
LLiinnkkahra
MMaayy  22000022

VVooll..  2211    NNoo..  55

A monthly
networking tool
and information

source for
members of the

American
Healthcare 
Radiology

Administrators

I N S I D E

2
President’s
Message

3
Reflections 2002

4
Calendar

5
Bylaw Changes

8
AHRA News

9-12
Positions Open

continued on page 6

This Old
Hospital 

When considering team building, organizations
must contemplate more than just the structure
of the enterprise. They need to be most focused

and concerned with the culture of the organization. Team
building is implementing a structure that suggests joint
responsibility, accountability, authority and having individ-
uals in the organization share these dynamic principles.
Over the past ten years or more, organizations have flat-
tened their structures; increased workloads and activities,
and created more participative processes. These changes
in the structures of our organizations require shared gov-
ernance. A manager/supervisor within an organization
can no longer seek to control and command authority.
Shared governance is achieved through the development
of a culture that embraces a team environment.

Today's manager is making the transition from the role
of manager by position and title to coach. And, as coach-
es, managers have to make sure that their activities are
well planned and practiced so that their coaching results
in positive intervention and a positive impact for everyone
in the organization. When managers/coaches share

Yikes, this is moving fast now! As you
know, we are scattered among five
different buildings on three city

blocks. Two of the buildings we're in are
scheduled to be demolished to make way
for parking and green area. We no more
moved into the Medical Office Tower than
the head engineer called and said we had
two weeks to get two small rooms
removed from the two buildings. Each
radiographic suite also had a processing
area. Ok, I like challenges; I made a few
calls and found someone who would
remove the equipment in the time allot-
ted. We even received a small check for
the contents of the rooms. I am way too
good at getting money for old rooms.
Now, if I could only find someone interest-
ed in a Philips Polytome! The managers
and supervisors are making lists (my
favorite part of this) so that after the move

continued on page 7
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Gimme a T,
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Back To The Future

Greetings! Over the past few
months I have discussed
AHRA's strategic plan. I started

by describing the vision for the AHRA
30 years into the future. I have worked
backwards to explain how the board
envisions we will get to that future
state. This month I'll talk about some-
thing a little more concrete.

The following thinking represents
AHRA's long-range goals for the next 3-
5 years. These goals are outcome-ori-
ented statements that represent what
will constitute the association's future
success. The Board revised these goals
during the January board meeting.
Each goal has associated objectives.
The achievement of each goal will
move AHRA towards the realization of
its vision.

Goal #1 - Knowledge Source
The AHRA will be the leader in cre-

ating, expanding, refining and transfer-
ring the body of knowledge of imaging
management to healthcare profession-
als.

Objectives:
1. Enhance educational offerings/ 

communication
2. Increase financial resources to 

support the growing body of 
knowledge

3. Increase circulation of AHRA 
publications, particularly to 
non-members

4. Improve the quality of research 
initiatives

5. Improve marketing efforts of 
research - includes data gather-
ing and dissemination

Goal #2 - Community
The AHRA will be the conduit for

personal connection and sense of
community among a broad constituen-
cy of imaging professionals

Objectives:
1. Increase awareness of AHRA 

with radiology professionals
2. Expand scholarship opportunities
3. Expand opportunities for mem-

bers to network - virtually, face-to-
face, at the local and national lev-
els

Goal #3 - Advocacy
The AHRA will provide and influ-

ence the direction of the profession by
enhancing awareness and developing
collaborative relationships

Objectives:
1. Expand AHRA's visibility (position 

statement)

2. Provide appropriate resources to 
fund non-lobbying advocacy acti-
vities

3. Enhance association name recog-
nition (re-do marketing survey 
when appropriate)

4. Increase financial resources allo-
cated to advocacy-related activi-
ties

5. Increase awareness of govern-
ment actions and regulations 
affecting the industry and profes-
sion

Goal #4 - Professional
Competency

AHRA through CRA will define com-
petency for imaging management pro-
fessionals.

Objectives:
1. Increase CRA recognition and 

status
2. Increase the number of CRA can-

didates

Goal #5 - Quick Credit®

Members will achieve a high level
of business and management success
through AHRA professional develop-
ment products and services.

Objectives:
1. Increase the use of quick credit 

and other CEU venues
2. Increase the variety of quality 

products offered and the meth-
ods for delivery

3. Increase the number of activities 
that cultivate new leadership.

4. Increase visibility of educational 
programs

If you have any comments or input,
please contact me or any of the Board
members. Enjoy the Spring and all its'
beauty.  Until next month, take care.

Sheila M. Sferrella, FAHRA
Radiology Administrator

Lehigh Valley Hospital
Cedar Crest & I-78

PO Box 689
Allentown, PA 18105-1556

Phone: (610) 402-4473
sheila.sferrella@lvh.com

• • PRESIDENT’S MESSAGE

I had dinner with some friends recently and brought a bottle of this wine.  It was really
good.  Kendall-Jackson does not usually disappoint me. Try it and let me know what
you think.

Kendall-Jackson, 1997 Vintner's Reserve, Merlot



AHRA will be making it easier
than ever for AHRA members to
vote for nominees for the AHRA

Board of Directors and the 2004
President! The AHRA Nominations
Committee chaired by AHRA's Past-
President, DiAnne Wallace, FAHRA,
has completed its work and will
announce the slate of nominees for
the 2002 ballot on May 15, 2002 on
AHRA's website, www.ahraonline.org.
Members who are eligible to vote* will
be able to cast their ballots online, sav-
ing time and increasing the number of
AHRA members who exercise their
right to vote! 

AHRA's goal is to achieve a 25%
response rate from members (com-

pared to between 10 and 15% via
mail). With your help, we will exceed
that goal!  

You'll find candidate statements,
goals for AHRA, photos, and all the
information you previously received in
the mail in an easy-to-use online for-
mat. With no worries about hanging
chads, you will know your vote will
count, and that you are taking an
active role in determining the future of
YOUR professional association, AHRA.  

So, mark your calendar to visit
www.ahraonline.org on May 15, 2002
and vote for the next leaders of the
AHRA. And, if you don't have web
access at your home or work, how
about visiting your local library, an

internet café, or even a friend's home?
Balloting will close on June 7, 2002.

*Emeritus members receive many
benefits of continued participation
with AHRA, however, are not eligible
to vote.
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Exercising Your Right To Vote
• •AHRA NEWS

Do you ever wish you could "pick
the brains" of fellow radiology
administrators for ideas on how

they're handling employee recruit-
ment and retention? Have you found
that the casual conversations we have
with each other on these issues yield
tried and true information? The
Employee Recruitment and
Retention Round Table session
offers the opportunity to share
our experiences and discuss
what has worked, and what
hasn't. Using a moderated dis-
cussion, we will delve into the
issues haunting each and
every administrator - how to
get employees to want to work
for us, and how to keep the
ones we have.  Through active

participation, we anticipate a lively and
interesting change of ideas!

The AHRA 30th Annual Meeting &
Exposition is comprised of over 140
vendors, and 150 sessions and work-
shops. AHRA is the premier associa-
tion of professional managers in imag-
ing sciences providing the information,

education and networking opportuni-
ties needed to succeed in today's rap-
idly changing healthcare environment.

For additional information, please
visit the AHRA website: www.ahraon-
line.org or call Linda Hachero at (301)
984-9450, ext.13.

The Employee Recruitment and
Retention Round Table will be
held on Monday, July 29, from 2
- 5 pm, and Tuesday, July 30,
from 3 - 6 pm. These sessions
will consist of three sections, giv-
ing you the opportunity to share
your problems and solutions
with your peers. The facilitator
will be Jeffrey Cufaude of Idea
Architects. Please plan on join-
ing us.

Picking The Brains of
Fellow Radiology Administrators

AHRA 30th Annual Meeting &
Exposition

July 28 - August 1, 2002

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

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

DiAnne D. Wallace
Past-President
(770) 716-1101
Wallace_DiAnne@piedmont.promina.org

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

Vickie Bedel
(214) 303-2804
vickie.bedel@radiologix.com

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

Robbie Edge
Education Director
(209) 576-3645
roberta.edge@tenethealth.com

Ken Fazzino
(727) 825-1716
ken.fazzino@baycare.org

Julie Hughes
(206) 526-2134
jhughes@phxchildrens.com

Penny Olivi
(410) 328-2872
polivi@umm.edu

Jeffrey Palmucci
(330) 543-8779
jpalmucci@chmca.org

Roland Rhynus
(760) 888-1705
rrhynus@sdps.md

Bernie Rubenzer
(414) 771-7470
brubenze2000@yahoo.com

Jeffrey Schaefer
(520) 694-2960
jschaefer@umcaz.edu

Barbara Spencer
(614) 566-5797
spenceb@ohiohealth.com

AHRA Board of Directors
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CALENDAR
Conferences and Meetings

Basic Training for New Administrators
featuring  Bob Jacoby
May 23, 2002
1pm - 2:30pm (EST)

HIPAA Update
featuring John Travis
June 6, 2002
1pm - 2:30pm  (EST)

Coding
featuring Melody Mulaik
June 27, 2002
1pm - 2:30pm (EST)

Interviewing Techniques
featuring Melanie Minarik
September 26, 2002
1pm - 2:30pm (EST)

Automated Medical Coding
Speaker tbd
January 23, 2003
1pm - 2:30pm (EST)

Electronic Imaging Conference
May 16 - 18, 2002
Catamaran Resort Hotel, San Diego

2002 Annual Meeting
Reflections 30th Annual Meeting & Exposition
July 28 - August 1, 2002
Ernest N. Morial Convention Center
New Orleans
In conjunction with AERS

2003 Annual Meeting
31st Annual Meeting & Exposition
August 10 - 14, 2003
Anaheim, California

To register for any of the conferences, go to
www.ahraonline.org or call (978) 443-7591. For other
information on conference details, call toll free
(877) 984-6338 or (301) 984-9450.

Conference Logistics Linda Hachero x13
Exhibits Corey Chandler x17
Registration Mary Johnson x16
Speakers Jennifer Leo x12

ahra Audioconferences

Conferences

Editor:
Martin Cohn,
The Cohn Group, Inc.

Stephen Lopez, FAHRA, will join St. Luke's Episcopal Medical
Center of Houston, TX as its Director of Radiology in May. He leaves
a position as Administrative Director of CT and Diagnostic Imaging
at MD Anderson Cancer Center.

Susan Sweeney has joined the University of Illinois College (UIC) of
Medicine as the Associate Director of Compliance and Risk
Management. Susan was previously Clinical Director at the UIC
Family Health Center.

Margaret Peitso is the new Manager of Radiology at Hennepin
Faculty Associates in Minneapolis, MN. She had been MRI/CT
Manager at Fairview Southdale Hospital in Edina, MN.

Bret McManus, formerly Director of Radiology at Providence
Hospital in Olympia, WA, has accepted a position to become
Business Manager, Radiology at Harborview Medical Center,
University of WMC, Seattle, WA.

ahra

Contributions and comments are welcome. Send address changes and all correspondence to AHRA Link, 490-B Boston Post Rd., Suite 101, Sudbury, MA
01776 or e-mail Link@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.
© 2002 by AHRA. May not be reproduced in part or whole without written consent from AHRA. Printed on recycled paper.

Register

Today



AHRA 2002AHRA 2002
Annual Meeting &

Exposition

Reflect and Refresh

Inspirational, Motivational, and
Team Building Speakers Daily

Sessions packed with
information

Reconnect
Network with friends and

colleagues.
Visit more than 130 exhibits

July 28 - August 1, 2002
New Orleans

www.ahraonline.org
877-984-MEET
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AHRA Bylaw
Changes Enhance
Member
Representation

In a step taken to strengthen the
Association's ability to represent its
membership, the AHRA Board of

Directors has approved several
changes to the existing Bylaws.

These changes have been made
primarily to better position the Board
to more effectively represent your
interests as an AHRA member while
managing associated expenses.
Eligible AHRA members will receive a
ballot with the June, 2002 Link for a
vote on these and other proposed
Bylaw amendments.

Following are the approved
changes. Deleted or changed word-
ing is indicated by a strikethrough
with new wording in boldface.

Longer Terms of Office
"Directors shall serve for a two

three year term or until their succes-
sors have been elected or appointed
and assume office…No director shall
serve more than two, two three-year
terms on the Board of Directors, with
the exception of a director who runs
for the office of President-Elect.

Rationale: New AHRA Board
members consistently comment that
it “takes nearly a year” to grow accus-
tomed to the requirements of the
position and to begin performing
effectively as a Director.

The extension to a three-year term
of office is expected to improve pro-
ductivity and save money in the long
run as board members are able to
substantially contribute for two years
following the first year's learning
cycle.

Clarify Nominating Committee
Authority

“The Board…shall appoint a
Nominating Committee or Task Force
composed of a majority who are not
Board members to establish criteria
for candidates select nominees to be
candidates for office.

Rationale: This change reflects the
fact that it is within the purview of the
Board of Directors (or the AHRA
membership) to identify criteria; it is
the role of the Nominating Committee
to select candidates who meet these
criteria.

Reduction in Numbers of
Directors

“The Board of Directors shall
have not less than fifteen (15) thir-
teen (13) nor more than nineteen
(19) seventeen (17) members and
shall be composed of its officers, ten
(10) nine (9) elected directors, an
Education Director and a Finance
Director appointed by the board and
not more than four (4) additional
members as shall be determined by
the Board of Directors from time to
time.

Rationale: At present the AHRA
Board of Directors totals 15. With the
change in the role of the Board of
Directors to a focus on governance
and strategy, fewer board members
are required.

The position of “Education
Director” was deleted as this individ-
ual's responsibilities have been recog-
nized as more an AHRA staff function
than a Board governance function. 

Removal of Directors
“Directors may be removed for

cause with or without cause by a 2/3
majority vote of the board…

Rationale: Removal of a Director
“for cause” requires that AHRA pro-
vide due process, including notice,
disclosure of cause for removal, and
an opportunity for the individual to
rebut the cause for removal.

This exposes the Association to
risk because of potential litigation
issues. Removal of a Director “with-
out cause” allows the Board to
request the removal of a Director
without disclosure of cause for
removal to the membership.

'Quorum' Redefined
“A quorum shall consist of ten per-

cent (10%) of the members present at
a meeting in person or by proxy.

Rationale: This change returns
this Bylaw to its original form. While

proxy voting grants the individual
member greater power, operationally
it is more cumbersome than requiring
meeting attendance or permitting a
mail or electronic ballot.
Removal/Modification of Outdated

Language
The Board of Directors approved a

change in language to reflect the
Association's transition from a region-
al structure to a single national organ-
ization.

In particular, all reference in
Article X - “Effective Date and
Transition” - to “Regional Presidents
and President-Elects” has been delet-
ed and the article reads as follows:
“These Bylaws shall take effect and
be the Bylaws of the Association upon
the close of the Annual Meeting of the
Association on August 1, 2001, except
as hereafter provided.”

At its May, 2002 Board Meeting, the
AHRA board of Directors will be con-
sidering additional Bylaw changes,
including the establishment of the
Radiology Administration Certification
Commission (RACC). AHRA's current
Bylaws are included in the 2002
Membership Directory.



we will know what needs to be sal-
vaged. We intend to offer all equip-
ment to our healthcare system and
then to 3rd party equipment salvage
businesses. We are making lists for
non-clinical equipment, clinical sup-
port equipment, and Imaging equip-
ment. That's three more lists if you
are keeping track! 

The archive is installed and archiv-
ing! Our Magic Store has about 430
Gigabytes of storage. I think after we
are running wide open, that we are
counting on it to hold an equivalent of
a two-week file room. (We do about
130K exams per year)  I expected to
see a pretty big box, but the box is
about the size of a full-size refrigerator
cut in half lengthwise. The tape
archive (long term storage) is located
at Emory (our sister hospital) across
town. We are only archiving CT and
MRI images before going live with
PACs in July. This is largely because of
the fact that we are moving to a new
facility and to do otherwise would
require the installation of a network
which is not cost effective for four or
five months.

A rather spirited discussion was
observed at a recent PACs meeting
where the deployment of workstations
was discussed. Everyone thought they
deserved and needed a workstation.
The Magic Views are costly
as are any workstations.
We decided that images
being viewed within the
sections of Imaging would
be viewed with the Magic
Web. Siemens has a
hopped up version recent-
ly released that supposedly
makes viewing images via
the web fast. PCs can be
used for viewing as long as
they are properly set up
and they have adequate
resource available for the image. We
will be testing this in the near future as
we are depending on this process for
several sections within Imaging. We

are also telling all referring MDs about
this wonderful process and how it can
help make their days more efficient!

The hospital Transition Team for
Education and Orientation is working
feverishly on the content of the orien-
tation. It is shaking out that the orienta-
tion for all hospital staff will be approx-
imately fours hours long and includes
a tour. In addition to the hospital orien-
tation, there will be department orien-
tations and equipment training. The
equipment training is for the CR, DR,
and PACs. Because there is so much
training that will be happening, the
Transition Team is striving to produce a
document that all vendors will use.
We want the staff to be trained and
competency assessed by the vendor.
JCAHO is just around the corner for us.
Rather than having a hodgepodge of
training forms, we thought it would be
best if we developed our own. I will
keep you posted on how this works.

We have decided to get the super-
visors more involved with the new
building processes. During the past
few weeks, we have had the supervi-
sors present how they believe their
new area will function in the new
building. The managers asked that
each section try to be as specific as
possible, although assumptions were
okay and appropriate at this point. The

ground rules for the pre-
sentations were that no
questions were allowed
until the presentation
was completed. At this
point, each supervisor
was given a chance to
ask questions about the
process just outlined to
them. The questions
were transcribed into
Lotus Notes for resolu-
tion at a later time.
Several interesting

dynamics took place during these
workflow meetings. The supervisors
began thinking very critically about
their area and others as well. They

began working as a team to solve
problems on the fly as the presenta-
tions progressed. They tried to out do
eachother in their presentation style.
We fully intend to run through the
processes again after the questions
have answers too. This was an exer-
cise that was well worth the time and
energy put forth. It reminded me of a
focused brainstorming meeting.

Not too long ago, the Medical
Office Tower (MOT) had its own "Day
in the Life". As a reminder, this process
is used to test the daily processes for
the facility. To prepare for this, each
department writes down processes
that they are interested in for their par-
ticular section. Most everyone wants
to do a Dr. 99. The requests go from
moving stretcher patients into rooms
to elevators not working. The staff, I
think could get a little carried away
with this. …What about testing….how
would we handle a code on the eleva-
tor where the elevator wouldn't open
and it was on the weekend and the
phone didn't work and it was dark out-
side….I think you know what I mean.
As I said, the sections write down the
processes they want tested. The list
(another list) is forwarded to the
Scene producer. This person reviews
and selects processes worthy of test-
ing. Staffing is then selected and acted
out.  It can be as real or as fake as you
make it to be. A note on this, of those
processes that were not acted out fully
in the MOT day in the life, a significant
number were problem prone at go-
live. The hospital day in the life is
scheduled for June 25. A ways off, but
there is so much to do yet and it's get-
ting close!

Like always, if you would like more
information on this project or
Crawford Long Hospital and Emory
Healthcare, please go to our website:
www.emoryhealthcare.org.
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This Old Hospital

Steven D. Clevenger,
BS, RT (R)

Radiology Manager
Crawford Long Hospital

404-686-8985 Office
404-686-4607 - Fax

“We have
decided to get
the supervisors
more involved
with the new

building
process.”

continued from page 1
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power with their colleagues to
strengthen processes, they better posi-
tion the organization to be more
focused and measurable, and individu-
als to be held accountable. Jayne Rolls,
writing in "Learning Organizations,"
believes, "We need to provide work-
places that nourish and foster person-
al and organizational change. We
need to discover how deeper mean-
ing can be accessed in our work
lives." Accepting the fact that we will
be in a constant state of change in this
new millennium will make change
easier. The search for deeper mean-
ing will be continual and in line with
organizational change.

It is important that managers/
coaches begin to broaden their
approaches to today's challenges as
well as prepare for the unknown chal-
lenges they will face in the future. We
cannot return to the ways of the past
and seek to solve today's and tomor-
row's problems with solutions from
the past. We must be creative and
innovative in approaches to solutions
management. Part of this innovation
falls within the realm of transforma-
tion from manager to coach in which
responsibility for generating accepted-
ness and commitment to the organi-

zation's goals and objectives is clear
and evident. There has to be greater
collaboration across traditional
boundaries, both internally and exter-
nally. The barriers that have kept
departments apart in the past and sti-
fled within artificial boundaries must
be broken down so that we can devel-
op more flexible, innovative, and nim-
ble organizations that can transform
themselves continually in order to
remain viable. Today's healthcare
environment is robust. In order to
meet today's healthcare challenges,
our organizations must also be robust.

Good coaches don't try to command
and control. They take the time to lis-
ten, not just talk. They view people as
individuals. They are caring, helpful
and nurturing. They lead by example.
They challenge the team. And, they
constantly encourage. All of these
activities are fostered in an atmos-
phere of trust where individuals feel
free to talk openly about weaknesses
and strengths, and where they can
work together to find ways to com-
pensate or eliminate shortcomings
through the integrity of their own
behaviors and skills and build upon
the strengths of the individual. Fear
cannot be part of the process. Fear of

retribution, fear of failure, fear of cen-
sorship - just to name a few - must be
eliminated. An open, creative environ-
ment must be developed so that the
culture can flourish. Trust is the emo-
tional glue that binds individuals
together and allows them to reach
beyond today's goals and objectives,
and meet the stretched goals of the
future.

Coaching personifies continual
involvement, constantly working with
the team to improve performance by
continuous feedback and continuous
interaction. The  coach/manager/super-
visor cannot be a disinterested third
party but must be viewed as a leader,
one who is interested in the develop-
ment of the team and the achieve-
ment of the organization's goals and
objectives. Therefore, the coach must
be viewed with respect that is gar-
nered through involvement and
actions rather than because of title
and position.

Gone forever are the days of com-
mand and control, and none too soon.
Leadership through earned respect is
far more effective and creates more
winners than intimidation and trepi-
dation ever did.

Gimme a T, Gimme an E. . .

Paul Thomas
CEO, Thomas Group Ltd.
130 Chaparral Court
Suite 200
Anaheim, CA 92808-2238
Phone: (714) 279-1000
Fax: (714) 279-1011
pt@tgltd.com

continued from page 1

Here's your opportunity to be
part of the 2002 AHRA
Education Foundation Silent

Auction and get a head start on your
charitable contributions for the year!
Simply donate an item to the AHRAEF
Silent Auction.

Silent Auction Chair, Chuck
Mitchell, FAHRA, said, “It's an easy
way to help the Foundation support its
scholarship and other educational
programs. The meeting attendees are
looking for a bargain but the bidding
gets really hot, as the clock moves

towards the bid close. Electronics,
jewelry and Radiology related
items always get the most action.
We appreciate the donated auc-
tion items because the funds raised
can be used to support educational
opportunities for AHRA members.
We would love to see everyone
make a donation to this important
event.” Items may be sent to:
Linda Hachero, AHRA Silent Auction,
6220 Montrose Road, Rockville, MD
20852, 301-984-9450.

Participate in the 2002 AHRA Education Foundation
Silent Auction

Items should arrive by
July 5, 2002. Please
include the name of the
item, the value, and a 1-

2 sentence description along with the
name of the donor to: lhachero@con-
ferencemanagers.com.

The AHRAEF Silent Auction will be
held in conjunction with AHRA's 30th
Annual Meeting and Exposition, July
28 - August 1, 2002 in New Orleans,
LA.
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• • AHRA NEWS

reported that the quality of patient
care has suffered because of
increased workloads or poor staffing.
Almost half of the radiologic technolo-
gists responding reported making less
than $40,000 annually.

AHRA's 2001 Compensation and
Benefits Survey reported that radio-
logic technologists earned $43,108 on
average, with a range between
$34,718 and $48,857.

Among other key findings, 78% of
technologists said raising salaries, 60%
said providing performance-based

AFT Survey Finds Radiologic Technologists Seek Higher Compensation

USDA Stops
Participation in J-1
Visa Waiver
Program

bonuses, and 55% said providing
better healthcare and retirement
benefits would be very effective to
improve job satisfaction and
retain/recruit employees. 

Fifty-two percent said improving
staffing so each technologist is respon-
sible for fewer patients would also be
very effective. More information about
the AFT survey may be found at
www.aft.org/press/2002/041102.html.
AHRA's Compensation and Benefits
Survey may be ordered through
AHRA's website: www.ahraonline.org.

AHRA
Open House

Meet and greet fellow AHRA mem-
bers, AHRA President, Sheila
Sferrella and AHRA staff at AHRA's
Open House.  All AHRA members
are welcome to join us on
Thursday, May 23, 2002 between
4:30 and 7:30 pm.  All we ask is
that you let us know you are com-
ing by May 13, 2002.  Send an e-
mail to memberservices@ahraon-
line.org. We hope to see you!

The American Federation of
Teachers, a branch of the AFL-
CIO,  released results of its

recent survey on current working
conditions, quality of patient care,
and changes to retain and recruit peo-
ple into their profession. The survey
included almost 1,000 radiologic tech-
nologists, respiratory therapists and
certified nursing assistants.

Seventy-seven percent of radiologic
technologists surveyed reported that
there is a severe or moderate short-
age of personnel. More than 70%

Citing concerns about its lack of
resources necessary to obtain
security clearance for appli-

cants, the United States Department of
Agriculture (USDA) has stopped
accepting J-1 visa waiver applications.
The agency will complete review of
existing applicants. The J-1 visa waiver
program allows foreign doctors,
including radiologists,  to remain in the
United States and practice medicine in
underserved areas after they receive
their MD degrees at American medical
schools. Since 1994, the USDA
processed more than 3,000 waivers.
This move is expected to affect rural
hospitals' ability to secure sufficient
physician services. 

JCAHO Sentinel
Event Alert
Advisory Group
Appointed

A22-member advisory group has
been convened by the Joint
Commission on Accreditation

of Healthcare Organizations to review
JCAHO's Sentinel Event Alert recom-
mendations and select recommenda-
tions to be included in the National
Patient Safety Goals.  JCAHO's first set
of National Patient Safety Goals are
expected to be announced July 1,
2002.  Healthcare organizations will
be surveyed for compliance with
these goals beginning January 1,
2003.

HIPAA Extension 

The April 15, 2002 Federal Register
announced the availability of
instructions and a model compli-

ance plan for an extension to Centers
for Medicare & Medicaid Services,
(CMS) HIPAA requirements for elec-
tronic transactions and code sets. For
more information, visit CMS' website at
http://www.cms.hhs.gov/hipaa/hipaa2
/ascaform.asp.

WWeebb  ssiittee  ooff  tthhee  MMoonntthh

This month’s featured web site is

http://aspe.hhs.gov/admnsimp

This is the Department of
Health and Human Services'

site for information about
HIPAA. In addition to the latest

information about proposed
and approved changes, there
is a model compliance exten-
sion plan. And, subscribe to

the e-mail list from HHS to stay
informed about HIPAA (Health

Insurance Portability and
Accountability Act of 1996).

You can also submit questions,
and download implementation

guides.

Submissions Needed!

Please consider suggesting
your site or one you like.
Send all addresses to:
Link@ahraonline.org

No commercial submissions, please.
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AHRA has welcomed a new
member to its professional
services team with the addition

of Paul Hurley as Controller. Paul will
have responsibility for managing all of
the Association's finance and
accounting activities.

Paul comes to AHRA from the
Justice Resource Institute in Boston
where he was that organization's cor-

• • AHRA NEWS

nonprofit focus, I believe, allows the
Association to concentrate on its true
mission…that of serving its members
and being responsive to their needs."

An ardent golfer and enthusiastic
soccer coach, Paul lives in Norwood,
MA, with his wife, son and daughter.
He holds a bachelor's degree in
accounting and an M.B.A. from
Suffolk University.

AHRA 'Adds' New Controller for 'Total' Service

porate controller. Prior to that, he was  
corporate controller for a small group
of nursing homes in the Metro Boston
area.

"I was attracted to AHRA for its size
and its nonprofit aspect," he says.
"The small size of AHRA's professional
staff intrigued me for the opportuni-
ties that I see to really get involved in
all of the Association's activities. The

AHRA Announces New Communications Manager

The American Healthcare
Radiology Administrators
(AHRA) has appointed Karen

Guy to the position of
Communications Manager, effective
May 6, 2002. Guy, a resident of
Charlton, MA, comes to AHRA from
Millbrook Distribution Services in
Leicester, MA, where she was the
Communications Manager.  Previous
to Millbrook, Guy was the Vice
President of Marketing & Communica- 

activities to consumer and trade pub-
lications.

“Karen brings a wealth of knowl-
edge from both the non-profit and
corporate background. I am confi-
dent that her past experiences and
high level of motivation and enthusi-
asm will be an asset to our organiza-
tion,” said Mary S. Reitter, Executive
Director, AHRA.

tions for the United Way of Central
MA. “I am excited to join the AHRA
team. AHRA is a well-respected
organization and I look forward to the
opportunity to communicate informa-
tion and benefits to their extensive
and growing membership,” said Guy.

As Communications Manager, Guy
will be responsible for AHRA's
newsletters, website, other publica-
tions and listserv, as well as promot-
ing and publicizing AHRA and its

Paul Hurley
Controller

• • CLASSIFIED

POSITIONS OPEN
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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
numbers 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.

Director of Radiology
Outstanding opportunity available for Director of
Radiology with a client hospital in western Kansas. This
individual will direct a staff of 30 FTEs. The  department,
with 43,000 visits annually, offers services in general radi-
ology, mammography, ultrasound, CT scan, MRI, full-serv-
ice nuclear medicine and the oversight of a newly con-
structed cancer center. Qualified candidates will be ARRT,
bachelor's prepared, and have a minimum of two years of
management experience. Salary is in the $70,000 range.
Contact: Betsy Leighty, BE Smith, (800) 467-9117,
bleighty@bemsmith.com.
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Radiology Director of
Medical Imaging
Serve as Operations Director for the Medical Imaging
Center, LLC, a Radiology Imaging Center located at the
National Institute of Fitness and Sports on the IUPUI
campus. The center will consist of C/T, MRI, and plain
film imaging. Will be responsible for personnel manage-
ment, development of policy and procedures, equip-
ment maintenance, purchasing and inventory of sup-
plies, patient scheduling, billing, quality assurance, regu-
latory compliance, marketing, accounting, conflict reso-
lution, long range planning and development of operat-
ing budgets.  Required: Bachelors degree, preferably in
Business with at least four years experience in business
management in a medical environment; experience in
Radiology a plus; or Associates degree in Radiology with
at least eight years experience. (Position number
023042D) Submit resume to: IUPUI HUMAN
RESOURCES, 620 Union Drive, Room 340, Indianapolis,
IN 46202  or e-mail hra@iupui.edu.

more �
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Requires a Bachelor's Degree in Healthcare or Business
Administration,  Master's preferred. RT or certification in X-
Ray, CT, MR, US, or Nuclear Medicine is a plus, but other
professional development tracks in the healthcare field are
also valuable.
Minimum three years management experience in the
development of businesses, markets, and product lines.
Experience in ambulatory services and especially a large
multi-modality imaging center are a plus.
A strong business background and excellent communica-
tions skills are required. For more information, please con-
tact Bernie Rubenzer, at (414) 771-7470, or forward cur-
riculum vitae to: Bernie Rubenzer, R.T.(R), MBA, FAHRA,
Radiology Associates of Milwaukee, S.C., 10400 W. North
Avenue, Wauwatosa, WI  53226 Fax (414) 771-7493 E-mail:
brubenze2000@yahoo.com.

Director of Radiology
Mayfair Radiology, an outpatient imaging center, is seek-
ing an administrator to direct all business and technical
functions. Responsibilities include planning, marketing,
budgeting, regulatory compliance, equipment evaluation,
human resource functions, development and manage-
ment of product and service lines, physician and staff com-
munications, and other administrative and technical
duties.
In concert with Mayfair Radiology's Board of Directors, the
director will act as primary advocate, advisor, and strategic
planner for Mayfair Radiology's successful delivery of serv-
ice to referral sources. Knowledge of imaging modalities
(X-ray, Ultrasound, CT, MRI, Nuclear Medicine, Cardiac
Stress testing) are preferred.


