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President’s Message
By Scott A. Noel, CRCS-I, BSHP, MPA

Well – here 
we are in 
the Days 
of Summer 
and as the 
weather 
heats up so 
does our 
country it 
seems.  
As I’m writing this, there have 
been additional episodes 
of violence on our streets 
between police and everyday 
citizens; and all I will add to 
the discussions at this point 
is please keep our Police and 
everyone else in your prayers 
or thoughts so we can learn 
to appreciate each other and 
our similarities along with our 
differences.

For those of us in healthcare 

who daily can have an impact 
on another’s life and ability to 
pursue their happiness ~ these 
seemingly senseless episodes 
may remind us of why we’re 
in this business: to make a 
difference in people’s lives in a 
helpful way! We do that every 
day by performing our roles 
the best we can. The Blue 
Bonnet Chapter of AAHAM 
is here to help you in that 
noble adventure. You will find 
all the information you need 
to know about our upcoming 
Annual State Institute coming 
up August 4th & 5th in Plano, 
and I hope you will strongly 
consider attending to learn 
from a number of experts in our 
industry and from each other. 
The Chapter is here to support 
you and your staff’s education 
and networking needs – so 
please help us deliver that 
product to as many of our 
members as possible and bring 
in new members as well.

Try to keep cool – and keep on 
smiling !
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2016 Corporate Partners
DIAMOND

PLATINUM

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:

THANK 
YOU!
The Texas Bluebonnet 
AAHAM Chapter would 
like to sincerely thank 
our Corporate Partners 
for their continued 
support and dedication 
to the Chapter. Your 
partnership enables 
us to provide quality 
educational and net-
working opportunities 
throughout the year. As 
we continue to grow as 
a chapter, please know 
that partnerships with 
our sponsors are vital  
to our success. We  
are undeniably grateful 
to you for your  
enthusiastic support.

REGISTER
NOW!!

Sign up now!!
for additional savings

BUY TWO
REGISTRATIONS 

AND YOUR 
THIRD IS FREE!

TEXAS AAHAM 
ANNUAL STATE 

INSTITUTE
Plano, Texas

“Managing 
Madness thru 

Great Reporting” 

Thursday and Friday
August 4 - 5, 

2016

MedAssets
Plano, Texas

http://www.aahamchapter.org/default.cfm%3Fchapter%3D40
http://www.pfsgroup.org
http://txaaham.org/meetinginfo.php


REGISTRATION BEGINS NOW – CEU’s Available
Hotel information: Cambria Hotel, Plano TX 139.00 a night
Conference Cost: 125.00 Members 150.00 Non-members

Sign up now – additional savings - 
BUY TWO REGISTRATIONS AND YOUR THIRD IS FREE!

SAVE THE DATE: 
August 4 - 5, 2016

THURSDAY August 4, 2016 7:00 am – 6:00 pm
7:00 am– 8:30 am  Sponsor Setup
7:30 am – 8:30 am  Registration table open
8:30 am – 8:45 am  Opening Remarks, President Scott Noel
8:45am – 9:00 am  Thank you remarks to Sponsor and Sponsor Remarks
9:00 am – 10:15 am  Opening Speaker – Hiring for Results - Keynote Milburn Partners, Carolyn Milburn President
10:15 am– 10:30 am  Break and sponsor update
10:30 am – 12:00 pm  Medicaid with John Berta a State Update 
 “What is up and coming from our State MCD Program” What could this election bring?
12:00pm – 12:15 pm  Break
12:15 pm – 1:30 pm  Lunch and Learn Panel from Analyst experts “Using your best tools possible to create the 
 Best Practice Workflow” Analyst teams from multiple major healthcare systems.
1:30 pm – 1:45 pm  Break followed by Sponsor update
2:00 pm – 3:15 pm  BCTX and Availity Present “Using Portals and Analytical Reporting to get you the Right Answer”
3:15 pm – 3:35  Break followed by Sponsor Update 3:35 pm - 5:00 pm Amerigroup – 
 STAR Kids Program and online usage Julie Skaggs Provider Relations
5:00 pm – 6:00 pm  Network Social Hour 6:00 pm Evening Event – Network Mania! 
 Enjoy the fun competition and prizes in a team environment

FRIDAY August 5, 2016 8:30 am – 12:30 pm
8:30 am – 8:45 am  Opening remarks and Sponsor update 
8:45 am – 10:45 am  Superior Health on Portal Excellence/Using Electronic tools
10:45 am – 11:00am  SPONSOR UPDATE
11:00 AM- 12:00 pm  Best Practice Reporting using analytics – The proofs in the Trends

TEXAS AAHAM ANNUAL STATE INSTITUTE
Plano, Texas

“Managing Madness thru Great Reporting” 
Using BI (Business Intelligence) can get you from Good to Great in a chaotic world of numbers.
Come join our Payers and Speakers as they explain to us todays use of best practices using BI.

Thursday and Friday
August 4 - 5, 2016

MedAssets, Plano, Texas

http://txaaham.org/meetinginfo.php
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The 60 Second Coach: 
If You Only Expect and 
Don’t Aspire You Will Expire
By Frank Keck, CSP, The People Whisperer

Quick, what is the difference between an expectation and an aspiration?  
An expectation is defined as something you expect. Think about it though, 
when someone does something you expected, they have just fulfilled to 
the point of zero. They have not gotten ahead, they have not exceeded 
expectations. Your expectation is the minimum. That’s what 
they did in your eyes…even if it took a monstrous effort on their part…they 
see victory…you see only an average performance.

Aspiration, ambition, above the norm, above the expectation. When someone 
aspires to something, they WANT to achieve it. An expectation is 
something they HAVE to achieve. BIG difference. We need to have both in coaching and in 
life. Start talking about both, start setting targets in both. What is the expectation? What is the 
aspiration for the same event?

Here is an example. You want Joe to be on time. Your expectation is that Joe is in his chair, 
ready to start performing at 9am. That is the MINIMUM. Anything less…not acceptable. So 
Joe busts his hump to get to the office, ready to go by 9am. In his eyes, he has done a GREAT 
job, he has done what you have asked. Joe now has an expectation of you…PRAISE for his 
job well done.

Why praise the minimum you think? You don’t praise Joe for fulfilling the expectation…heck, 
you shouldn’t even have to tell him that, it is just expected! Now there is discord. Now there is 
miscommunication. Now there is conflict.

What if you talk to Joe about the expectation and the aspiration? The expectation is that you 
are in your chair, ready to start producing at 9am. Now, let’s talk about what you would like 
to aspire to ABOVE and BEYOND that expectation. The aspiration must be a joint effort with 
MOST of it coming from them. You will need to talk about WHY the would want to aspire, what 
is the benefit to them, to you, to the organization or the team.

Take things one step further…talk about expectations and ASPIRATIONS. 
See how your people change their performances and their attitudes!

Now, go and change the world (expectation) or more (aspiration)!

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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DOL’s Increased Salary Test: 
What Employers Need to Know
By Carmen N. Couden and Scott T. Allen, Foley & Lardner LLP

For months, employers have been anxiously awaiting the Department of Labor’s (DOL’s) final 
rule on exemptions from overtime under the Fair Labor Standards Act (FLSA) and wondering 
whether the DOL would pass the rule as previously proposed or make modifications to its 
June 2015 proposed rule. Now the wait is finally over and, as anticipated, the DOL’s final rule 
contains some significant changes for employers with salaried workers. Notably, this rule is 
only one of many new regulations that the President’s Administration pushed through by May 
23, 2016 in order to ensure they take effect before President Obama’s term ends in January 
2017. Below are several highlights of the final rule change, along with strategies employers 
should consider before the rule changes take effect.

What Does the Final Rule Change?
New minimum salary threshold 
As expected, the final rule, which becomes effective on December 1, 2016, more than doubles 
the minimum salary required to be exempt from overtime requirements under the FLSA’s 
executive, administrative, professional, outside sales, and computer employee exemptions. 
Specifically, the final rule establishes $47,476 (up from $23,660) as the new minimum salary 
required for these exemptions, which corresponds to the 40th percentile of weekly earnings 
for full-time salaried workers in the lowest income region in the United States. The $47,476 
minimum salary threshold is a decrease of approximately $3,000 from the proposed $50,440 
minimum salary contained in DOL’s proposed rule. However, even with this decrease, 
approximately 35 percent of current full-time salaried workers are expected to become 
automatically entitled to overtime absent changes to their existing salaries.

In addition to the increase in the standard salary threshold, the final rule also provides for 
a significant increase in the minimum salary required to satisfy the highly compensated 
employee (HCE) exemption. The new salary threshold for highly compensated employees 
will increase to $134,004 per year (up from $100,000 per year) and corresponds to the 90th 
percentile of full-time earnings nationwide.

Automatic increases to the minimum salary thresholds 
For the first time ever, the final rule provides for the minimum salary thresholds to automatically 
be increased every three years to take into account increases in the costs of living and to 
ensure that the minimum salary thresholds stay at the 40th and 90th percentile levels for 
the lowest income region in the United States. While these periodic increases are better for 
employers than the annual increases referenced in DOL’s proposed rule, early estimates 
indicate that employers will be forced to pay salaries of more than $51,000 to maintain exempt 
status under the executive, administrative, professional, outside sales, and computer employee 
exemptions when the first salary increase takes effect in January 2020. For employees who 
are exempt under the highly compensated employee exemption, this threshold is likely to 
rise to more than $147,000 by the time of the first increase. The DOL will post the new salary 
thresholds at least 150 days in advance of their effective date, beginning in August 2019.

10 percent rule for bonuses, incentive payments, and commissions 
In response to numerous comments from the business community, the final rule allows up 
to 10 percent of the non-HCE salary to be satisfied by nondiscretionary bonuses, incentive 
payments, or commissions so long as those payments are made on at least a quarterly basis. 

Continued on page 6

HEALTH LAW
VITALS

Texas Continues 
to Expand 
Telemedicine 
and Telehealth 
Opportunities 
with New Rule 
for Occupational 
Therapy Services
By Michelle “Missy” D. 
Apodaca, Lissette Villarruel

Support for telemedicine 
and telehealth services 
continues to gain traction 
in Texas, as evidenced 
by the Texas Health and 
Human Services Commis-
sion’s (“HHSC”) willing-
ness to consider the use 
of telemedicine services 
to increase access to care 
and the adoption of rules 
allowing for occupational 
therapy services to be 
delivered via telehealth 
(“Rules”).

Network Adequacy
During the HHSC Medicaid 
Forum held on June 6, 
2016, HHSC released a 
draft proposal of recom-
mendations to implement 
new rules issued by the 
Centers for Medicaid and 
Medicare Services (“CMS”) 
and Senate Bill 760, 84th 
Legislature. Part of the 
CMS rules require states 
to consider a number of 
specific factors—includ-
ing the use of telemedi-
cine—when establishing 
provider access standards. 
Accordingly, HHSC em-
phasized its commitment to 
continuing to research and 
develop innovative access 
standards and methods to 
increase access to care, 

Continued on page 6

https://www.dol.gov/whd/overtime/nprm2015/ot-nprm.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2016-11754.pdf
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However, the value of other fringe benefits, such as health insurance, still cannot be counted 
toward the salary threshold.

What Has Not Changed?
FLSA coverage 
The final rule does not modify the requirements for coverage under the FLSA and continues to 
apply to (1) businesses or similar entities (enterprise coverage) and (2) individuals (individual 
coverage). With respect to enterprise coverage, the FLSA, including its overtime requirements, 
generally applies to businesses or similar entities that have sales or business of at least 
$500,000 per year, plus certain “named enterprises” which are covered regardless of their 
annual sales or business and regardless of their nonprofit status (e.g., hospitals, schools 
and preschools, government agencies, businesses providing medical, or nursing care for 
residents). In the case of other nonprofits which are not named enterprises, coverage is based 
only on activities they perform for a business purposes and does not include the organization’s 
charitable activities. Likewise, income from donations, membership fees, dues, and other 
contributions used for charitable activities are not counted toward the FLSA’s $500,000 
enterprise threshold. Finally, certain employees may be entitled to FLSA protection under 
individual coverage, even if their nonprofit employer is not covered under enterprise coverage, 
if the employee is engaging in interstate commerce or the production of goods for interstate 
commerce. The DOL has issued specific guidance for nonprofit employers, which reiterates 
that there is no exemption for nonprofits under the FLSA and that any nonprofits that engage 
in significant commercial activities or that employ workers who engage in interstate commerce 
(by making out-of-state phone calls or sending or receiving mail, for example) must comply 
with minimum wage and overtime requirements.

Exempt duties tests 
To the relief of many employers, the final rule also does not contain any changes to the duties 
tests for exempt status. Therefore, employers will continue to use the same duties tests to 
evaluate whether or not a position is exempt or nonexempt from overtime. Further, employees 
who are properly classified as exempt under the existing salary threshold will remain exempt 
after December 1 as long as they earn at least $47,476 (or $134,004 for HCE’s) per year.

Fluctuating workweek method still available 
Under the final rule, the fluctuating workweek method of calculating hours of work is still 
available and employers are allowed to continue to pay a fixed salary that covers a fluctuating 
number of hours at straight time if there is a clear, mutual understanding between the employer 
and employee regarding the salary and certain other conditions are met.

Certain exemptions not affected 
Finally, the rule does not change the exemption for commissioned sales employees in retail 
and service establishments who must continue to be paid one-and-a-half times the minimum 
wage for all hours worked and receive a majority of their earnings in commissions. Certain 
other exemptions also remain unchanged by the final rule.

Compliance Strategies for Employers
In order to assist employers with compliance, the DOL has published several technical 
guidance documents containing several options for private employers, nonprofits, and higher 
education. These options include, but are not limited to the following:

Raise salaries to $47,476 per year 
For salaried employees who are at or near the new minimum threshold (and assuming 
employees are properly classified as exempt to begin with), employers can raise salaries for 

Continued from page 5

Continued on page 7
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specifically identifying 
telemedicine. To develop 
appropriate standards for 
such innovative means 
of delivering care, HHSC 
requested feedback from 
stakeholders on these 
types of services, includ-
ing recommendations for 
establishing standards and 
monitoring the services 
provided through 
telemedicine. 

Occupational Therapy 
Services – Adopted Rules
On June 3, 2016, the 
Texas Board of Occupa-
tional Therapy Examiners 
(“BOTE”) adopted the 
Rules to include telehealth 
as a mode of deliver-
ing occupational therapy 
services. The Rules outline 
the parameters within 
which telehealth services 
may be offered in occu-
pational therapy settings. 
Specifically, telehealth 
services must be provided 
using “visual and auditory, 
synchronous, real-time, 
interactive electronic 
information/communica-
tions technologies.” Thus, 
while telehealth occupa-
tional therapy need not 
be provided face-to-face 
and in-person, telehealth 
services must still feature 
simultaneous interactions 
between the client and 
the occupational therapy 
practitioner.

Further, the Rules require 
that a licensed occupa-
tional therapy practitioner 
still provide and supervise 
the telehealth services. In 

Continued on page 7

https://www.dol.gov/sites/default/files/overtime-nonprofit.pdf
http://www.ecfr.gov/cgi-bin/text-idx?SID=284b0bfb8ad2993ba88405dc3c840278&mc=true&node=se29.3.778_1114&rgn=div8
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exempt workers to $47,476 per year and continue classifying them as exempt from overtime.

Reclassification to nonexempt only
For salaried employees who work 40 hours or less per week and work no overtime, employers 
can reclassify employees who are below the minimum threshold as nonexempt and make no 
other changes to hours and pay.

Reclassify and pay overtime above existing salary
For salaried employees who work more than 40 hours per week and do not earn at least 
$47,476 per year, employers may reclassify those employees as salaried nonexempt, have 
them track their hours worked, and then pay overtime (above and beyond base salary) for any 
hours worked over 40 hours per week.

Reclassify and limit hours and/or divide workloads among multiple employees
Employers may also achieve compliance by reclassifying affected salaried employees as 
nonexempt and limiting employees’ hours to no more than 40 hours per week or dividing 
workloads among multiple full-time or even part-time employees so that employees do not 
work more than 40 hours per week.

Reclassify and adjust wages to account for additional overtime to be paid
Another option is for employers to reclassify affected salaried employees as nonexempt 
and adjust base wages downward (keeping in mind minimum wage requirements) in order 
to account for the additional wages that will be paid for overtime. Alternatively, in certain 
situations, employers and employees may agree to a fixed salary amount to be paid for a fixed 
number of hours per week.

Use of volunteers (nonprofits only) 
In addition to the above options, certain nonprofit organizations may consider expanding 
their use of volunteers. However, nothing in the final rule changes the requirements for 
volunteers, who are generally limited to performing voluntary services for religious, public 
service, or humanitarian purposes and who perform service without expectation or receipt of 
compensation.

Next Steps for Employers
In advance of the December 1 deadline, all employers with salaried workers should audit the 
exempt status and salaries for their employees to ensure compliance with the DOL’s final rule. 
Any audit should include a review of salaries to ensure that all exempt workers are paid at 
least the minimum salary required for exemption under the final rule. In addition, employers 
should use the final rule as an opportunity to closely analyze the job duties of positions about 
which there are classification concerns in order to ensure that the job duties for those positions 
satisfy the requirements of the existing duties tests. Employers will then need to work on 
raising salaries and/or reclassifying any employees who no longer qualify as exempt either 
due to the increased salary threshold or because they do not satisfy the applicable duties test. 
We recommend that employers promptly consult with their employment counsel for assistance 
complying with the DOL’s final rule.

Continued from page 6 
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VITALS 
particular, the occupational 
therapist is in charge of 
making the initial deter-
mination on whether any 
aspect of the occupational 
therapy services can be 
conducted via telehealth. 
However, the initial evalua-
tion for a medical condition 
can be conducted only in 
person—not via telehealth. 
Otherwise, an occupational 
therapist may provide an 
evaluation or intervention 
via telehealth, provided 
that the therapist has real-
time interaction with the 
client during the process.

The Rules also specify that 
the occupational therapist 
must be on-site and pres-
ent for the initial application 
of devices requiring sus-
tained skin contact with the 
client. Finally, while super-
vising occupational therapy 
aides, the occupational 
therapist must be able to 
respond immediately to the 
needs of the client. While 
supervising other non-
licensed personnel, the oc-
cupational therapist must 
maintain line of sight, even 
while providing services via 
telehealth.

The Rules have been 
adopted amidst Texas’ 
growing support for tele-
medicine and telehealth 
services as a method 
of improving access to 
healthcare. Earlier this 
year, the HHSC adopted a 
new Medicaid rule clarify-
ing that physicians must be 
reimbursed for telemedi-
cine services provided 
in certain school-based 

Continued on page 8
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2016  
Annual National Institute

MAKE PLANS
TO JOIN US
AT 2016 ANI

The ANI is attended by nearly 500 National members and over 75 exhibitors.  
Each year, the members of AAHAM come together to exchange ideas, renew old friends, 
make new ones, and further their knowledge and education in the field of Patient Account 
Management.

Get Exposure! Exhibit booths are available for unopposed time in the exhibit hall. 
Sponsorships are another way to show your support and enhance your sales, and double 
your company’s visibility. Advertising space is available in the ANIinsider, the official 
conference program. 

AAHAM’s ANI always attracts a large number of qualified speakers, who present on a 
variety of topics. Be sure to check out the Agenda and Exhibitor Prospectus (available in 
2016) for the ANI.  Get a sneak preview of what sessions and educational opportunities 
will be taking place at this year national meeting.

If you would like to be considered as a speaker for AAHAM’s ANI, please visit the Be a 
Speaker section for an application.  Speaking positions, both paid and unpaid are usually 
filled by the end of April, but we do take information year round and will be sure to mail out 
Speaker RFPs to all interested parties.

If you have any additional questions about the ANI, please feel free to contact the National 
Office at 703-281-4043 ext 209 or by email at danielle@aaham.org

Exhibitor and Sponsorships available! Click here for more info.

HEALTH LAW
VITALS 

settings. As the Texas 
House of Representatives 
and Senate committee 
meetings continue to 
address interim charges 
related to telemedicine 
and telehealth services, 
opportunities for healthcare 
providers to engage in tele-
medicine and telehealth 
services will likely continue 
to expand. 

1 The Rules became 
effective on July 1, 2016. 
Through these Rules, the 
Texas Board of Occupa-
tional Therapy Examin-
ers (“BOTE”) adopted 
amendments to § 362.1, 
concerning definitions, with 
changes to the proposed 
text as published in the 
March 18, 2016, issue of 
the Texas Register. See 
41 Tex. Reg. 4046 (2016) 
(to be codified at 40 Tex. 
Admin. Code § 362.1). 
The BOTE also adopted 
amendments to § 372.1, 
concerning provision of 
services, and § 373.1, 
concerning supervision of 
non-licensed personnel 
and occupational therapy 
assistants, without chang-
es to the proposed text as 
published in the March 18, 
2016, issue of the Texas 
Register. The rule will not 
be republished. See 41 
Tex. Reg. 2142 (2016), 
adopted 41 Tex. Reg. 4050 
(2016) (to be codified as 
an amendment to 40 Tex. 
Admin. Code § 372.1); 41 
Tex. Reg. 2144 (2016), 
adopted 41 Tex. Reg. 4052 
(2016) (to be codified as 
an amendment to 40 Tex. 
Admin. Code § 373.1). To 
view the adopted Rules, 
click here.

mailto:danielle@aaham.org
http://www.aaham.org/Events/AnnualNationalInstitute.aspx
http://www.sos.state.tx.us/texreg/pdf/backview/0603/0603adop.pdf
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CRCE AND CRCP 
WEBINAR SERIES
This summer, AAHAM and 
top certification coaches 
held Four Part Webinar 
Study programs for both 
the AAHAM Certified Rev-
enue Cycle Executive and 
Professional Exams.
 
You can still purchase 
downloadable mp4’s of the 
webinars.

The webinar topics were: 
Patient Access 
Billing held 
Credit & Collections 
Management  
 
Click here to purchase 
the mp4’s online 
 
Non-Members can 
purchase the mp4’s online 

Is There a Difference between 
Telemedicine and Telehealth?
By Eric Wicklund, mHealthintelligence.com, Xtelligent Media, LLC

While telemedicine is the older of the two phrases, telehealth is rapidly 
gaining acceptance, in large part because of the evolution of the healthcare 
landscape.

In general terms, telemedicine is considered the clinical application of 
technology, while telehealth encompasses a broader, consumer-facing 
approach -”a collection of means or methods, not a specific clinical 
service, to enhance care delivery and education,” according to the 

federal network of telehealth resource centers. 

“While ‘telemedicine’ has been more commonly used in the past, ‘telehealth’ is a more 
universal term for the current broad array of applications in the field. ‘the TRC network 
states in its online resource guide. “its use crosses most health service disciplines, 
including dentistry, counseling, physical therapy and home health, and many other 
domains. Further, telehealth practice has expanded beyond traditional diagnostic and 
monitoring activities to include consumer and professional education. Note that while 
a connection exists between health information technology (HIT), health information 
exchange (HIE) and telehealth, neither HIE nor HIT are considered to be telehealth.”

Origins of Telemedicine
A landmark 2010 report by the World Health Organization found that telemedicine -literally 
meaning “healing from a distance” –can be traced back to the mid-1800s, was first 
featured in published accounts early on in the 20th Century; and adopted its modern form 

Continued on page 10

http://www.aaham.org/MembersOnly.aspx
http://www.aaham.org/MembersOnly.aspx
https://connect.computility.com/f/index.php
https://connect.computility.com/f/index.php
http://mHealthintelligence.com
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AAHAM 
Bluebonnet 
Calendar

July 15, 2016
Webinar – Credit & 
Collections Section

July 20, 2016
Webinar – Revenue 
Cycle Management

August 3, 2016
Webinar – Solving 
the Problem of Uncom-
pensated Care

August 15, 2016
Registration deadline  
for November 2016 
Exam Period

August 17, 2016
Webinar – 501(r), A 
Practical Approach 
to Compliance

November 7-18, 2016
November 2016 
Exam Period

SAVE THE DATE

Oct. 5-7, 2016
2016 ANI
Ceasar’s Palace 
Las Vegas, NV

SAVE THE DATE

Oct. 18-20, 2017
2017 ANI
Opryland Resort 
Nashville, Tennessee

SAVE THE DATE

Oct. 17-19, 2018
2018 ANI
Hyatt Regency 
Coconut Point
Bonita Springs, FL

Continued from page 9

in the late 1960s and early 1970s, primarily through the military and space industries. 
Owing to the fact that much of the technology encompassed in today’s telemedicine 
platform wasn’t around back then, and noting a 2007 study that found 104 different peer-
reviewed definitions for the word, the WHO settled on its own broad-based definition:

“The delivery of healthcare services, where distance is a critical factor, by all healthcare 
professionals using information and communication technologies for the exchange of valid 
information for diagnosis, treatment and prevention of disease and injuries, research and 
evaluation, and for the continuing education of healthcare providers, all in the interests of 
advancing the health of individuals and their communities.”

Even then, the WHO noted the presence of telehealth:

“Some distinguish telemedicine from telehealth with the former restricted to service 
delivery by physicians only, and the latter signifying services provided by health 
professionals in general, including nurses, pharmacists, and others. However, for 
the purpose of this report, telemedicine and telehealth are synonymous and used 
interchangeably.” 

Dig Deeper:
 • Telemedicine Still Isn’t Winning Hearts and Minds
 • Report: Telehealth Will Be a Billion-Dollar Industry By 2018

Waxing and Waining of “Telemedicine”
While telemedicine is the older of the two phrases, telehealth is rapidly gaining 
acceptance, in large part because of the evolution of the healthcare landscape. The rise of 
consumer-directed healthcare and the shift from fee-based care to quality-and outcomes-
based care has put more of an emphasis on health and wellness and care management. 
And in that atmosphere, 
telehealth fits the mold. 

Even the American 
Telemedicine Association 
also considers telemedicine 
and telehealth to be 
interchangeable. ‘While the 
term telehealth is sometimes 
used to refer to a broader 
definition of remote healthcare 
that does not always involve 
clinical services, (the) A 
TA uses the terms in the 
same way one would refer 
to medicine or health in the 
common vernacular,” the 
organization states. 

“Formally defined, 
telemedicine is the use 
of medical information 
exchanged from one site 
to another via electronic 

Continued on page 11

http://mhealthintelligence.com/news/telemedicine-still-isnt-winning-hearts-and-minds
http://mhealthintelligence.com/news/report-telehealth-will-be-a-billion-dollar-industry-by-2018
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communications to improve a patient’s clinical health status,” the ATA writes. “Telemedicine 
includes a growing variety of applications and services using two-way video, e-mail, smart 
phones, wireless tools and other forms of telecommunications technology.” 

“Telemedicine is not a separate medical specialty,” the organization continues. “Products 
and services related to telemedicine are often part of a larger investment by healthcare 
institutions in either information technology or the delivery of clinical care. Even in the 
reimbursement fee structure, there is usually no distinction made between services 
provided on site and those provided through telemedicine and often no separate coding 
required for billing of remote services. ATA has historically considered telemedicine 
and telehealth to be interchangeable terms, encompassing a wide definition of remote 
healthcare. Patient consultations via video conferencing, transmission of still images, 
e-health including patient portals, remote monitoring of vital signs, continuing medical 
education, consumer-focused wireless applications and nursing call centers, among other 
applications, are all considered part of telemedicine and teleheallh.”

In its mHeallh Roadmap, the Health Information and Management Systems Society 
(HIMSS) muddies the waters a bit. II uses the Health and Human Services Definition 
for teleheallh -”the use of electronic information and telecommunications technologies 
lo support remote clinical healthcare, patient and professional health-related education, 
public health and health administration” -then goes on to say that “telemedicine usage 
ranges from synchronous video chat between a patient and a doctor, to conferencing 
between doctors, to conferencing between doctors and allied health professionals (e.g., 
nutritionists, physical therapists), to providing live or recorded presentations to groups of 
patients who are geographically separated.” 

In 2014, the Department of Health & Human Services Department sought to clarify the two 
terms in a post on HealthlT.gov: 

“Telehealth is different from telemedicine because it refers to a broader scope of remote 
healthcare services than telemedicine. While telemedicine refers specifically to remote 
clinical services, telehealth can refer to remote non clinical services, such as provider 
training, administrative meetings, and continuing medical education, in addition to clinical 
services.” 

And according to the Center for Connected Health Policy, “lelemedicine” often refers 
to traditional clinical diagnosis and monitoring that is delivered by technology, while 
“telehealth” describes the wide range of diagnosis and management, education and other 
related fields of healthcare. 

Dig Deeper:
 • Making Telehealth a Priority: Congress Mulls Changes to Medicare
 • In-State Telehealth Restrictions May Soon Be Eliminated

Types of Telehealth
Telehealth can thus be broken down into four distinct categories, according to the CCHP: 
mHealth, remote patient monitoring, store-and-forward care and live video. 

As the CCHP notes, different organizations have different definitions for telehealth. 
California very specifically defines it as “the mode of delivering healthcare services 
and public health via information and communication technologies to facilitate the 
diagnosis, consultation. treatment. education. care management and self-management 

Continued on page 12

NEWS

New Reimbursement 
Requirements 
for Telemedicine 
Services in 
School Settings
By Michelle “Missy” D. 
Apodaca, Lissette Villarruel

On April 15, 2016, the 
Texas Health and Human 
Services Commission 
(“HHSC”) adopted a 
Medicaid rule clarifying 
that physicians must be 
reimbursed for telemedi-
cine services provided in 
school-based settings, 
if certain conditions are 
met (the “Rule”). The Rule 
becomes effective on May 
15, 2016.

The Rule implements HB 
1878, which was passed 
during the 84th Legisla-
tive Session. The Rule 
has been adopted amidst 
the recent support and 
expansion of telemedicine 
services as a method of in-
creasing children’s access 
to medical care. Telemedi-
cine services have become 
a focal point for innovative 
methods of health care 
delivery, as evidenced by 
its appearance in both the 
Senate and House interim 
charges as well as the re-
cent House Committee on 
Public Health meeting on 
telemedicine in Texas.

Currently, regulations 
allow for the reimburse-
ment of telemedicine 
and telehealth services 
under the Texas Medicaid 
program, subject to certain 
conditions and limitations. 
However, the Rule 

Continued on page 12

http://HealthlT.gov
http://mhealthintelligence.com/news/making-telehealth-a-priority-congress-mulls-changes-to-medicare
http://mhealthintelligence.com/news/in-state-telehealth-restrictions-may-soon-be-eliminated
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of a patient’s healthcare while the patient is at the originating site and the healthcare 
provider is at a distant site. Telehealth facilitates patient self-management and caregiver 
support for patients and includes synchronous interactions and asynchronous store and 
forwardtransfers.” The Health Resources and Services Administration (HRSA), meanwhile, 
defines it as “the use of electronic information and telecommunications technologies to 
support long-distance clinical healthcare, patient and professional health-relatededucation, 
public health and health administration.” 

Also in 2014, the journal Telemedicine and e-Health published a study that found seven 
different definitions of telehealth in use in federal agencies alone. 

“Although many definitions are similar, there are nuanced differences that reflect each 
organization’s legislative intent and the population they serve,” the study concluded. 
“These definitions affect how telemedicine has been or is being applied across the 
healthcare landscape, reflecting the U.S. government’s widespread and influential role 
in healthcare access and service delivery. The evidence base suggests that a common 
nomenclature for defining telemedicine may benefit efforts to advance the use of this 
technology to address the changing nature of healthcare and new demands for services 
expected as a result of health reform.” 

Those differences might also be dangerous. A telehealth platform might very well produce 
a very different outcome from a telemedicine platform. 

Roger Downey, communications manager for Arizona-based GlobalMed, has a strong 
opinion on the differences between telemedicine and what he calls direct-to-consumer 
(OTC) telehealth -and he’ll call someone out when they use the two terms indiscriminately. 

“For the most part, an interaction -whether in person, via telemedicine or on the phone 
-between a patient and a physician can be beneficial,” Downey wrote in a 2015 blog. “The 
sticking point is the issuance of a prescription medication to a previously unknown person 
who the doctor has never examined and for which the doctor has no access to the medical 
record. And here’s where telemedicine differs from telehealth. During a telemedicine visit, 
the patient is seen by the provider. A patient presenter is with the patient in most cases, 
and follows the directions of the remote provider in placing a stethoscope or exam camera 
on the patient’s body, providing both sounds and images. The remote provider also has 
the benefit of an array of other medical devices to gather patient information not available 
to a D2C telehealth physician.” 

“Another distinction between telemedicine and D2C telehealth is that telemedicine 
consultations are often with medical specialists like cardiologists, dermatologists and 
pulmonologists,” Downey continued. ‘These often occur when the patient is in an 
underserved rural community and the specialist is in a large urban area. The distance 
makes it difficult to make and keep appointments otherwise. D2C telehealth, on the other 
hand, best deals with minor primary care issues over the phone. If deemed to be a more 
serious health concern, the patient is told to make an appointment with a specialist or to 
proceed to a hospital emergency room.” 

Dig Deeper: 
 • Telemedicine a Key Component of Next-Generation ACOs
 • UK Goes All In on Remote Patient Monitoring

NEWS 
specifies the conditions 
under which physicians 
providing telemedicine 
services in school-based 
settings can be reimbursed 
by HHSC, regardless of 
whether the physician is 
the child’s primary care 
physician.

Advance Consent
The Rule requires that 
consent from the parent or 
legal guardian be obtained 
before a child receives 
telemedicine services in 
a primary or secondary 
school-based setting. 
However, the HHSC has 
not provided guidance on 
how far in advance or how 
frequently that consent 
must be obtained.

Notification Requirements
If the patient has a primary 
care physician or provider, 
notification of the telemedi-
cine service must be sent 
to the physician or pro-
vider, with the consent of 
the patient or the patient’s 
parent or legal guardian. 
If the telemedicine service 
is provided in a primary or 
secondary school-based 
setting, the notification 
must include a detailed 
summary of the service 
provided.

If the patient does not have 
a primary care physician or 
provider and the telemedi-
cine service is provided 
in a primary or secondary 
school-based setting, then 
the child’s parent or legal 
guardian must be given (i) 
a detailed summary of the 
service provided and (ii) 
a list of primary care 

Continued on page 13

http://mhealthintelligence.com/news/telemedicine-a-key-component-of-next-generation-acos
http://mhealthintelligence.com/news/uk-goes-all-in-on-remote-patient-monitoring
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News & Updates
Upcoming Webinars 
Patient Access Section of the CRCP Webinar Series
When: WEDNESDAY, July 15 & 20, 2016; 1:00pm - 2:30PM EDT 
Join AAHAM and top CRCP coaches as we present A Four Part Webinar Study program for 
the AAHAM Certified Revenue Cycle Professional Exams.

PREPARE FOR YOUR CRCP OR STAY CURRENT IN YOUR SKILLS 
& EARN AAHAM CEUs AT THE SAME TIME!

Earn 4 AAHAM CEUs for each study session attended

If you can’t attend the webinars, you can purchase downloadable mp4’s of the webinars.

The webinar dates are: 
July 15, 2016 - 1:00 - 2:30 EDT Credit & Collections 
July 20, 2016 - 1:00 - 2:30 EDT Management

Click here to download the full description and registration form.

Click here for Online Member Registration

Click here for Online NON-Member Registration

Solving the Problem of Uncompensated Care
When: WEDNESDAY, August 3, 2016; 1:30pm - 3:00PM EDT 
Speaker: John Whaling, Team Member at Bernard Health
This informative, intermediate level webinar will look at the Affordable Care Act (ACA) and its 
impact on the uncompensated care issue, the ways hospitals are solving this problem and provide 
case studies of hospitals which have successfully helped their uninsured patients find the right 
health coverage. To make sure we have space for you, payment must be received on or before 
July 27, 2016. You will receive your confirmation and handouts via email by August 1, 2016.

EVERYONE Earns 3 AAHAM CEUs for attending

Click here to download the full description and registration form.

Click here for Online Member Registration

Click here for Online NON-Member Registration

501(r), A Practical Approach to Compliance
When: WEDNESDAY, August 17, 2016; 1:30pm - 3:00PM EDT 
Speaker: Janet Hodgdon, CPA, CPC, Director, Baker Newman Noyes
This informative, intermediate level webinar will focus on the three operational areas 
of financial assistance policies, billing and collection activities.  Compliance with these 
regulations is required to maintain a hospital’s tax-exempt status.  To make sure we have 
space for you, payment must be received on or before August 10, 2016.  You will receive your 
confirmation and handouts via email by August 14, 2016. 

To make sure we have space for you, payment must be received on or before August 10, 2016. 
You will receive your confirmation and handouts via email by August 14, 2016.

EVERYONE Earns 3 AAHAM CEUs for attending

Click here to download the full description and registration form.

Click here for Online Member Registration

Click here for Online NON-Member Registration

Space is Limited!REGISTER NOW
NEWS 
physicians or providers 
from which to select the 
child’s primary care 
physician or provider.

Conditions for 
Reimbursement
The Rule specifies that 
telemedicine services 
offered in school-based 
settings are 
reimbursable if:

the physician is enrolled 
as a Medicaid provider;
the patient is a child, and 
the service is provided in 
a primary or secondary 
school-based setting;
the parent or legal 
guardian gives consent 
before the service is 
provided; and
a health professional is 
present with the patient 
during the treatment.
The adopted Rule amends 
Title 1, Section 354.1432 
of the Texas Administrative 
Code and is published in 
the Texas Register. View 
the adopted rule. 
View HB 1878.

http://www.aaham.org/Portals/5/Files/2016CRCPWebinarSeries.pdf
http://www.aaham.org/MembersOnly.aspx
https://connect.computility.com/f/index.php
http://www.aaham.org/Portals/5/Files/8316Regform.pdf
http://www.aaham.org/MembersOnly.aspx
https://connect.computility.com/f/index.php
http://www.aaham.org/Portals/5/Files/81716Regform.pdf
http://www.aaham.org/MembersOnly.aspx
https://connect.computility.com/f/index.php
http://www.capitol.state.tx.us/tlodocs/84R/billtext/pdf/HB01878F.pdf#navpanes=0
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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

http://www.claimtechsolutions.com
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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
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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 

Lora Willis, Chair

lorawillis@texashealth.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

AAHAM now offers certification 
exams three times a year, in 
March, July and November.
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