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President’s Post

By Ed Yoder, MBA, MHA, RT(R), CRA, FAHRA

The Leaves are Changing

Fall is here, evident by the changing leaves and the arrival of
AHRA’s Fall Conference, which was held in Baltimore. It was the
first time I had been to the city and during the middle of the
government shut down! (It only added to the intrigue and
excitement.)  I arrived Monday night to kick off Tuesday’s CRA
Exam Workshop, Marketing Track, and Basic Management
Track. Being a baseball fanatic, I took the opportunity to walk
over to Camden Yards, where I came upon a courtyard where
the Baltimore Orioles have honored their many great players
with statues of their retired uniform numbers – a very cool
thing to see!

The Fall Conference was loaded with great educational ses-
sions, including coding, Just Culture, using Six Sigma for cus-
tomer service improvement, risk management in radiology,
and dose management. As you can see, there were many great
sessions being offered in the advanced track! We had 198 total
attendees. Mike Suddendorf did a fantastic job planning and
developing the second annual Marketing Track, and it went off
without a hitch. The 39 attendees were treated to a lot of great
marketing information. We had 57 participants in the Basic
Management Track. It was great to meet these managers who
are trying to get a foothold in their imaging careers.  We also
had 41 prospective CRAs taking the CRA Exam Workshop. We
wish them all the best of luck on the exam!

What would a conference be without our good news, bad
news girl Melody Mulaik educating us on what reimbursement
cuts our very dear friends in the government have been creat-
ing, despite the fact they were deadlocked, shutdown, and
drawing lines in the sand over budgets and healthcare?  Rob
Reilly and John Schaeffler from GE also updated us on the
future of our imaging business. These ideas gave us food for
thought on where imaging will be going and what to look for

as we navigate through the future.

As always, networking opportunities were present. It was great
to see a lot of old friends and meet some new friends as well.
In particular, I have to give a shout out to Kim Turner from
Franklin Memorial Hospital. I haven’t seen Kim in a few years,
and it was great seeing her at the conference and getting
caught up. Kim was a mentor and coach of mine when I
worked at Franklin Memorial, and she helped guide me
through many issues. If not her for her help and guidance, I
would have lost my mind! That’s what makes these meetings
so great: catching up, sharing stories, and knowing you are not
out there on your own!

The vendors that exhibited were great and the smaller exhibit
space really was conducive to productive conversations and
opportunities to really learn about products. Thanks to all of
our vendor partners, especially conference sponsor GE!

Mark Feeley and his all-star team (Betty Roakes, Mark Brown,
and Gara Colelli) did a fantastic job of attending to everyone’s
needs, guiding us through getting our credits, introducing the
speakers, and being around for questions. There is a lot of
planning and coordination that goes into these meetings, and
this team did an awesome job! I can’t thank them enough. We
cannot do what we do here at AHRA without our volunteers. I
would like to take this opportunity to thank each and every
one of you who has volunteered this year; you are so valuable
to us! Thanks for all you do.

Fall brings days of relaxing by a fire and listening to some mel-
low music. Besides instruments, which take us to another level,
I also appreciate vocals. I am not a big Crosby, Stills, and Nash
fan, but I do like their tunes Southern Cross, Wasted on The
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Regulatory Review

Meaningful Use Incentives Under Increasing Scrutiny
ByAdrienne Dresevic, Esq. and Kathryn Hickner-Cruz, Esq.

It is well known that the Centers for Medicare and Medicaid
Services (CMS) is incentivizing (and arguably eventually requir-
ing) certain healthcare providers to adopt meaningful use of
certified electronic health record (EHR) technology.  The adop-
tion of EHR meaningful use will be necessary for healthcare
providers to thrive under the new healthcare payment regime,
which seeks to reward the value of services provided instead
of volume alone.

To advance its overall agenda of increasing the quality and effi-
ciency of, and access to  the US healthcare system, it is antici-
pated that the Federal government will spend $30 billion on
the Medicare and Medicaid EHR Incentive Programs from 2011
through 2019. Further, many Medicare providers will experi-
ence a payment reduction in 2015 unless they adopt meaning-
ful use of EHR.

Based on an October 24, 2013 report issued by the US
Government Accountability Office (GAO), it appears that the
healthcare industry is increasingly responding to such carrot
and stick approaches adopted by the Federal government—
the industry is embracing meaningful use of EHR technology
at an impressive rate. Consider, for example, that the Medicare
EHR Incentive Program awarded $2.3 billion dollars during its
first year (2011) but awarded $6.3 billion during the next year
(2012).

The same GAO report also states the following:

During 2012, 48% of the eligible hospitals were awarded•
payments (compared to 16% of eligible hospitals during
2011).
Hospitals in rural areas were 3.1 times more likely to have•
been awarded an incentive payment for 2012 compared
to 2011.
During 2012, 31% of the eligible professionals were award-•
ed incentive payments (as opposed to 10% during 2011).

That being said, it is almost certain that CMS will require some
of the providers that received Medicare EHR incentive pay-
ments for 2011 or 2012 (as reflected above) to return such pay-
ments in full. Consistent with the GAO’s 2012 recommenda-
tions that “CMS take steps to enhance its processes to verify

that providers met the requirements to receive incentive pay-
ments,” CMS has begun to audit the Medicare and Medicaid
EHR Incentive Programs’ attestations of meaningful use. CMS
has stated that “any provider attesting to receive an EHR incen-
tive payment for either the Medicare or Medicaid EHR
Incentive Program potentially can be subject to an audit.”  In
the same guidance, CMS states that, “[u]pon audit, the docu-
mentation will be used to validate that the provider accurately
attested and submitted CQMs, as well as to verify that the
incentive payment was accurate….if, based on an audit, a
provider is found to not be eligible for an EHR incentive pay-
ment, the payment will be recouped.”

Those providers that are selected for a Meaningful Use incen-
tive payment audit will receive an initial request letter from the
CMS audit contractor.  Note that this letter will be sent from a
CMS e-mail address to the e-mail address provided during reg-
istration for the EHR incentive program. There is an abundance
of information on the CMS website regarding the steps that
providers should take, including the documentation that
should be retained, in preparation for a potential meaningful
use audit.

Healthcare providers who have questions regarding the
Medicare or Medicaid EHR Incentive Programs, or the manner
in which they should prepare for or respond to a meaningful
use audit, are encouraged to: (a) review the CMS website,
including the guidance referenced in this article; (b) reach out
to their professional associations, knowledgeable consultants
and healthcare legal counsel for additional information and
further assistance; and (c) reasonably and promptly take proac-
tive steps to prepare for scrutiny. Those providers who are
organized and knowledgeable will be well positioned to thrive
under the CMS Meaningful Use requirements and to defend
themselves against any potential audit.

Adrienne Dresevic, Esq. graduated Magna Cum Laude from
Wayne State University Law School. Practicing healthcare law, she
concentrates in Stark and fraud/abuse, representing various diag-
nostic imaging providers, eg, IDTFs, mobile leasing entities, and
radiology and multi-specialty group practices.

Way, and Delta. When talking harmonies you can’t leave out
The Eagles; check out the a capella Seven Bridges Road, wow!
There are many others that nail harmonies, but I’d like to leave
you with one of my favorites, Cage the Song Bird, on Elton
John’s album Blue Moves. It’s very unlike his other songs; it’s
acoustic oriented and has CSN on background vocals….check
it out!

Rock on!

Ed Yoder, MBA, MHA, RT(R), CRA, FAHRA is president of the 2013-
2014 AHRA Board of Directors. He is the director of imaging servic-
es at Lexington Medical Center in West Columbia, SC and can be
reached at ewyoder@lexhealth.org.  



     

ahraLink November 2013 03

Kathryn Hickner-Cruz, Esq. graduated Magna Cum Laude from
Wayne State University Law School.  She specializes in health care
transactional matters and compliance with federal and state
health care regulations. 

The authors are members of The Health Law Partners, P.C. and
may be reached at (248) 996-8510 or (212) 734-0128, or at
www.thehlp.com.

Commentary

Founding AHRA’s Military Program
By Russell L. Cain, CRA 

What is it like to transition from a military position in imaging
services to the healthcare/imaging world in the civilian sector?
How does AHRA involve military imaging leaders in our profes-
sional endeavors? The experience of several members who
have made the transition to the civilian sector led to a discus-
sion of what can we do to help those making the transition
from military to civilian imaging leader.

The AHRA board of directors began to look at the organiza-
tion’s support of the military services and the potential for
developing a connection with military imaging leaders who
share the goals and objectives of the AHRA. The primary ques-
tion we had in mind was how to reach out to these folks and
get them involved in their professional association,  both dur-
ing their military service and as they transition to the civilian
healthcare sector. The answer led us to follow the example of
some other organizations, and develop a special military mem-
bership option within AHRA.

As we began to establish contact with imaging leaders in vari-
ous military organizations it became apparent that a mentor-
ing or coaching program for those leaving the service was
much needed. Whether one has been in military service for 2
years or 32, there are some major factors that can make or
break a successful transition. Obvious differences include reim-
bursement issues, a different focus on “revenue for transfer” or
shareholder equity, and challenges of overtime (after all, every-
one in the military is salaried). Other challenges are not so
obvious. Spouses and children must also make the transition to
a different community culture where there is less camaraderie
and a very different social network.

My personal experience speaks to these issues. I enlisted in the
USN at 17 and served a total of 23 years active duty: 11 as a
hospital corpsman with training in several areas, including
radiologic technology, and the final 12 as a naval officer in the
Medical Service Corps (MSC), specializing in operations, and
classified eventually as a hospital administrator with advanced
degrees.

I retired with multiple undergraduate and graduate degrees,
and lots of questions about job fit. Fortunately, I found a men-

tor who had a relative who was a retired MSC officer, and she
guided me through a transition into consulting in healthcare
operations, and then into a C-suite job. I left that and returned
to consulting, specializing in healthcare risk management. At
some point, I decided to return to my early passion for imag-
ing, and went through short stints as a technologist, learning
CT and MR, which hadn’t existed during my first experience in
radiology, and on to radiology administration.

In 2000, I discovered AHRA and found many new role models
and mentors who could teach me the things I needed to know
to be effective: reimbursement, coding, and the nuance of
dealing with radiology groups whom I don’t “command.” I was
extremely lucky to find folks along the way to guide and teach
me. My transition from a career in military operations and
healthcare support of those operations would have been even
rougher for both me and for my lovely spouse had I not been
fortunate in some relationships made just prior to leaving the
Navy.

The challenges I faced are similar to those faced by today’s
service personnel leaving the military to seek a civilian career
in imaging administration. A mentoring program for assisting
those in our field can make a major difference in the lives of
those leaving the military through simply having someone to
bounce ideas off, and having a “safe” source of information,
especially if there is comfort in knowing the resource person
has also been there.

A network of volunteer AHRA mentors has been established,
and there are success stories of those leaving the military serv-
ice and joining the civilian sector in an appropriate position. As
people have been making this transition we have gained addi-
tional insight into other assistance that mentors can provide.
For example, what is an appropriate salary range for a position
that is being considered, and what variables should one weigh
when making the decision to accept or refuse an offer?

Sometimes the obvious answer isn’t so obvious. AHRA can pro-
vide a service to the military membership, grow our military
member involvement, and meet the needs of AHRA, our mem-
bers, and the military services by aiding in the much needed
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effort of assisting soldiers, sailors, airmen, and Marines in their
return to civilian life. While still at an early stage of develop-
ment, the program continues to grow in effectiveness and in
numbers. We have one more success to celebrate: we, the
AHRA, are providing an invaluable service to those who have
served, and who are serving our country.

Russell L. Cain, CRA is the director of imaging services at Atlanta
Medical Center in Atlanta, GA. He can be reached at
russell.cain@tenethealth.com. 

Education Foundation

Reenergizing My Passion and Career
By Scott M. Mattes, CRA,BS, RT(N)

At some point in just about everyone’s career, you feel like you
have hit a wall and may even start asking yourself, “did I really
make the right career choice?” I have been a technologist for
23 years, and in management for almost 20, and I must admit,
not too long ago I was asking myself that question.

Back in 2004, I became a member of the AHRA, and in 2005 I
passed the CRA exam. This was a great boost for me. I had
attended several  AHRA Annual Meetings, the last of which was
in my home state of Colorado in 2008. Due to hospital cut-
backs, travel for conferences was eliminated, and personal
finances prevented me from attending any additional meet-
ings.

While reading through e-mails about the 2013 Annual
Meeting, I saw information about the Osborn Scholarship and
decided to apply. A few weeks later I received a call from
Edward Morgan, the 2012-2013 Chair of the Education
Foundation Board of Directors, congratulating me on being
accepted as one of the 2013 scholars.

From the very first day of the meeting, I had a renewed faith in
my career choice. The energy level was just incredible. Walking
through the halls of the convention center and seeing all of my
peers there for the same reason was truly refreshing. I had a
great time sitting in sessions and not only making new
acquaintances, but also catching up with peers who I hadn’t
seen for several years.

All of the sessions available offered a wide variety of topics,
and really made it difficult to select one over another. Each ses-
sion I attended reminded me why I chose my career path and
completely solidified my commitment to the imaging profes-
sion.  The session that resonated most with me was Scott
Christopher’s keynote speech, “The Levity Effect: It Pays to
Lighten Up.”  I have been working on this with my staff for
years, trying to help them have some fun at work while doing

such a serious and important job, and it’s nice to see that I am
not alone. I was even able to bring some fun back to my team
from one of the Joint Commission sessions I attended. Yes, I am
serious: I said Joint Commission and fun in the same sentence.
Thanks to Michael Jordan from CMC-Union in Monroe, NC, I
have shown the YouTube video “Joint Commission Linebacker”
to my entire team. Go ahead and check it out, you won’t be
disappointed.

Even though all of the sessions I attended were exceptional
and I learned a great deal, the true highlight of my week was
the Awards Ceremony and AHRA Fellows Reception. As an
Osborn Scholarship recipient, I was invited to attend. To be
among all of these people that dedicate so much of their time
to continuously improving this organization was a humbling
experience. To be a member of the AHRA is one thing, but to
be totally involved and committed to improving this organiza-
tion is inspiring. Thank you to the AHRA board and all of the
Fellows, who spend a great deal of time making sure that the
AHRA continues to grow and remain a valuable resource for
imaging leaders throughout the country.

In closing, I must thank Edward Morgan, Sarah Murray, and the
entire Education Foundation for giving me the opportunity to
attend the 2013 Annual Meeting, and for helping to recharge
and reenergize my imaging career. I will be attending future
meetings because “I am AHRA!”

Scott M. Mattes, CRA,BS, RT(N) is the medical imaging clinical
manager at North Colorado Medical Center in Greeley, CO. He can
be reached at scott.mattes@bannerhealth.com. 
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Education Foundation

Vendor Spotlight: Mallinckrodt
By AHRA Staff

The AHRA would like to thank Mallinckrodt for its two year commitment to AHRA and the AHRA Education Foundation through
the Expanding Excellence Campaign. As we come to the end of the first year of the relationship, we are grateful for Mallinckrodt’s
support in offering educational opportunities to our membership.

Earlier this year, when Mallinckrodt confirmed its participation in the campaign, Rebecca Saunders, Sr. Marketing Director for
Mallinckrodt said, “Mallinckrodt is very excited to partner with AHRA on the innovative Expanding Excellence Campaign. This col-
laborative partnership will enable us to continue to focus on and drive education around improved patient care.”

Ed Yoder, CRA, FAHRA, 2013-2014 President of the AHRA Board of Directors echoed, “AHRA and Mallinckrodt share a similar focus
– to provide education towards the end result of better patient care. We’re grateful for their two year partnership and look for-
ward to better serving our membership in practical ways through this relationship.”

Please join AHRA in thanking Mallinckrodt for its investment in the profession and partnership with AHRA and the AHRA
Education Foundation. We look forward to another year of investing in the profession together.

About Mallinckrodt:  Mallinckrodt is a global specialty pharmaceuticals business that develops, manufactures, markets and dis-
tributes specialty pharmaceutical products and medical imaging agents. The company’s Specialty Pharmaceuticals segment
includes branded and generic drugs, and the Global Medical Imaging segment includes contrast media and nuclear imaging
agents. Mallinckrodt has approximately 5,500 employees worldwide with sales in roughly 70 countries. To learn more about
Mallinckrodt, please visit www.mallinckrodt.com.

CRA

CRA Expertise in HR: Part 2
By Brenda Rinehart, MBA, CRA, FAHRA

Human resource management is one of the five CRA domains
because it’s a fundamental part of medical imaging manage-
ment. Any imaging manager knows that hiring the right
employee is important, and it is also difficult. Whether you’re
hoping to become a CRA today or you’ve held the credential
for years, this is an area where we can always learn more from
each other. Here are my tips for screening and interviewing
potential new candidates for openings in your department.

Screening

After HR has pre-screened applicants for the position, the hir-
ing manager screens the remaining applications for the best
candidate.  One time-saving practice is to set a deadline for
applications and begin the screening process only after the
deadline has passed and all pre-screened applications have
been received.  This allows the hiring manager to address the
screening process once and from a position of having all of the
information available.

Screening is best performed using a simple screening form,
which allows the hiring manager to defend his position if ques-
tioned about the decision to interview one person over anoth-

er.  Simple screening forms may include an application identifi-
er and a matrix of decision points such as education, years of
experience, specialization, GPA, references’ comments, HR
applied assessment scores, and a decision scale that represents
the ranking of that individual to the other applicants that were
pre-screened.

Develop Interview Tools

Similar to the screening tool, interview tools provide another
easy way to document hiring decisions as well as acceptable
interview questions and comments for group interviews.  A
simple interviewing tool may contain a section at the top for
the applicant’s screening information (excluding confidential
information), interview questions that will be asked of every
applicant, a section to write in questions that arise during the
interview process, and a section for the interviewer to com-
plete after the interview process.  

Include Behavioral Interview Questions

Behavioral interview questions are based on experiential situa-
tions and provide the interviewer with the opportunity to
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solicit real world responses from the applicant.  These ques-
tions provide the best opportunity to get to know the appli-
cant.  Some examples of behavioral interview questions would
be: tell me about a time when you and a fellow employee were
struggling to get along and how you handled the situation; or
tell me about a time when your boss asked you to do some-
thing that you disagreed with and how you addressed the situ-
ation.  Behavioral interview questions are difficult for some
applicants to answer, so the interviewer should provide reas-
surance to the interviewee and allow for long periods of
silence in order for the applicant to remember a time when the
situation applied.

Conduct Group Interviews

Group interviews are an excellent way for the hiring manager
to solve several issues inherent to the hiring process.  First, the
hiring manager’s time constraints are addressed; the hiring
manager can be present for just a portion of the interview
process, rather than the whole thing. Second, the group inter-
view builds collaboration by allowing all participants a voice in
the hiring decision.  Lastly, it provides the applicant the oppor-
tunity to meet many members of the team and to determine if
the culture and environment are a good fit.  Group interviews
should be scheduled in a way that allows for specific team
members and functions to be grouped together.  For example,
a hiring manager, supervisor, lead, and physician may make up
the first group, and the second group may consist of four to six
team members from one or more modalities or departments.
When hiring a supervisor or manager, a third group consisting
of people in similar roles within the organization should be
included.

Lead by Example

Meet with the interview team a few minutes before the candi-
date arrives to discuss expectations.  Not everyone on the
interview team will have an understanding of HR principles, so
it important to set the expectation that the group ask the
questions contained within the interview tool and not to modi-
fy questions.  This will allow the group to stay on track and
avoid asking inappropriate questions.  However, the group
should be encouraged to ask the applicant for questions and
to answer those questions candidly.  This will provide the appli-
cant with information that is essential to the decision to accept
an employment offer should one be extended.

The interview team members should be encouraged to com-
plete the interview tool right after the interview, not during
the process, and to return it to the hiring manager before the
end of the day.  The last session for the applicant should be a
one-on-one interview with the hiring manager.  In this session,
the hiring manager may ask additional questions to determine
behavioral style, as well as to discuss expectations and any
questions that may have resulted from the interview process.

In my next and final article on this topic, I will finish with a dis-
cussion on how to best determine job fit.

Brenda Rinehart, MBA, CRA, FAHRA is the regional director of
imaging at Confluence Health System in Wenatchee, WA. She can
be reached at brenda.rinehart@cwhs.com. 

CRA

RACC Commissioner Election: Meet the Candidates!
By AHRA Staff

The 2013 RACC Commissioner election will open on Monday,
November 4. The results of this election will determine who
will help lead the CRA program.

The 2013 vote will elect two commissioners to serve three year
terms on the RACC from January 2014 until December 2016.
All CRAs in good standing are eligible to vote and have until
December 2, 2013 to cast their ballot.

The RACC ballot is available online at ahraonline.org.

WHAT DO RACC COMMISSIONERS DO?

The RACC is made up of 6 CRAs and 1 non-CRA public member.
Together, the commission works to shape the CRA program,
promote the credential to imaging professionals and to the

greater healthcare community, and protect the integrity and
value of the credential.  For a more detailed look at what the
RACC does, check out RACC Secretary/Treasurer Jacqui Rose’s
April Link article, The RACC – What Do They Do?

According to RACC policy, Commissioners shall:

Determine policies relative to the CRA program, including•
certification eligibility requirements, recertification criteria
and continuing education requirements, and fees associat-
ed with the CRA program.
Manage CRA appeal and disciplinary processes to main-•
tain the integrity of the CRA program in protecting the
public.
Bestow public recognition to those radiology administra-•
tors who satisfy all certification eligibility criteria and suc-
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cessfully complete the CRA examination, and who fulfill
continuing education and recertification requirements
established by the Commission

And Commissioners are responsible to:

Prepare for and attend all meetings of the RACC.•
Respect and maintain confidentiality of information and•
protocols for representation of the RACC and CRA program
in the community and with the media.
Establish the passing point for the CRA examination and•
assist in key verification as needed.
Participate in item writers and/or test assembly meetings•
as needed.
Vote on CRA policy and program issues.•
Serve as a resource of knowledge, support and counsel to•
staff, committees and other commissioners.

In short, the commissioners you vote on to the RACC work
hard to make sure your CRA credential continues to be a mark
of excellence in imaging administration!

THE 2013 RACC COMMISSIONER BALLOT

This year, there are four CRAs running for RACC Commissioner.
They were selected from among the nominees by the RACC
Nominations Committee.

You can read their candidate statements below and review
their full candidate profiles on the online ballot beginning
November 4.

Rudy Apodaca, CRA
Vice President of Operations
Mercy Gilbert Medical Center, a member of Dignity
Healthcare
Gilbert, AZ
CANDIDATE STATEMENT 
I have a deep passion for AHRA and the CRA credential as the
professional standard in our industry and believe that involve-
ment will sustain this very important radiology credential.

Bette Drescher, CRA
Radiology Manager, East King Snohomish/Eastern
Washington
Group Health Cooperative
Bellevue, WA
CANDIDATE STATEMENT

Having been a registered technologist for over 35 years, a radi-
ology manager for the last 20 years, and a member of AHRA
since 2005, I have enjoyed the professional support and
growth opportunities I have received from my AHRA member-
ship.  As a way to demonstrate my competency as a radiology
leader, I decided to seek my CRA credential in 2010.  What
began as a “task” quickly became a professional challenge!  I
enjoyed studying for the exam and identifying both strengths
and opportunities in my professional knowledge base.  I have
since become a local proponent in the Northwest Region for

CRA certification, encouraging others in the community to
obtain their CRA and reaching out to offer congratulations to
those who succeed.   I have challenged my peers at Group
Health and am happy to report that two of them have
achieved CRA status and three others are planning to take the
exam later this year or early next year! Additionally, the CRA
credential has become a highly desired and respected creden-
tial at Group Health.  As a manager, one of my passions lies in
supporting and guiding new talent. I have encouraged new
leaders to use the CRA textbooks as a tool to further their
knowledge and to facilitate preparation for taking the CRA
exam.

In the fall of 2012, I was asked to participate as a member of
the RACC Commission Nominating Committee.  That allowed
me the opportunity to interact with RACC leadership and see
firsthand the work of an amazing group of professionals who
make up the RACC.  It also piqued my interest in becoming
more involved with the RACC, and I believe this may be a per-
fect opportunity for me to contribute to an organization that
has provided me with such encouragement and guidance over
the years.

I am honored to be a finalist for RACC Commissioner and wish
to thank those who have supported me thus far. I would be
thrilled to represent the west coast on the Commission!

Bruce W. Hammond, CRA, CFAAMA, CNMT
President/CEO
Diagnostic Health Services
Fort Worth, TX
Candidate for Re-election
CANDIDATE STATEMENT

As my first term on the RACC comes to an end, I am extremely
motivated to continue my work on the Commission. We have
accomplished a number of tasks, and I look forward to continu-
ing to improve our positioning and the number of CRA’s. My
involvement in other organizations has given me the opportu-
nity to spread the word about the credential. I successfully
achieved recognition of the CRA Exam and credential by a
national organization as equivalent to their process and cre-
dential.  Acceptance opens the door to more participants and
increasing visibility and acceptability.  Being an RACC
Commissioner is one of the most professionally fulfilling activi-
ties in my career.  I would ask for your vote to return to contin-
ue the work in progress to enhance the credential’s accept-
ance, improve the testing, and increase the marketing to
expand acceptability and further the credential as the only
accepted proof of competency in radiology administration.

Brian Lentz, CRA, MBA, FACHE
Director – Medical Imaging, Cardiovascular and
Respiratory Care
Centura Health – Littleton Adventist Hospital
Littleton, CO
CANDIDATE STATEMENT
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Here, we warmly welcome new members, acknowledge the
tenure of our most committed members, and recognize any
recent successes among all members. If you would like to
acknowledge a colleague, announce a promotion, or make us
aware of an accomplishment please let us know.

New Members (as of October 2013)

Elizabeth Alonzo, Visalia, CA
Heather Bice, Austin, TX
Jennifer Bradley, West Sand Lake, NY
Deanna Bryant, Visalia, CA
Kevin Burns, Amherst, NY
Kathy Burton, Monroe, LA
Emily Carl, Fredericksburg, VA
Rodney Colon, Houston, TX
Melinda Colon, New Bedford, MA
Diane Curran, West Chester, PA
Jon Darnell, Wichita, KS
Kayla DeVilbiss, Oklahoma City, OK
Erica Doolen, Oklahoma City, OK

Michelle Dossa, Elyria, OH
Kendra Dragon, Peabody, MA
Todd Duff, Angola, IN
Jason Fleeger, Grand Rapids, MI
Aimee Gallegos, Loma Linda, CA
Katrina Geis, Craig, CO
Christopher Granillo, Bakersfield, CA
Nilsa Guzman-Seijo, San Juan, PR
Scott Hall, Gridley, CA
Julie Hardy, Scottsdale, AZ
Carol Hassemer, Madison, WI
John Heil, King of Prussia, PA
Jacqueline Hill, Kansas City, KS
Tyler Holland, Clackamas, OR
Judy Jacques, Visalia, CA
Maria Johnson, Marlton, NJ
Maryana Katsman, Fulton, MD
Isabel Landa, Houston, TX
Maria Lasley, Houston, TX
Sue Leonhard, Midlothian, VA
Ellen Matesanz, East Providence, RI

AHRA News

Member Appreciation
By AHRA Staff

After attending one of the best AHRA Annual Meetings I’ve
ever attended this year in Minneapolis, I am excited to get
involved by finding opportunities to serve our profession.
What better way than by returning to my roots, having
obtained the CRA designation in 2003?  I wish to give back by
sharing the expertise I have learned in my first 10 years as a
CRA.

The CRA credential is an invaluable designation that offers
many advantages and opens doors in radiology management.
The responsibilities of a medical imaging administrator are

very immense.  The ability to provide strategic leadership in
the planning, development, and organization of imaging serv-
ices in a very resource competitive environment is demanding.
All the while, you must never take your focus off of the reason
why we got into this profession: to make a difference in the
lives of our patients.

I want to be part of the process of helping our professional
organization and those who give everything to build upon our
profession of medical imaging and provide the best care possi-
ble to our patients and their families.

AHRA News

Show Us Your Spirit!
By AHRA Staff

National Radiologic Technology Week® has arrived! As we’ve done in the past, AHRA provided free buttons and posters to our
members this year to aid in their celebrations.

As the button implies, we want to see how much you love radiology! Throughout the week, be sure to capture some photos of
your team’s celebrations and send them to photos@ahraonline.org. We’ll post them on our Facebook page (brief
captions/descriptions are encouraged), and the team with the most “likes” gets bragging rights!

You aren’t required to have received AHRA buttons and posters from our recent promo event, but if you did, we’d love to see
them. Especially if you used them creatively.
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Jodi Midwood, Clackamas, OR
Onyebuchi Oraedu, Milwaukee, WI
Dawn Parnell, Anchorage, AK
Laurie Perry, Lynnwood, MA
Philip Pooley, Chico, CA
Elizabeth Przeszlo, New Bedford, MA
Kari Pulfer, Madison, WI
Cheryl Remick, Carson City, NV
Chris Salgado, El Centro, CA
Nathan Santonil, Visalia, CA
Janine Saucier, New Bedford, MA
Felicia Savage, Monroe, LA
Kharri Schneider, Fort Worth, TX
Michele Secord, Wallingford, CT
Dana Shearer, Punta Gorda, FL
Mary Snyder, Sanford, FL
Jacquelin Sordillo, Belchertown, MA
Brian Sparland, Madison, WI
Sharon Thirtle, Long Beach, CA
Lucretia Thomas, Houston, TX
Patrick Tyler, Baltimore, MD
Danel Valencia, King of Prussia, PA
William Verhoff, Columbus, OH
Nicole Vertner, Tillamook, OR
Debra Wogman, Willits, CA
Shelby Yow-Hayes, Pinehurst, NC
Johnny Zuniga, Visalia, NC

Do you know someone who can benefit from an AHRA mem-
bership? Let us know! Send contact information to our mem-
bership department at memberservices@ahraonline.org.

Member Anniversaries (as of November 2013)

25+ Years

Valerie Nelson (38)
Kathleen Raymond (34)
David Langlois (34)
Enrico Perez (33)
Ellen Pfeiffer (33)
Brian Bidwell (33)
Douglas Clevenger (31)
Janice Nemri (28)
Michael Jones (28)
Stephen Schreiner (27)
James Bailey (26)
Cheryl Granucci (25)
Stephen Dofelmier (25)

10-24 Years

LaMont Coverstone (24)
Richard Boyd (22)
Joy Janak (20)
Jody Polley (20)
Don Majerus (19)
Stephen Self (19)
Chris Ward (19)
Kenneth Tracy (19)

Debra Bullard (17)
Peggy Bizjak (17)
David Soltis (17)
David Fox (16)
Grant McClure (16)
Kathleen Dockery (16)
Kevin Fusco (16)
Rachel Grasse (16)
Philip Lance (16)
Nancy Prouty (16)
Glen Yoshitake (16)
Jake Brownlow (15)
Diane Lokken (15)
Kraig Schuster (15)
Joni Olson (14)
Harold Benson (14)
Chris Hammes (14)
Frances Joseph (14)
Warren Keipper (14)
Dennis Soappman (14)
Karen Steinhice (14)
Robert Diaz (14)
Denise Snuttjer (13)
Janice Becker (13)
Jane Beight (13)
Susan Einerwold (13)
Santa Maria Dobrogowski (13)
Anita Richardson (12)
Philip Gelda (12)
Jack Dempsey (12)
Doug Gauntz (12)
Eric Banda (12)
Burd Schoener (12)
Ronnie Owens (12)
Dennis Horn (11)
Cynthia Payne (11)
Gary Whitlock (11)
Kimberly Metcalf (11)
Shirley Tripp (11)
Debra Dennie (11)
Peggy DeFalco (11)
Dorothy Goekler (11)
Billie McKee (11)
David Patridge (11)
Debora Turner (11)
Tracie Grace (10)
John Hart (10)
Kathy Schelb (10)
Linda Fox (10)
David Poston (10)
Donald Wood (10)
Marcus Fowler (10)
Tim Harris (10)

5-9 Years

Rachel Giliotti (9)
Tracy Hawkins (9)
Judith Hadam (9)
Darlene Travis (9)
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Susan Malley (9)
Brenda Gallman (9)
Dennis Mikes (9)
Timothy Burns (9)
Ray Schemm (9)
Mary Ann Drumm (9)
Mary Kay Isaacson (9)
Brian Amfahr (9)
Simeon Joseph (9)
Mark Randolph (9)
Joseph Wagner (9)
LuAnn Ayers (9)
Lori Collins (9)
Christopher Mitchell (8)
Jason Theodore (8)
Elisabeth Yacoback (8)
Amy Brown (8)
Jeffrey Rehm (8)
Viviana Ruscitto (8)
Kimlyn Queen (8)
Linda Castello (8)
Eugene Fischbach (8)
Holly Klein (8)
Wendy Burke (8)
James Pruden (8)
Jennifer Honaker (7)
Tammy Mack (7)
Traci Foster (7)
Nancy King (7)
Janelle Mitton (7)
Steven Censky (7)
Robin Elackatt (7)
Cathleen Smith (7)
Patricia Doyle (7)
James Hurley (6)
Elizabeth Varnedoe (6)
Kelly Hooker (6)
Andrew Johnson (6)
Kay Holland (6)
Janet Scott (6)
Jamie Beaudry (6)
Patrick Githens (6)
Terry Martel (6)
Nathan Roesler (6)
Ray Burger (6)
Lynne Johnston (6)
Marie Ambruster (6)
David Hennessee (6)
Sandra Cascio (6)
Nancy Jo David (6)
Laurie Birchfield (6)
Bradley Ollis (6)
Kirsten Runyan (5)
James Wille (5)
Mary Johnson (5)
Ronnie Davis (5)
Eva Fong (5)
Arthur Schnitzer (5)
Melissa Shanks (5)
Donnie Williams (5)

Ron Fraser (5)
Bill Leon (5)
Donald Rozier (5)
Mary Glaser (5)
Susan Moore (5)
Kelly Frick (5)
Regina Driscoll (5)
Sherry Lawson (5)
Patrice Villa (5)
Christa Cole (5)
Nina Leitman (5)
Jill Davis (5)
Venus Coates (5)
Sonnie Wilbert (5)
Anita Bell (5)
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