weeks a year? Attractive
interim opportunities exist in many facilities nationwide! If
you would accept a short-term assignment, send resume,
requirements, and the names, addresses, and phone num-
bers of four professional/managerial references to: the
Nielsen Healthcare Group, Dept I, 8460 Watson Rd, Suite
225, St. Louis, MO 63119 or fax to 314-984-0820 or e-mail
nhcg@primary.net. No fees.

months for your employees to build a "vision mentality,"
but after three months that vision meeting is embedded
in their routine. So now it’s Wednesday, and one of your
employees is thinking "Oh boy, it's Wednesday—in two
days I'm going to be asked those same two questions
again, I had better come up with something to bring us
closer to the vision." You will be amazed at what that
employee will give you. Some of the most innovative
ideas and creative solutions to problems will come from
your least likely sources! 

Give your employees accountability and encourage
their willingness to give you ideas to support your
vision, and you will have employees that will be com-
mitted to your vision and your organization. These very
same people can help you move your facility through
today's changes into tomorrow's opportunities. n

An award-winning speaker and consultant, Barbara Mintzer is
the president of B.A. Mintzer & Associates.. She can be contact-
ed at bmintzer@west.net or through her web site at 
www.barbaramintzer.com, or by calling (805) 964-7546.

Vision Statements
continued from page 7

The ChangingChanging Workforce:
APCs, Value Systems in the Workplace,
Employee Recruitment, Selection, and 

Retention of Quality Employees

FFebruarebruary 2�3,y 2�3, 20200011

Hyatt Regency at Civic Place
122 N. Second Street

Phoenix, Arizona
Approved for 11.5 ARRT Category A Credits

Make your reservations today!

602-252-1234

}Where the tech shortage is headed 
} Tips for managing, understanding,

and motivating a changing workforce
} Current coding updates
} Implement methods for recruitment 

Fax 978/443-8046
Internet www.ahraonline.org
Mail AHRA, PO Box 334 

Sudbury, MA 01776

QUESTIONS? Call 800/334-2472

Visit our website at www.ahraonline.org to view
more info or download the full brochure!

Members $299 :1‘ Non-members $399
Single day registrations also available

SSppoonnssoorreedd
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ahra
111 Boston Post Road
Suite 105
Sudbury, MA  01776

Link
Winner!
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Administrative Director, Radiology
Qualifications: Master’s degree in business or health-
care preferred. At least 3 years of demonstrated prac-
tice management experience required. Must have
excellent leadership, communication, problem-solv-
ing, and financial skills. Responsibilities: Directs
Radiology practice operations at multiple site offices
for growing physician practices division of our com-
prehensive healthcare system located in Chicago’s
North and Northwest suburbs. Duties include estab-
lishing and maintaining effective practice operations
with medical staff, budget preparation and administra-
tion, operational administration of managed care con-
tracts, and monitoring and development of office staff.
Compensation: Attractive compensation and benefit
package. Apply to: Kellie Falls, Human Resources,
Evanston Northwestern Healthcare, 2650 Ridge
Avenue, Evanston, IL 60201. Fax: (847) 570-1903. EOE


