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

As I sit here 
writing this 
message,  
I’m both 
amazed at 
how quickly 
my two year 

term has passed and blessed 
to have had the opportunity 
to serve as your Blue Bonnet 
Chapter President.  The wealth 
of knowledge I have gained by 
this opportunity will forever be 
etched in my heart; coupled with 
all the good people I have had 
the honor to work alongside of. 
I leave you in good hands.  I 
have tremendous confidence 
in the abilities of the incoming 
Board to meet the needs of 
our Members. I am certain 
that under their leadership the 
Bluebonnet Chapter will continue 
to grow our Membership, grow 
our Sponsorship, and provide 
Educational opportunities.  One 
of the accomplishments I’m most 
proud of is AAHAM’s participation 

in bringing the modernization 
of the Telephone Consumer 
Protection Act (TCPA) to the 
attention of Capitol Hill. Because 
of AAHAM’s involvement 
legislators on Capitol Hill are 
aware that changes need to be 
made to the TCPA. In July of 
2015, the FCC released their 
rulings. Here are some of the 
highlights – or not so highlights 
as they may be interpreted.

The areas of the TCPA that were 
clarified are as follows:
1.  Auto Dialers – Capacity: 
Capacity of an auto dialer is not 
limited to its current configuration, 
but also includes potential 
functionalities, i.e. its future 
ability to be modified to have the 
requisite capacity.
2. Auto Dialers – Predictive 
Dialers: All predictive dialers 
are categorically an ATDS 
(automated telephone dialing 
system); regardless of whether 
they possess the statutory 

elements at the time a call is 
made. Result? The industry 
needs to go back to the rotary 
dialing phone; this was an 
example the FCC used.
3. Reassigned Numbers: 
Companies has a one call safe 
harbor, meaning one attempt to 
make a call as a safe harbor to 
a cell that has been reassigned 
to the incorrect party. This single 
call covers the company and 
any affiliates.
4. Consent – Revocation: The 
ability to revoke consent is a 
new feature of the TCPA. The 
consumer has the right to revoke 
consent to receive “robocalls” in 
any reasonable way at any time. 
Reasonableness in not clearly 
defined, this includes the right for 
oral revocation.
5. Consent- Porting to a wireless 
number; when a consumer ports 
a phone number to a wireless 
device, consent does not follow 
unless it is wireless to wireless 
and prior consent was given.
6. Other-Exemptions: There are 
some exceptions for certain 
financial service calls. Examples 
provided include fraud; identify 
theft, and data breaches as well 
as certain healthcare-related 
calls such as prescription refill 
reminders and appointment 
notifications. These calls must 
provide for a means to opt out.

It’s important that we in 
healthcare keep an eye on this 
ball regardless of how the courts 
rule, it will be important to get 
involved with your legislator to 
educate them on the impact 
this has on your patients and 
consumers. There are many 
webinars out there regarding this 
issue, I urge you to get involved!

Best regards,

Patt Lowe
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Employee Engagement & Motivation:  
Essential for Success
By Natashia R. Nile CHAA, CRCS-I
Admitting Department Supervisor
Franklin Memorial Hospital

Engaged employees are essential to any successful industry. However it is especially 
important in industries such as healthcare, where engaged employees are essential for safe, 
patient centered care. ‘Creating a good healthcare workplace means knowing the difference 
between a satisfied employee and an engaged one’ (Selvam, 2012). In the fast paced world 
of healthcare it is essential for management and leadership to understand how to gain and 
maintain engaged employees.

Ask any Human Resources Department about the challenges in today’s workforce and you 
are likely to hear about disengaged employees. Those employees who need a pay check and 
will do the minimum work required to maintain that check. Employees who punch in and punch 
out, who meet the expectation, and nothing more. This disengaged portion of the workforce 
are merely satisfied employees; satisfied with status quo. However they are not engaged in 
their work or the goals of the organization. On the other end of the spectrum is the engaged 
employee. Engaged employees have an emotional connection to their organization and are 
committed to the work to be done.  ‘An engaged employee is someone who feels like they have 
ownership in what’s being done.’ (Selvam, 2012) Ownership is a powerful word and should be 
the goal of all healthcare leaders and for their staff. Engaged employees own their work and 
even bigger than that, they take ownership for what the entire organization is accomplishing. 

In healthcare an engaged 
workforce is essential. 
Patient safety depends 
upon it. Patient safety 
encompasses the full 
spectrum of healthcare, from 
accurate registrations which 
prevent documentation and 
billing errors, to protecting 
confidentiality, providing safe 
testing, successful procedures 
and accurate dispensing of 
medicine. Take these critical 
elements of healthcare and 
add a disengaged workforce 
and critical errors are  
likely to happen. 

Just as important as 
engaged employees, are 
motivated employees. 
Motivated employees 
have a desire to go above 
and beyond, exceed 
expectations not only 
of their managers but 
also of their customers. 
‘Motivation is that internal 
drive that causes an 
individual to decide take 

Continued on page 4

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

Texas Bluebonnet 
Chapter Member-
ship Benefits and 
Application:
http://www.txaaham.org/
dues/renew/newmember

National Member-
ship 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
http://www.aaham.org/Join/tabid/77/Default.aspx
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action to’. (Heathfield) Motivated employees are proactive and tend to be innovators. They see 
opportunities for improvement and have a desire to act upon it. This is key for leadership, who 
depend on front end staff to be their eyes and ears for the organization.

Many factors play a part in employee motivation. There are internal factors such as work 
environment, coworker relations, compensation, accolades and support in professional 
development. These are elements which the employee is able to influence. There are also 
external factors such as financial circumstances and family situations. ‘An individual’s motivation 
is influenced by biological, intellectual, social and emotional factors. As such, motivation is a 
complex, not easily defined, intrinsic driving force that can also be influenced by external factors.’ 
(Heathfield) Motivational factors are different for each individual, making them challenging to 
influence successfully throughout the entire workforce. As challenging as they may be, it is 
essential for leadership to acknowledge motivational factors and work to meet them. 

Challenges faced by today’s healthcare leaders include organizational restructuring and 
constantly changing regulations. So how do organizations create an engaged and motivated 
workforce? In an effort to gain an edge in the industry, healthcare organizations have 
dedicated a significant amount of resources to staff trainings, consultants, motivational 
programs, and more. Like the business sector, healthcare is a competitive market, and with 
the challenges of competing for business with other healthcare organizations and meeting the 
increasingly difficult benchmarks for accreditation, it is essential for organizations to invest 
in engaged and motivated employees. These two elements make a significant impact on the 
overall success of the organization. 

There are a growing number of organizations investing in coaching or role playing classes 
which assist in building engagement in employees by building up their confidence in self-
sufficiency, initiative, and decision making. Drama-based interventions such as role playing 
are common. This type of coaching instills a mindset in employees of the customer service 
or patient care desired. Additionally they help with critical thinking and decision making skills 
through roll playing. 

Many organizations create internal processes to increase employee motivation and 
engagement. Developing programs which recognize employees such as peer to peer 
recognition, employee of the month, or longevity recognition are some ways the organizations 
strive to motivate employees. One factor in employee motivation is salary. In today’s economy 
however, raises are becoming a thing of the past, especially based on merit. However 
monetary recognition is important due to being a strong motivator. Employees are additionally 
motivated by recognition of good works. Programs which acknowledge individuals going above 
and beyond and excelling in customer service or patient care should also be developed by 
organizations. These programs help motivate employees to exceed the norm. 

Ensuring that employees are supported so they can participate in committees, professional 
development and continued training and education create engaged employees. Leadership 
must ensure that they maintain a wide focus of their organization and encourage staff growth. 
Without this, employees will have no room for growth and development. 

Organizations are also investing in programs designed to redirect the entire organization into 
an engaged and motivated workforce, with teamwork and efficiency as the common themes. 
Programs such as Fish Philosophy and The Studor Group work to change organizational 
culture. They get employees thinking outside of their norm and looking at interactions 
and attitudes differently. Although these programs may not directly teach motivation and 
engagement, they assist in building it. 

Continued from page 4 Employee Engagement...

MEDICARE &
YOU 2016 
Congratulations to

50 Medicare 
Medicaid 
Anniversary  
1965-2015

Are you reaching the 
age where you have to 
make the decision about 
Medicare Coverage? Do 
you find yourself explaining 
to patients/clients about 
Medicare, how it works, 
along with benefits?  In our 
ever changing environ-
ment, keep reading to see 
What’s important in 2016 
to NEW and Continuing 
Medicare enrollees.

What’s 
Important 
in 2016

Stay healthy with 
Medicare-covered 
preventive services
Medicare pays for many 
preventive services that 
can help prevent
illness or detect health 
problems early when 
they’re easier to treat.
Ask your health care 
provider what services 
you need.

Keep track of your 
personal health 
information
Medicare has expanded 
its Blue Button to provide 
better access to your 
Medicare claims and per-
sonal health information.

Continued on page 5

Continued on page 5
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MEDICARE &
YOU 2016 

Continue to get help 
in the prescription drug
coverage gap
If you reach the cover-
age gap in your Medicare 
prescription drug
coverage, you’ll qualify for 
savings on brand-name 
and generic drugs.

Find out what you pay 
for Medicare (Part A 
and Part B)
To get the most up-to-date
cost information, visit 
Medicare.gov or call 
1-800-MEDICARE
(1-800-633-4227). 
TTY users should call 
1-877-486-2048.

Medicare Open 
Enrollment Period

October 1, 2015
Start comparing your 
coverage with other
options.

October 15-December 7, 
2015 (Open Enrollment)
Change your Medicare 
health or prescription
drug coverage for 2016, 
if you decide to.

January 1, 2016
New coverage begins if 
you make a change
during Open Enrollment.

Continued from page 4

Outside of established programs and training sessions to create engaged employees, is 
development through leadership. There are ways that healthcare leaders can assist in 
developing an engaged workforce without utilizing financial resources. During times of great 
change, such as the right-sizing and organizational restructuring which many healthcare 
organizations have seen in the last few years, many organizations turned to their personnel 
to review tasks and processes and make decisions on how to do more with less. This type 
of restructuring delegated to employees assists in empowering and engaging staff in the 
outcome. Staff who are included in changes and have a say in process development are likely 
to be engaged in the outcome. Healthcare leaders can daily engage staff by empowering them 
to make decisions and be involved in process development. 

Building up a motivated and engaged workforce is essential for your organization’s success, 
however it has many challenges. There are a wide variety of factors which impact engaged 
employees. Aon Hewett defines employee engagement as ‘psychological state and behavioral 
outcomes that lead to better performance’ (2014 Trends in Global Employee Engagement, 
2014). By definition an engaged employee is ‘One who is fully absorbed by and enthusiastic 
about their work and so takes positive action to further the organization’s reputation and 
interests.’ (Employee Engagement). Tied into both of these definitions is also motivation. 
Part of being an engaged employee is holding onto and being empowered by what motivates 
you. A review done by The Conference Board found that certain factors must be present in 
order to grow employee engagement. From the employee perspective they include viewing 
the job as important, getting feedback, mental stimulation, and impact on the organizations 

bottom line, opportunity for growth, open communication and decision making empowerment. 
(Edwin C. Leonard, 2013) This is where the challenge for organizations comes into play as 
these factors are unique to each employee. The goal is to engage employees and align their 
motivations with the organizations. Leadership must work to engage employees in the work by 
educating them on the importance of each individual role to the organization. In healthcare the 
motivation is the patients and the care that is provided to them. Our goal as leaders is to coach 
employees with this motivation as the driver in engaging them in their work. 

Quantum Workplace’s 2014 Employee Engagement Trends Report stated that in organizations 
where profit increased, 70.3 percent of employees were engaged. This compared to the 62.4 
percent engagement in organizations where there was a profit decrease. This reflects the 
very important impact engaged employees have on the overall success of the organization. 
Engaged employees in the healthcare industry have a significant impact not only on the 
bottom line, but more importantly on patient care. Gallop found through a 2005 study that 
engagement related directly to medical errors. In a review of this study R. Blizzard stated 
‘Using standardized mortality and complication indexes, Gallup studied outcomes at more 
than 200 hospitals using staffing and other variables, including the level of nurse engagement. 
A regression analysis of the relationships in the data identified nurse engagement as a key 
factor.’ (2005). Disengaged clinicians are more likely to make mistakes during patient care 

Continued from page 4 Employee Engagement...

Continued on page 6

Medicare.gov
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because they are not acting consistently with the patient as their focus. Additionally, engaged 
clinicians are more likely to speak up when they see an error occurring. They are empowered 
and confident and therefore take action to prevent errors. A Washington Monthly article 
delving into the alarming rate of medical errors stated ‘In 2000, another estimate, published 
in the Journal of the American Medical Association, which included fatalities resulting from 
unnecessary surgery, hospital-acquired infections, and other instances of harmful medical 
practice, put the total annual death toll at 250,000. By that figure, contact with the U.S. health 
care system was the third leading cause of death in the United States, just behind all heart 
disease and all cancer.’ That is an all too real fact in medical errors and it overwhelming relates 
back to engaged medical staff. Clinicians who take ownership of their work and put patient 
care as their top motivation are less likely to make errors, some fatal. 

In healthcare it is additionally important within the revenue cycle to reduce errors. Errors in 
coding and billing cost organizations and insurance companies billions. In 2010 the Office of 
Inspector General released a report after studying Medicare Part B claims for E/M services 
finding that overall incorrect or insufficiently coded claims resulted in $6.7 billing improper 
payments. (McDonald and Hopkins, 2014) A top priority for any director within the revenue 
cycle is reducing errors and increasing clean claims. Clean claims help with their bottom line 
and are increased when engaged personnel are in your front line of the revenue cycle. 

Hiring right is the first level of ensuring motivated and engaged personnel. Looking at 
applicants with a history of longevity, interviewing for decision making and critical thinking 
skills, as well as overall passion and knowledge for the desired career are first steps to 
hiring employees who are already engaged in their field. However it’s not enough. Continued 
education and support are necessary to ensure employees maintain the momentum 
of engagement throughout their career. Leaders must create an atmosphere of open 
communication and empowerment. Simon Sinek in Leaders Eat Last stated leaders ‘set out 
to change the conditions in which their employees operate. To create cultures that inspire 
people to give all they have to give simply because they love where they work.’ (Sinek, 2014) 
Leadership setting the example and demonstrating that they care about the environment that 
their employees work in is the key. Sinek additionally states ‘In short, professional competence 
is not enough to be a good leader; good leaders must truly care about those entrusted to 
their care.’ (Sinek, 2014) Allowing employees to give feedback, make suggestions, and 
ask questions are essential. However, ultimately it will be leadership who sets the tone on 
employee engagement and who support cultural changes throughout their organization.

Staff must be educated on how their role impacts the organization. From food services staff 
to registration, housekeeping to physicians, each role is essential to the overall success of 
the organization. Staff who understand this are more likely to be engaged in their work and 
empowered to make decisions and give suggestions. This is a continuous process which daily 
need every leader’s full attention in order for overall success of the organization. 
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MEDICARE &
YOU 2016 
What are the 
Different Parts 
of Medicare?

Medicare Part A (Hospital 
Insurance) helps cover:
• Inpatient care in 
 hospitals
• Skilled nursing 
 facility care
• Hospice care
• Home health care

Medicare Part B (Medical 
Insurance) helps cover:
• Services from doctors 
 and other health care 
 providers
• Outpatient care
• Home health care
• Durable medical 
 equipment
• Some preventive 
 services

Medicare Part C 
(Medicare Advantage):
• Includes all benefits and 
 services covered under 
 Part A and Part B
• Usually includes 
 Medicare prescription 
 drug coverage (Part D)  . 
 as part of the plan
• Run by Medicare-
 approved private 
 insurance companies
• May include extra 
 benefits and services 
 for an extra cost

Medicare Part D 
(Medicare prescription 
 drug coverage):
• Helps cover the cost 
 of prescription drugs
• Run by Medicare-
 approved private 
 insurance companies
• May help lower your 
 prescription drug costs 
 and help protect
 against higher costs 
             in the future

http://www.quantumworkplace.com
http://www.aon.com/attachments/human
2014-trends-in-global-employee-engagement-report.pdf
http://en.wikipedia.org/wiki/Employee_engagement
About.com
http://humanresources.about.com/od/glossarye/g/employee-motivation.htm
http://www.mcdonaldhopkins.com/alerts/healthcare
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AAHAM 
Bluebonnet 
Calendar

November 9-20, 2015
All certification 
exams period

December 15, 2015
Registration deadline for 
March 2016 Exam Period

Beginning in 2016 
AAHAM will offer the 
certification exams three 
times a year, in March, 
July and November.

March 14-25, 2016
March 2016 Exam Period

April 15, 2016
Registration deadline for 
July 2016 Exam Period

April 15, 2016
Registration deadline for 
July 2016 Exam Period

July 11-22, 2016
July 2016 Exam Period

August 15, 2016
Registration deadline 
for November 2016 
Exam Period

November 7-18, 2016
November 2016 
Exam Period

SAVE THE DATE

2015 ANI
Orlando, Florida
October 14-16, 
2015

9:00 –   9:45 am Registration table open/Exhibits open/Breakfast
9:45 – 10:00 am Opening remarks.  President Patt Lowe
10:00 – 11:00 am Blue Cross Blue Shield – update on 2016 
    changes and ICD-10 outcome
11:00 – 12:00 am Medicaid Update from Michelle and John
    Expectations of 2016 Medicaid rate and system changes
12:00 - 12:30 am Lunch and Exhibit visits
12:30 –   1:30 am Panel Discussion “Fallout of ICD-10” Lessons learned
    Texas Health Partners Texas Children’s Hospital
    Baylor Scott and White Memorial Herman
1:30 – 2:30 Zirmed Clearinghouse update on ICD-10 Outcomes and fallouts.
2:30 – 3:00 pm Closing remarks

AGENDA Free to Members
Non-Members $50.00 CEU’s Available

CLICK HERE
TO REGISTER

NOW

https://www.regonline.com/builder/site/?eventid=1771710
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MEDICARE &
YOU 2016 
What are my 
Medicare coverage
choices?

Step 1
Decide if you want 
Original Medicare or a 
Medicare Advantage Plan.

Original Medicare
includes Part A (Hospital 
Insurance) and/or Part B 
(Medical Insurance)
• Medicare provides this 
coverage directly.
• You have your choice of 
doctors, hospitals,
and other providers that 
accept Medicare.
• Generally, you or your 
supplemental
coverage pay deductibles 
and coinsurance.
• You usually pay a 
monthly premium for
Part B.

Step 2 
Decide if you want 
prescription drug 
coverage (Part D).

Step 3 
Decide if you want 
supplemental coverage.

Original Medicare
Medicare Advantage
(Part C) includes BOTH Part 
A (Hospital Insurance) and 
Part B (Medical Insurance)
• Private insurance com-
panies approved by Medi-
care provide this coverage.
• In most plans, you need 
to use plan doctors, hospi-
tals, and other providers or 
you may pay more or all of 
the costs.
• You may pay a monthly 
premium (in addition to 
your Part B premium), 
deductible, copayments, 
or coinsurance for covered 
services.

Step 2 
Decide if you want 
   prescription drug 
     coverage (Part D).

News & Updates
Why Earn an AAHAM Certification?

AAHAM certification is an investment in your personal growth and your professional future. 
For over forty years, AAHAM’s elite certification program has set the standard of excellence in 
patient financial services and the revenue cycle.

It doesn’t matter whether you are new to the healthcare revenue cycle or are a seasoned 
veteran, our family of AAHAM certification examinations offer a complete career ladder 
beginning with the Certified Revenue Cycle Specialist and culminating with the Certified 
Revenue Cycle Executive. We have a certification that will help advance your career.

Plus the learning doesn’t stop once you have obtained certification. Our certifications  
are maintained through a continuous education process. This assures you stay abreast  
of the important changes and updates that continually occur in our rapidly changing  
healthcare environment.

How does certification benefit an individual?

Earning an AAHAM certification demonstrates a high level of achievement and  
distinguishes you as a leader and role model in the revenue cycle industry. The certification 
validates your proficiency and commitment to your profession and can play an integral role 
in your career strategy. In many instances certification may help you secure the promotion or 
the job you desire.

Earning certification can help you by:

 Improving your earning potential
 Giving you a competitive advantage with current and prospective employers
 Granting you the recognition you deserve      
 Providing access to the positions and promotions you seek and desire
 Building a network of peers in the influential group that shares your certification designation
 Continuing to expand your skills and expertise through continuing education
 
How does certification benefit an employer?

Earning an AAHAM certification demonstrates an individual’s expertise. It shows they possess 
the knowledge to meet the industry’s highest standards and the capacity to pass a rigorous 
certification examination. It shows commitment to their profession and ongoing career 
development. It also represents professionalism in the individual’s pursuit of excellence to 
quality of service in their career and the healthcare industry.

By hiring AAHAM certified individuals and investing in AAHAM certification for your  
staff you can:

 Increase the competency of your staff
 Increase quality and productivity
 Build a strong team
 Promote ongoing education and training
 Reduce exposure to fraud and abuse
 Develop a career ladder for staff
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MEDICARE &
YOU 2016 
Medicare Initial 
Enrollment Period

You can  rst sign up for 
Part A and/or Part B during 
the 7-month period that 
begins 3 months before 
the month you turn 65, in-
cludes the month you turn 
65, and ends 3 months a 
er the month you turn 65.

If you sign up for Part A 
and/or Part B during the  
rst 3 months of your Initial 
Enrollment Period, in most 
cases, your coverage 
starts the  rst day of your 
birthday month. However, 
if your birthday is on the  
rst day of the month, your 
coverage will start the  rst 
day of the prior month.

If you enroll in Part A and/
or Part B the month you 
turn 65 or during the last 
3 months of your Initial 
Enrollment Period, the start 
date for your Medicare 
coverage will be delayed.

News & Updates
Exam Schedule 

2015 Certification Calendar
November 9-20, 2015
All certification exams period

December 15, 2015
Registration deadline for March 2016 Exam Period

March 14-25, 2016
March 2016 Exam Period

April 15, 2016
Registration deadline for July 2016 Exam Period

July 11-22, 2016
July 2016 Exam Period

August 15, 2016
Registration deadline for November 2016 Exam Period

November 7-18, 2016
November 2016 Exam Period

Beginning in 2016 AAHAM
will offer the certification exams

three times a year, in 
March, July and November.



10

MEDICARE &
YOU 2016 
This is How Your 
Medicare Insured 
Patient/Client Knows 
that Medicare is the 
Secondary Payer. 

If you have retiree 
insurance (insurance from 
your or your spouse’s 
former employment)...
Medicare pays  first.

If you’re 65 or older, have 
group health plan coverage 
based on your or your 
spouse’s current 
employment, and the 
employer has 20 or more 
employees...
Your group health plan 
pays  first.

If you’re 65 or older, have 
group health plan coverage 
based on your or your 
spouse’s current 
employment, and the 
employer has less than 
20 employees...
Medicare pays first.

If you’re under 65 and 
disabled, have group 
health plan coverage 
based on your, a spouse’s, 
or a family member’s 
current employment, and 
the employer has 100 or 
more employees...
Your group health plan 
pays first.

If you’re under 65 and dis-
abled, have group health 
plan coverage based on 
your or a family member’s 
current employment, and 
the employer has less than 
100 employees...
Medicare pays first.

If you have Medicare 
because of End-Stage 
Renal Disease (ESRD)...
Your group health plan will 
pay first for the first 30  
   monhts after you become 
    eligible ot enroll in 
     Medicare. Medicare will 
        pay first after this 
          30-month period.

http://www.pfsgroup.org
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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

THE TEXAS BLUEBONNET
CHAPTER OF AAHAM

IS PLEASED TO WELCOME IT’S 

107
NEW AND RENEWING 

MEMBERS IN 2015!

MEDICARE &
YOU 2016 
How Does Original 
Medicare Work?

Original Medicare is one 
of your health cover-
age choices as part of 
Medicare. You’ll have 
Original Medicare unless 
you choose a Medicare 
Advantage Plan (like an 
HMO or PPO).

Original Medicare is 
coverage managed by 
the federal government. 
You generally have to 
pay a portion of the cost 
for each service covered
by Original Medicare. 

mailto:Julie@parrishshaw.com
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MEDICARE &
YOU 2016 
What are 
Private Contracts?

A “private contract” is a 
written agreement between 
you and a doctor or other 
health care provider who 
has decided not to provide 
services to anyone through 
Medicare. The private 
contract only applies to the 
services provided by the 
doctor or other provider 
who asked you to sign it.

Rules for Private Contracts
You don’t have to sign a 
private contract. You can 
always go to another pro-
vider who gives services 
through Medicare. If you 
sign a private contract 
with your doctor or other 
provider:
• Medicare won’t pay any 
amount for the services 
you get from this doctor 
or provider, even if it’s a 
Medicare-covered service.
• You’ll have to pay the 
full amount of whatever this 
provider charges you for 
the services you get.
• If you have a Medicare 
Supplement Insurance 
(Medigap) policy, it won’t 
pay anything for the 
services you get. Call your 
insurance company before 
you get the service if you 
have questions.
• Your provider must tell 
you if Medicare would pay 
for the service if you get it 
from another provider who 
accepts Medicare.
• Your provider must tell 
you if he or she has been 
excluded from Medicare.
• You can always get 
services not covered by 
Medicare if you choose to 
pay for them yourself.
Note: You can’t be asked to 
sign a private contract for 
emergency or urgent care.

You should contact your 
     State Health Insurance 
        Assistance Program 
          (SHIP) at 
             800-252-9240.

MEDICARE.GOV

http://www.claimtechsolutions.com
Medicare.gov
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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

AAHAM would like to extend its congratulations to the following professionals who 
passed the August 2015 Certification Exams. Your commitment towards professional 
development will provide lasting benefits throughout your healthcare career. Proudly 
display your certificates of achievement. Congratulations!!!

Ricardo Gallaga, Jr., CRCS-I
Nikita Jones, CRCS-I
Rhonda Ketchum, CRCS-I
Laura Lujan, CRCS-I
Nicole Mansfield, CRCS-I

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.

Also, AAHAM will be presenting the CRCP Certification 
Study Web Series, please see information at http://www.
aaham.org/Portals/5/Files/2015CRCPWebinarSeries.pdf.

Beginning in 2016 AAHAM
will offer the certification exams

three times a year, in 
March, July and November.

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_cpat.php
http://www.bridgefront.com/clients_aaham_cpat.php
http://www.bridgefront.com/clients_aaham_cpat.php
http://www.aaham.org/Portals/5/Files/2015CRCPWebinarSeries.pdf
http://www.aaham.org/Portals/5/Files/2015CRCPWebinarSeries.pdf
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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 January 2 December 7
Spring April April 1 March 15
Summer July July 1 June 15
Fall October 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: info@txaaham.org

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

Justine Boyer, Design & Layout

jboyer@boyercreative.com

mailto:jocelyn.cox@christushealth.org
mailto:info@txaaham.org
mailto:mpayne@pfsgroup.org
mailto:julie@parrishshaw.com
mailto:jocelyn.cox@christushealth.org
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
Mobile: 210.683.7372
Office: 303.925.2197
scott.a.noel@gmail.com

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

Secretary
Shelly Kellog
Baylor Scott & White Healthcare
2401 S 31st St
Temple, TX 76508
(W) 254-215-9553
(F) 254-215-9524
skellog@sw.org

Treasurer
Trevor Simms
MEDDATSYS
tsimms@MEDDATSYS.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
Advance Patient Advocacy
399 Cypress St.
Broomfield, CO 80020 
W 303.562.3147
M 602.708.8985
F 804.327.6897
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
Lora Willis

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

Education Chair
Carolyn Swanson
CSwanson Consulting
3 Innisbrook Ct, 
Frisco, TX 75034
(W) 214.407.7124
(M) 704.488.6975
Carolyn@carolynswanson.com

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

Join AAHAM on:

mailto:pattlowe@texashealth.org
mailto:scott.a.noel@gmail.com
mailto:khopkins@sw.org
mailto:skellog@sw.org
mailto:tsimms@MEDDATSYS.com
mailto:angiebox@hcralliance.com
mailto:aarellano@apallc.com
mailto:julie@parrishshaw.com
mailto:Jocelyn.cox@christushealth.org
mailto:Carolyn@carolynswanson.com
mailto:Csnyder@avadynehealth.com
mailto:julie%40parrishshaw.com?subject=I%20saw%20your%20ad%20on%20AAHAM%27s%20newsletter

