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Desert Conference
Tackles Staffing
Drought
By Bobbie O’Boyle

Dealing with change began immediately upon our
arrival in Phoenix, where the sun was shining,
and the temperature was resting comfortably at

75 degrees. Since most of our attendees were from the
north (even as far away as New York), it was not an
unwelcome change!

Eighty-two administrators came to Phoenix to learn
new techniques for recruiting and—more important—
retention of our great-
est resource, staff.
The two-day seminar
featured workshops
on coding strategies,
forging partnerships
with colleges and uni-
versities, and work-
place value systems
in addition to a full
day of recruitment
and retention issues.

Speaker Alex Backus
of Gateway Commun-
ity College explained
how the closing of more than half of the country’s radi-
ology programs has severely decreased the number of
students entering the field—a serious challenge to the
concept of building from the ground up. The lack of

Talk is Cheap—
Take Advantage!

By Paul Thomas

Organizations are people, not boxes
on a chart. So, there's just no way an
organization can operate without
communication. The organization will
die a slow and, oftentimes, painful
death when the communication nerve
cells are paralyzed or underdevel-
oped. Yet, there is probably no other
function about which so much discus-
sion has produced so little real under-
standing. This is a critical issue
because the effective use of communi-
cation in any organization can mean
the ultimate success or failure of that
organization.

Organizational communication is
the most vital link in the chain of
events that is the process of managing
a business. It is the single factor that
makes an organization viable, suc-
cessful, effective, and enduring. More
than any other element, the communi-
cations of an organization project the
"personality" of that organization to

continued on page 7 continued on page 8

AHRA member Sharon Johnson (second from right) with
sponsoring representatives from Desert X-Ray and Fuji
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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 

The Ides of AHRA

According to Webster's Diction-
ary, the word "ides" refers to
the 15th of March, May, July,

and October or the 13th day of any
other month in the ancient Roman cal-
endar. We have all heard the expres-
sion, "Beware the ides of March."
Julius Caesar had a bad ides of March.
For the rest of us, the 15th of the
month represents anything from pay-
ing bills to paying Uncle Sam (yikes!).

Since I became president of the
AHRA, the 15th of the month has taken
on a new meaning. It is the due date to
get my president's message to Holly so
that she can fine-tune it for the next
Link. The article that I write on the
10th of February does not appear until
the ides of March. I must think ahead
so that it will be timely and appropri-
ate for that month.

Rather than thinking ahead this
month, however, I am going to report
on the immediate past. I just returned
from AHRA’s winter meeting in
Phoenix—what a great conference.
The topics and speakers were timely
and informative. As always, I enjoyed
meeting so many new members and
mingling with old acquaintances. I
really appreciate the work of the
AHRA volunteers and staff who made
the meeting so successful.

As I addressed the group on the
first day, it was so invigorating to see
so many new faces of the AHRA. The
room was abuzz with the excitement
in their voices and the networking
occurring. This is one of the true
rewards of being president. 

The sessions on the various work-
place issues were very timely. We are
all seeing shrinking numbers of appli-
cations, facilities engaging in bidding
wars to recruit staff, and the frustra-
tions of our current overworked staff.
In some areas, it is getting to be an epi-
demic. Those of us in the non-hospital
setting always seemed to have a great
supply of applications on hand. When
technologists tired of being on-call

and working holidays and odd shifts,
they would flock to the out-patient set-
ting. Alas, those days are gone.  

During the past 11 years that I have
been in the clinical setting, I have not
had to face the shortages and dissatis-
faction that confronts me today. I
know that many of us have done our
selection, interviewing, and hiring of
staff the same way for years. It worked
then, so why change? Because it’s not
working now.

What I learned from the Phoenix
conference about employee selection,
retention, and recruitment made me
aware that I need to be just as con-
cerned about retaining employees as I
am in recruiting them. What good
does it do you to recruit (and spend
hundreds of dollars to fill the vacan-
cies) if you don't keep them long?

At the networking luncheons, I
heard members discuss their work sit-
uations. They spoke of what was
affecting them, what they were doing,
and what they had learned at the con-
ference that would help. I saw mem-
bers develop a networking tool of
their own—their peers. New and famil-
iar faces were brought together with
one common denominator: we were
all in the same leaky boat.

AHRA is very aware of the staffing
shortages, reimbursement issues, and
other concerns that you face. We are
aware because the board and your
elected officers face the same prob-
lems and challenges daily that you do.
We are aware because our executive
director and staff keep abreast of the
external events in our industry. 

AHRA has liaisons that work with
the Summit (focusing on staffing
shortages), ASRT, ARRT, ACR, and
many others organizations to better
serve our membership and industry.
We are indebted to all who volunteer
their time and energy to help keep us
informed, but it shouldn’t stop there.
We need you to also keep us informed.
Tell us what challenges you face in

your area. Let me hear from you if you
foresee upcoming changes that could
affect our members, either positively
or negatively.

When I was growing up, my grand-
father always told me to beware
March. If the weather came in like a
lamb, it would go out like a lion and
vice versa. I always cherish the fact
that April follows March, which means
the glorious days of spring will soon
be here. n

ahra Audioconference

RRRRFFFFPPPP    PPPPrrrroooocccceeeessssssss
Why Go Through

the Hassle?
Featured Speaker:

Mitchell M. Goldburgh
VP & GM, IMV Medical Information

Thursday
March 29, 2001

1:00 - 2:30pm (EST)

Participants will learn about the
difference between modality
Request for Proposal (RFP) and
those for PACS and the barriers
to getting to this stage. We will
discuss suggested steps lead-
ing to the development of an
RFP for infrastructure for diag-
nostic imaging including team
development and contribution.
You will come away from this
semnar with information and
tools to bring these services to
your hospital and office. 

Members $119
Non-members $139

Call 978-443-7591 to
Register or visit our web site

at www.ahraonline.org

Pay only one registration fee
and educate your whole staff!
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The AHRA Board of Directors held its
winter meeting in January in sunny
San Antonio. Had the group met out-
side, it might have enjoyed the Texas
sunshine, but meeting for 16 hours in
one and a half days’ time meant that
the only light seen was that of the
overhead flourescent lights in the
board room. 

Tackling a long list of items to dis-
cuss and debate, the Board voted to
support the CARE (Consumer
Assurance of Radiologic Excellence)
Act. This Act would amend the
Consumer-Patient Radiation Health
and Safety Act of 1981, which estab-
lished voluntary minimum standards
for education and the credentialing
of radiologic technologists. The
CARE Act would improve state com-
pliance with the 1981 Act by denying
Medicare reimbursement for imaging
and radiation treatment procedures
to facilities that cannot demonstrate
employment of credentialed staff.
The CARE Act had been introduced
in 2000 as H.R. 5272 by Rep. Rick
Lazio (R-NY) and was referred to the
House Commerce Committee. Cong-
ress, however, went out of session
before definitive action on the Act

was taken. Rep. Lazio was not re-
elected, and the bill will require a
new sponsor. 

Given the change in the AHRA fis-
cal year to a calendar year, the board
considered whether to change the
timing of the installation of new
board members but voted to keep
the induction of the new members at
the AHRA Annual Meeting and
Exposition. The board also consid-
ered policies relating to the removal
of a director, should the situation
arise, and action is expected at the
May Board meeting. Finally, a pro-
posed board self-assessment tool
was discussed and adopted. 

Executive Director Mary S. Reitter
presented the proposed budget for
the "new" fiscal year of January 1,
2001 - December 31, 2001. For the
first time in its 29-year history,
AHRA's operating budget will be in
excess of $3 million, an increase of
more than $1 million (35%) since FY
1997. The bigger budget is largely a
result of the increased number and
successes of AHRA educational pro-
grams, products, and services
offered to AHRA members and non-
members. This new budget will allow

AHRA to offer members a wide range
of valuable services that save them
time and money, and will enable
them to learn from others, yielding
the benefits of an AHRA member-
ship. 

The board also began implement-
ing a strategic planning process
designed to identify key areas of
future focus. Led by facilitator
Robert Floyd, the board engaged in
environmental scanning, an integral
piece of strategic planning that
involves surveying the professional
and cultural environs. “The board
looked at how the world is changing,
and how those changes are going to
affect AHRA,” noted Reitter. “We
looked at where we are, where we
want to be, and how we’re going to
get there.” External and internal
trends that will influence the organi-
zation in the future were reviewed
and a SWOT (Strengths, Weaknesses,
Opportunities, and Threats) analysis
was initiated. Strategic planning will
also be a central focus of the Spring
Board meeting, which will be held in
May. n

Deep in the Heart of AHRA Matters

• • BOARD MEETING SUMMARY

ahra american healthcare radiology administrators

The Future is NOW Are you Ready?

2001 E2001 ELECTRONICLECTRONIC IIMAGINGMAGING CCONFERENCEONFERENCE
March 23-25, 2001 

Wyndham Atlanta, 160 Spring Street, Atlanta, Georgia

PACS l DICOM l Archive Strategies l ASP l Voice Recognition l HIPAA Regulations

Real life experience from experts and administrators who have real-world experience. Managers,
consultants and commercial partners will discuss practical solutions and suggestions as well as
answer your questions on electronic imaging. Whether you are just beginning an installation, plan-
ning to add to your existing system, or ready for an upgrade, you will take away useful and usable
information from this three day seminar.

Approved for 15.5 ARRT Category A Credits

Register Today Members $325 Reservations
(978) 443-7591 or Non-Members $425 404/688-8600
(800) 334-2472 or Single day registrations available
www.ahraonline.org
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Linkahra

Holly Vietzke
Editor

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

Printed on recycled paper.

C a l e n d a r
Conferences and Meetings

RFP Process:  Why Go Through the Hassle?
featuring Mitch Goldberg
March 29, 2001
1:00 - 2:30pm (EST)

IDTF (Independent Diagnostic Testing Facilities)
featuring Tom Greeson
April 19, 2001
1:00 - 2:30pm (EST)

The Stark Rules
featuring Diane Millman
May 24, 2001
1:00 - 2:30pm (EST)

The Future is Now

2001 Electronic Imaging Conference
Are You Ready?
March 23-25, 2001 
Wyndham Atlanta Hotel, Atlanta, GA

Strategic Interventions: Imagine the Possibilities
ahra’s First International Conference
The Digital Department, Recruiting Across Borders,
Managing Multiple Sites, and more!
May 11-12, 2001 
Toronto, Ontario

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, followed by the appropriate 
extension:

Registration Corey Chandler x17
Exhibits David McDonnell x16
Speakers Linda Hachero x13

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

Congratulations to Tom Redman, who was selected as a
mentor for the 2001 class of the Coalition for Allied Health
Leadership. Program planners appointed Tom because of
his wisdom and cooperative personality. Only three people
are chosen each year . . . Design Team Leader Robbie Edge
(aka Galactic Empress) is a proud mother yet again after
learning that daughter Jackie (whom you might remember
from last year’s annual meeting) was named co-director of
Religious Science International Youth Camp. Among her
duties: planning a theme and running a workshop. Like
mother, like daughter. . . Gordon Ah Tye will be the
keynote speaker at a CLMA conference titled, “Traveling
the World of Healthcare” in Cincinnati on March 21-22. For
info, call (859) 299-3866.

Around the

a h r a

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 the 
radiology department at:

University Hospitals of
Cleveland and Case

Western Reserve University
www.uhrad.com

A great site! Cleverly designed, this
site is worth a look, if for no other
reason then for its original ideas. In
addition to its extensive list of arti-
cles, book chapters, and textbooks,
uhrad.com also lists hundreds of
case studies (32 in women’s imaging
alone) in eight different areas,
including PET and Interventional
Radiology. The site’s most helpful
resource, however, is its “Questions
and Second Opinion” feature which
allows users to receive an e-mail
answer from a physician or research
staff member within 24 hours. Also
included is a list of links to radiology
and imaging sites “and other neat
places.”

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

publications@ahraonline.org.

No commercial submissions, please.

Web Site
of the
Month

Radiology Departments
Turning to Robots

• • AHRA NEWS

Fed up with the staffing shortage?
Would you give your firstborn for
just one loyal employee who doesn’t
take vacations or need time off?

Well, unfortunately, some prob-
lems are still insolvable, but sever-
al radiology departments are
beginning to take advantage of pre-
viously futuristic concepts such as
robots to increase productivity.

According to a report in the
MetroWest Daily News last month
(February 4, 2001), some Massa-
chusetts hospitals are using robots
to carry films from the radiology
department to other floors. Other
hospitals employ robots to deliver
medications from the pharmacy to
hospital floors.

The robots, which have sensors
and attenae to alert them to open-
ing elevators and surrounding
objects, don’t actually replace
employees, but merely take away
the menial tasks associated with
some positions.

Approximately 70 hospitals
throughout the country utilize
robots, the article stated.

Saved by the BIPA
Signed into law in December, the
Benefits Improvement and Protect-
ion Act (BIPA) will provide hospi-
tals with much needed Medicare
relief.

The act eliminates Part B con-
solidated billing in skilled nursing
facilities and allows Part A consoli-
dated billing to remain as is, along
with a few Part B services that
were already subject to it, such as
physical therapy. 

In addition, Medicare will now
cover new outpatient technologies
and expedite the process for deter-
mining coverage. BIPA also pro-
vides coverage for preventive care
services.

For a list of other benefits pro-

vided by BIPA, go to www.hidanet-
work.com.

Educating Francis
The University of St. Francis in
Joliet, IL is offering a 10 percent
discount on classes for all AHRA
members. Undergraduate pro-
grams include Medical Technology,
Nuclear Medicine Technology,
Radiation Therapy, and Radio-
graphy, while the graduate school
offers degrees in Health Services
Administration and Business
Administration. If you don’t live in
Illinois, don’t worry—the universi-
ty also offers its programs online,
so you don’t even have to set foot
in a classroom. Information on the
school is located at their web site:
www.stfrancis.edu.

Have a Heart
As a way to bring a little cheer to
hospital-bound children with heart
conditions, a small company in
Maryland is publishing a new book
for hospitals to have on hand.
Sillwee Wobbert The Happy Heart
Kid is the story of a little boy born
with a heart condition. The book,
which has a silly, happy ending, is
due out next month. Hospitals may
either purchase them or request a
donated supply of them. Anyone
wishing to sponsor the donation of
these books to hospitals in need
can be acknowledged with a label
on the book.

For more information, contact
Dream Publishing Co. at (301) 592-
8225 or dreampub@mindspring.com.

Odyssey Program Set
A condensed brochure containing
the workshops and sessions to
take place at the Annual Meeting
this summer will be mailed to all
members shortly. Check it out! 
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By Jim Sutton, FAHRA

After receiving numerous requests for information
concerning our position of multi-modality tech-
nologist on AHRA’s listserv, I thought I would

share the thought and planning process that went into
creating that new position in our department.

Several reasons prompted us to establish this posi-
tion:

a) An acute shortage of regular radiology technolo-
gists;

b) We did not want to lose our regular radiology tech-
nologists to other modalities; 

c) We wanted a means to reward and retain our cur-
rent techs; and

d) We wanted to cover other modalities, but not on a
full-time basis.

With these forces driving us,
we  developed a job descrip-
tion and a remuneration
scale. I decided to make the
salary a percentage in-
crease—rather than an
entry level figure—which
allows us to preserve and
respect the seniority as-
pect. We chose a 25%
increase, but your figure,
of course, would depend
on your particular market
place and other prevailing
factors.

We also decided to
require the applicant to
be competent in four of
the eight modalities that
we selected. (Obviously,
that number can be
changed to fit the needs
of your institution.) 

In order to justify the
salary increase and stay
competitive, we estab-
lished a minimum amount
of procedures to be per-
formed for each modality
per quarter. We discov-
ered that because the
techs had to perform so
many procedures to main-
tain their salary adjust-
ments, they kept better
track of their performance

and needs than we did!
And here’s another bonus:  We were also able to use

the development and the establishment of this position
as a performance improvement (PI) project for JCAHO,
since it met the necessary criteria. 

We consider this project to be very successful:  We
have not lost our techs to greener pastures, and they are
satisfied because of the increased salary and job enrich-
ment.

If you have any questions or need further help, I can
be contacted at suttonj@nacmem.org or (936) 569-4618. n

Jim Sutton is the Administrative Director of Medical Imaging at
Nacogdoches Memorial Hospital. He has been an AHRA member
since 1979. For a complete job description of this position, contact
Jim directly.

If the Other Side is Greener, Dye Your Grass

Multi-Modality Technologist Job Description

Department: Diagnostic Imaging Department
Reports to: Manager of Diagnostic Imaging

Director of Diagnostic Imaging/Cath Lab/Biomed

Job Summary:  Operates x-ray equipment, develops films, prepares
procedure room, administers contrast media, and participates in film fil-
ing. Must be proficient in four of the eight modalities in the department.
Serves as the relief in the absence of MRI and/or Nuclear Medicine,
US, Mammography technologists.

Essential Functions

1.  Prepares room, equipment, and contrast materials as needed.
2.  Maintains area and equipment in a clean, orderly fashion.
3.  Introduces self, properly identifies and prepares patient for exam,

explains exam to patient, makes patient as comfortable as possible.
4.  Consistently produces quality imaging procedures.
5.  Develops film by automatic processing.
6.  Consistently places proper patient ID on film.
7.  Adheres to all radiation safety policies.
8.  Demonstrates competence and proficiency with equipment in vari-

ous locations, i.e., portables, surgery, and other modalities.
9.  Maintains proficiency in ancillary areas of the department.
10. Responsible for the completion of procedures ordered on assigned

shift.
11. Demonstrates a willingness and ability to assist as requested.
12. Demonstrates a willingness to follow the chain of command, regu-

larly channels suggestions, criticisms, and questions to the appro-
priate person.

13. Demonstrates reliability when on-call, maintains appropriate prox-
imity and availability to the hospital.

14. Serves as the relief in the absence of MRI and/or Nuclear
Medicine, US, and Mammography technologists.

15. Supports Continuous Quality Improvement efforts.



its internal and external audiences. 
According to the International

Association of Business Communi-
cators (IABC), organizational com-
munication is the exchange of infor-

mation, ideas, and feelings. Or, in a
word, exchange. Organizational com-
munication has two primary respon-
sibilities: (1) to support organization-
al objectives, policies, and programs;
and (2) to meet audience needs. The
two responsibilities can be viewed as
contradictory or mutually exclusive,
but doing both jobs well, or closing
the gap between the two, becomes
the real and constant challenge to
organizational communication and
organizational communicators.

The ideal first step in putting
together a communication program
is developing an overall policy to set
the tone for the program. Mapping it
out can be a form of organizational
psychoanalysis; much thought is
required. Like people, organizations
differ widely. Therefore, the primary
task in developing a policy is to
define the organization's unique cul-
ture and top management's commu-
nication philosophy. Ensuing pro-
grams will also spark debate about
why communication is important,
what should be communicated, who
should do the communicating, and
what media should be used. The fol-
lowing three points might be includ-
ed in an internal communication pol-
icy:

1) Better communication will en-
courage employees to make a greater
contribution to  organizational goals
simply because employees will have
a clearer understanding of the goals
and what they mean to the employ-
ees' well-being.

2) More effective downward com-
munication will stimulate increased

ideas from employees, who will be
encouraged to pass ideas upward
without fear or concern that their
ideas will be considered stupid or
irrelevant.

3) Better communication will help
secure wider support for the organi-
zation's stand on important national
and local issues. Employees will be
better prepared to explain the
organization's position in contacts
with friends, neighbors, and col-
leagues. In short, good communica-
tion is good public relations.

After a formal policy has been
written, clear and specific objectives
should be articulated. Here are some
examples of specific communication
objectives, most of which can be
measured:

1) Establish a formal program of
regular communication with all
employees. Define the processes and
systems to be used.

2) Maintain regular contacts
between management and employ-
ees. Encourage questions from and
discussions with employees on prob-
lems, opportunities, and explana-
tions of how employees fit into the
big picture. This can be done in per-
son, electronically, or by any number
of other means.

3) Encourage staff to meet regu-
larly to discuss issues, problems,
and opportunities.

4) Conduct surveys at least every
other year to evaluate the effective-
ness of the communication program
and to determine audience needs
and interests. (Surveys should be
doen both internally and externally.)

The effectiveness of communica-
tion programs will increase as they
facilitate the exchange of informa-
tion, ideas, and feelings. And the
importance of communication in

organizations will continue to grow
as it becomes apparent that commu-
nication activity has a real impact on
overall organizational results. In
truth, management and leadership

effectiveness itself is dependent
upon great communication. n

Paul Thomas is a regular columnist for
Link. He can be  contacted at pt@tgltd.com.

Talk is Cheap—Take Advantage!

www.bartleby.com
If you’re a literature buff, or even
if you read an occasional essay or
short story, you will enjoy this
site. Completely free of charge,
this site calls itself the “preemi-
nent Internet publisher of litera-
ture, reference, and verse.” In
addition to featuring works by
Shakespeare, Whitman, and Poe,
Bartleby.com also contains a full-
fledged reference desk right at
your fingertips, including ency-
clopedias, quotations, Gray’s
Anatomy, and even the Bible.

www.eurekalert.org
An information center for sci-
ence, medicine, and technology
news. Search archives for news
items, or scroll through links and
links of research journals.

On 
the Web

Do you have a favorite site that
you’d like to share? E-mail
publications@ahraonline.org 
or fax to (978) 443-8046.
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The use of communication in any organization can mean the ultimate 
success or failure of that organization.



public awareness of the radiology profession has also
hurt the field since a large percentage of students are
brought into radiology through knowledge gained at their
colleges, he noted.

Howard Rohan, in his session on “Value Systems in the
Workplace,” described how the generation gap between
the current leaders and the “new” workforce results in
conflict and accusations of

lack of commit-
ment, loyalty, and
work ethic. “In
reality,” he stat-
ed, “there is a
different level
of commitment
and changing
values, not a
‘lack of’ as
is defined

by man-
a g e r s . ”
R o h a n

and featured
speaker Clint Maun stressed

that administrators “must rise above ‘manag-
ing’ staff to ‘leading’ staff.” They explained that in order
to succeed with the new, younger employees, adminis-
trators must align their leadership styles to challenge
them—changing the new workforce is not an option.
Rohan and Maun emphasized the importance of includ-
ing the staff in the decision-making process.

Saturday’s slate was devoted to recruitment, selec-
tion, and retention of good employees—the number one
issue facing healthcare facilities today. Maun’s humorous
approach to the serious topic was a welcome relief from
Friday’s grim statistics. Maun urged administrators to
involve the entire staff in the recruitment and selection
process. “It not only improves morale and communica-
tion among your staff; it reinforces your department as a
team effort,” Maun noted.

“Once you’ve recruited a new body, then what?” Maun
asked the audience. “Get the team excited about the new
person, announce his [or her] arrival, make it an occa-
sion, be ready,” he stated. Maun stressed the importance
of new employee orientation: “Remember what it’s like to
start a new job,” he instructed. “Where do we park?
Where do we eat lunch? What station should he or she
work at? The more information you provide, the more
likely the employee will decide to stay at your facility.”
Maun pointed out that most new hires decide within the
first three days on the job whether or not they will stay
long-term.

In order to retain your staff, Maun strongly recom-
mended recognizing your “quality” employees, even
when limited budgets restrict you. “When money is tight
or unavailable, the more employees you are able to
retain, the more the hospital will save on recruitment
efforts,” he explained. The nationally recognized health-
care consultant suggested rewarding the best employees
with lunches, or buying pizza for the team on occasion.
Maun also emphasized the importance of conducting exit
interviews to determine why people are leaving. “Look
for patterns and common comments. Find out why
employees are staying at XYZ Hospital, and do the same
things in your department,” he explained. Maun also
added that “the best way to keep the good employees is
to get rid of the bad ones.”

Before ending, Maun imparted a bit of optimism upon
the participants by stating that low turnover rates can be
achieved with an ongoing and concerted effort by the
manager and team.

A limited number of handouts from this conference
are available for purchase through AHRA. Contact the
office for more information.

AHRA’s next conference occurs this month in Atlanta.
It will address the hot topic of PACS and electronic imag-
ing. n

AHRA member Bobbie O’Boyle was a member of the Winter
Conference Design Team. AHRA Conference & Meeting Manager
Laurie Tompkins contributed to this article.
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Desert Conference Tackles Staffing Drought

continued from page 1

AHRA member Shirley Crane and AHRA President DiAnne

Wallace with Fuji’s Phillip Buffington and Danny Campos

A special thanks to our
Conference Sponsors!

AHRA Education Foundation
Marconi Medical Systems

Fuji Medical Systems
Philips Medical Systems

GE Medical Systems
Desert X-Ray 

Thank you for all of your 
generous support.
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DISCLAIMER: The material provided is designed to provide accurate and authoritative information. The authors have made every reasonable effort to ensure the accuracy of the information.
However, all appropriate sources should be verified for the correct ICD-9-CM Codes, CPT/HCPCS Codes and Revenue Center Codes. The questioner is ultimately responsible for the correct
information. Neither the authors nor AHRA are liable and make no guarantee or warranty, either expressed or implied, that the information compiled is error-free. All questioners need to veri-
fy information with their Fiscal Intermediary, Carriers, other third-party payers and the various directives and memorandums issued by HCFA, DOJ, OIG, and associated state and federal govern-
mental agencies. The questioner assumes all risk and liability with the use and/or misuse of this information. 

By Christina Melnykovych, RHIA, George Morgan, RIHA, &
Carol Spaulding, CPC, CPC-H
Coding Continuum, Inc.

When using code 74420 - Urography, retrograde, with
or without KUB�is this for unilateral or bilateral? If you
do a bilateral, is it 74420x2? Secondly, what is the injec-
tion code for this: Is it the 50394?

If you were just injecting the dye via an intravenous line,
then this would be included in the procedure. This code is
not to be billed as a bilateral procedure—it is all-inclusive.

When more than one chest x-ray is done on a patient in
one day, what should the modifier be? Patient has mass-
es in chest and 2-view chest is done prior to surgery. A
second single view chest is done post placement of a
subclavian tube. The error message we get is
"Component of Comprehensive PX, needs modifier."

Personally, we would add modifier -59 to each line item. If
you have a place on your HCFA 1500 to indicate the time of
day that the chest x-rays were taken, we suggest you do so
in order to decrease the  chance of claims denials. We have
also observed clinics using the -76 and -77 modifiers, as
appropriate. Given that both may be an option for you, we
suggest that you contact your payer and request written
clarification. Note:  Be sure to check your provider manual
and bulletins for specific instructions the payer may
already have issued before you make the call.

When abdominal aortograms are done we also code
36200. The 36200 are being kicked out, saying it is a
component of the comprehensive PX.

Both CPT Assistant and the CCI editor indicate that both
these codes are allowable and may be billed together. You
may want to add modifier -59 to the 36200 CPT procedure
code to ensure that your claim is processed. 

When pain management cases are done by other physi-
cians, in the OR, we use the C-arm. We have been cod-
ing this 76000. These are not done by the radiologists in
the OR. Should this be coded with the procedure code
for the actual procedure like Facet Block? We are get-
ting the error message "Component of Comprehensive
PX, needs modifier."

Assign 76005, in addition to the surgical component. This is
a new code created in 2000 specifically for fluoroscopic

guidance of needles and catheters for spine and
paraspinous diagnostic or therapeutic injection proce-
dures. Codes 76000-76003 for fluoroscopy, on the other
hand, if coded, will be bundled into the facet nerve block
procedures (e.g. 64475) per CCI edits.

Nuclear Medicine injects for sentinel node imaging.
However, instead of imaging in the Department, the
patient is taken to surgery and
the surgeon detects the nodes
with a sensing device called a
gamma probe. Is there a way to
charge for the isotope in the NM
Department without the imag-
ing procedure?

We suggest your Nuclear
Medicine Department bill CPT
Code 38792 for the injection procedure for the sentinel
node.  

What do you consider the correct way to charge for
joint injections prior to a MRI scan? We have histori-
cally paneled 76000 with the surgical injection code.
With APCs, this is being rejected because they say
76000 is a component of the surgical code. In your
opinion, should we add a modifier or just use the sur-
gical code and delete the 76000?

The more specific code, created in 2000, is 76003, rather
than 76000, as this specifies fluoroscopic guidance and
localization of needle placement. However, this code, as
well as code 76000, is bundled into the surgical compo-
nent procedure for knee injections (20610 or 27370) per
CCI edits and should not be reported separately. Only the
surgical component code should be reported.  

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:
ddunn@parentenet.com

or
cmelnyk@dellepro.com
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Director, Diagnostic Imaging
Director of Diagnostic Imaging provides leadership and
decision making by planning, organizing, directing, and
controlling all radiology initiatives at the Hospital cam-
pus and other radiology facilities resulting in high quali-
ty services for patients and physicians. The successful
Candidate possesses a solid operations background bal-
anced with a thorough understanding of business
aspects. He/She works with and through others being
responsible for determining needs for new equipment
and procedures, developing business plans and major
equipment purchase proposals, replacement purchases
and new program development.  He/She is responsible
for effective financial health and all business strategies of
the Department.

Education and Experience: Bachelor's degree in
Business Administration or a related field; American
Registry of Radiologic Technology registration (ARRT)
preferred; 5-7 years management of Diagnostic Imaging in
a healthcare institution; and expertise with Radiology
Information Systems.

Compensation Package includes 60K-85K plus reloca-
tion and comprehensive benefits package.

For immediate consideration regarding this outstand-
ing opportunity, contact CHASE HUNTER GROUP, Inc.,
1143 West North Shore Avenue, Chicago, IL  60626—
Project SC002DDI; (773) 338-7865 (tel); (773) 338-7869
(fax); hunter@enteract.com (E-mail); or our web site
chase-hunter.com. All responses and inquiries are held in
the strictest confidence.
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Advertise in Link
Visit

www.ahraonline.org/advertise/link.htm
for more information

Link advertisers are also entitled to place
their ads online. Visit our Job Bank!
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Administrative Director
Center for Diagnostic Imaging. Leading university-affili-
ated, 355-bed medical center in Central New Jersey, 40
minutes from NYC & Philly, seeks a seasoned adminis-
trator to lead operations in their Imaging Center, offer-
ing patients the latest advances in diagnostic and thera-
peutic imaging technology.  Qualified candidates will
have RRT certification with a BS degree or equivalent
experience, be fully familiar with all imaging modalities
and have a minimum of 5 years management experience.
A strong compensation/benefits package is provided.
Send resume via fax (973-605-1020) or email (rproc-
tor@fpysearch.com) to Foley Proctor Yoskowitz. (800)
238-1123.

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 refer-
ences 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.

Imaging Center Manager
Large and growing radiology group practice in NYC
seeks a qualified leader who will maintain overall
responsibility for the operations of the imaging center,
including staffing, reception, scheduling, file room,
patient flow, patient and referring physician satisfaction,
RIS and PACS. Ideal candidate will have a Bachelor's
Degree and RT with three to five years management
experience in a private imaging center. In lieu of being an
RT a working knowledge of the complexities involved in
running a large multi modality imaging center is
required. Past experience must include effectively work-
ing with physicians and support staff, excellent commu-
nication and written skills and a positive approach to
work issues. We offer a competitive salary and benefits
including 401k and pension.  Submit resume with salary
requirements to:  Brenda T. Pugliese, Executive Director,
West Side Radiology Assoc., P.C., 1780 Broadway, 12th
Floor, NY, NY 10019 or e-mail bpugliese@slrhc.org

Radiology Director
A 50 bed, rural, non-profit hospital in Michigan's beau-
tiful north country is seeking a department head for
their Radiology service. This Director manages a staff
of 8.6 FTE positions performing 2,000 procedures per
month. This is a full-service Imaging service with a
new CT scanner. This working Manager's salary is
approximately $50,000. with excellent benefits and
relocation assistance provided to this pristine, quiet
northern Michigan location. Senior staff looking for
their first management job are encouraged to apply.
Interested candidates should contact:

Steve O'Connor
Senior Director

Professional Search Services
Michigan Health and Hospital Association

6215 W. St. Joseph Hwy.
Lansing, Michigan 48917

Phone: 517 485 3240
Fax: 517 485 3522

Email: soconnor@lans.mha.org
Website: www.mhaservicecorp.com

Director, Radiology
For 350-bed hospital in SE. Reports to CEO and
responsible for Diagnostic X-Ray, Nuclear Medicine,
Ultrasound, MRI, and CT, and a staff of 55. Approx.
80,000 procedures/year, and 95% of the equipment is
3-5 years old. Excellent opportunity for strong leader
with at least 5 years’ experience managing department
of similiar size and scope. Require BS and excellent
communication, management, technical, and physi-
cian relation skills. Contact: Linda Garrett, Garrett
Associates Inc., PO Box 53359, Atlanta, GA 30355;
phone 404-364-0001, fax 404-364-0726, or e-mail
LGarrett@GarrettAssociatesInc.com.


