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President’s Post

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

Just the Facts

These days, we all have our eyes on the changes in national
healthcare. We worry about where it’s going, what it will mean,
and where it will lead us. The government continues to tell us
healthcare costs are spiraling out of control, but hospitals
around the country are controlling costs – at least we think so!
A recent update from the American Hospital Association (AHA)
made it apparent that expense control and reductions, over-
time reductions, restriction of PRN use, and examining the
need for each and every FTE have been happening across the
country.

Locally, we are seeing healthcare insurance costs rising. Local
business employers have reported premium insurance increas-
es of 20% to my organization! Continued blame for these pre-
mium increases is placed on hospitals and physicians, but gen-
eral inflation in healthcare is nowhere near the 20% insurance
premiums employer insurance plans are passing along to their
employees. It doesn’t hurt to have some facts when insurance
companies are quick to blame hospitals and physicians for pre-
mium increases. The facts I am about to share do not support
their case that hospitals and physicians are to blame.

In October 2013 the healthcare industry added 15,000 jobs.
This figure was down from the 24 month average of 21,000
jobs; however, it is up from the loss of 2500 jobs in September
2013. These figures are according to the latest economic indi-
cators from the Altarium Institute’s Center for Sustainable
Health Spending. Healthcare added only 6800 jobs in
September, one-third below the 24 month rate. National
healthcare prices were only 1% higher than August 2012
prices, down one-tenth from July 2013 and equal to May 2013,
the all-time low in the data, which extends back to January
1990. The 12 month moving aver age, at 1.5%, is also a new low
for our data.

Hospital price growth fell to 1.5%, its lowest rate since 1.3% in
December 1998, while physician prices grew a scant 0.3%.
Hospital price growth plays a dominant role in the total index
via its spending weight, and its low August reading was com-
plemented by a decline in home health prices (-0.2%) and
durable medical equipment (-0.1%), plus moderate growth
otherwise. Home health and durable medical equipment also
declined. What does this mean? Well, healthcare costs have not
risen significantly, so you cannot blame the increase of the
insurance premiums on our business, on the hospitals and
physicians, because we are not contributing to the increase.
The next time you hear someone bashing hospitals or physi-
cians for high healthcare costs, use those statistics I just armed
you with  to fight that argument. Insurance costs are on the
rise due to the insurance organizations themselves. For years
we have been trying to keep pace with rising premiums, and it
appears to me we are doing our part, so why the continued
rise in premiums?

With all of this pressure to control costs and cut back, I know
some of your travel and educational budgets have been
decreased or eliminated – it’s a trend we’ve been seeing across
AHRA for a few years now. To help with costs, AHRA is offering
an early bird discount for the 2014 Annual Meeting – register
before December 31 and you’ll save $100 off your registration
fee. To prepare you for the year ahead, a webinar on 2014 Joint
Commission Standards and Changes will be held on Tuesday,
December 10. Register for the webinar at www.ahraonline.org.

The holiday season brings new albums, it has always been a
time where big name artists release albums in time for holiday
gift giving. For me, it has  always been an exciting time when I
would anxiously wait for some of my favorite bands to come
out with something new. Sometimes I wouldn’t even wait to
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Regulatory Review

The Sunshine Act and Your Financial Relationships
ByAdrienne Dresevic, Esq. and Kathryn Hickner-Cruz, Esq.

This is a quick reminder that the Sunshine Act is in effect and
physician financial relationships are being increasingly
reviewed and scrutinized. Although the Sunshine Act does not
directly require anything of physicians, wise radiologists will
pay attention to information being shared about their financial
relationships which may imply impropriety even when not
actually present. 

Overarching Requirement

The Sunshine Act itself does not require radiologists (or other
physicians) to maintain or report any information or to register
with the Centers for Medicare & Medicaid Services (CMS).
Instead, the Sunshine Act, in general, requires manufacturers
of covered drugs, devices, biologicals, and medical supplies to
track and report to CMS, on an annual basis, any direct or indi-
rect payments or transfers of value to physicians or teaching
hospitals.  Manufacturers and group purchasing organizations
(GPOs) must also track and report the ownership and invest-
ment interests of physicians or their immediate family mem-
bers.

Underlying Objectives

CMS is required to make the reported information available on
a searchable website that is publically available (ie, available to
the government, potential qui tam whistleblowers, competi-
tors, patients, media, and other community members). By way
of clarification, a physician’s receipt of a payment or an owner-
ship or investment interest reported or reportable on the
Sunshine Act website does not necessarily mean that the pay-
ment is impermissible or illegal. Rather, the Sunshine Act is
intended to shed light on the relationships between physicians
and industry to promote transparency and decrease potential
conflicts of interest.

Information Reported

Payments to be reported pursuant to the Sunshine Act include
consulting fees, compensation for services, honoraria, gifts,
entertainment, food, travel, education, research, charitable
contributions, royalty or license fees, current or prospective
ownership or investment interests, compensation for serving

as faculty or as a speaker for a medical education program,
grants, etc.

There are numerous narrow exceptions to the broad reporting
requirement, including (without limitation) each of the follow-
ing: (a) certain accredited CLE events; (b) payments or transfers
of value of less than $10 (unless aggregate annual amount pro-
vided to the covered recipient is greater than $100) (amounts
are adjusted for inflation in accordance with the regulations);
(c) buffet meals, snacks, soft drinks, or coffee generally avail-
able to all participants of large-scale conference or similar
large-scale events; (d) product samples that are not intended
to be sold and are intended for patient use; (e) educational
materials that directly benefit patients or are intended for
patient use; (f ) the loan of a medical device for a short-term
trial period to permit evaluation; (g) certain items or services
provided under a contractual warranty; (h) discounts (includ-
ing rebates); (i) in-kind items used for the provision of charity
care; and (j) a dividend or other profit distribution from, or
ownership or investment interest in, a publicly traded security
and mutual fund.

In addition to the physician’s name, manufacturers must report
(when required): (a) the Physician’s NPI; (b) primary and spe-
cialty practice; (c) primary business address; and (d) state pro-
fessional license number(s). The manufacturer must also report
on the nature of the payment or transfer of value, including
without limitation: (a) the name of the covered item(s); (b)
amount, date, form, and nature of payment or other transfer;
(c) number of payments; and (d) name of entity that directly
received payment (if not provided directly to recipient).

Timing and Disputes

Applicable manufacturers and GPOs must report all payments
and transfers made on or after August 1, 2013 through
December 31, 2013 by March 31, 2014, and on the 90th day of
each successive calendar year thereafter. Beginning January 1,
2014, Physicians may register with CMS to receive notification
of the opportunity to review the data before it is released pub-
lically and to designate an authorized official. CMS will notify
physicians or their authorized official at least sixty days prior to
the information being posted online allowing them 45 days to

let the albums make my Christmas list! Being from Cleveland,
the 80s were a time of great musical movement within the
local band circuit. I will leave you with some my favorite songs
from some bands from my hometown: click the YouTube links,
turn up the speakers, and rock on! Check out Lover (sax solo by
The Boss’s Clarence Clemons),  Falling in Love Again,  and He
Can’t Love You, all by Michael Stanley Band (MSB);  The Back of
My Mind by Breathless; All By Myself and Lose Control by Eric
Carmen; and finally Take It All by American Noise.

Rock on, my friends, and Happy Holidays!

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.  
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review and notify the manufacturer or GPO of errors. The man-
ufacturer or GPO will then have 15 days to correct the informa-
tion before publication of the disputed information occurs. In
the event that a covered recipient and a reporting entity do
not resolve a dispute during such period, the information will
still be posted publically, but will indicate that the information
is disputed. CMS will monitor disputed reports and update the
information twice annually. CMS plans to publish the informa-
tion online beginning September 2014.

Practical Guidance

Considering the foregoing, it is advisable for physicians to
maintain records of all payments and other transfers of value
received from applicable manufacturers and all ownership and
investment interests that are reportable. CMS encourages
physicians to work with manufacturers and GPOs to make sure
that the information submitted pursuant to the Sunshine Act is
correct and appropriate. Physicians may desire to request a
description of such information from the manufacturers and
GPOs (to confirm or dispute its accuracy) before such entities
make their reports to CMS.  In the event that such pre-submis-
sion review is not possible, signing up for and carefully review-
ing the available notifications described in the prior paragraph
is even more important.

The Sunshine Act reflects the current trend towards increased
governmental scrutiny of payments from industry to physi-

cians and the financial relationships between such parties.
Physicians should use the implementation of the Sunshine Act
as a reminder to revisit their relationships with industry and
referral sources and to bolster their compliance policies and
procedures.  If they haven’t already done so, physicians should
also consider adopting conflict of interest policies, sale repre-
sentative visitation policies and mechanisms to collect
Sunshine Act data.  Before accepting any payment or other
transfer of value from a manufacturer or other industry mem-
ber, Physicians should be prepared to defend such receipt in a
public forum.

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.

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

My Journey to the Other Side
By Timothy M. Gustafson, RT(R) 

My first transition to the civilian world was a total failure. In
1999, after 4 years as a Marine Corps Military Police Officer, I
had made up my mind that my future career plans did not
include the Marine Corps or law enforcement.  But things did
not go as planned when I began my journey towards domina-
tion of the civilian sector. I quickly learned that it was nearly
impossible to support a family, attend school, and do all of the
other things I felt needed to be done at that time. One of the
biggest challenges I had was integrating into the culture of a
civilian workplace where principles such as discipline, commit-
ment, and resolve were more likely to be found on a motiva-
tional poster than as part of the work ethic of my coworkers.

One night while at work as a hospital security guard, I found
myself overwhelmed with the feeling that I had made a big
mistake. The next morning I went straight to the Marine
recruiter to request a return to the Corps and retraining in a
skill that would better serve me the next time I left.  I was told
that if I wanted to return, I would have to go back to the unit I
left and then request retraining. I knew full well how that
process would work out. Slightly dejected, I left the office and
decided to see what the Army might tell me. It was ten steps to
the Army office, and those may have been the most important
10 steps I have taken to date. A short time later I was deciding

what my future job would be. I wanted a job that was mar-
ketable and which had a decreased likelihood of spending the
majority of my time in the field maintaining 5-tons and clean-
ing machine guns. “How about radiologic technologist?” the
recruiter asked. After he clarified that this was an X-ray tech, I
had a pretty good idea of the growth and earning potential of
this field and accepted.

I was assigned to the 21st Combat Support Hospital (CSH) at
Ft. Hood, Texas. I spent the next 5 years as part of a platoon of
pharmacy, physical therapy, laboratory, and radiology technol-
ogists and deployed to Kuwait and Iraq in support of
Operation Enduring Freedom/Iraqi Freedom. My time in the
21st CSH was a great experience that allowed me to build my
knowledge of hospital operations, managing chaos, and new
technologies such as PACS, CT, and teleradiology. Imaging in a
field environment taught me how to be self-sustaining and
creative in acquiring quality exams in suboptimal conditions
with older, challenging equipment.

In 2004, I reached the point where a soldier decides if 10 years
is enough or whether to go for the full term. I was 27, had fin-
ished two degrees, was a registered technologist, learned CT,
and was tired of the constant deployment and moving. It was
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time to try the outside world again, but this time I was ready
for what was to come (though still a little nervous).

Similar to my previous attempt, I found that there was not the
camaraderie I had become accustomed to and discipline
seemed like a foreign concept. But this time, I had decided it
would not be about assimilation — it would be about capitaliz-
ing on my military experience and what skills I had to offer.

In my first civilian job as a technologist, I learned everything I
could about the field from senior staff and tried to gain a deep-
er understanding of what motivates civilians. I soon realized
that success was not about becoming like the outside world, it
was about integrating the two realities and taking account of
what opportunities existed in healthcare. I decided this was
where opportunity lived. I would take my passion for training,
hard work, and leadership, and make these my contributions
to the field of radiology.

My management positions in the years since have exposed me
to every different aspect of our profession. In my current role, I
bring a bit of every experience the military instilled in me. If I
have a difficult patient, I think back to conflict resolution as an
MP. I believe the concepts are the same; it is merely the scenery
that differs.

To those who contemplate their next steps, I say “Fear Not”
(21st CSH motto). There are numerous resources available to

assist in the transition out of the military and associations such
as the AHRA have increased efforts to reach out to military vet-
erans. I have met many fellow veterans at AHRA conferences,
including my predecessor at White Memorial, Russell Cain, a
former Navy Officer and long standing member of the AHRA.
Reach out to these resources and determine what they can do
for you. Embrace your new mission with the same resolve that
served you in situations that most civilians will never truly
understand. Be proud of yourself, the work you have done, and
the mission you are about to embark on. Do not be afraid to
stumble; you have the strength to rise stronger than before.
My first attempt to become a civilian was a failure, and for this I
am eternally grateful.

Semper Fidelis,
Timothy M. Gustafson RT(R)
Cpl, United States Marine Corps 1995-1999
SSG, United States Army 1999-2004

Timothy M. Gustafson RT(R) is the director of imaging service at
White Memorial Medical Center in Los Angeles, CA. He can be
reached at gustaftm@ah.org. 

Commentary

ELM: An Effective Growth Tool For All Leaders
By Russell L. Cain, CRA

I had been following the ELM program with interest since its
inception and had reached the conclusion that it would be
excellent for those who were looking to move up the career
ladder into the executive suite, and for those early in their
careers who were looking to attain knowledge to complement
an advanced degree and develop a network of like-minded
individuals.  I thought that there would be little for a seasoned,
experienced radiology leader who also had eclectic leadership
experience in other areas, including the executive suite, and
who had no desire to move “up the ladder” and away from clin-
ical management.  But for some reason, announcements and
conversations about the program continued to intrigue me.
The opportunity presented itself to attend the program begin-
ning at the 2013 Annual Meeting in Minneapolis, and curiosity
compelled me to apply.  During the preliminary discussions,
attendees were asked to provide some information and to pre-
pare a presentation outlining our goals and objectives for the
program.

The first session was enlightening.  The other ELM participants
were bright, mature, experienced, and exciting people to
engage with.  David Waldron, the ELM facilitator, is an insight-
ful, thought provoking person who challenges you to think

creatively, innovatively, and to use non-traditional leadership
cognitive patterns.  One of my personal goals from the begin-
ning was to develop three new concepts or tools that I had not
had when I arrived in the class. This was accomplished by the
end of the very first day in Minneapolis.

First, the professionalism and experience level of my ELM class-
mates is exceptional, and they introduced new perspectives on
old challenges.  Second, although a veteran of developing pre-
sentations and inflicting “death by PowerPoint,” I learned how
to effectively use a balanced score card in non-financial pre-
sentations.  And, third, for hopefully the last time, I learned to
listen without judgment until the information was complete.
One class exercise was to develop a program to “narrow the
competency bandwidth” of a modality or work area.  The pri-
mary objective was to improve the performance of the lower
level performers to, in turn, enhance the performance of the
better performers, thereby raising all skill levels.  This became
the ELM project that I brought home.

I started the first week I was back at work by challenging the
imaging services modality leaders to establish personal pro-
grams for enhancing both their leadership competencies as
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well as a chosen technical competency.  Each leader was chal-
lenged to identify goals and objectives which I monitor with
them.  In turn, they develop competencies for their teams,
geared toward improving performance both as individuals and
as a unit.  Goals identified include technical, patient service,
communication, and other organizational objectives.  These
goals have been written into position descriptions, and each
leader has established regular coaching sessions with the staff,
as have I with the modality leaders and the department opera-
tions managers.

The program was blended with our facility’s existing organiza-
tion wide program, “Foundational Excellence.”  Though some of
the advances have been delayed due to implementation of
EHR, a new RIS, the merger of two hospitals into one organiza-
tion with multiple campuses, and other challenges, the pro-
gram is working and will continue to evolve. We are looking
forward to evaluating where we stand at the six month point
soon.  Preliminary assessment indicates that the program will
be effective.  We will likely modify it and permit it to evolve in
the final six months of the year.

An additional, invaluable resource of the ELM program is that
David is available for calls and consultation and speaks month-
ly with each of the members of the group. The phone conver-
sations allow for questions and discussion related to the proj-
ect, as well as general leadership issues.

The ELM program is exceptional for those who want to learn
more about what they do daily, learn new concepts, and
refresh what they’ve previously learned.  It provides an oppor-
tunity to renew your passion for leadership, and improve your
ability to lead with enhanced insight, knowledge, compassion,
and understanding.  ELM provides an opportunity for all med-
ical imaging managers who want to grow, including even
those with  extensive experience and education.  Although I’m
only halfway through the program and am still enjoying the
ELM process, as well as networking with esteemed ELM gradu-
ates, I have already derived many benefits, including:

A work PI project that will continue to enhance our quality•
New presentation skills, including PowerPoint techniques•
Renewed passion for imaging leadership•
New patterns of cognitive analysis•
A new appreciation that learning never stops•

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. 

CRA

Big Data and Medical Imaging
By Hjalmer Danielson 

Big Data is a buzz term that you will be seeing a lot of over the
next few years as your corporate boardroom discusses it and
healthcare vendors incorporate it into their business develop-
ment activities. Your health system will need to understand the
term and determine how it applies to your organizational HIT
vision and patient care initiatives. NASA researchers coined the
term in 1967 to describe the enormous amount of data being
generated by supercomputers. It has evolved to include all
data streaming from various sources: cell phones, mobile
devices, satellites, Google, Amazon, Twitter, and including the
waves of patterns flowing within these data streams.

The impact of Big Data may be profound and medical imag-
ing’s data assets will have far reaching implications as health-
care tracks, manages, utilizes, and reports relevant patient
information.  Once you have survived the avalanche of articles
and product pitches focused on healthcare/patient Big Data
transformation, the daunting task is to determine how you will
strategically collect, store, and safeguard this data, and then
make it actionable. Data collected can require a tremendous
amount of resource time and effort and then just sit idle as
costs soar to maintain it in a viable storage archive. Or it can be
‘actionable data’ that when used correctly allows your organi-

zation the opportunity to:

- Improve personal health
- Utilized for early detection, diagnosis, and treatment
- Spot early warning signs and mobilize resources to proactive-
ly address care
- Increase interoperability and interconnectivity of healthcare
(ie, health information exchanges)
- Leverage the technology for enhanced patient care via
mHealth, telemedicine, and emerging self-tracking or home
devices

With Big Data Comes Big Responsibility

Ensuring patient data privacy and security is a significant chal-
lenge for any healthcare organization seeking to comply with
new Omnibus HIPAA rules. Any individual or organization that
accesses, uses, or discloses Protected Health Information (PHI)
must comply, including employees, physicians, vendors/busi-
ness associates, and other covered entities. Consider further
that HIPAA compliance for data (small or big) must cover the
following systems, processes, and policies:
-       Registration systems
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-       Patient portals
-       Patient financial systems
-       Electronic medical records
-       E-prescribing
-       Business associate/vendor contracts
-       Educate workforce
-       Self-assessments and audits
-       Notice of Privacy Practice

An Example of Big Data for the Big Picture

One of the most compelling examples of big data utilization
and communication in healthcare comes from Professor of
International Health, Hans Rosling. In his short video  he ani-
mates an enormous amount of health data from the past 200
years to demonstrate the correlation between life expectancy
and wealth around the world. The visual depiction of how dif-

ferent events throughout history affected this correlation (eg,
the Industrial Revolution, World Wars I and II, countries in Asia
and Africa gaining their independence, etc.) is powerful and
makes this huge amount of data more accessible and easily
understandable. Professor Rosling suggests that the trends
seen in this data can even be used to predict future health
improvements! Think of how this might be applied to building
your medical imaging vision and how it might change strate-
gies as you consider moving forward.

Hjalmer Danielson is a director at Ascendian Healthcare
Consulting and a frequent contributor to the subject of Health
Information Technology. You may contact him directly at hdaniel-
son@ascendian.com or visit the Ascendian website for more infor-
mation at www.ascendian.com. 

Education Foundation

A Commitment to Growth
By Brooke Spencer

I have been a technologist for 12 years and in management for
three. Over the years I have learned on the job and found
myself advancing. I am the manager for a small physician
owned orthopedic hospital. I need to fill my toolbox with tools
to get my job done the right way! There are several ways to hit
a nail into the wall, but with the right tool it can be done once,
with a positive outcome.

I joined AHRA in 2010. In 2011, I attended my first Annual
Meeting. It was a great first step as both a new member and as
a new manager. The conference was held in Texas, and I
attended the basic management track as well as a few other
sessions. From the very first day I was inspired by AHRA and its
members.  This group of complete strangers quickly became a
group of friends, resources, and mentors.

I had such a positive experience that I wanted to attend anoth-
er meeting. Due to hospital cut backs, education funds were
reduced and I had been unable to attend another conference. I
stayed connected to AHRA via the website and Link. While I
was looking at an email one day, I came across some informa-
tion about the Osborn scholarship and thought I would apply.
A few weeks later, I received a call congratulating me on being
accepted as the recipient for the 2013 Fall Conference. I had
the privilege to attend the CRA exam workshop and the
Advanced Track in Baltimore this past October.  Thank you to
everyone whose contributions to the AHRA Education
Foundation made it possible for the Osborn scholarship to
exist and for me to attend!

The CRA exam workshop had a lot of great material.  Sheila
Sferrella had some great suggestions on ways to get more out
of service contracts and vendors in the fiscal management ses-
sion. Everything I learned in the workshop will help to pave the
way as I prepare to take the CRA exam in the near future. The

keynote speaker that made the biggest impact on me was
Simon Lia, with “Change Anything: The New Science of
Personal and Professional Success.”  This was a very lively, inter-
active group session.  Simon suggested that to change you
first have to stop beating yourself up. You need to try a differ-
ent plan and change the way you think about it. Escape the
willpower trap to change the things that drive a particular
behavior. I was able to get some good insight and suggestions
that will help me both personally and professionally!

I found the Fall Conference to be motivating and rejuvenating.
Healthcare is going through many changes, and our jobs are
tough! I am very thankful to have found AHRA and its mem-
bers.  Our friends and spouses are great sounding boards, but
having AHRA provides us with more constructive feedback
because our peers can relate to just about any situation. I am
so grateful for AHRA’s commitment to assisting its members in
achieving personal and professional growth!

Brooke Spencer is the diagnostics services manager at Nebraska
Orthopaedic Hospital in Omaha, NE. She can be reached at
Brooke.Spencer@nohmail.com.  
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Part 1 was published in the October issue of Link.
Part 2 was published in the November issue of Link.

Once the screening and interviewing process is nearing an
end, there is still one important factor is take into account
when hiring a new employee: job fit. Job fit is the single most
important factor in determining the long term success of any
individual.  Fit is determined by both the interviewing team
and the applicant.  There are several questions that can be
asked by the interviewee or the interviewer to determine the
fit of the applicant.  These questions revolve around organiza-
tional culture, leadership expectations, the leadership style of
the applicant’s direct supervisor, and the behavioral style of
the individual.

An example of an interview question for determining fit for
organizational culture could be: “You have had the opportunity
to meet several of our team members and to discuss the cul-
ture of our organization; what would you say makes up the
essence of our culture based on your experiences here today?”
This question will allow the hiring manager to ascertain if the
interviewee has an understanding of the culture and has deter-
mined if the culture of the organization meets his or her expec-
tations.

In the realm of leadership style, the following example may
apply:  The direct supervisor for this position tends to be very
direct in her conversations with team members, which some
team members appreciate and some do not.  An interview
question for the applicant might be:  “In your experience, do
you prefer a very direct approach to communication or a less
direct and friendlier approach?”  This question would allow the
hiring manager to determine if the interviewee will struggle
with the leadership style of the direct supervisor.

Lastly, behavioral style contributes largely to whether the inter-
viewee will meet the expectations of the position.  For exam-
ple, people that demonstrate high levels of conscientiousness
are detail and rule oriented.  If, for instance, the hiring manager
needs a third shift CT technologist that will be working alone,
an individual with high conscientiousness and rule orientation
would be a good fit.  There are several ways to ascertain this
information from the applicant.  The completeness and detail
of the application, GPA, and the absence of errors in responses
are some of the many clues to determining this behavioral
trait.  An example of an interview question to determine this
behavioral trait could be:  “You are up against a critical dead-
line that must be met.  You can either turn the work in that you
have completed with all of the checks and balances in place
and ask for an extension of one day, or meet the deadline by
completing the remainder of the task quickly and without
checks before you go home; which would you choose?”

Conversely, if the hiring manager is looking for a patient
greeter, different behavioral traits would be important.  People

that succeed in customer service roles possess high levels of
influence and enjoy people.  These behavioral traits cold be
determined by asking the following interview question:  “The
organization has an employee party ever year.  During the
party, where would I find you: talking with a group of people
that you wanted to get to know better, talking with your team
members, or munching on snacks while you listen to the group
nearby?”   Knowledge of behavioral styles and their impact on
job fit can be obtained through sessions like DISC and other
similar tools and personality assessment instruments.

Conclusion

Some organizations provide interview training through their
HR department.  AHRA provides resources through journal arti-
cles, the “Human Resource Management in Radiology” text-
book, and seminars both nationally and locally, as well as
online resources, forms, and tools. As administrators we under-
stand the importance of hiring the best person for the posi-
tion, and the downstream effect to our teams, budgets, and
resources when we fail.  Information and application are grow-
ing at astronomical rates and it is incumbent upon each of us
to learn in order to remain relevant. Earning the CRA credential
is one way that imaging leaders can demonstrate their expert-
ise and commitment to constantly learning and growing in
human resources management, as well as four other key areas
of imaging management (fiscal, communications/information,
operations, and asset resource management).
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CRA Expertise in HR: Part 3
By  Brenda Rinehart, MBA, CRA, FAHRA
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New CRA Website Features
By AHRA Staff

Notice something different on the CRA website?  We recently updated the site with some new content, improved navigation, and
a brand new look!

Some of the new features include:

Searchable list of CRAs Primary source verification is now simple, and the public can easily tell that your facility focuses on
quality by employing CRAs.

Contact us Have a question about the CRA?  We now have an online question submission option, plus phone and email contact
information all in one place, clearly linked to the navigation bar to make getting answers to your CRA questions simple!

AHRA CEs In addition to the CRA website changes, there’s a new form on the AHRA website designed with CRAs in mind.  If
you’re using CEs earned through AHRA on your CRA renewal, now all you need to do is type in the beginning and ending dates
for your CE earning period and you can instantly see the credits you’ve earned in that time period.  The form can be saved in a
variety of file formats and it has all the CE information you need to use it with your renewal instead of transcribing the informa-
tion to a CRA tracking sheet!

Like the new website?  Let us know in the comments, or go ahead and try out the new online contact form at www.crainfo.org!

AHRA News

Women’s Imaging, Now and Beyond
By Daniel DiPaola, MS, RT(R), CRA

Friends and colleagues gathered on a crisp autumn afternoon
as the AHRA Northeast Group held its second annual women’s
imaging conference in association with Breast Cancer
Awareness Month.  “Women’s Imaging, Now and Beyond” was
the theme of the October gathering, which was held at
Putnam Hospital Center in Carmel, New York. The location pro-
vided an excellent opportunity for autumn leaf peeping.
The information packed program attracted approximately 50
imaging professionals from New York, New Jersey, Connecticut,
and Pennsylvania.

Ashmitha Srinivasan, MD was the keynote speaker. The subject
of Dr. Srinivasan’s presentation was “Emerging Technologies in
Breast Cancer Detection,” which explored exciting new tech-
nologies being applied to address shortcomings in full field
digital mammography, the current gold standard in breast can-
cer detection.

The presentation provided an overview of new and upcoming
imaging techniques that are available in breast cancer detec-
tion, and addressed the current data with regards to their ben-
efits and limitations. Dr. Srinivasan also reviewed other modali-
ties including nuclear imaging, MRI, ultrasound, CT, and molec-
ular imaging and their promises to improve breast cancer
detection.

Dr. Srinivasan is a practicing radiologist at Orange Regional
Medical Center in Middletown, NY.

In addition, there were several presentations of relevance to all
attendees. Betty Dedon of Fujifilm, presented on the Aspire HD
Plus. Deanna Schultz of Kubtec spoke on “Stereotactic Core
Imaging.” Eric Liu of Siemens engaged all with “Imaging
Solutions for Dense Breast Tissue.” Richard J. Foster, Beekley
Corporation’s Director of Technical Training, introduced Bella
Blankets, Protective Coverlets for Mammography.

As always, there were networking opportunities and discussion
groups for sharing information and best practices. The “round
table” discussion topics included the Affordable Care Act, quali-
ty metrics, and breast imaging technologies as well as reim-
bursements and HCAHPS. These discussions provide valuable
information for all participants by encouraging imaging profes-
sionals to share their knowledge and experiences.

The AHRA Northeast group thanks the Putnam Hospital Center
for providing the beautiful facilities. Thanks to Siemens’ Matt
Antony for providing catering for the event. Additionally, the
AHRA Northeast group wishes to thank the committee mem-
bers who donated their time to make the conference a success:
Ernesto Cerdena, Gene Bernieri, Jory Vidulich, Lori Burns,
Viviana Ruscitto, Rhonda Makoske, and Daniel DiPaola.

Daniel DiPaola MS ,RT(R), CRA is the chief technologist at Nyack
Hospital in Nyack, NY. He can be reached at
ddipaola1@gmail.com.
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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 November 2013)

Lori Alonzo, Jupiter, FL
Kathleen Anderson, St. Louis Park, MN
Kyle Bernsten, Jupiter, FL
Darin Blow, Sioux Falls, SD
Jeremy Cavallo, Jupiter, FL
Shannon Cavallo, Jupiter, FL
Elisa Condon, Lehighton, PA
Andrew Duffin, Kittery, ME
Susan Faggart, Concord, NC
Marcia Flaherty, Columbus, OH
Stephanie Gary, Dallas, TX
Mark Gates, Owen Sound, ON Canada
Kristina Gostic, Jupiter, FL
John Griffin, Jupiter, FL
April Hitchens, Lewes, DE
Lisa Jahn, St. Louis Park, MN
Lisa Johnson, Jupiter, FL
Joel Kempf, Tyler, TX
Todd Kempton, Tyler, TX
Sherri Lewman, Jupiter, FL
Derric Lowe, Dallas, TX
Jessica Lutz, Mineola, NY
Susan Maxwell-Thompson, Newport, VT
Doris McKeon, Mineola, NY
Sharon Pinero, New Orleans, LA
Jared Pittsenbargar, Houston, TX
Jonathan Sanders, Safford, AZ
Kacy Sortino, Sioux Falls, SD
Chris Walski, Fargo, SD
Tanya Ward, Jupiter, FL
Debra Wogman, Willits, CA

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 December 2013)

25+ Years

Merle Peterson (34)
Timothy Sapyta (33)
Edward Morgan (31)
Ruth Brooks (28)
Diane Kidder (26)
Diana Moberg (26)
Mark Gentle (26)

Roberta Edge (25)
Steven Walters (25)

10-24 Years

Ben Tuua (24)
David Berger (23)
Steven Shanaberger (23)
Candice Lelivelt (23)
Richard Ring (21)
Barbara Lachimia (21)
Cathleen Story (21)
Don Easterbrooks (20)
Deborah Emerson (20)
Hazel Hacker (20)
Jude Mosley (20)
Maria Pollack (20)
Kathi Yeiser (20)
Mary Jo Olson (20)
Paula Amstutz (19)
Petruzza Mazzone (19)
John Rosenbaum (19)
Raymond Trzeciak (19)
Vicki McFarlane (19)
Michael Calhoun (18)
Kent Johnson (18)
Betty Hughes (18)
Greg Pilat (17)
Trish Potter (17)
Shea Soll (17)
George Gavalla (17)
Thomas Organ (17)
Mark Brown (16)
Mark Steffen (16)
Colin Baker (16)
Kevin Hendrickson (16)
Rosemary Lippincott (16)
Bill Algee (15)
Sandra Rochon (15)
Shirley Weddle (15)
Valerie Bridegam (15)
Daniel Cheney (14)
Mary Thompson (14)
Gregg Daversa (14)
John Campbell (14)
Marilyn Buchholz (14)
Robert Seely (13)
Roy Trim (13)
Ernest Wick (13)
Pamela Kassing (13)
Natalie Wagner (13)
Stanley Hobbs (13)
Robert Marchuk (13)
Rita Harman (13)
MaryEllen Stahl (13)

AHRA News

Member Appreciation
By AHRA Staff
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Richard Challes (13)
Linda Walla (13)
Tamatha Garman (13)
David Sostarich (12)
Stephen Smith (12)
Kathleen Wilson (12)
John Rypkema (12)
Susan Aly (12)
John Tkach (12)
Walter Abbott (12)
James Bates (12)
Ryan Greene (12)
Melinda Johnson (12)
Linda Nicklas (12)
LuAnn Daniel (12)
Mark Ahrens (11)
Brenda Glinka (11)
Bryan Tate (11)
Richard Keener (11)
Linda Racki (11)
Anita Zawodniak (11)
Betty Eileen Stearman (11)
Michael Busky (11)
Paul Shumway (11)
Holly McEachern (11)
Dawn Michele Brock (11)
Carla Antley (11)
Charon Hackney (11)
Leanne Linscott (11)
Mark Sutton (11)
Jeffery Bender (11)
Roger Staton (11)
Ernesto Cerdena (10)
Amy Hofmann (10)
Thomas Knichel (10)
Joe Moock (10)
Genena Kriewaldt (10)
Linda Lobb (10)
Stephen Hunt (10)
Jacqueline Jones (10)
Linda Carrol (10)
James Miller (10)

5-9 Years

Heidi Berns (9)
Stephen Dinwiddie (9)
Kim Fusco (9)
Michael Julian (9)
Brian McIntosh (9)
Cheryl Poretti (9)
Marcy Rushford (9)
Craig Towers (9)
Gordon Weimer (9)
Jackie Lyons (9)
Denise Young (9)
Karen Barger (9)
Robert Kunzer (9)
Jane Keel (9)
John Thomas (9)

Wayne Straw (9)
Scott Brasel (8)
Michael Frasch (8)
Chad Grant (8)
Mary Hanshaw (8)
Susan Millar (8)
Lynn Poker (8)
Donna Thornton (8)
Michael Belick (8)
Sandra Budde (8)
Raymond Rodriguez (8)
Anthony Hutton (8)
Lance Lochmann (8)
John McGreevy (8)
Cheryl Maize (8)
Michael Medina (8)
Michel Bonnin (7)
Karen Scalia (7)
Kevin Simon (7)
Jennifer Finch (7)
Andreas Nicou (7)
Minda Carris Goldsmith (7)
David Barry (7)
Lisa Ficarro (7)
Heather Chatham (7)
Connie Burke (7)
Tammie Aakre (7)
Amber Ledesma (7)
Max Grady (7)
Mary Alice Johns (7)
Jonathan Kirk (7)
Daniel Sytsma (7)
Denise Taber (7)
Suzieann Bass (7)
Sharon Stromme (7)
James Johnson (7)
Bobby Jones (7)
Cherie Bauer (7)
Orea Butterfield (6)
Shannon Knight (6)
Timothy Moore (6)
Raymond Stachowiak (6)
Amy Beaubien (6)
Melissa Cobb (6)
Karen Moore-Naliwajko (6)
Camilla Nix (6)
Richard Bennewate (6)
Gregory Cooper (5)
Jamie Nance (5)
Karen Branner (5)
Keri Deacon (5)
Lois Heater (5)
Dwayne Richardson (5)
Carolyn Miller (5)
Lauren Wong (5)
Raleigh White (5)
Kimberly Berry (5)
Will Cook (5)
Robert Rose (5)
Donald Klingeman Jr. (5)
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Steven Schindler (5)
Mary Mayes (5)
Carrie Moody (5)
C M Adams (5)
Julia Capuano (5)
Robert Cihlar (5)
Teri Smith (5)
Eric Sclavos (5)
Julie Armstrong (5)
Viswanathan Venkataraman (5)
Robin Angelo (5)
Joan Miller (5)
Darlene Fanus (5)
Harold Estrada (5)
Renee Moore (5)
David Broderick (5)
Brenda Downen (5)
Marlene Miller (5)
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