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by Hazel Hacker

"You'd better come out here, Hacker."
The look on my clerical supervisor's
face spoke volumes, as I heard shrieks
coming from the front lobby of the imag-
ing center. As I approached the area, I
saw patients, radiologists, and staff star-
ing in disbelief at the television.
Patients, unknown to each other, were
crying, hugging, and giving each other
tissues. 

The images were surreal. It couldn't
be true. One horrifying report after
another came over the television, each
shaking our feelings of security to the
core. This couldn't be happening, cer-
tainly not in America. But this wasn't a
scene from a movie. This was real life.

In the real estate section of my local
paper, every home for sale is described
as being in a "commuter’s paradise" due
to our proximity to New York and all of
the major transportation venues. Many

While all of us were terribly saddened and per-
sonally shaken by the attacks on our country
last month, several of our members were

directly involved in the horrific events, either witness-
ing the destruction of the World Trade Center, or treat-
ing the too few survivors in their hospitals. Here and
throughout this issue are just a few accounts and per-
sonal essays from the AHRA community. 

Lynn McVey
Beth Israel Hospital
Hawthorne, New Jersey

From my hospital’s roof, I watched the second tower
crumble before my eyes. Fighter jets flew over our heads.
As the Safety Officer for my hospital, I was called to
report to the Command Center, but fortunately, the hospi-
tal’s CEO wanted me to stay in my hospital, where we
were in lockdown for 12 hours. As the third hospital on
the list [to receive patients], we expected to see many vic-
tims. Barbara Dehner offered to drive up from Kentucky
with 15 technologists to help. Unfortunately, there weren’t
too many people to x-ray.

My hospital is in a very Orthodox Jewish/Muslim com-
munity. At our Office of Emergency Management debrief-

AHRA members share their thoughts and experiences from last month’s
tragedies

Reflections of a
Different Kind
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God Bless America

Greetings! My favorite time of
year is October. Because I live
in an area where the seasons

change, it is incredible to be able to
watch the leaves change colors. It
looks like Pennsylvania is wrapped
in a multi-colored quilt. October also
has Halloween, which is one of my
favorite days of the year. This year,
the vampires and goblins and ghouls
I remember won't be the ones that
come dressed up in costume to my
door.

As I write this, the events in New
York, Washington D.C., and
Pittsburgh, Pennsylvania have just
unfolded. It is a very sad time for the
AHRA. Many of us knew someone
who died in one of the plane crashes
and it breaks my heart to see so
many people in pain. I was out of
touch for most of the day on
September 11, 2001 because I was
with my father who was having sur-
gery. I didn't know most of what hap-
pened until 7:30 p.m.

One of the great things about the
AHRA as an organization is the care
that I see people have for each other.
That has always impressed me and
always made me want to be part of
this family. Being part of a family like
this also leaves you open to feel the
pain of others in your family.

As I returned to work and the
loads of e-mail on Wednesday, the
note I read from some of our family—
like Lynn McVey, Ed Asante, Hazel
Hacker, Greg Aiello, Rick Perez,
Rosemary Lippincott, and Frank
Scherf—struck me. There were notes
to let people know they were OK (at
least physically). I'm afraid that the
emotional healing will take quite
awhile. 

As were all of you, I was over-
whelmed by the support felt across
America. The AHRA office, as well as
many others across the nation, was
flooded with calls on how to help. In
Allentown, there were four to five

hour waits to give blood. We actually
prepared to take 50 to 100 victims
from New York since we're so close.
Unfortunately, that never happened.

It is amazing to see the flags and
letters and editorials about being an
American. Our freedom is precious
to us. DiAnne Wallace forwarded
comments to us on the listserv from
American and Canadian columnists.
Their words certainly describe
Americans better than I can. I am
proud to be an American. What we
have to remember is that most of our
ancestors were born in another
country and came to America seek-
ing freedom, independence, and a
better life. I know that from my own
family who came from Italy about 70
years ago. 

I don't know the answers to com-
bating terrorism. Since I was raised
in the Catholic faith, I do believe you
are judged by your actions in this
life. I also find it hard to accept that
anyone who believes in a higher
being—no matter what the religion—
could believe in killing thousands of
innocent people. I only pray that
America makes the right decision in
response to this attack. 

The attack in New York hit very
close to home for me. My youngest
sister was in New York. On the way
to the hospital with my Dad, we were
trying to find her since none of us
knew exactly where she was. My
brother-in-law finally called to say
that she was safe. I'll never forget
that feeling for as long as I live. I have

a very close family. I feel bad for
those that don't speak to parents,
brothers, sisters, or other extended
family members because of a fight or
some difference in opinion.

DiAnne Wallace sent this story to
me, and I thought it would be a good
substitute for my wine column this
month. Make sure you tell your fami-
ly that you love them every day. Until
next month, take care. n

There once was a little boy who had a
bad temper. His father gave him a bag
of nails and told him that every time
he lost his temper, he must hammer a
nail into the back of the fence. The
first day the boy had driven 37 nails
into the fence. Over the next few
weeks, as he learned to control his
anger, the number of nails hammered
daily gradually dwindled down. He
discovered it was easier to hold his
temper than to drive those nails into
the fence. Finally the day came when
the boy didn't lose his temper at all.
He told his father about it, and the
father suggested that the boy now pull
out one nail for each day that he was
able to hold his temper.

The days passed, and the young
boy was finally able to tell his father
that all the nails were gone. The father
took his son by the hand and led him
to the fence. He said, "You have done
well, my son, but look at the holes in
the fence. The fence will never be the
same. When you say things in anger,
they leave a scar just like this one. You
can put a knife in a man and draw it
out. It won't matter how many times
you say ‘I'm sorry,’ the wound is still
there. A verbal wound is as bad as a
physical one.”

Friends and family are very rare
jewels, indeed. They make you smile
and encourage you to succeed. They
lend an ear, they share words of
praise, and they always want to open
their hearts to us.

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

This year, the vampires
and goblins and ghouls
I remember won’t be
the ones that come

dressed up in costume
to my door.
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Let Freedom Ring
By Paul Thomas

September 11, 2001 will live in
the hearts and minds of all
Americans for all time. 

In fact, it is a day that will live in
the hearts and minds of all the
world for generations to come. We
are in pain, and all of America is suf-
fering over this horrific, mindless
act. But our collective pain, confu-
sion, and disbelief pales in compari-
son to the pain, confusion, and dis-
belief of the family and friends of
the victims of this criminal act, this
act of war that so unjustly cut their
lives short.

Like all of you, I was horrified by
the events unfolding in New York,
Washington, and Pennsylvania—
horrified and sickened by what I
saw, but unable to turn off the TV
for what I might miss. I, like the rest
of America, wanted to see hundreds
of people rescued. We were all very
disappointed. We have seen the
video and heard the soundtracks of
death and destruction hundreds, if
not thousands, of times since that
fateful day. We saw, and will contin-
ue to see for all time, these vivid
images that capture the ultimate of
man's inhumanity to man. We saw
evil unleashed on our country like
never before. We saw innocent peo-
ple slaughtered for no other reason
than the prosecution of a pitiful
political agenda. America, the world
and, more simply, freedom itself
was attacked, but to no avail. We
will persevere, rise up, and be
strong because the ideals of right-
eousness cannot be trampled so
easily. Americans are at their best
when faced with adversarial circum-
stances. What makes America great
is the common commitment of its
citizens to the democratic princi-
ples of freedom, a commitment
shared by most civilized countries
in the world. 

We saw people from more than
60 different countries, people who
were our friends, family and col-

leagues, people we loved—of all
races, religions, and ethnic back-
grounds—who were made victims
by these senseless, criminal acts of
terrorism. The criminal acts have
killed 6,000 people and injured thou-
sands more, and for what? What a
tragic waste of human potential.

Yet, in the midst of this horrific
event, we saw the absolute best of
humanity. We saw 350 policemen,
firemen, and EMT workers perish as
they rushed in to render aid without
regard for their own personal safety.
We watched our country rally
behind the rescuers, our President,
the Congress, and all of our elected
officials. America couldn't be more
proud of our brothers and sisters in
New York and Washington, or of the
heroic individuals on United Flight
93 that crashed in Pennsylvania. We
filled our churches, unfurled our
flags, donated our blood and
money, volunteered, sang, and
prayed together. All of this was
done not out of terror but out of
resolve—resolve to stand together,
to make a difference, and to demon-
strate that good will prevail over
evil. 

We are changed by the events of
September 11. We will move for-
ward; we will recover; and we will
rebuild. We are a determined bunch.
Our country is made stronger by its
diversity. We will not tolerate those
people who want to impose a single
view of the world upon us. We are
Americans. We come from every-
where; we look the same, and we
look different. Some of us speak
with accents, some of us do not.
Some of us are first-generation
Americans, and some of us are
related to the founding fathers and
mothers of this country. We wor-
ship in temples, mosques, churches
and synagogues. Some of us don't
worship at all. But we are a free peo-
ple, free to choose how or if we wor-
ship. We are a freedom-loving peo-
ple who, when pushed to the edge,
will rise up and defend the princi-

ples of democracy against those
nations or individuals that seek to
destroy our way of life. With a disci-
pline and commitment that few
have seen, we will overcome the
hate thrust upon us.

I am proud to be an American for
so many reasons. Shame on me that
it has taken such a horrific act for
me to stop and reflect on all of the
pleasures of life bestowed on me
because I am an American. America
as a nation and its people as indi-
viduals have achieved greatness
over the centuries because of our
unyielding commitment to our dem-
ocratic principles. We believe in
equality under the law, no matter
where you come from. Oh, we make
mistakes, yes—
too many to
count—and we
will make many
more over the
coming centuries.
That's one of the
reasons we are
great! We
acknowledge our
mistakes. At the
end of the day, however, when you
balance the ledger, our contribu-
tions outweigh our mistakes ten-
fold. We are a nation of individuals
united by our love of peace and free-
dom. But make no mistake, we will
defend these ideals fiercely and
with steely resolve, even to the
death as generations before us have
done.

The civilized world is at risk
without the strength of our country.
America will shine brightly for the
world, like a beam from a lighthouse
that draws ships safely to harbor.
The will of our citizens, the strength
of conviction, and the resolve of our
leaders will see us through this
calamity. We will rebuild our build-
ings, lift up our wounded, bury our
dead, and achieve greatness like
never before. Why?

Because we are Americans, and
we are free. n

Shame on me that it
has taken such a hor-

rific act for me to
stop and reflect on
all of the pleasures
of life bestowed on
me because I am an

American.
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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

Security Issues and the Radiology Department
featuring Michael Glagola
October 4, 2001
1:00 - 2:30pm (EDT)

Broadley Community Seminars presents
Re-Engineering Radiography Services
Sponsored by Swissray

October 12, 2001
8:30am - 3:00pm 
Westchester Medical Center
Valhalla, NY

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

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

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, followed by
the appropriate extension:

Registration & Exhibits Corey Chandler x17
Speakers Jennifer Leo x12
Conference Logistics Linda Hachero x13

ahra Audioconferences

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
(559) 624-2345
redge@kdhcd.org

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

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

Penny Olivi
(410) 453-0800
polivi@preventiveimaging.net

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

Contributions and comments are welcome.Send address changes and all correspondence to AHRA Link,PO Box 334,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.© 2001 by AHRA.May not be
reproduced in part or whole without written consent from AHRA.

Congratulations to Annual Meeting Design Team mem-
ber Vincent Lariccia, who has accepted a new position
with CT Screening Internation.al. Vinny will be the new
East Coast Technical Manager, responsible for the six
offices in New Jersey, Manhattan, and Scarsdale,
NY. . . Congratulations also to Stacy Harmelink, who
just had a baby and is enjoying her maternity
leave. . . Education Foundation Director Michael
Albertina has just been appointed to serve on the
Editorial Advisory Board of Administrative Radiology.

Around the

a h r a

Seminars

Conferences
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New Compensation Survey Shows Average
Director Salary Increased 24% 

• • AHRA NEWS

The average reported for a radiol-
ogy director position increased by
23.8% since 1998, according to
AHRA’s new 2001 Compensation
and Benefits Survey.

In AHRA’s last survey, the aver-
age salary was $57,783, compared
to the most recent figure of
$71,529. The largest increase was
in facilities performing no more
than 30,000 procedures, whose
directors reported a 28% increase
in salaries since 1998.

The survey also shows that the
average salary of technologist
positions (diagnostic, angiogra-
phy, mammography, ultrasound,
nuclear medicine, MRI, and CT) is
$20.35, with most receiving annual
increases of 4.0 to 4.5 percent.

The 74-page survey details
salary information for 15 different
positions, temporary help and reg-
istry services, and standby/on-call
rates. Information is categorized
into five different areas: all respon-
dents, organization type, volume
of procedures, operating budget,
and geographic region. 717 organi-
zations responded to the survey,
representing more than 43,000
radiology personnel.

Other findings include:
l Western and North Atlantic

regions compensated at a
higher level than other
regions. The Midwest report-
ed the lowest compensation
rates.

l Directors received the aver-
age highest salaries at uni-
versity hospitals, MRI cen-
ters, ambulatory surgical
centers, and mobile services-
mammography.

l Nuclear Medicine temporary
employees receive the high-
est hourly rates; mammogra-

phy temps receive the low-
est.

l Nearly 70% pay additional
compensation to standby/on-
call personnel. The average
rate is $2.40 per hour.

The survey is available to mem-
bers for $40 ($70 for non-mem-
bers) and free to the 717 respon-
dents. You may order it online
(www.ahraonline.org) or by calling
the office at (978) 443-7591.

We would like to especially
thank our sponsor for this project,
Siemens Medical Solutions, USA,
Inc., and our volunteer survey
team, led by Robert Jacoby:
Patricia Cecere, Luis Marquez, and
Sally Minnick.

Are You Online?

Or more important, does AHRA
have your current e-mail address?

According to our database, 10
to 20% of our members have a bad
or missing e-mail address. While
AHRA does not habitually send e-
mail to members, we do occasion-
ally like to inform people of urgent
AHRA news or special events or
announcements that occur in
between Link issues. In a recent e-
mailing concerning the terrorist
attacks, for example, more than
400 messages came back as unde-
liverable.

Please take five minutes to log
onto the Members Only section of
our web site (default password:
AHRApass) and access the
Member Directory to make sure all
of your information is correct. Bad
addresses also mean that you will
miss an issue of Radiology
Management, or worse—Link!

This month’s featured web site is the 
radiology department at:

Michigan State University
http://haven.rad.msu.edu

In its Spartan Green color scheme,
this site has much varied informa-
tion. The Patient Services page has
its own “Patient Handbook” contain-
ing descriptions of services and
examination procedures, contact
info, directions and maps, a request
for feedback, and an internal search
engine. The Educational Resources
are extensive, with a searchable
image library (in the Lecture
Development Resources), problem-
based learning cases, and many
other web resources. Research
Projects include a “Virtual
Radiology” presentation and a
“Comprehensive Cardiac MR
Evaluation.”

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: 

Link@ahraonline.org
No commercial submissions, please.

Web Site
of the
Month
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By Edward Asante, MBA, RT

September 11, 2001 began just
like any other day in New York
City. We woke up to a beautiful

day with sunlight glinting off the
Hudson River. We arrived at work to
start our daily routine. Moments
later, the bright sun disappeared,
and a deadly smoke billowed into the
sky. Two hijacked airplanes
destroyed the Twin Towers of the
World Trade Center. Minutes before
the towers fell, people on fire jumped
from the upper floors in terror. The
policemen were yelling: "Get back!
Run! Get away!" Everyone—police
officers, firefighters, and civilians—
was screaming and crying. 

People fell face first to the ground
as they ran out of the buildings. Dust
and dirt flew everywhere. Ash was
two to three inches deep in places. A
mass exodus of thousands of New
Yorkers coated in white ash walked
for hours to cross the city bridges.
Ash blanketed the streets and side-
walks like snowfall. The rest of New
York took on the eerie hush of a city
under siege. Public transportation
shut down, and major bridges and
tunnels closed to traffic. Walking
became the only way to get any-
where. Healthcare workers were
among the few people allowed into
the city.

The gravity of the morning's
events resonated throughout all the
hospitals in New York City.
Emergency vehicles flooded into
lower Manhattan, and ambulances
arrived intermittently at the emer-
gency rooms. Only the sirens blaring
in the background interrupted the
shock people felt. My radiology
department at St. Luke's Hospital
was at a standstill. Staff members
stood in groups talking quietly or
watching the news on television.

We implemented the external dis-
aster plan. We cleared the emer-
gency room within an hour, either
discharging or admitting the

patients. We rescheduled elective
procedures and relocated portable
machines and flouoroscopic C-arms
to the emergency room. We estab-
lished a command post and request-
ed department heads to report every
two hours for an update. The hospi-
tal set up a free hotline which
patients and families could use to
report and/or to find out about grief
counseling.

We are most fortunate that no
members of our staff were reported
killed or missing. Many of our staff
members, however, suffered person-
al losses by the death or disappear-
ance of a family member, so we
offered counseling services and sup-
port to those colleagues.

The public responded in over-
whelming numbers to the plea for
blood. New York volunteers over-
whelmed hospitals with contribu-
tions of food, water, clothes, and
money.

At St. Luke's, we treated many
people, primarily for chest pains and
respiratory problems associated
with the debris. It was an emotional
experience for everybody. All exits
except the main entrance to the hos-
pital were "locked down," requiring
all patients and visitors to enter
through a single door, sign in, and
have their bags checked. 

The explosion blacked out the
surrounding neighborhood, requir-
ing New York University Downtown
Hospital to operate on emergency
generators throughout the week. GE
delivered a mobile CT Scanner with-
out any questions. In addition, New
York Presbyterian Hospital received
several x-ray machines and C-arms.

The terrorist attacks left the
nation outraged, the healthcare
industry grief stricken. Yet one result
stands out: the remarkable spirit of
teamwork, cooperation, and profes-
sional responsiveness displayed by
radiologic technologists and other
healthcare professionals. I received
many phone calls from technologists

all over the United Sates willing to
come in and help at their own
expense. Local technologists walked
in to offer assistance. The profes-
sionalism and compassion displayed
under these difficult circumstances
have been indescribable. The readi-
ness and willingness of our staff to
care for the victims gratified me.

In addition, I received numerous
phone calls and e-mails from AHRA
members offering any assistance
that I may need. I felt the over-
whelming support and concern in
each step of the way. n

Ed Asante is the Associate Administrator
of Radiology at St. Luke’s Hospital in New
York City. He is a member of the Radiology
Management Editorial Review Board and
has been an AHRA member since 1996.
Contact him at edward_asante@slrhc.org.

A Terrified City Pulls Together

AHRA has contributed
to the American Red
Cross Disaster Relief
Fund, and we encour-

age members to do
the same to your
cause of choice.

Please contact any of
the following for more

information.

American Red Cross
www.redcross.org
(800) GIVE-LIFE

Salvation Army
www.salvationarmy.org

(800) SAL-ARMY

Helping.org
www.helping.org

World Vision’s American
Families Assistance Fund

www.worldvision.org
(888) 511-6593
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ing meetings, it was spooky to watch
from behind as the Orthodox Jews and
Muslim leaders shot surrepticious
glances at each other across the room.
Retaliation reaction is our highest con-
cern. It was weird being involved with
these OEM folks. Even by our third
debriefing, one of the FBI men wouldn’t
let me slide in the back door with him.
He sent me around front, to go through
Security, even though he knew me.
There was NO joking around these
guys.

I’ve been amazed to discover just
how tough we are. Editorials in foreign
newspapers all comment on how
remarkable Americans are when we’re
called upon to unite...hence our name,
I guess. I just figured that all countries
would receive the same slew of volun-
teers, offers, money, time, and help.
But according to foreign journalists,
this is what sets Americans aside. I’ve
read of pseudo-similar disasters in
other countries where no help was
offered. It blew me away to find that
out. But then, how does a fish know it’s
wet?

Gary Aiello
West Hudson Hospital
Kearny, New Jersey

We are located directly perpendicular
to [what was] the World Trade Center.
We all went outside to look at what we
thought was an air accident and saw
the second tower explode. 

We immediately went on full exter-
nal disaster alert. All elective proce-
dures were cancelled, additional
stretchers were brought to the ER, and
in-house supplies were inventoried. We
knew that we might receive the over-
flow patients.

We remained on full alert until 9
p.m. and followed our external disaster
plan throughout the night. During the
next 72 hours, we received eight
patients, most of them respiratory relat-
ed.

Work has almost returned to nor-
mal. I think we hug our family and
friends more often and call home more

frequently. This has affected so many in
so many ways. We can only hope that
God will guide America and the leaders
of the free world.

Enrico Perez
New York Presbyterian Hospital
New York, New York

Our hospital learned firsthand
that our disaster plans work.
The entire hospital went into
disaster mode, and the burn
unit was busy. But after the
first wave of patients, there
were few more. The letdown
was difficult; we began to feel
helpless.

Rosemary Lippincott
Riverside Healthcare Systems
Yonkers, New York

Located 15 miles north of the
WTC, my hospital was imme-
diately mobilized to accept
casualties. We went into
“lockdown,” and no one could
enter or leave the building without
showing picture ID or having all bags
searched. All visitors were escorted to
their destination.

Doctors with certain specialties
were requested to go to Ground Zero.
We sent six, ranging from a pulmonolo-
gist to an interventionalist. A tech told
one of the doctors, upon his return,
“God Bless you for going down there.”
He replied, “God will bless me if He
will let me sleep after what I saw.”

Coincidentally, we were running a
blood drive that day; instead of the
usual 35 donors, we had more than
160. Vendors called offering supplies,
Even the vendors I don’t use said
“Whatever you need, we’ll get to you
and worry about the paperwork later.”
It was just an amazing outpouring of
support.

Unfortunately, we saw only one
patient the first day—it had taken him
all day to get out of the city. Many of
our staff couldn’t leave at all—if they
lived in New York or New Jersey, the
bridges and roads were closed. In the

next 48 hours, we saw only eight
patients.

It was such a horrible week for
everyone. Being so close and watching
it happen is unbelievable. No one
knows just how much the listserv
meant to me during that time; I found
all of the messages so comforting. I

thank this amazing organization for its
support.

Frank Scherf
Inova Alexandria Hospital
Alexandria, Virginia

We received some of the victims from
the tragedy at the Pentagon. Shortly
after the attack, we activated our disas-
ter plan. The immediate demonstration
of teamwork, togetherness, and the
overwhelming desire to help that I
observed was incredible, both from the
hospital staff and the community. Off-
duty staff, as well as other healthcare
professionals, called to volunteer their
services.

As the days wore on and the imme-
diate crisis diminished, I, like most
Americans, have had so many emo-
tions and feelings brought on by this
outrageous attack on our country. The
display of patriotism has been incredi-
ble and has reminded me of how proud
I am to be an American. God Bless
America. n

AHRA staff sends care packages to members in affected hospitals

Reflections
continued from page 1
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people have to drive hours to get to
an airport—my drive is 10 minutes to
Newark. If I need to go to New York
City, I have the option of taking a
train (which is a five-minute walk
from my house), bus, ferry, or driv-
ing. 

This "paradise" turned into hell
last month, when a group of people
decided to execute the horrific plan
we now refer to as the terrorist
attacks. Many of the staff at my cen-
ter have spouses or children who
work in the city. The terror on their
faces is indescribable. They were
stuck in limbo—not knowing
whether they should leave, which
would do them no good because
there was no getting into the city to
find anyone, or stay at work where
their loved ones would probably try
to reach them. Have you ever worked
beside someone who truly did not
know whether his or her loved one is
alive or dead? Trying to convince
someone that everything was going
to be OK while fighter jets constantly
fly overhead is something I never
thought I'd have to do. 

True to my nature as a radiology
administrator, I immediately wanted
to "fix the problem." But I realized
that I couldn't fix the thinking of sick
human beings who seem hell-bent on
destroying each other. What a real-
ization and feeling of helplessness.

Just as I received notice that we
were now "on alert"—being prepared
to stay as long as necessary to help
in case patients are sent to our hos-
pital—I got a call from my husband,
who had closed his business and
sent his workers home. 

"I wish you could come home; I
want you here," he pleaded. Words
that I desperately needed to ignore.
Coming home was not an option, and
although he knew that, the feeling of
having his family safely tucked
around him in his home was most
important at that moment—a feeling

my staff shared as well, as they
looked at me with anxious eyes,
wanting to be released from this hell
to go home to hug their family mem-
bers. 

It only got worse. Half of the par-
ents of students in my son's middle
school commute to the city. The
school made an announcement
directing any student whose parents
worked in the World Trade Center to
report to the principal's office. There
were so many students that they had
to be moved into the auditorium,
where they learned the news. One
student's mother and father worked
together in the WTC and were still
unaccounted for at the end of the
day. Her uncontrollable sobs rang
through the halls.  

I received another phone call
from home. My son, understandably
upset, overwhelmed my husband
with questions which he, like many
of us, was unprepared to answer.
Now I was torn between my duties as
an administrator and my responsibil-
ity as a mother. Knowing that my
husband was home to comfort my
son helped me to make the decision I
knew I had to make: stay where I was
needed most. 

What amazed me during this car-
nage was the care and comfort
shown from my fellow AHRA mem-
bers. Almost immediately after the
incident occurred, e-mails from
around the country started pouring
in, offering help. Our main topic of
conversation lately has been the
tech shortage. Well, here were ad-
ministrators offering their techs, as
well as supplies, thoughts, and
prayers. 

Fellow AHRA member Lynn
McVey and I were together for a
design team meeting the weekend
before the attacks, and on the flight
home we discussed how beautiful
the New York Skyline is. The gap left
in the skyline is also in our hearts.

But the comfort we’ve received from
our fellow members has been a
bright spot in these dark days. 

Along with everyone else’s, my
prayers are for the families who have
suffered from this loss—for the par-
ents, spouses, and children, who will
never again feel the arms of their
loved ones around them. For the fire-
fighters, police officers, and EMTs
who gave their lives trying to save
others’. But now I have to figure out
how to answer an 11-year-old little
boy's inevitable question: Why,
Mom? n

Hazel Hacker is a regular bi-monthly
columnist for Link. She can be contacted
at hazelhack@aol.com. Her “Hot Topics in
Imaging Centers” column will resume in
December.

Hacker
continued from page 1

www.associamed.com
A collection of medical resources
from around the world, this site
supplies free interactive content
to all healthcare professionals.
Boasting the “largest journal col-
lection on the web,” this site’s
origin is a story in itself, founded
in a hospital basement by a jun-
ior doctor and a medical student
who liked to swap medical com-
puter codes with each other as a
way of entertaining themselves
during quiet on-call work ses-
sions.

On 
the Web

Do you have a favorite site
that you’d like to share? E-
mail Link@ahraonline.org 
or fax to (978) 443-8046.
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By Richard Lewis

After a tough day at work, I
often think back as to why I
made this career choice, and I

am sure that I am not the only one
who avails himself to this type of
introspection. But when I do, I come
away feeling better about where I am
and what I do. My introduction into
the healthcare field was as a four-
teen-year-old watching over my
hemophiliac cousin, who became a
paraplegic from a hemorrhage into
his spinal cord. One of the local hos-
pitals in my hometown was a region-
al referral area for spinal cord
injuries, and they had a junior auxil-
iary program at the hospital. After
his passing from another massive
hemorrhage, I started thinking about
ways that I could honor his memory.
One of his caregivers suggested that
I join the auxiliary, so I did. For the
next four years, I gave 3,000 hours of
volunteer service to the hospital in
the spinal care center, and in
Diagnostic Imaging, which points to
my career choice. Far more than a
job, volunteering gave me an oppor-
tunity to learn about healthcare, and
to take an ownership stake in the
welfare of that hospital, because I
was there by choice.

Why do I tell that story? Because,
as I mentioned, thinking about it
grounds me when I feel as if I can't
take it anymore. At some point, you
need to gain some perspective into
your original decision to do this
job—my reasoning was that I can
make an impact. And the second rea-
son is that volunteering allows you
to take ownership in an activity or
organization. The AHRA allows just
that kind of opportunity for all of us.

I never fail to be impressed by the
enormous talent that I meet up with
at the annual meeting, or at smaller
conferences, or via the listserv. We
are a group of incredible profession-
als who, everyday, make an impact
in our respective organizations. We
are empowered by our superiors to
make tough choices that ultimately
affect the delivery of healthcare in
our communities. This expertise is
also what makes OUR organization a
great one. I capitalize OUR because it
is OURS. An organization is as strong
as its membership—the AHRA is
what we make it. As we look to the
future makeup of our departments,
we should also look to the future of
our profession and OUR professional
organization. How can we shape its
future? By lending a hand during the

course of the year to volunteering.
Whether it be writing an article, or
greeting a new member, or giving of
our time at the annual meeting, we
all have an opportunity to contribute
to OUR organization and its future. If
you think you have identified an
opportunity for improvement, what
better way to affect change than to
volunteer to be a part of the solu-
tion? As our board of directors
works to cultivate a strategic vision
for the AHRA, we can make sure that
we have a hand in that process—but
the only way is to raise that hand
and ask, "What can I do?" In doing so,
we strengthen OUR organization and
ensure that we have an ownership
stake.

By the way, the hospital that I
mentioned earlier? It is now a part of
the healthcare system from which I
graduated x-ray school. Although it
has been some twenty years since
my first days there, whenever I visit
home, I drive by and tell everybody
driving with me, "See this hospital? I
used to own this place." n

Richard Lewis is on the 2002 Annual
Meeting Design Team. He will serve as
the Team Leader in 2003. He can be con-
tacted at lewis_richard@dkmc.org.

Creating Ownership in OUR Organization

By Jerry Reid, Ph.D.

An organization can only do so
much by itself. One way to extend
capabilities is by collaborating with
other organizations. ARRT partici-
pates in several such arrangements,
like the Medical Imaging and
Radiation Oncology Data Alliance
(MIRODA).

MIRODA is a consortium of
organizations representing profes-
sionals peforming medical imaging
and radiation oncology. Its mission
is to collect, analyze, report, and dis-

seminate data on the medical imag-
ing and radiation oncology profes-
sions. Along with this mission,
MIRODA has set the following goals:

1. Define the universe of the pro-
fession to include demograph-
ic profiles of the professionals
within the community.

2. Correlate the relationship of
education, certification, years
of practice, and career paths.

3. Identify practice trends and
patterns such as multiskilling,
new technologies, licensure

mandates, practice accredita-
tion, scopes, and standards of
practice.

4. Collect information for
research.

5. Distribute and display data in a
single resource.

Participating organizations are:
ARRT, ASRT, AERS, JRCNMT, JRCERT,
MDCB (Medical Dosimetrist
Certification Board), NMTCB
(Nuclear Medicine Technology
Certification Board), and SNM-TS
(Society of Nuclear Medicine -

Building a Better Database Through Collaboration

• • ARRT NEWS

continued on page 11
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The Department of Health & Human
Services announced last month two
new modifiers that allow practition-
ers and suppliers to bill Medicare for
items and services that are statutori-
ly non-covered or do not meet the
definition of a Medicare benefit or
are considered unreasonable and
unnecessary.

The new GY modifier must be
used when practitioners or suppliers
want to indicate that the item or
service is statutorily non-covered (as
defined in the Program Integrity
Manual) or is not a Medicare benefit.
The GZ modifier must be used when
practitioners or suppliers want to
indicate that they expect that
Medicare will deny an item or service
as not reasonable and necessary, and
they have not had an Advance
Beneficiary Notification (ABN)
signed by the beneficiary.

In addition, the DHHS stated that
the GA modifier must be used when
practitioners or suppliers want to
indicate that they expect that
Medicare will deny a service as not
reasonable and necessary, and they
do have on file a signed ABN, The
modifiers will become effective
January 1, 2002.

GAO Looks at Shortage

Problem

In a follow-up to a previous report on
the nursing shortage, the General
Accounting Office is studying short-
ages in other healthcare fields,
including radiology.

Congress has requested that the
GAO specifically look at the staffing
problems in pharmacology, laborato-
ry technology, and radiology. The
one-month study will be reported
back to Congress in the form of letter
called a “correspondence,” The final
report will be open to the public and
available on the GAO’s web site.

JRCERT Seeks Site Visitors

The Department of Education has

determined that for accrediting agen-
cies to meet their requirements to
have “educators and practitioners
on its evaluation, policy, and deci-
sion making bodies,” every site visit
team must include a radiographer,
radiation therapist, radiologist, or
radiation oncologist.

The visiting radiology profession-
als must provide or oversee services
to patients in a healthcare setting a
minimum of eight hours per week
(JRCERT Policy 90.300, Procedure
90.302D). The JRCERT is currently
conducting a survey of its roster of
site visitors and apprentices to
determine who meets that definition.
To meet HEA regulations, however,
the JRCERT needs to recruit a num-
ber of new apprentice site visitors
who fit the radiology roles above.

For more information about the
JRCERT or becoming a site visitor,
contact JRCERT at mail@jrcert.org.

Medicare Considers Slashing

Reimbursement

With the already low reimbursement
rate for diagnostic mammography
causing many facilities to close, the
federal Center for Medicare &
Medicaid (CMS) has proposed to cut
the reimbursement further, by 6.5
percent.

Under the proposed Physician
Fee Schedule for 2002, CMS (formerly
HCFA) would reimburse $32.54 for
diagnostic mammography, down
from $34.72 this year. The American
College of Radiology estimates the
cost of diagnostic mammography at
$97.48 in an outpatient hospital set-
ting.

For more information, go to
www.hcfa.gov/medicare/pfsmain.htm.

The CMS also published its proposed
screening rate of $88.50 in its Notice of
Proposed Rule Making. This rate under
the Medicare Fee Schedule would pro-
vide an average $19.27 more than the cur-
rently Congressional mandated $69.23.
Screening mammography would also

now be subject to geographic adjust-
ments where some areas will receive less
than $88.50, while others will receive
more. According to the preliminary
results of its recent cost survey, the ACR
shows the cost of performing a screening
mammogram in an office setting as
between $85 and $90. The survey also
showed that the same procedure in a hos-
pital exceeded $120. More than 50% of
screening mammograms are done in the
hospital outpatient setting, according to
the Medicare database.

Training and Communication

Blamed in MRI Accident

According to the Associated Press
(August 21, 2001), a poorly designed
oxygen system, inadequate training,
and poor communication between a
doctor and MRI technicians con-
tributed to the death of a 6-year-old
boy at Westchester Medical Center
last month.

The hospital’s internal report
does not blame any one individual
but lists 16 safety lapses that direct-
ly resulted in a metal oxygen tank
being sucked into the MRI machine
by its powerful magnet. The report
found that the oxygen system in the
MRI room didn’t continuously deliv-
er oxygen, depriving the attending
doctor of the means to determine the
availability of oxygen and a way to
change oxygen sources without
assistance. The report noted that the
doctor had no way to communicate
his concerns about patient safety
with those outside the room.

According to the report, other fac-
tors contributed to the accident:
storage of metal materials in the MRI
room, failure to identify and secure
the restricted magnetic field area,
ineffective education of staff mem-
bers about the dangers of a magnetic
field, and the absence of a policy for
oxygen use in the MRI room.

• • RADIOLOGY NEWS

New Modifiers to Code for Non-Covered Services



Technologist Section).
After being organized in 1999, MIRODA developed a

compendium describing the participating organizations
and the type of information that they collected for their
databases (this is available at www.miroda.org). While
the description of data available is useful, combining the
data into a single source would greatly enhance the
data’s value. A number of technical challenges would
arise, however, when creating such a database. For

example, because not all organizations collect the same
personal identifiers (e.g., social security number, birth
date) an algorithm to identify matching records based
upon different identifiers is necessary. Also, since organ-
izations collect demographic data in different formats,
one would need to take steps to standardize the formats.

MIRODA has made steady progress toward reaching
its goals. The first operational merge/purge of selected
portions of the organizations’ databases into a master
data file occurred in August. This file contains the names
and addresses of individuals from all participating
organizations’ databases wth the overlap or duplicate
records removed. The database will be “refreshed”
every six months to keep it current. (For details on sur-
vey use, go to MIRODA’s web site.)

Plans are underway to standardize the format in
which organizations collect data, which will lead to an
expansion of the demographic information in the data-
base. The continued collaboration of MIRODA organiza-
tions will result in an invaluable research resource for
the profession. n

Jerry Reid is the Executive Director of ARRT. This quarterly col-
umn will next appear in the January Link.
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POSITIONS OPEN

more u

Administrator, Diagnostic Imaging 
The Providence VA Medical Center, Providence, RI is
seeking an experienced leader for this state-of-the-art
Diagnostic Imaging department. This exciting opportuni-
ty includes excellent salary, benefits, and the opportuni-
ty to oversee a recently funded $2 million+
expansion/renovation and computerized radiology sys-
tem implementation.

Position requires strong leadership, organizational
and management skills and the ability to communicate
effectively with physicians, patients and staff. Ideal can-
didates will possess a Bachelor’s degree (Master’s pre-
ferred), with a minimum of 3 to 5 years of successfully
demonstrated leadership experience; ARRT certification
and current licensure required.

Rhode Island is a unique mix of colonial charm, natu-
ral beauty and modern conveniences. Our location offers
easy access to Rhode Island’s 25 state parks and 400
miles of shoreline. A wide variety of cultural and year-
round outdoor activities await you throughout southern
New England.

Interested candidates may forward resume to Joseph
J. Yanish, Physician Executive Office (11D), Providence
VA Medical Center, 830 Chalkstone Avenue, Providence,
RI 02908 or fax 401-457-3363. For further information, call
Mr. Yanish at 401-457-3040.

The Providence VAMC is an Equal Opportunity
Employer.

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.

Collaboration
continued from page 9
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Link
Diagnostic Imaging Manager
Parrish Medical Center is scheduled to complete a
beautiful state-of-the-art  210-bed replacement hospital
in the next year.  PMC is situated in Titusville, a mid-
sized community on Central Florida's Space Coast, 35
miles east of Orlando.  We are looking for a radiology
professional who would be responsible for the daily
operations of Diagnostic Imaging to include General
Radiology, Front Office and file staff functions, off-site
Diagnostic Programs, CT and MRI.  Prepares opera-
tional budgets and assists in capital budget prepara-
tion of these areas.  

Successful candidate will have a Bachelor's Degree
in Radiologic Science or Business related field with 5-7
years of work related supervisory and management
experience required.  Must be a Registered Radiology
Technologist and will need to be Florida license elgible. 

Competitive salary ($20.11 - $32.17 per hour) with
excellent benefits package includes medical, life, den-
tal and vision insurance, 29 days per year of Personal
Leave Bank, tuition reimbursement and retirement.
Recruitment/relocation bonus available.  

For more information, contact Human Resources,
Parrish Medical Center, 951 N. Washington Ave.,
Titusville, Fl 32796,  (321) 268-6155, toll free at 800-848-
6111.  Fax resume to (321) 268-6878.  Email resume to:
Roberta.Chaildin@parrishmed.com

Administrator of Radiology
Major teaching hospital with national reputation span-
ning more than 100 years of patient care in metro D.C.
seeks an Administrator of Radiology to manage a busy
program of 170K+ procedures, budget of $105M and
140 FTEs. Ideal candidates will present with 5+ years of
imaging leadership in a high-volume setting, have full-
range of technical expertise (including PACs), be bach-
elor's prepared and willing to lead the department to
its next level of patient and customer satisfaction.
Competitive salary in excess of $115K, dependant upon
qualifications, outstanding benefits package and relo-
cation expenses paid. Respond with CV to Shelby
Leonard, sleonard@besmith.com or 800-467-9117.


