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

We did 

it…another 

successful 

ASI! Our 

theme this 

year was 

“Where Are 

We Now” and for those of you 

who missed it, you missed a 

great time.  Many thanks to 

Carolyn Swanson, Education 

Chair for making the event a 

success! She dedicated many 

hours making sure every 

“i” was dotted and every “t” 

was crossed. Based on the 

feedback we received from 

the wrap-up sessions and the 

surveys, it looks like 2015 ASI 

will be in San Antonio… hope 

you can join us! The Board 

is already busy planning fun 

events for next year.

So where are we now? 

That’s a question health 

care leaders, providers, 

and vendors, are constantly 

asking. The answer is a 

moving target; anyone who 

has been in health care 

knows, the one constant in 

the health care environment 

is change. Where we are 

today is probably not where 

we’ll be tomorrow. And it’s 

our job to keep up with it all. 

Change is inevitable and as 

leaders (or future leaders) 

in the industry it’s our job to 

make sure we are prepared to 

deal with change.  We have to 

continually find ways to stay 

abreast of trends, news and 

regulatory changes.

We hope our Annual Institute 

was an effective, fun way to 

stay abreast of what’s going 

on in our industry, network 

with co-workers, meet new 

friends and go back to the 

office with fresh new ideas!! 

A great big Thank You to our 

Sponsors—without you none 

of this would be possible. 

Hope to see you in San Diego 

for ANI in October. Enjoy your 

summer and be safe.
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2013-2014
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:

SAVE THE DATE
October 15-17
Manchester Grand Hyatt

San Diego, California

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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See familiar 
faces, Sponsors,  
Wii Challenges 
and this years 
Wii winners!

Find us on 
Facebook or 
LinkedIn as 
AAHAM Texas 
Bluebonnet 
Chapter!

Did You Find Your Selfie at ASI this Year?

https://www.facebook.com/pages/AAHAM-Texas-Bluebonnet-Chapter/288880274477540
http://www.linkedin.com
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ASI FEATURED 
SPEAKERS
Debra Stall
Neil Smithson

Proposed 501r Rules 
and theUse of Charity 
Screening
Internal Revenue Code 
Section 501 r (based 
on Notice of Proposed 
Rulemaking issued in 
June 2012)

Establishes the following 
requirements:
•  Financial assistance 
 policy
•  Limitation on charges 
•  Billing and collection 
 practices
•  Community health 
 needs assessment

Financial Assistance 
Requirements
•  Written financial  
 assistance policy 
•  Criteria for eligibility – 
 income, assets, 
 insurance status
•  Type of assistance 
 provide (i.e. free care, 
 discounted care, 
 medical indigent or 
 hardship)
•  Clearly inform patients 
 of how and where 
 to apply
•  Explain documentation 
 requirements
•  Assistance may not be 
 denied based on omis-
 sion of documentation 
 not specified in the 
 policy
•  Applicants must be 
 notified in writing of 
 eligibility determination
•  Policy must be approved 
 by the Board or Trustees 
 or another governing 
 body of the tax-exempt 
 hospital
•  Considered implemented 

AAHAM
Legislative Day ~ 10th Anniversary
By Scott A. Noel,  CRCS-I, MPA, Regional Account Executive, MDS
First VP, Bluebonnet Chapter 

The tenth anniversary of National AAHAM’s Legislative day was held on 
April 23 & 24, 2014 in Washington DC at the Hyatt Regency on Capitol Hill. 
One hundred and eleven AAHAM Members attended this year – which is 
also a record participation in this event.  Everyone gathered in the afternoon 
of the 23rd to begin our learning process.  Paul Miller, President of Miller/
Wenhold Capital Strategies, LLC who is the National AAHAM’s Lobbyist 
presided over a fine presentation on tips for Grassroots Lobbying and 

the necessary lobbying protocols. This was followed by Tim Moore, AAHAM Government 
Relations Chair presenting a review of AAHAM’s position on the two issues we represented 
to Congress:  the Telephone Consumer Protection Act (TCPA) and the new Treasury 
Requirements for Charitable 501(c)(3) Hospitals  - {the so called 501(r) regulations}.  

The second day started with several speakers presenting more details on both the TCPA and 
the 501(r) regulations for a more in-depth review of the particulars of each topic. Appointments 
with each congressional representative are pre-set for each attendee based upon home 
residence.  All the visits on Capitol Hill in both the Senate and House of Representative 
buildings are then completed during the afternoon and early evening, with a debriefing  held at 
the end of all visits with the entire group of participants back at the Hyatt Regency. 

I found the entire experience very organized and professionally done by Tim Moore, Chair 
and his Government Relations committee members along with the National AAHAM office 
staff, and thoroughly enjoyed the entire two days. Most of us probably assume there is nothing 
to this process, and while most Senators and Representative have an open door policy – in 
order to effect change within this body politic, it is quite necessary to understand where each 
representative stands on these  issues and where their influence may prove critical. For 
instance – we can be more effective if we are talking to those in Committee positions which 
oversee the Act or Regulations in question.  It is necessary to find a Sponsor of any legislation 
or requests for amendments ~ and we are hopeful we may have found a sponsor after this 
year’s efforts. Stay tuned!! It’s impressive to see 111 members “storming the hill” !

Below are the details and the position(s) which National AAHAM has taken on our behalf, and this 
information was also left with each congressional office for their education, review and/or action:

ISSUE:  Telephone Consumer Protection Act 

HISTORY: The Telephone Consumer Protection Act (TCPA) was passed by Congress 
in 1991 and signed into law by President George H. W. Bush as Public Law 102-243. It 
amended the Communications Act of 1934. The TCPA is codified as 47 U.S.C. 227. The 
TCPA restricts telephone solicitations (i.e., telemarketing) and the use of automated telephone 
equipment. The TCPA limits the use of automated dialing systems, artificial or prerecorded 
voice messages, SMS text messages, and fax machines. It also specifies several technical 
requirements for fax machines, autodialers, and voice messaging systems, principally with 
provisions requiring identification and contact information of the entity using the device to be 
contained in the message.

OVERVIEW:  Preliminary results from the January–June 2013 National Health Interview Survey 
(NHIS) indicate that the number of American homes with only wireless telephones continues 

continued on pg 5
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ASI FEATURED 
SPEAKERS
continued...

 when the policy is 
 consistently carried out 
 by the facility

Limitation on Charges
Fees charged to patients 
eligible for financial assis-
tance must to limited to 
amounts generally billed 
those with insurance.

Regulations cite specific 
examples for calculating 
AGB

AGB is applied to all ER 
care and medically neces-
sary care

Billing and 
Collection Policy
•  May stand as a separate 
 policy or be incorporated 
 into the overall financial 
 assistance policy 
•  Describe permissible 
 collection actions that 
 may be taken in event 
 of nonpayment and time 
 frame for taking action
•  Applies to both internal 
 hospital collection efforts 
 and efforts undertaken 
 by authorized third 
 parties
•  If a patient is determined 
 to be FAP qualified later 
 in the revenue cycle, 
 the extraordinary 
 collection actions must 
 be reversed

to grow. Two in every five American homes (39.4%) had only wireless telephones (also known 
as cellular telephones, cell phones, or mobile phones) during the first half of 2013, an increase 
of 1.2 percentage points since the second half of 2012. In addition, nearly one of every six 
American homes (15.7%) received all or almost all calls on wireless telephones despite also 
having a landline telephone. This report presents the most up-to-date estimates available from 
the federal government concerning the size and characteristics of these populations.

At the time the TCPA legislation was passed, over 90% of U.S. households relied on their 
home or land-line phone. Only 3% of Americans had a mobile phone – they were truly the 
province of the elite.  Today, the trend is away from landline phones, nearly 2 in 5 American 
homes no longer have them, and toward mobile-only households.  And a new form of 
communication, text messaging has emerged.  In 2012, more than 2.19 trillion text messages 
were sent and received.  In 1991, legislators had no way of predicting the growth of the mobile 
market or the rapid adoption of text messaging as a critical form of communication.  

The TCPA was designed to protect consumers from receiving unsolicited telemarketing calls 
in their homes at all hours of the day and night. To prevent these intrusive calls, Congress 
restricted the use of “automatic telephone dialing systems”, broadly limited the use of pre-
recorded voice messages and prohibited outreach to mobile phones without “prior express 
consent” from the call recipient.

Twenty three years since its passage, the TCPA has become outdated.  It restricts Americans 
from receiving customer service messages they want, including healthcare appointment 
reminders, credit card fraud alerts, notifications of travel changes, power outage restoration, 
UPS delivery information and more.  Further, it prevents them from receiving these 
communications on the device they prefer, their mobile phones.

The Affordable Care Act (ACA) requires hospitals and outpatient clinics to perform post-
discharge follow-up with patients to reduce the rate of readmission, a big contributor to the 
cost of healthcare.  We know the reminders, surveys, and education that have proven to lower 
readmission rates, can be successfully and cost effectively conducted by phone.  However, 
under the TCPA, these calls are high-risk if the patient’s primary contact number is a mobile 
number and the patient didn’t expressly provide the mobile phone number for that purpose.

AAHAM RECOMMENDATION: Congress should immediately move to modernize the TCPA to 
allow automated dialing technology to be used to text or call mobile phones, as long as these 
texts or calls are not for telemarketing purposes. These changes are critical to the future of 
technology and how people communicate and send and receive information.

RecommeNded laNguage: The TcPa shall be changed to allow for non- telemarketing 
calls and text messages to mobile phones as long as consumer has given permission in 
writing on any form. use of autodialer technology would be allowed, for non -telemarketing 
calls and as long as the numbers dialed are not randomly generated and there is a business to 
consumer relationship, which include third party relationships.

ISSUE:  New Treasury Requirements for Charitable 501(c)(3) Hospitals

Section 501(r), added to the Code by the Patient Protection & Affordable Care Act  (PPACA), 
imposes new requirements on 501(c)(3) organizations that operate one or more hospital 

Continued from page 4 AAHAM Legislative Day...

Continued on page 6
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facilities (hospital organizations). Each 501(c)(3) hospital organization is required to meet four 
general requirements on a facility-by-facility basis:
 • establish written financial assistance and emergency medical care policies;
 • limit amounts charged for emergency or other medically necessary care to individuals  
  eligible for assistance under the hospital’s financial assistance policy;

Make reasonable efforts to determine whether an individual is eligible for assistance under 
the hospital’s financial assistance policy before engaging in extraordinary collection actions 
against the individual; and

Conduct a Community Health Needs Assessment (CHNA) and adopt an implementation 
strategy at least once every three years. (These CHNA requirements are effective for tax years 
beginning after March 23, 2012).

As hospitals await the release of final charity care rules, the Internal Revenue Service and 
Treasury issued two notices in 2014, instructing them to follow proposed rules that implement 
Affordable Care Act requirements.

“We want to remind charitable hospitals that they must also take important steps to protect 
patients – including protecting them from hidden and high prices, and unreasonable collection 
actions,” the Treasury stated in a blog post about the guidance.

The first notice includes a procedure for hospitals to correct and disclose failures to satisfy the 
requirements under section 501(r) of the Internal Revenue Code. Following this process would 
assure hospitals that they would not lose their tax-exempt status, according to the Treasury. 

The second notice specifies charitable hospitals’ responsibilities under section 501(r). 
Specifically, the proposed rules require tax-exempt hospitals to “clearly define the financial 
assistance available, how to apply for it and publicize their policies so that community 
members are aware that aid is available.”

The regulations also include provisions to “curb the use of discriminatory pricing and collection 
schemes—by providing that individuals eligible for financial assistance cannot be charged 
more for medically necessary care than insured individuals, explicitly prohibiting collections 
activities in emergency rooms and requiring tax-exempt hospitals to re-issue previous bills at a 
discounted amount if a patient is later determined to be eligible for financial assistance.”

ISSUE: If hospitals have effectively communicated their Financial Assistance Policy (FAP), the 
proposed 120-day notification period allows sufficient time for completion of a FAP application. 
Adding a second 120-day period that precludes collection actions requiring a legal or judicial 
process will inhibit collections from patients with resources available to pay rightly owed 
balances.
 
PROPOSED SOLUTION: The Fair Debt Collection Practices Act’s 30-day notice for validation 
of debt should be applied after the provider turns an account over to a third-party collection 
agency. Additional notification periods are unnecessary.

ISSUE: Emergency Medical Care Policy (EMCP) requirements both duplicate and conflict with 
federal Emergency Medical Treatment and Labor Act Requirements (EMTALA).

Continued from page 5 AAHAM Legislative Day...

Continued on page 7

JOIN AAHAM 
TODAY!!

If you’re already 
a member, don’t 
forget to renew 
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.aahamchapter.org/membership.cfm
http://www.aahamchapter.org/membership.cfm
http://www.aaham.org/Join/tabid/77/Default.aspx
http://www.aaham.org/Join/tabid/77/Default.aspx
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CRCP FALL WEBINAR SERIES

ONLINE MEMBER
REGISTRATION

MORE INFO & MAIL-IN
REGISTRATION

ONLINE NON-MEMBER
REGISTRATION

PROPOSED SOLUTION: EMTALA should continue to be the controlling federal guidance for a 
hospital’s interactions with patients in the emergency department.

ISSUE: Requirements to demonstrate “reasonable efforts” are unnecessarily burdensome and 
will increase costs without increasing access to care or benefiting the patient.

PROPOSED SOLUTION: If hospitals document the steps taken to verify eligibility but have not 
had the cooperation of the patient, or are unable to establish presumptive charity from other 
records that should satisfy the requirement of “seeking to determine whether an individual is 
financial assistance policy (FAP)-eligible”.

ISSUE: The regulations appear to require that financial assistance for the insured may be 
provided only if the Amounts Generally Billed (AGB) is applied, which could limit access to 
assistance for the underinsured. The intent for the limitation on charges was to provide the 
uninsured the benefit of rates paid by the insured. Requiring that assistance for the insured is 
provided at the same level as the uninsured would create confusion and misapplication of the 
standard.
 
PROPOSED SOLUTION: The final regulations should confirm that hospitals may continue to 
offer assistance to the insured, at their discretion, though their financial assistance policies and 
clarify that the AGB does not apply to assistance for the insured.

AAHAM RECOMMENDATION: AAHAM urges Congress to request the U.S. Department 
of Treasury hold off issuing any final rule until issues above and others identified by industry 
are addressed.  We would urge Congress to put off any final rule until there is a better 
understanding how any final rule will impact requirements included in the Affordable Care Act.

AAHAM 2014 Professional Certification Training Webinars

This summer, AAHAM and top CRCP-I,P coaches will hold the popular Four-Part 
Webinar Study program for the AAHAM Certified Revenue Cycle Professional (CRCP-
I,P) exams. 
 
Whether you are planning on taking the CRCP-I,P exams or just preparing for the future, 
you can also order the cd roms of the sessions. Those who take this popular series have 
had a higher pass rate than those who do not.  
 
We will cover the four parts of the exam in the 4 part series:  
- Patient Access: September 11, 2014 
- Billing: September 25, 2014 
- Credit & Collections: October 9, 2014 
- Revenue Cycle Management: October 23, 2014 

Continued from page 6 AAHAM Legislative Day...

See pg 17 for 
CRCE Webinar 

series

ASI FEATURED 
SPEAKER
Aaron Burky
Managing Your Growth in 
Unmanageable Time
Key Performance 
Indicator Suggestion
• Understand patient mix
• Track and trend all 
 elements of the life cycle 
 of the claim
 • Contracting
  Use analytics in  
  negotiations—under- 
  stand entire organiza- 
  tional performance to  
  KPIs What are the  
  causes of not obtaining 
  optimal reimbursement?
  • Pre-billing
  Patient Access, coding, 
  billing edits
 • Post-billing
  Cycle times at payer, 
  denials, underpayments
 • Post-payment
  Effective methods of 
  post payment audit 
  and review 
   Hold payers account- 
  able to contract terms

Best Practices
• Trending and Tracking
• Clinical nurse
• Managed Care/Contracts
 involvement
• Network with other  
 providers
•  Know your laws/statutes
•  EMTALA—higher ER  
 volumes
•  Patient Advocacy
 Find Medicaid patients a  
 PCP so they don’t have  
 to use the ER
• “Safety-net” hospitals  
 that treat a dispropor- 
 tionate share of poor  
 and uninsured benefit
• Take advantage of drop  
 in uninsured and capitalize
• Use to offset Medicare cuts

What Does the Future Hold?
2014
• Large increase of 
 Managed Medicaid
• Uncertainty in effective- 
 ness of system
• Vitally important contract  
 negotiations

Beyond
• ACA picks up the tab 
 for expansion for 3 yrs
• Continued import-
 ance of KPIs, 
 Contracts and 
 Payer performance 
 monitoring

http://www.aaham.org/MembersOnly.aspx
http://www.aaham.org/Portals/5/Files/2014SummerCRCPWebinarSeries.pdf
http://www.aaham.org
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ASI FEATURED 
SPEAKER
Carolyn Milburn
Prime Your Background 
for Success
What is Revenue Cycle?
The Healthcare Financial 
Management Association 
(HFMA) defines revenue 
cycle as “All administrative 
and clinical functions that 
contribute to the capture, 
management, and collection 
of patient service revenue.” 

Career Path in 
Revenue Cycle
Business Degree
HIM Degree/RHIT
RN Degree
Accounting Degree
Bachelor’s of Science
Finance Degree

Clinical Analyst
Financial Analyst
BOD
Mgr. Rev Cycle
Rev Accountant
Access Services

Director
Sr. Director
Vice President
C-Level

Survey of hospital ex-
ecutives indicates that 
revenue integrity is the 
most important component 
of the financial health of 
their organizations.
57 hospital executives 
polled, 34 were C level 
1/3 affiliated with large 
hospitals and healthcare 
systems, remainder split 
between critical access, 
community and medium- 
sized facilities

Among the most important 
financial priorities:
• Receiving proper reim-
 bursement from private 
 payers
• Complexity of reim-
 bursement policies from 
 government payers 
• Ensuring optimal 
 reimbursements for 
 pharmaceuticals and 
 medical supplies
• 1/2 of executives added 
 addt’l staff to address 
 revenue integrity issues 
• 1/4 established separate 
   revenue integrity depts.

2014 ANI
Sail into Revenue Cycle Success

Connect with others and expand your network with ANI events designed to maximize 
your opportunities for meeting a unique community of professionals who “do what you 
do.” Enjoy this once a year, unique opportunity to network with colleagues and industry 
leaders from across the country, to share ideas and learn useful new solutions to your 
day-to-day challenges. AAHAM social events are an integral part of your learning and 
networking experience; a catalyst for building relationships in a fun and informative 
atmosphere.

This year we have three dynamic keynote speakers; Jack Singer, “Developing and 
Maintaining the Mindset of a Champion”, www.askdrjack.com and Sheryl Roush, “How 
to Keep a Sparkling Attitude Everyday”, www.sparklepresentations.com. Alexandra Jaffe 
will also provide a legislative update. In addition to these popular keynotes, we have over 
40 speakers on five separate healthcare tracks; Management/Revenue Cycle, Access/
Quality Management, Compliance, Leadership/Professional Development and Specialty, 
all designed with your continuing education in mind. As a special bonus, there will be a 
special ICD10 round table and an academic medical center revenue cycle leader panel 
discussion brought to you by experts in the field. The ANI helps you become a more 
valuable resource to your facility and your colleagues. The ANI equips you with real 
solutions and new ideas you can put to use immediately.
 
The early bird registration deadline is Friday, Aug. 15!  
 
The registration brochure is now available to be downloaded and online registration will 
be open soon.  
 
It’s never too early to make your hotel reservations! The deadline to reserve your hotel 
room is Sept. 22. For reservations please call 888.421.1442 and reference AAHAM or 
click here.

www.askdrjack.com
www.sparklepresentations.com
http://www.aaham.org/Portals/5/Files/ANI/2014ANIReg.pdf
http://www.manchestergrand.hyatt.com/en/hotel/home.html
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BREAKING NEWS
Did You Know?
 
With the baby boomer 
population growing 
older, hospitals and other 
health care facilities are 
doing a face-lift to create 
healing environments.

When you walk into the 
doors of Health Care 
facilities, whether it is a 
hospital, long-term care 
facility, or doctor’s office 
you will start seeing 
more natural lighting, 
noise reduction devices,  
and social spaces 
including use of 
computers and/or 
private spaces for 
conversations.

Use Financial Counseling to Improve 
Collections and Patient Relationships
By Reed Tinsley, Physician CPA, Healthcare Consultant, 
Certified Valuation Analyst, Author, Speaker

As out-of-pocket costs rise, you can offer financial counseling to 
not only collect more money from patients, but also improve your 
relationship with them. A report by TransUnion Healthcare finds that the 
average patient payment responsibility on key medical procedures has 
grown nearly 22% since 2012, and experts tell us these bills become 
harder to collect as they grow older.

Automated processes such as credit card on file are helpful, and clearinghouses 
increasingly offer “real-time” solutions so that practices can get patients’ deductible 
information while they’re in the office. But you still have to convince them to hand over the 
money owed.

Demand it all?
One school of thought says you should require all patient-responsible payments to be 
made at the point of service, even compelling the patient to put outstanding payments on 
his credit card so that the bank is carrying the debt, not the practice. The best policy is the 
simplest: You’re expected to pay. If that’s a real change in your practice’s culture, contact 
the patient before the visit. But practices, especially those who expect to see patients with 
payment issues, prefer bringing the patient into a friendlier “financial counseling” loop that 
convinces them to pay more of their debts.

I know of one group physician practice that has financial counselors examine a clinic’s 
patient financial files for issues, such as outstanding balances and charge-offs, and flag 
problem files for “outbound benefits education and cash collection” calls. Many offices 
use billers or receptionists as counselors, but this practice uses dedicated counselors 
who often come from the world of customer service and receive extra training in health 
care billing. They come accustomed to talking with patients about billing issues.

Who sees the counselor
 Sometimes calls fail to produce results, but the counselors catch the patients when they 
return to clinic. Not every balance-due patient is approached during an office visit. Usually 
the decision about which patients to approach is based on the patient’s prior history with 
the practice. When a patient is identified for counseling, the front desk tells him or her the 
financial counselor wants to meet with them. You never want patients to have a possibly 
embarrassing conversation in reception, so the counseling meeting is always held in a 
private location within the office. Once with the counselor, the patients are reminded of 
their responsibilities.

Education works
If patients do not have real financial hardships, they should be asked for payment or 
collaboration on a payment plan. To increase the chances of getting them to pay, the 
counselor should educate patients on the terms of their insurance: what it covers and 
what it doesn’t. I’m sure you’ve experienced it but most people have no clue as to what 
their insurance covers and what it doesn’t cover.
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News & Updates 
Reminder: Registration Open for 2014 
PQRS Participation for Group Practices

Eligible professionals (EPs) who wish to participate in the 2014 PQRS program as a group prac-
tice can now register for the group practice reporting option (GPRO).

When your group is ready to register, you can access the PV-PQRS Registration System at  
https://portal.cms.gov. You will need to use a valid IACS User ID and password to choose your 
group’s reporting mechanism. The registration system is open until September 30 for the 2014 
PQRS program.

Additional information about the 2014 GPRO registration is available on the CMS website.

Participating as a Group Practice
Group practices participating in the GPRO that satisfactorily report data on PQRS measures during 
the 2014 reporting period (January 1- December 31) are eligible to earn the 0.5% incentive pay-
ment and will avoid the -2% 2016 PQRS payment adjustment.
To earn an incentive for the 2014 PQRS program year and avoid the 2016 PQRS payment adjust-
ment, group practices with 2 or more eligible professionals may register to participate in GPRO via:

 • Qualified PQRS registry
 • Directly from EHR using certified EHR technology (CEHRT)
 • CEHRT via data submission vendor

If your group has 25 or more eligible professionals, you can also participate in GPRO via:
 • Web interface (reporting CAHPS for PQRS also required for groups of 100+)
 • CAHPS for PQRS via CMS-certified survey vendor (supplement to other PQRS 
  reporting mechanisms)

Value Modifier 
Groups of physicians with 10 or more EPs that want to participate in the PQRS as a group must 
register for a PQRS group reporting mechanism in the PV-PQRS Registration System.  Please note 
that in order to avoid the -2% Value Modifier payment adjustment in 2016, the group must meet the 
criteria to avoid the 2016 PQRS negative payment adjustment.

Additional Resources 
For additional information on how to register in the PV- PQRS Registration system, please visit the 
Self Nomination/Registration page on the Physician Feedback/Value Modifier website.  For more in-
formation about how to participate in the 2014 PQRS program through the GPRO, review the 2014 
PQRS GPRO Requirements document. 

For questions about how to register, contact the Quality Net Help Desk at 1-866-288-8912 
(TTY: 1-877-715-6222).

BREAKING NEWS
AAHAM Scholarship
Opportunities  
 
AAHAM offers scholarship 
opportunities for our  
members and dependents 
of our members. The  
application can be 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

https://portal.cms.gov
mailto:moayad@aaham.org
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News & Updates 
Administrative Simplification
at the CMS eHealth Summit

On May 19th, the Centers for Medicare & Medicaid Services (CMS) hosted an eHealth Summit in 
Baltimore with health care leaders. The group discussed topics around health information technolo-
gy (health IT) and the future of our nation’s health care system.

One area of focus was the potential for reduced costs, increased efficiency, and improved patient 
care made possible by standardization through the provisions of administrative simplification. The 
panel on administrative simplification included representatives from Aetna, UnitedHealth Group, 
and One Ortho Northeast.

Administrative Simplification and eHealth
The CMS eHealth initiative is designed to align health IT and electronic standards programs. Each 
program is part of an overarching eHealth infrastructure that will transform our health care system 
by capturing and tracking health information electronically. Through the adoption of operating rules 
and standards, the provisions of administrative simplification will facilitate electronic data exchange 
and put information in the hands of providers and patients.

In addition to administrative simplification, the eHealth Summit touched on the broader eHealth 
initiative with panels on:
 • The impact of health IT on care delivery and payment reform
 • Quality alignment
 • Information governance in health care

The discussion across topics was centered on improving the accessibility and quality of data in 
order to provide better patient care.

Because administrative simplification reduces the time spent on administrative tasks, it can allow 
providers to spend more time with their patients and less time filling out forms. Standardized elec-
tronically enabled health care also improves quality of care and benefits public health through safer, 
more efficient and effective care that is aimed at improving outcomes for individual patients, as well 
as the population. 

The administrative simplification achieved through standardization also aims to lower the cost of 
care by reducing the inefficiencies that increase cost.

Benefits of Operating Rules
Panelists commented on their experiences implementing the operating rules for electronic funds 
transfer (EFT), remittance advice (ERA), eligibility, and claims status. Operating rules improve stan-
dardization by setting certain requirements for transactions that are covered by the Health Insur-
ance Portability and Accountability Act of 1996 (HIPAA). By specifying the information that must be 
included when conducting standard transactions, operating rules make it easier for providers to use 
electronic means to handle administrative transactions.

The panelists discussed that with the introduction of operating rules, providers are able to more 
easily and efficiently verify a patient’s insurance coverage, which has reduced the number of de-
nied claims.

With increased efficiency due to simplified administrative processes, practices have increased effi-
ciencies in staffing and as a result, concentrated resources toward improving quality of care.
Operating rules have made it possible to address inconsistencies in how different health plans han-

Continued on page 12

BREAKING NEWS
Welcome New 
Chapters
 
We are pleased to 
announce that AAHAM 
approved two new 
chapters since the 
2013 ANI!

Michigan Patient 
Accounting Association - 
Voted in at the 2013 Fall 
Board Meeting and serving 
the state of Michigan.

Twin States - Voted in at 
the 2014 Spring Board 
Meeting and serving the 
states of New Hampshire 
and Vermont. 
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Continued from page 11...

dle transactions and data, thus simplifying processing and saving time for providers. Version 5010 
standards combined with operating rules have provided payers with clarity about transactions and 
required performance.

To help providers leverage the benefits of EFT/ERA, health plans have joined forces to establish a 
single, convenient enrollment facility for providers to submit their banking information for multiple 
health plans.

Educating Stakeholders about Administrative Simplification
Panelists stressed the importance of educational outreach about administrative simplification and 
operating rules at a grassroots level. Small practices and payers in particular may lack understand-
ing of the requirements of the operating rules.

CMS is committed to partnering with providers, payers, and vendors to provide information, 
resources, and support. CMS continues to take an active role in engaging physicians, provider 
associations, payers, and technology developers to identify ways to meet the challenges they face 
in implementing the provisions of administrative simplification.

CMS offers a variety of resources about administrative simplification. Find out more about what 
administrative simplification can do for you, and get an introduction to the programs with the Guide 
to Administrative Simplification, eHealth Provider webinar, and administrative simplification video. 
Sign up for the Administrative Simplification Email Updates to get the latest information on adminis-
trative simplification.

For more resources on administrative simplification and other CMS eHealth programs, visit  
eHealth University, a website designed to help providers understand, implement, and  
successfully participate in CMS eHealth programs. eHealth University features a full curriculum  
of materials and information, all in one location. 

BREAKING NEWS
New CRCE-I,P 
Certificates

We are pleased to 
announce that anyone who 
held a CPAM/CCAM has 
now received a new 
certificate representing 
their new designations, 
CRCE-I (Certified Revenue 
Cycle Executive-
Institutional) or CRCE-P 
(Certified Revenue Cycle 
Executive-Professional). 
Expiration dates were 
added to the certificates, 
however, after some 
feedback, it has been 
decided when the 
certificates are reissued 
at the end of this 
certification cycle, 
December 31, 2015; they 
will not have an expiration 
date printed on them.  
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AAHAM 
Bluebonnet 
Calendar

July 23 
Webinar - Tips & Tricks for 
Navigating LinkedIn and 
Facebook
1:30-2:30pm EDT

July 31
Chapter Excellence and 
Journal Award Applica-
tions due to National

August 1
Billing Section of the 
CRCE Webinar Series

August 11-22 
Certification Exams Period

August 15
Credit & Collections
Section of the CRCE 
Webinar Series

August 29
Revenue Cycle Manage-
ment Section of the CRCE 
Webinar Series 

September 2, 2014  
Deadline for November 
Exam Period

September 11
Patient Access Section of 
the CRCP Webinar Series

September 25
Billing Section of the 
CRCP Webinar Series

October 9
Credit & Collections 
Section of the CRCP 
Webinar Series

2014 ANI
San Diego, CA
October 15-17
SAVE THE DATES
2015 ANI
Orlando, Florida
October 14-16, 
2015

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

DIAMOND

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 Does Your Purpose, Passion and Dedication Point to?
Purposefully Dedicated
By Frank Keck, CSP at www.yourexcellerant.com

Dedicated.

Does this describe you? Would you say 
you have purpose? Would you say you 
have passion? What would others say 
about you?

What does your purpose, passion and 
dedication point to? Work? Family? 
Church? Social groups?

What does dedication mean to you? 
Dictionary.com defines dedication as 
wholly committed to something, as to an 
ideal, political cause, or personal goal. 
What sacrifices are you willing to make to 
reach that goal? Your current behaviors 
will show where your purpose, passion 
and dedication lies.

Are you spending your time and energy doing what you really want to be doing? Have you 
hung your purpose on a hook for later? Now is the time to have purposeful dedication. Don’t 
wait.

Make a goal. What things get your passion fires burning? How will you manifest these things 
and make them happen? What sacrifices will you make? What are the benefits to you and 
others?

Need to get some clarity on what your purpose is? Get a copy of Embrace Your Freakness. 
You’re worth it.

txaaham.org/pages
cmpmanagement.com
www.yourexcellerant.com
http://www.yourexcellerant.com/resources/books-ebooks/


15

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

Bueno, Oscar

Garza, Blanca

Lyles, Debby

Bingham, Mandy

Lee Hubbard, Jerry

Luna, Yolanda

Paulk, Cyndi

Smith, Suman

Williams, Melodi

Williamson, Kimberly

Webb, Wanda

Gregory, Michelle

Boyd, Melanie

Simon, Michelle

Erwin, Jamie

Gonzalez, Imelda

Eckert, Rosa

Teddy, Cassie

Blake, Charette

Abbruzzese, Carmine

Peralez, Rosie

NEW & RENEWED MEMBERS:

LIST SERVE 
 
If you find that you aren’t 
receiving the list serve 
messages:

1. Log into the the online 
list serve at www.aaham.
org - your login is your 
email address and your 
password is your member 
ID number.

2. Make sure that your 
IT department adds 
moayad@aaham.org, 
no-reply@aaham.org, 
and aaham.org to their 
“safe list”.

mailto:Julie@parrishshaw.com
www.aaham.org
www.aaham.org
mailto:moayad@aaham.org
mailto:no-reply@aaham.org
aaham.org
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Board Member Spotlight
Carolyn Swanson
CSwanson Consulting, LLC

Carolyn has been involved in the healthcare revenue cycle field for over 
25 years.  Her history of working for HCA, CHS, Novant Health and Tenet 
Healthcare in leadership roles has allowed her to step out on her own to 
assist hospitals with Revenue Cycle Improvements. Carolyn is presently the 

Education Chair for Texas AAHAM Bluebonnet Chapter.  She has held this position for 4 years 
and enjoys working with the board and members on needed education.  When asked why the 
desire to step out independently at this time of her life, the response was as followed:  “We are 
at a pivotal point in healthcare where the importance of making the right choice clearly makes 
or breaks our facilities bottom line”.  Helping others arrive at their needed outcomes is some-
thing she loves to assist with.  Education is part of this and helping lead this chapter on fulfilling 
that need is a privilege. 



17

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:
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 May 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.

May 2014 CPAT/CCAT Distinctions:
Peggy Deal CRCS-P
LaKeisha Jackson CRCS-I
Brittany Jones CRCS-I
Michelle Marshall CRCS-I
Donna Reeves CRCS-I
Kristen Roberts CRCS-I
Dana Styron CRCS-I
Pamela Wegner CRCS-I

CRCE FALL WEBINAR SERIES

See pg 7 for 
CRCP Webinar 

series
ONLINE MEMBER
REGISTRATION

MORE INFO & MAIL-IN
REGISTRATION

ONLINE NON-MEMBER
REGISTRATION

AAHAM 2014 Professional Certification Training Webinars

This summer, AAHAM and top CRCE-I,P coaches will hold the popular Four Part 
Webinar Study program for the AAHAM Certified Revenue Cycle Executive (CRCE-I,P) 
exams. 
 
Whether you are planning on taking the CRCE-I,P exams or just preparing for the future, 
you can also order the cd roms of the sessions. Those who take this popular series have 
had a higher pass rate than those who do not.  
 
We will cover the four parts of the exam in the 4 part series:  
- Patient Access: July 18, 2014 
- Billing: August 1, 2014 
- Credit & Collections: August 15, 2014 
- Revenue Cycle Management: August 29, 2014 

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/MembersOnly.aspx
http://www.aaham.org/Portals/5/Files/2014SummerProfessionalWebinarSeries.pdf
http://www.aaham.org
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CALL FOR NOMINATIONS!
Bill Spare National Recognition Award

The Bill Spare National AAHAM Recognition Award is presented to a National AAHAM 
member to acknowledge and honor significant, commendable and long-standing 
contributions to AAHAM.
 
The award is named in honor of Bill Spare, CRCE-I, who served as the National AAHAM 
President from 1996-1998. Bill demonstrated integrity and leadership in every role he served 
within the organization and provided support and encouragement for so many of its members.

You may download the nomination form by
clicking here.
 
The Nomination Deadline is July 31st.

2014 Journal Award
The AAHAM National Journal Award recognizes excellence in journalism and graphics design 
in journals, newsletters and ejournal of AAHAM chapters.

2014 Chapter Excellence Award
The Chapter Excellence Award is designed to recognize and reward local AAHAM chapters 
for excellence in pursuing the goals of the American Association of Healthcare Administrative 
Management. 

Both applications can be downloaded here.
 
Both Application Deadlines are July 31st.

http://www.aaham.org/
http://www.aaham.org/


19

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

Darla Taylor

Communications Director 

dtaylor@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:dtaylor@cmpmanagement.com
mailto:jboyer@boyercreative.com
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Have You Logged onto our Website Lately?

Find the complete Texas Bluebonnet 2014 AAHAM State Institute presentation, pictures, 
and  the Summer Edition of the newsletter by clicking here; txaaham.org... Easy to email 
and share with coworkers, friends, family, and your healthcare network along with your 
AAHAM connections.”

CHECK IT OUT
E-Newswatch 
 
Be sure to watch your inbox 
every Wednesday for the 
eNewswatch!
 
The information packed 
electronic newsletter has the 
latest articles and data on late 
breaking news collected from 
many other sources; columns, 
publications, interviews and 
more. We encourage you to 
forward it to you friends, co-
workers and colleagues, even 
your CFO. They can sign on 
and subscribe for free and learn 
about AAHAM and keep current 
on our industry.
 
If you haven’t gotten any issues 
of the eNewswatch, make sure 
to ask your IT department to 
add aaham@multibriefs.com to 
their “safe list”.

txaaham.org
mailto:aaham@multibriefs.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

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

CMP
Mark Taylor
Lydia Rudy
AAHAM-Texas Bluebonnet Chapter
P. O. Box 27696
Austin, TX 78755
512-314-9177
512-857-7711 – Fax
info@txaaham.org 
mtaylor@cmpmanagement.com
lrudy@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:plane@hmifinancial.com
mailto:info@txaaham.org
mailto:mtaylor@cmpmanagement.com
mailto:lrudy@cmpmanagement.com

