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President’s Message
By Patt Lowe, President, Texas Bluebonnet Chapter

S pring 

is in the 

air, and I 

for one am 

happy to 

see spring 

finally 

arrive. Even though Texas 

didn’t get hit quite as hard as 

others throughout the country, 

it was a cold long winter! 

Our clocks have all been set 

forward and by now we are 

all getting use to the hour 

difference. 

 

This time of the year makes 

me stop and reflect on where 

we are as a Chapter and 

where we want to be. I want 

to thank all the wonderful 

folks who have been 

instrumental in our success 

thus far, our sponsors, our 

leadership team, and most 

of all our members.  The 

leadership team meet face-

to-face in February and 

spent the majority of the 

meeting discussing “how do 

we get better, how do we 

build membership loyalty 

and continue to expand 

services to meet the needs 

of our members.”  Our 

conclusion was that we have 

to stay connected. Did you 

know we’re on Facebook, 

twitter and Linked In? We 

want to make sure we are 

communicating socially 

and keeping our members 

informed of the many 

benefits of being an AAHAM 

Member.  AAHAM offers great 

certification opportunities, 

CEU’s, training and education. 

You can learn more about 

our certification programs 

on our website. Additionally, 

we offer Regional and State 

Institutes to provide up to the 

minute information regarding 

health care reimbursement, 

regulatory issues,  Healthcare 

Reform, denial management,  

(just to name a few), our  

goal is to provide you with  

the armor to be the best  

you can be.

This year marks AAHAM 

Nationals 10th year 

anniversary of Legislative Day 

and promises to be our best 

event ever. If you’ve never 

attended Legislative Day 

this would be a great year to 

do so. More information is 

available at www.aaham.org. 

So let’s spring into action. I 

hope to see all of you---plus 

two friends at our ASI event 

this year being held June 4-6, 

in Arlington at the Sheraton. 

You will not want to miss an 

opportunity to participate in 

some fun WII competition, 

as well as hear all the latest 

updates from major insurance 

providers.

I am truly humbled for having 

the opportunity to serve you 

and look forward to meeting 

you soon.         
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2013-2014
Corporate Partners
DIAMOND

Have your company 
explored the benefits of 
becoming an AAHAM 
Corporate Partner yet?

Several levels of 
memberships are 
available and benefits 
include: ad placements, 
complimentary meeting 
registrations, signage, 
website logo/link, logo 
on ASI brochure and 
much more! 

CLICK HERE 
for more info.

Visit us on:

SAVE THE 
DATES

2014 
ANI
Manchester Grand Hyatt
San Diego, California
Oct. 15-17

2014 
Legislative Day
Hyatt Capitol Hill
Apr. 23-24
REGISTER NOW!

www.aaham.org
http://www.aahamchapter.org/default.cfm%3Fchapter%3D40
http://www.aahamchapter.org/default.cfm%3Fchapter%3D40
http://www.facebook.com/AAHAMNational
http://www.linkedin.com
http://twitter.com/AAHAMMember
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JOIN AAHAM 
TODAy!!

If you’re already 
a member, don’t 
forget to re-new 
your membership!

Texas Bluebonnet 
Chapter Membership 
Benefits and 
Application:
http://www.txaaham.org/

dues/renew/newmember

National Membership 
Benefits and 
Application:
http://www.aaham.org/

Join/tabid/77/Default.aspx

http://www.txaaham.org/dues/renew/newmember
http://www.txaaham.org/dues/renew/newmember
http://www.aaham.org/Join/tabid/77/Default.aspx
http://www.aaham.org/Join/tabid/77/Default.aspx
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BREAkING NEWS
EHR Incentive 
Programs

Eligible Hospital 
Information

Over 5,000 eligible hos-
pitals and critical access 
hospitals (CAHs) can par-
ticipate in the EHR Incen-
tive Programs and receive 
payments. Most eligible 
hospitals and CAHs will be 
able to receive incentive 
payments from both the 
Medicare and Medicaid 
EHR Incentive Programs.

For more information 
about participation in both 
programs, click on the fol-
lowing links to download tip 
sheets about eligibility and 
incentive payment calcula-
tions for your hospital:

• Tip Sheet for Medicare 
Eligible Hospitals

• Tip Sheet for Medicaid 
Eligible Hospitals

• Tip Sheet for Critical 
Access Hospitals (CAHs)

News & Updates
ICD-10 Delay
By Devin Jopp, President & CEO, WEDI

I’m writing to you today to discuss the latest delay in ICD-10, as passed in both the House and 
Senate versions of the SGR “fix”.  As you may have read, the deadline for ICD-10 compliance 
has been pushed from October 1, 2014 to no earlier than October 1, 2015.    
 
Like you, we were surprised by the delay announcement.  However, we also realize the 
diverse opinions about ICD-10 within the healthcare industry and the WEDI membership.  The 
important thing now is to help guide industry together to help get everyone over the finish line 
to ICD-10 compliance.  In that spirit, I wanted to let you know of several things that WEDI is 
doing and to invite you to get involved:
 
 1) WEDI has re-tooled all of its ICD-10 education programming to reflect the delay and 
what organizations should be doing now given the additional time.  Please consider attending 
our newly modified ICD-10 pre-conference and track at our May 12-15th Annual event in Los 
Angeles, CA and our Summer ICD-10 Summer Forum on July 23-25 (see www.wedi.org for 
more information).  WEDI also will be holding a series of webinars on various topics around 
ICD-10 compliance, given the new timeframe for compliance.
 
 2) WEDI is developing a “Townhall” call, which will help to provide more insights into 
what the delay in compliance means to your company’s preparation efforts and to answer any 
questions that you may have.
 
 3) Under a partnership with CMS, WEDI has convened the ICD-10 Success Initiative 
coalition, which is a coalition WEDI helped to form of leading nonprofits, in order to coordinate 
industry efforts and to identify a plan for helping industry reach ICD-10 compliance. 
 
 4) The WEDI ICD-10 workgroup and our many sub-workgroups will be developing 
industry guidance regarding recommended timeframes for compliance steps that need to 
be accomplished.  I’d like to personally ask that you please get involved in our WEDI ICD-10 
workgroup and sub-workgroups.  Please sign-up using the following link: http://www.wedi.
org/workgroups/workgroup-resources/join-a-workgroup.  There is a tremendous need for 
volunteers and your participation will help to shape WEDI’s efforts in this area. 
 
 5) WEDI is actively working with CMS to develop a series of ICD-10 listening sessions to 
assist the agency in soliciting feedback from key stakeholders.
 
WEDI is continuing to monitor both legislative and regulatory activity and will continue to keep 
our members updated. 
 
Thank you for all of your continued support of the important work that we do together here at 
WEDI. Please don’t hesitate to contact us at www.wedi.org if you should have any questions.

http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MLN_TipSheet_MedicareHospitals.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MLN_TipSheet_MedicareHospitals.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MLN_TipSheet_MedicaidHospitals.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MLN_TipSheet_MedicaidHospitals.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MLN_TipSheet_CriticalAccessHospitals.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MLN_TipSheet_CriticalAccessHospitals.pdf
www.wedi.org
http://www.wedi.org/workgroups/workgroup-resources/join
http://www.wedi.org/workgroups/workgroup-resources/join
http://www.wedi.org/
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BREAkING NEWS
EHR Incentive 
Programs (con’t from pg 4)

Medicare Eligible 
Hospitals
 
The following hospitals are 
eligible to participate in the 
Medicare EHR Incentive 
Programs:

• “Subsection (d) hospitals” 
in the 50 states or DC that 
are paid under the Inpa-
tient Prospective Payment 
System (IPPS)

• Critical Access Hospitals 
(CAHs)

• Medicare Advantage 
(MA-Affiliated) Hospitals

Eligible hospitals and 
critical access hospi-
tals (CAHs) can qualify 
for incentive payments 
under the Medicare EHR 
Incentive Program if they 
successfully demonstrate 
meaningful use of certified 
EHR technology. Hospi-
tals can begin receiving 
EHR incentive payments 
in any federal fiscal year 
(FY)  from FY 2011 to FY 
2015, but payments will 
decrease for hospitals that 
start receiving payments in 
2014 and later. Incentive 
payments to eligible hospi-
tals and CAHs are based 
on a number of factors, 
beginning with a $2 million 
base payment.

Eligible hospitals and 
CAHs that do not success-
fully demonstrate mean-
ingful use of certified EHR 
technology will be subject 
to Medicare payment 
adjustments beginning in 
FY 2015.

Health Care Provider Tools –  
Blue Cross and Blue Shield of Texas
2014 Provider Tools
At Blue Cross and Blue Shield of Texas (BCBSTX), we are committed to providing support to 
physician practices. We’ve designed tools that health care providers find useful. Whether doing 
research or streamlining billing, these tools can help you evaluate costs, save time, improve 
service and more.

Average Paid Differentials
The following average paid differentials have been posted to foster awareness regarding the 
general financial impact of facility or drug type preferences.  A physician often has freestanding 
facility options for select outpatient services or generic drug options in most drug classes.  The 
type of facility or drug may have significant financial impact on the member, employer or payer. 
Learn More.

Be Smart. Be Well.®
Be Smart. Be Well., a wellness website.

Behavioral Health Electronic 
Eligiblity & Benefits Customized Training
An eligibility and benefits inquiry should be completed for every patient at every visit to confirm 
membership, verify coverage and determine other important information, such as the patient’s 
co-pay, co-insurance and deductible amounts. Learn More

Blue Distinction®
Find facilities recognized for expertise in bariatric surgery, cardiac care, complex and rare 
cancers, knee and hip replacement, spine surgery, and transplants on the Blue Distinction 
website.

Bridges to Excellence®
BCBSTX is licensed as a sponsor of the Bridges to Excellence (BTE) Diabetic Care 
Recognition program, Cardiac Care Recognition program and Asthma Recognition programs. 
Learn More.

CareCost Estimator
The CareCost Estimator is a member liability estimator tool. This free online tool can provide 
you with a real-time, estimated member share amount at the time of service, while the patient 
is still in your office, prior to claim submission. Learn More.

CareProfile®
The CareProfile tool uses claim-based information to provide you with a consolidated view 
of a patient’s health care history at the point of care. This electronic health record can help 
you identify gaps in care, missed prescription refills and possible drug interactions, and other 
“clinical flags” and treatment opportunities. Learn More.

Claim Inquiry Resolution (CIR) Tool
Our Claim Inquiry Resolution tool is available via a tab in our Electronic Refund Management 
(eRM) system.  By providing a method for online assistance with specific inquiries on finalized 
claims, the CIR tool can help save your staff time by reducing the need for phone calls and 
written correspondence. Learn More

Continued on page 6

http://www.bcbstx.com/provider/news/2011_11_10.htm
http://www.besmartbewell.com/
http://www.bcbstx.com/provider/claims/eligibility_benefits.html
http://www.bcbs.com/healthcare-partners/blue-distinction-for-providers/
http://www.bcbstx.com/provider/training/bridges_excellence.html
http://www.bcbstx.com/provider/claims/carecost_estimator.html
http://www.bcbstx.com/provider/claims/careprofile.html
http://www.bcbstx.com/provider/claims/cir_tool.html
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BREAkING NEWS
EHR Incentive 
Programs (con’t from pg 5)

Medicaid Eligible 
Hospitals
 
The following hospitals are 
eligible to participate in the 
Medicaid EHR Incentive 
Programs:

• Acute care hospitals (in-
cluding CAHs and cancer 
hospitals) with at least 10% 
Medicaid patient volume

•  Children’s hospitals (no 
Medicaid patient volume 
requirements)

Under the Medicaid EHR 
Incentive Programs, eligi-
ble hospitals can qualify 
for incentive payments if 
they adopt, implement, 
upgrade or demonstrate 
meaningful use of certified 
EHR technology during the 
first participation year or 
successfully demonstrate 
meaningful use of certified 
EHR technology in subse-
quent participation years. 
Medicaid hospitals that 
qualify for EHR incentive 
payments may begin re-
ceiving incentive payments 
in any year from federal 
fiscal year (FY) 2011 to 
FY 2016. There are no 
payment adjustments 
under the Medicaid EHR 
Incentive Programs.

Claim Research Tool (CRT)
The Claim Research Tool (CRT) offers enhanced, real-time claim status functionality to help 
you manage and resolve your BCBSTX claims. Learn More

Clear Claim Connection™
Clear Claim Connection (C3) as a web-based code auditing reference tool. C3 is an online 
code auditing tool, designed by McKesson Information Solutions, Inc., that enables BCBSTX to 
disclose our claim auditing rules and clinical rationale to our contracting provider network. C3 
“mirrors” how BCBSTX’s current code auditing software evaluates code combinations during 
the adjudication of a claim. Learn More

Electronic Provider Tools Reference Guide
Blue Cross and Blue Shield of Texas has prepared a reference guide to help you understand 
the electronic online tools available. These online tools can help streamline your workflow by 
providing fast and secure access to information. Learn More 

Electronic Refund Management (eRM)
Electronic Refund Management (eRM) is an online tool that can help simplify your overpayment 
reconciliation and related processes. Learn More

Eligibility and Benefits Inquiry (HIPAA 270/271)
An eligibility and benefits inquiry should be completed for every patient at every visit to confirm 
membership, verify coverage and determine other important information, such as the patient’s 
co-pay, co-insurance and deductible amounts. Learn More

iEXCHANGE
iEXCHANGE is a web-based application that supports the direct submission and processing 
of referrals and approval of select outpatient services and inpatient admissions to acute care 
facilities by network physicians, professional providers and facilities within Texas. Learn More

OptiNet®’ Assessment Tool
OptiNet is an online assessment tool developed by AIM Specialty Health®’ (AIM)’  to collect 
modality-specific data from imaging providers. This tool is as an enhancement to our Radiology 
Quality Initiative (RQI) program, which AIM®’ administers for BCBSTX. Learn More

Continued from page 5... Health Care Provider Tools...

http://www.bcbstx.com/provider/claims/crt.html
http://www.bcbstx.com/provider/tools/clear_claim_connection.html
http://www.bcbstx.com/provider/pdf/hcms_electronic_tools.pdf
http://www.bcbstx.com/provider/tools/erm.html
http://www.bcbstx.com/provider/claims/eligibility_benefits.html
http://www.bcbstx.com/provider/tools/iexchange_index.html
http://www.bcbstx.com/provider/tools/optinet.html
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BREAkING NEWS
EHR Incentive 
Programs (con’t from pg 6)

Special Note: Are 
You Eligible for Both 
Programs?
 
Unlike eligible profession-
als, eligible hospitals and 
CAHs that qualify can 
receive incentive payments 
under both the Medicare 
and Medicaid EHR Incen-
tive Programs. Hospitals 
that are eligible for EHR 
incentive payments under 
both Medicare and Med-
icaid should select “Both 
Medicare and Medicaid” 
during the registration 
process, even if they 
plan to apply only for a 
Medicaid EHR incentive 
payment in the first year of 
participation by adopting, 
implementing, or upgrading 
certified EHR technology. 
Dually-eligible hospitals 
can then attest through 
CMS for their Medicare 
EHR incentive payment 
at a later date, if they so 
desire. It is important for a 
dually-eligible hospital to 
select “Both Medicare and 
Medicaid” from the start 
of registration in order to 
maintain this option.

Hospitals that register only 
for the Medicaid program 
(or only the Medicare 
program) will not be able 
to manually change their 
registration (i.e., change 
to “Both Medicare and 
Medicaid” or from one 
program to the other) after 
a payment is initiated and 
this may cause signifi-
cant delays in receiving a 
Medicare EHR incentive 
payment.

2014 Legislative Day 
Taking TCPA to The Hill – APRIL 23-24, 2014

This year marks our 10th anniversary of Legislative Day and promises to be our 
best event ever.  Members who have attended this event in the past can attest to the 
excitement of being part of a grassroots advocacy process.  With the impact the outdated 
Telephone Consumer Protection Act (TCPA)  has on healthcare business processes it is 
imperative that your voice be heard. 

This year’s event will feature several knowledgeable Insurance Payers such as Aetna, Blue 
Cross Blue Shield, Cigna, MCD, THA, BKD, LLP, and more. These Insurance Payers unique 
industry expertise will provide insight into the latest on claims processing and the current 
issues and problems facing Healthcare Exchanges.

Come join us as we hear what Blue Cross Blue Shield has to offer on how the exchange 
program is working and the impact on providers. Then, on Thursday and Friday, hear updates 
from Aetna, Cigna and more to determine what changes you need to make to get better results.

The AAHAM Annual State Institute & Insurance Provider Updates Conference is an informative 
and affordable way to earn valuable CEUs and network with your peers in the Healthcare 
Administrative Management industry!  MORE INFO>

REGISTER NOW!
CLICk HERE TO

REGISTER NOW!
CLICk HERE TO

http://www.aahamchapter.org/default.cfm?chapter=40
https://www.regonline.com/Register/Checkin.aspx?EventID=1529633
https://www.regonline.com/Register/Checkin.aspx?EventID=1529633
http://www.aaham.org/Events/LegislativeDay.aspx
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BREAkING NEWS
EHR Incentive 
Programs (con’t from pg 7)

Meaningful Use for 
Hospitals
 
Under the Medicare and 
Medicaid EHR Incen-
tive Programs, eligible 
hospitals and CAHs can 
receive incentive payments 
for showing that they have 
used certified EHR tech-
nology in ways that can 
positively impact patient 
care. In order to do this, 
hospitals must attest to the 
“meaningful use” of a certi-
fied EHR by reporting on:

• 13 required core  
objectives

•  5 of 10 menu set  
objectives

• 15 clinical quality  
measures

You can download a com-
plete set of meaningful use 
specification sheets that 
outline the requirements 
for each of the core and 
menu objectives you need 
to meet by clicking here.
 

To learn more about 
meaningful use and why 
it’s important, visit our 
Meaningful Use  
Overview page.

Strategic Planning –
Where is your Ship Headed?
By Reed Tinsley, Physician CPA, Healthcare Consultant, 
Certified Valuation Analyst, Author, Speaker

The medical practice world is full of uncertainties. We can’t keep  
up with the regulations, audits, reimbursement changes, meaningful  
use stages, and so much more, so why would we want to plan?  
While it is true that there are uncertainties in our world, you can  
only operate in a reactive mode if you don’t take the time to plan.  
In this environment, reaction equals crisis, which means potentially 
wrong decisions would be made affecting both the short- and  

long-term survival and success of your practice.

Strategic planning as a process implies a look at the future and anticipation of changes 
that may occur based on both past and anticipated future performance. Your practice 
mission statement, values, and past performance will dictate to a degree how you will 
respond to future events.

Planning Techniques

All physicians and key decision-makers of the practice should meet with a planning 
facilitator for the purposes of taking a serious look at the practice’s future. One way 
to do this is to set up a planning retreat. During an annual planning retreat, decision-
makers typically conduct a SWOT analysis (strengths, weaknesses, opportunities, and 
threats). They can then expand on their analysis to construct a bigger-picture look at their 
practice’s projected future.

One approach is to use a significant planning tool called “scenario planning.” Key 
decision-makers ask themselves, “What are the most likely scenarios that could affect 
the practice in the future?” Scenario planning posits that there could be four different 
possibilities which should be considered now, but not yet acted upon.

These types of scenarios when placed on a matrix could be represented by a y-axis of 
growth and an x-axis of stability. For example: The four-part matrix could be comprised of 
a “dying” quadrant, “remain as we are” quadrant, “growth through integration” quadrant, 
and a “control the market” for your specialty quadrant. Once the practice has identified 
four possible scenarios, it is possible to initiate discussions about how each of these 
possible outcomes would impact the practice and its future success or failure.

Fleshing out this skeleton allows the practice to assess each possible outcome and its 
chances of occurring. Reviewing each scenario further will begin to reveal actions that 
could be taken in the next period, e.g., the next fiscal year, or over any period that would 
not negatively affect the practice and yet keep it moving forward through growth.

Set Goals and Completion Dates

Here is a key lesson: Most plans fail due to poor execution. Therefore, in your planning 
retreat make certain that tasks are assigned with target milestones or completion dates. 
Throughout the next year expect status or completion reports on the key action items 
identified in the plan.

Continued on page 9

https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Meaningful_Use.html%20
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Meaningful_Use.html%20
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As time moves forward, the next annual planning retreat may reveal that one of the 
scenarios your practice developed is more likely to become a reality than any other. At 
that point, you have already mapped out the basics of a plan that would enable you to 
move at an acceptable speed toward action and correction.

Making an effort to plan at the beginning or end of the calendar year, reviewing the 
options that might be available, and developing an implementation strategy will mean that 
you have completed a successful strategic planning process. Always remember what 
Former President Dwight D. Eisenhower said, “In preparing for battle I have always found 
that plans are useless, but planning is indispensable.”

Reed Tinsley, CPA is a Houston-based CPA, Certified Valuation Analyst, and Certified 
Healthcare Business Consultant. He works closely with physicians, medical groups, 
and other healthcare entities with managed care contracting issues, operational and 
financial management, strategic planning, and growth strategies. His entire practice is 
concentrated in the health care industry. Please visit www.rtacpa.com

Continued from page 8... Strategic Planning...

BREAkING NEWS
Did You Know?
 
LinkedIn has a new 
feature; It automatically 
notifies users’ entire 
networks when you 
change up your profile.  
Jobseekers should be 
aware.  As a precaution, 
check your settings  
before sending out  
profile updates that 
include title change, 
promotions, potential 
new job. 

www.rtacpa.com
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News & Updates 
3-Minute Health Law Update
By T. Daniel Hollaway, Attorney at Law

Once again, as is often the case in health care, we find ourselves somewhat in limbo as to what 
the future may hold. Many industries are cyclical and historical patterns can be seen to repeat 
themselves. Not so much in health care. One would be likely hard-pressed to find someone knowl-
edgeable about health care in the United States that honestly believes we will repeat the past. With 
provisions of the Affordable Care Act continuing to creep forward, combined with pricing pressure 
and the desire to “cover” everyone with some kind of health benefit plan, the past is just that. Let’s 
take a quick look at some current developments of interest to physician groups and hospitals. 

Physician Practices - CMS’ Sustainable Growth Rate. 
On March 31, 2014, the United States Senate approved a bill to prevent the approximately 24% 
physician fee rate cut which was scheduled to go into effect April 1, 2014. The Bill was entitled 
as the Protecting Access to Medicare Act of 2014. Congress has attempted numerous times to 
reach agreement on an alternative to the SGR (sustainable growth rate) formula, originally adopt-
ed in 1997, but without success. Later the same day, the House passed the same bill, which will 
be presented to President Obama to sign into law.

Hospitals – The Two Midnight Rule and ICD-10. 
The Protecting Access to Medicare Act of 2014 passed by the Senate on March 31, 2014 also 
further delayed the implementation date of the ICD-10 coding system and the full adoption of the 
“Two Midnight Rule” adopted by CMS in August 2013.

On August 2, 2013 the Centers for Medicare & Medicaid Services (CMS) issued a final rule up-
dating fiscal year FY 2014 Medicare payment policies and rates under the Inpatient Prospective 
Payment System (IPPS) and the Long-Term Care Hospital Prospective Payment System (LTCH 
PPS). The final rule modifies and clarifies CMS’s longstanding policy on how Medicare MACs 
and Recovery Auditors review inpatient hospital and critical access hospital (CAH) admissions 
for payment purposes. The original rule guidance indicated that if there was physician certifica-
tion that an inpatient admission was expected to last at least 2 full days, that admission would 
not be the subject of MAC or RA audits. The rule, on its face, appears difficult to interpret and 
apply consistently, to say nothing of the added costs to implement the rule and maintain ongoing 
compliance. Most importantly to many C-suite executives in healthcare, based on the projections 
of experts retained by several hospital organizations, the rule would have a significant adverse 
impact on reimbursement for inpatient admissions.  

CMS subsequently released guidance on September 5, 2013 and January 30, 2014 that clarified 
the physician order and physician certification requirements for hospital inpatient admissions. 
CMS was originally to implement the rule on March 31, 2014, but it has been delayed until at 
least October 1, 2014. CMS has now postponed implementation of the Two Midnight Rule 3 
times. In addition to widespread complaints by hospitals and associations across the nation, law-
suits against Secretary Sebelius and CMS have been filed by numerous provider groups in the 
United States District Court for the District of Columbia and are pending, as virtually all of them 
were filed in January 2014.

Readers can get more information about the Two Midnight Rule at CMS.gov; and, of course, 
there is a plethora of information posted about it on the web, as it is a “front burner” issue in 
healthcare in 2014. We hope to bring you more 3-Minute Health Law Updates in future issues.

Daniel Hollaway is a principal and the founder of Hollaway & Gumbert, PC. He is Board-Certified 
in Health Law by the Texas Board of Legal Specialization and has over 20 years’ experience 
representing hospitals and physicians on operational, transactional and reimbursement matters. 
His contact information can be found at www.healthlawtexas.com. 

BREAkING NEWS
AAHAM Scholarship
Opportunities  
 
AAHAM offers scholarship 
opportunities for our  
members and dependents 
of our members. The  
application can down-
loaded from the AAHAM 
homepage. 
 
For more information, 
please contact Moayad 
Zahralddin at 
moayad@aaham.org. 
The application deadline is 
May 31, 2014. 
 
AAHAM’s Mission is  
to provide education,  
certification, network-
ing, and advocacy for 
healthcare revenue cycle 
professionals.
 
American Association of 
Healthcare Administrative 
Management
11240 Waples Mill Road
Fairfax, Virginia 22030
703-281-4043

CMS.gov
www.healthlawtexas.com
mailto:moayad@aaham.org
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AAHAM 
Bluebonnet 
Calendar

Legislative Day
Hyatt Capitol Hill
April 23-24, 2014

April 25, 2014   
Spring Board Meeting

May 12-23, 2014  
Certification exams period

SAVE THE DATES
2014 ANI
San Diego, California
October 15-17, 2014

2015 ANI
Orlando, Florida
October 14-16, 2015

http://www.pfsgroup.org
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2013-2014 
Corporate 
Partners

DIAMOND

Apply / Renew
Sponsorship

For a list of the benefits
and to apply for or
renew your sponsorship
please visit us at www.
txaaham.org/pages/
partner. If you have any
questions contact our
Chapter Administrator,
Tish Campbell,
CMP Management,
at TCampbell@
cmpmanagement.com.

What’s your 
Super-Freakness?
By Frank keck, CSP at www.yourexcellerant.com

Here is a quote from Super Bowl MVP Steve Young’s on winning:

“What the best players want is a “platform”—a well-oiled system with great coach-
ing and audacious dreams. Put another way: The best players want a chance to 
find out how good they can be. They might find out they suck, but at least they put 
themselves to the test. And you can’t test yourself in purgatory.”

There it is. The essence of what it means to get people to perform at their optimal level. The differ-
ence between having good players, and having great players. Players that have a burning passion 
to prove to themselves how great they can be.

What could you do with a team of people who have a burning passion to prove to THEMSELVES 
how great they can be? Why aren’t your people more like that?

Your team is only as good as the players on it. If you want them to perform at their optimum po-
tential, they need the right platform. Your platform is your Freakness. This includes a clear; focus, 
beliefs, and purpose, great systems, unshakable commitment and genuine inspiration.

How clear is your Freakness to others? Most importantly, your internal and external customers. 
Here is a test to find out this information.

1. Go ask 10 internal customers to recite your vision statement. 10 points for each one who gets it 
right....word for word. 5 Bonus points for each person who can then explain what it means to them. 
-10 points for each person who can NOT recite it.

2. Go ask 10 of your external customers, what do you think we are all about?

10 points for each customer who can tell you something that is close to your vision statement. (This 
will tell you how close to your vision you truly are. If they say something completely different, well...
then that is how your customers perceive you. You need to make some changes.)

3. Keep track of how many times your people thank you for challenging them and encouraging 
them to go beyond what they thought they could do. 15 points for each thank you. (This measures 
the commitment and inspiration you provide them)

4. Show your internal customers 10 processes that you have. Ask them to rate them on a scale of 
1-10, one is terrible, 10 is perfect. How well do these processes or procedures help you to achieve 
your goals and ultimately our vision. 1 point for each point they give on their answers. So a 1 gets 1 
point etcetera.

How well did you do? Where do you need to do some work? GIve your people a better opportunity 
to succeed. Create a strong Freakness. Communicate it with Clarity for clear understanding, Create 
Engagement by seeking their ideas and opinions and create continuous improvement through 
Innovation.

By getting your team on board, and embracing your Freakness, it is now their Freakness. With a 
shared Freakness, you are SUPER-Freaks, sharing a SUPER-Freakness.

txaaham.org/pages
cmpmanagement.com
www.yourexcellerant.com
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Welcome New and Renewing Members!

The Texas Bluebonnet Chapter of AAHAM would like to welcome it’s new members! Just a 
reminder, local Chapter membership benefits include:
 • Discounted registrations to chapter meetings
 • Staying up to date with chapter events and topics via our membership email distribution list.  

Please let me know if I can assist in this process in any way and feel free to contact me if you 
have any questions. Again, welcome new members!

Julie Shaw Noel, Membership Chairperson 800-872-1818 Julie@parrishshaw.com

David Pickett

Patrick Pierson, Jr.

Marina Hernandez

Purvi Desai

Blanca Garza

Mitzi Power

Misty Davis

Lynn Noldt

Candice Daszewski

Edgar Feld

Deepti Biswal

Chandra Brown

Rhonda Fain

Patricia Lowe

karol Hopkins

Stephen Rogers

Judy Shuttlesworth

Angie Box

Shari Wilcoxon

Debby Lyles

Danette Mondalek

Mandy Bingham

Jerry Lee Hubbard

yolanda Luna

Cyndi Paulk

Suman Smith

NEW & RENEWED MEMBERS:

BREAkING NEWS
House Votes 
to Delay ICD-10  
 
Over the strong objec-
tions of leading physician 
groups, the House of 
Representatives passed 
a 1-year “DOC FIX” that 
will prevent a 25% pay cut 
for physicians who treat 
Medicare patients. It was 
by a voice vote.

The bill also includes a 
1-year delay of the na-
tionwide conversion to the 
International Classification 
of Diseases, 10th Revision 
(ICD-10), set of diagnostic 
and procedural codes that 
was scheduled to occur on 
October 1.

The measure delaying the 
ICD-10 implementation 
was included in 1 sentence 
of the doc fix bill.

www.medscape.com/view-
article/822679?src=wnl_
edit_newsal&uac=1453BK

mailto:Julie@parrishshaw.com
http://www.medscape.com/viewarticle/822679%3Fsrc%3Dwnl_edit_newsal%26uac%3D1453BK
http://www.medscape.com/viewarticle/822679%3Fsrc%3Dwnl_edit_newsal%26uac%3D1453BK
http://www.medscape.com/viewarticle/822679%3Fsrc%3Dwnl_edit_newsal%26uac%3D1453BK
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Congratulations and Thank you 
to Our Fantastic 2014 Board Members!

And, Welcome New Board Members
Mindi Payne
Client Relations Director

Mindi has over 22 years of experience in the healthcare financial industry.  
She is experienced in multi-facility revenue-cycle operations management. 
Joining PFS Group in August of 2008, Mindi has worked with several of the 
bigger, more complex projects to ensure that all facets are flowing smoothly.

Prior to joining PFS Group, Mindi was Director of Payer Analysis for HCA Hospital Corporation 
for over 7 years.  Her responsibilities included insurance payment discrepancy resolution, con-
tract modeling, financial analysis reporting for multiple hospital organizations. 

Mindi is a graduate of West Texas A&M with a BBA in accounting.

AAHAM’s achievements are made possible by our dedicated Board members. Our leadership 
of our Chapter is through volunteers - The Chapter depends on you and your participation. If 
you have an idea, area of expertise or just wish to be more involved in AAHAM, Please contact 
any of the board members and committee chairs. We look forward to your input. This is your 
Chapter! Let’s make 2014 our best year yet!!

President
Patt Lowe

First Vice President
Scott Noel, CPAT, MPA

Second Vice President
karol Hopkins

Treasurer
Greg Hightower

Chairman of the Board
Angie Box

Corporate Partners Chair
Alan Arellano

Membership Chair
Julie Shaw Noel

Certification Chair
Mindi Payne

Publications Chair
Jocelyn Cox

Education Chair
Carolyn Swanson

Communications Chair
Chris Snyder

Chris Morgan, CPAM

Phil Lane

Lynn Giddens
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Click Below to 
Learn More About 
AAHAM Certification

Texas Bluebonnet Chapter
http://www.txaaham.org/
pages/certification

National
http://aaham.org/Portals/0/
Documents/AAHAM-
Cert_2010-web.pdf

CPAT online learning
opportunities available 
with exciting new
partnership with 
BridgeFront. Need 
training? Need CEUS? 
Need to stay current with 
changes and regulations? 
Take educational courses 
from the comfort of your 
home or office. 

Find out more at
http://www.bridgefront.
com/clients_aaham_
cpat.php

Certification Corner
By Mindi Payne, CPA, CRCE-I, Client Relations Director for PFS Group 
and Certification Chair, AAHAM Texas  Bluebonnet Chapter.

Important Dates:
June 2, 2014 Registration deadline for August 2014 exams
August 11-22, 2014  Exam period

September 2, 2014 Registration deadline for November 2014 exams
November 10-21, 2014 Exam period

AAHAM would like to extend its congratulations to the following professionals who 
passed the February 2014 Certification Exams.  
Your commitment towards professional development will provide  
lasting benefits throughout your healthcare career. Proudly display  
your certificates of achievement. Congratulations!!!

CRCP exams can be proctored by a CRCP, CRCE or anyone who holds a current 
management position or works in Human Resources.  A proctor cannot be the examinee’s 
supervisor or subordinate. CRCS exams can be proctored by a CRCE, CRCP, CRCS, 
or anyone who holds a current management position or works in Human Resources.  A 
proctor cannot be the examinee’s supervisor or subordinate

February 2014 CPAT/CCAT Distinctions:
Lisa Balsamo CRCS-I
Leona Bennett CRCS-I
Crystal Blake CRCS - P 
Kathy Bryant CRCS-I
Jennifer Harvey CRCS-I
Nikki Huggins CRCS-I
Cory Lyle CRCS-I
Maritza Munoz CRCS-I
Dorothy Page CRCS-I

Laniqua Pegross CRCS - P 
Catherine Prescott CRCS-I
Stephen Rogers CRCS-I
Enrique Serna III CRCS-I
Juan Soto CRCS-I
Cathy Spears CRCS-I
LaRhonda Townley CRCS-I
Deborah Williams CRCS-I

http://www.txaaham.org/pages/certification
http://www.txaaham.org/pages/certification
http://aaham.org/Portals/0/Documents/AAHAM-Cert_2010-web.pdf
http://aaham.org/Portals/0/Documents/AAHAM-Cert_2010-web.pdf
http://aaham.org/Portals/0/Documents/AAHAM-Cert_2010-web.pdf
http://www.bridgefront.com/clients_aaham_
http://www.bridgefront.com/clients_aaham_
cpat.php
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Publication Information

TheTexas Tumbleweed is published quarterly by the Texas Bluebonnet Chapter of American 
Association of Healthcare Administrative Management as a communication medium to Chap-
ter members. Opinions expressed in articles are those of the authors and do not necessarily 
reflect the views of the Texas Bluebonnet Chapter or its members.

Members are encouraged to submit articles and report news of interest to the membership. 
Contact the chapter editor to obtain deadlines for submitting articles. The editor reserves the 
right to edit any submission for clarity and length, and to accept or reject any submission. 
Please send all submissions (articles in MS Word, advertising in .jpg, .pdf, or .tif files) to:

Jocelyn Cox, Publications Chair - jocelyn.cox@christushealth.org

Submission Deadlines:
Editions Publication Date Advertising Articles
Winter January 15 January 2 December 7
Spring April 15 April 1 March 15
Summer July 15 July 1 June 15
Fall October 15 October 1 September 15

Advertising Guidelines
• Advertising with sponsorship only.
• All ads and logos should be in .eps, .tif, .jpg, or .pdf format at a minimum of 300 dpi.
• Ads cannot be “re-sized”.
• Please do not send any graphics or logos embedded in MS Word or Acrobat text files.

Please submit ads to: Ashleigh Banks: abanks@cmpmanagement.com

Diamond
Full Page
9 3/4” H  x 5 1/8” W

Platinum
Half Page
4 7/8” H  x 5 1/8” W

Gold
Quarter Page
2 1/2” H  x 5 1/8” W

Silver
Business Card
2” H   x  3 1/2” W

VOLUNTEERS 
WELCOME!

If you want to get 
more involved in our 
Chapter’s activities, 
please contact one of 
the following committee 
chairpersons, regarding 
your areas of interest…

CERTIFICATION 

Mindi Payne, Chair

mpayne@pfsgroup.org

EDUCATION 

Carolyn Swanson, Chair

MEMBERSHIP

Julie Shaw Noel, Chair

 julie@parrishshaw.com 

NEWSLETTER 

Jocelyn Cox, Chair 

jocelyn.cox@christushealth.org

Ashleigh Banks, Membership

& Communications Director 

ABanks@cmpmanagement.com

Justine Boyer, Design & Layout

jboyer@boyercreative.com

mailto:jocelyn.cox@christushealth.org
mailto:dpeterson@cmpmanagement.com
mailto:mpayne@pfsgroup.org
mailto:julie@parrishshaw.com
mailto:jocelyn.cox@christushealth.org
mailto:ABanks@cmpmanagement.com
mailto:jboyer@boyercreative.com
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Chapter Leadership
President
Patt Lowe
Texas Health Resource
500 East Border St.  Box 132
Arlington, TX  76010
(W) 682-236-3426
(M) 817-929-6616
(F) 682-236-4606
pattlowe@texashealth.org

First Vice President
Scott Noel, CPAT, MPA
MDS (Medical Data Systems, Inc.)
Mobile: 772-766-9761
Office: 830-372-1385
snoel@meddatsys.com

Second Vice President
karol Hopkins
Scott & White
300 University Blvd.
Round Rock, TX  78665
(W) 512-509-9140
(M) 512-751-4575
(F) 512-509-9123
khopkins@swmail.sw.org

Treasurer
Greg Hightower
DECO Recovery Management
6533 Stonebrook Circle
Dallas, TX  75240
(W) 469-322-5000
Greg.hightower@gmail.com

Chairman of the Board
Angie Box
Healthcare Recovery Alliance
3255 Pioneer Parkway
Arlington, TX  76013
(W) 817-200-2820
(M) 817-727-1776
(F)  817-200-2826
angiebox@hcralliance.com

Corporate Partners Chair
Alan Arellano
aarellano@apallc.com

Membership Chair
Julie Shaw Noel
ParrishShaw
9821 Katy Fwy #850
Houston, TX  77024
(W) 800-872-1818 Ext. 116
(M) 713-252-4876
(F) 713-470-7243
julie@parrishshaw.com

Certification Chair
Mindi Payne
mpayne@pfsgroup.org

Publications Chair
Jocelyn Cox, CRCE-I, 
CRCS-I
Jocelyn.cox@christushealth.org

Education Chair
Carolyn Swanson
MDS
3 Innisbrook Ct, 
Frisco, TX 75034
(F)  469-893-7023

Communications Chair
Chris Snyder
Avadyne Health
4908 Davenport Street, #2
Omaha, NE  68132
(W)  402-943-7701
(F)   402-939-0112
Csnyder@avadynehealth.com

Chris Morgan, CPAM
Valarity
625 Maryville Center Drive, Suite 125
St. Louis, MO 63141
(W) 314-364-2652
(M) 903-316-0076
(F)  314-364-3126
chris.morgan@valarity.com

Phil Lane
HMI Financial Services
9696 Skillman St, Ste.# 270
Dallas, TX 75243
(W) 214-553-6927
(M) 972-345-4685
(F)  214-553-7040
plane@hmifinancial.com

Lynn Giddens
Wise Regional Health System
2000 S. FM 51
Decauter, TX 76234
(W) 940-626-1287
(F) 940-626-1377
lgiddens@wiseregional.com

CMP
Carolyn Price
Ashleigh Banks
AAHAM-Texas Bluebonnet Chapter
P. O. Box 27696
Austin, TX 78755
512-314-9177
512-857-7711 – Fax
info@txaaham.org 
cprice@cmpmanagement.com
abanks@cmpmanagement.com
Physical Address:
9111 Jollyville Road, Ste 225
Austin, TX 78759

Join AAHAM on:

mailto:pattlowe@texashealth.org
mailto:snoel@meddatsys.com
mailto:khopkins@swmail.sw.org
mailto:Greg.hightower@gmail.com
mailto:angiebox@hcralliance.com
mailto:aarellano@apallc.com
mailto:julie@parrishshaw.com
mailto:mpayne@pfsgroup.org
mailto:Jocelyn.cox@christushealth.org
mailto:Csnyder@avadynehealth.com
mailto:chris.morgan@valarity.com
mailto:plane@hmifinancial.com
mailto:lgiddens@wiseregional.com
mailto:info@txaaham.org
mailto:cprice@cmpmanagement.com
mailto:abanks@cmpmanagement.com

