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CLICK HERE 
for more info >

• Logo & Link on the website
• Logo on ASI brochure
• Half-page advertisement in The Texas Tumbleweed (4 issues)
• One (1) complimentary registration to ASI
• Opportunity to address attendees at the ASI program
• Table at the ASI Vendor Exhibit
• Regional Meeting Post Registration List
• Listing on the AAHAM Texas Bluebonnet Chapter Website
• Mention in all meeting brochures and programs
• Signage at all events in the meeting area
• Verbal recognition at all meetings
• ASI Pre- & Post-registration lists

Become an AAHAM Corporate Partner
NEW SPONSORSHIP THRESHOLD AVAILABLE

Gold Sponsor – $600

Happy New Year fellow AAHAM members!  I am very pleased  
to be writing this welcome letter as your new President of the 
Texas Bluebonnet Chapter of AAHAM!  I’ve been a member of 
AAHAM for many years and have really enjoyed meeting many  
of the folks who participate with this organization.  I’ve enjoyed  
the comradery found at each of the events and I always learn 
something new at the educational events.  I am looking forward to 
this next year as President of this chapter and to getting to know 
many of you a little better!

This past year was very eventful across the United States, but very specifically in 
Texas with the impact of Harvey!  Not only are Providers trying to keep up with the ever 
changing healthcare landscape, but also trying to recover from this devastating event.  I 
hope that each of you have recovered from any losses due to the storm.  

I expect this next year in healthcare to be another challenging one for healthcare as 
most Providers will continue to deal with healthcare reform and the uncertainty of 
the ACA, value based care and reimbursement vs. volume based, patient satisfaction, 
quality standards, and pricing transparency.  These are topics that we will continue to 
address through our educational events and will hopefully provide good information 
that you can take back to your organization.  

One thing that I have learned throughout my years in healthcare is that staying involved 
in your local healthcare associations is so beneficial.  I typically find that others are 
experiencing the same issues as in my organization and that leveraging others’ ideas for 
resolution is invaluable.  The beauty of an organization like AAHAM is the networking 
and collaboration with others who may have a different approach to the same problem 
that just might work in your organization!  I know that everyone is SUPER busy but 
I encourage you to participate in our programs this year, stay connected, meet new 
people, partner with our sponsors for solutions, and let’s enjoy this journey together!  
I promise that our Board will try to make your participation this year a rewarding 
experience.

I look forward to working with you!
Emily Goertz

PRESIDENT’S MESSAGE
By Emily Goertz, CPAM, CHFP, CPC-A

IN THIS ISSUE

Become an AAHAM 
Corporate Partner >

IN THE NEWS
Is This Season’s Flu More Sever Than 
Usual or Just Highly Active?
Read more here >

2018 Legislative Day
Read more here >

2018 ANI
Read more here >

Navigating the Texas Telemedicine 
Rulemaking
Read more here >

AAHAM Calendar
Save the Dates >

AAHAM 2018 ANI Call for Proposals
Read more here >

AAHAM Certification Options
Read more here >

Volunteers Welcome!
Be involved with our chapter! >

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 
networking 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.

CONTACT US
P.O. BOX 2297, Seguin, TX 78156
512-314-9177
info@txaaham.org

http://txaaham.org/sponsors.php
http://txaaham.org/Corporate_Partner_Opportunities
http://txaaham.org/Corporate_Partner_Opportunities
http://txaaham.org/Corporate_Partner_Opportunities
http://txaaham.org/Corporate_Partner_Opportunities
mailto:info@txaaham.org
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At this point in the flu season people 
often wonder if all the media hype 
is part of an orchestrated effort to 
panic people about flu, or if it is really 
signaling serious concern. 
There are lots of flu stories in the 
news these days.  From reports of  74 
Californian’s who’ve died from flu – five 
times the number seen at this point last 
year – to 13 school districts in TX closing 
due to the high number of flu cases 
among students, we’re left to wonder….

Is this year’s flu season more severe than 
usual or just highly active at the moment?
A recent CDC media briefing has helped 
clarify the following concerns regarding 
the latest flu activity in the U.S.: 

Right now, flu is widespread 
everywhere. 
One of the most notable differences 
between this season and others is 
in relation to the geographic spread 
of flu. This is the first time over the 
course of 13 years of surveillance data 
that the entire nation is experiencing 
widespread flu at the exact same time, 
as can be noted by the color of CDC’s flu 
surveillance map above.

Activity is severe right now. 
One of the ways the CDC tracks 
influenza activity is to record the 
number of lab confirmed cases of flu 
and hospitalizations by week. What 
they’ve noted is a very rapid increase 
in the number of people seeing their 
healthcare providers for flu diagnosis, 
along with a rapid rise in the numbers 
of people being hospitalized with 
lab confirmed flu. For instance, this 
week’s surveillance data indicates that 
there’s been 22.7 hospitalizations per 
100,000 people in the U.S., which is 
up considerably from the 13.7 number 
recorded last week.

So far this season, influenza A (H3N2), 
has been the most prevalent strain in 

circulation. Unfortunately, historically it 
is often the strain linked to more severe 
illness, especially among children and 
older individuals above the age of 65. 
Interestingly enough, the current flu 
surveillance observations seem to be 
in line with two more previous H3N2 
dominant seasons; the 2014-2015 and 
2012-2013 seasons.

Additionally the hospitalizations so far 
this season seem to be in line with other 
H3N2 predominant seasons, with the 
highest rates among those over the age 
of 65, those between 50-64, and children 
under 5 years of age.

Flu can cause mild disease in some, but 
severe disease and death in others.
Sadly, there have been as many as 30 
pediatric deaths so far this season. 
While children are at great risk, there are 
plenty of reports of otherwise healthy 
adults who have been hospitalized or 
died from flu this season.

Peak season may have started early, but 
there are many more weeks to go.
Speaking to the media on behalf of the 
CDC on Friday, Dr.  Jernigan explained, “If 
we look at the timing of the season, even 
if we have hit the top of the curve or 

the peak of the seasonal activity, it still 
means we have a lot more flu to go.”
He went on to suggest that there will 
likely be at least 11 to 13 more weeks of 
elevated influenza activity this season, 
before activity begins to subside. Even 
though it can take about two weeks for 
protection from vaccination to set in, Dr. 
Jernigan explained that we still have a 
lot of flu season to get through and that 
vaccination efforts should continue as 
long as influenza viruses are circulating.

While we are seeing a lot of H3N2 
circulating now, we are also seeing H1N1 
show up in states that have already 
had H3N2 activity. And we know that 
B viruses also tend to show up later in 
the season. Each of these strains are 
covered in the vaccine, so flu vaccination 
now can still help to prevent, or lessen 
the severity of flu throughout the 
remainder of the season.

Vaccination is our best defense. 
While flu vaccination is far from perfect, it 
remains our best defense. Not only can it 
help prevent flu, but it can also help lessen 
the severity of symptoms if a vaccinated 
person does end up getting infected.  This 
can reduce the chances of an individual 
being hospitalized or dying from flu. 

Is This Season’s Flu More Severe Than Usual or Just Highly Active?
By Christine Vara

continued on page 4

https://www.sfgate.com/bayarea/article/California-flu-deaths-rise-to-74-a-huge-increase-12510722.php
https://www.sfgate.com/bayarea/article/California-flu-deaths-rise-to-74-a-huge-increase-12510722.php
http://www.kxii.com/content/news/Districts-close-their-doors-to-flu-469656263.html
http://www.kxii.com/content/news/Districts-close-their-doors-to-flu-469656263.html
http://www.kxii.com/content/news/Districts-close-their-doors-to-flu-469656263.html
https://www.cdc.gov/media/releases/2018/t0112-widespread-flu-activity.html
https://www.cdc.gov/flu/weekly/summary.htm
https://www.cdc.gov/flu/weekly/summary.htm
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In fact, a recent study showed that 
influenza vaccination reduced the 
risk of flu-associated death by 65% 
among healthy children and by 51% 
among children with underlying high-
risk medical conditions. Another study 
indicated that many older adults benefit 
from repeated flu vaccination. When 
getting vaccinated in both the current 
and previous seasons, the study found 
flu vaccination was 74% effective in 
preventing ICU admissions in older 
individuals and 70% effective in 
preventing deaths among older adults.

Manufacturers are reporting that they’ve 
shipped more than 151 million doses 
of flu vaccine this season, so there 
shouldn’t be a problem finding a flu 
vaccine in your area.  Simply refer to the 
flu vaccine finder for assistance.

We won’t know preliminary flu vaccine 
effectiveness until February.  
As Dr. LJ Tan explained in a previous 
post, there has been some confusion 
over this season’s flu vaccine 
effectiveness.  In some cases, the media 
has been using Australian data for the 
H3N2 strain in Australia as an indication 
of what we can expect here in the U.S.  
However, historical data from the U.S. is 
more indicative of what we might expect 
from year to year.

Last season, vaccine effectiveness  
in the U.S. was 39% and effectiveness 
against the H3N2 strain was 32%.  
However, if you look back beyond just 
last season, multi-year pooled  
vaccine effectiveness against the  
H3N2 strain has consistently been 
between 30 – 40%, while effectiveness 
against influenza B viruses has been 
about 54%, and against H1N1 viruses as 
high as 61%.  That’s good news because 
even though this season appears to 
be dominated by the H3N2 strain of 
flu, the surveillance data is already 
indicating that there are H1N1 strains 
and B strains circulating as well, and 
the vaccine is known to protect against 
those strains as well.

However, it’s still too early to predict this 
year’s efffectiveness, and we’ll just have 
to wait until mid-February, when the 
early preliminary data for the current 
season’s flu vaccine effectiveness will  
be reported, to know more.

Know flu symptoms and see your doctor.
It’s important to know the symptoms 
of flu so that you can seek medical 
treatment when needed.  Antiviral 

drugs are available and approved 
for treatment of the flu and if taken 
early can lessen symptoms, shorten 
duration of illness, and help prevent 
complications.

However, not everyone may need to get 
antivirals. The people who should get 
antivirals are those who are at higher 
risk of complications and severe illness 
from flu including those 65 years old 

continued from page 3

continued on page 5

http://pediatrics.aappublications.org/content/early/2017/03/30/peds.2016-4244
http://www.cmaj.ca/content/190/1/E3
http://www.cmaj.ca/content/190/1/E3
http://www.cmaj.ca/content/190/1/E3
http://www.cmaj.ca/content/190/1/E3
http://www.cmaj.ca/content/190/1/E3
https://shotofprevention.com/2017/12/11/flu-vaccine-benefits-go-beyond-effectiveness-of-one-strain/
https://shotofprevention.com/2017/12/11/flu-vaccine-benefits-go-beyond-effectiveness-of-one-strain/
https://www.familiesfightingflu.org/what-is-the-flu/
https://www.familiesfightingflu.org/what-is-the-flu/
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and older; young children; pregnant 
women and those with chronic health 
conditions such as heart disease and 
diabetes.

The CDC is in regular contact with 
manufacturers of antivirals and there 
is currently no shortage of antivirals in 
the U.S.  However, there might be some 
difficulty locating antivirals in areas 
with high flu activity.

The most important thing to reduce 
transmission of flu is to stay away from 
people who are sick, stay home from 
work or school if you get sick, cover 
your coughs and sneezes, and wash 
your hands often.

If you have questions about flu or 
flu vaccination, let us know in the 
comments below or refer to these 
additional resources:
Click here to read a transcript of the 
CDC media update on 1/12/18.   

For more information on this year’s flu 
season, visit CDC’s Q&A on the 2017-18 
Flu Season

To access weekly flu surveillance 
reports, visit the CDC website here. 

Visit Vaccinate Your Family for more 
information about influenza vaccination 
for children, adolescents, adults and 
pregnant women.  

Visit Families Fighting Flu for personal 
stories pertaining to flu, fact sheets 
about flu prevention, and toolkits for 
healthcare providers, teachers and 
school nurses.

For other reading on this topic, visit 
Vaxopedia’s post Flu Season Hype or 
Hazard.

Written by Christine Vara on the 
Shot of Prevention blog, hosted 
by Every Child By Two/
Vaccinate Your Family.  
Follow her on Twitter @ShotofPrev, 
and on Facebook and Instagram at 
Vaccinate Your Family.

continued from page 4

SAVE THE DATE – OCTOBER 17-19, 2018

2018 LEGISLATIVE DAY

The 2018 Annual National Institute will be held at the
Hyatt Regency Coconut Point in Bonita Springs, Florida

Hyatt Regency Washington on Capitol Hill, Washington, D.C.
March 26-27, 2018.

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.

2018 marks the fourteenth year AAHAM has brought  
members together with their elected officials at the  
AAHAM Legislative Day. We need your support to make  
sure our voices are heard.

• When grassroots advocates from around the nation unite,  
 shaping healthcare policy becomes more effective. Once  
 we receive your registration, we’ll schedule meetings with  
 your Senator and Representative.

• Before going to Capitol Hill you will be given issue  
 overviews, talking points and any other information you  
 need to make our case

AAHAM’s ANI always attracts a large number of qualified 
speakers, who present on a variety of topics. Check out the 
Agenda and Exhibitor Prospectus (available in early 2018) 
for the ANI to get a sneak preview of what’s taking place at 
this year’s national meeting.

• Although the idea of meeting with elected officials may  
 seem daunting, those that have met with them report  
 very positive experiences. Remember, your elected  
 officials work for you!

Bring others from your chapter as well as from your facility 
AAHAM encourages you to bring other chapter members and 
coworkers along for this fantastic learning experience.

#AAHAMLD2018
#AAHAMRaisethelevel

REGISTER ONLINE

https://www.cdc.gov/media/releases/2018/t0112-widespread-flu-activity.html
https://www.cdc.gov/flu/about/season/flu-season-2017-2018.htm#effectiveness
https://www.cdc.gov/flu/about/season/flu-season-2017-2018.htm#effectiveness
https://www.cdc.gov/flu/weekly/index.htm#ISTE
http://www.vaccinateyourfamily.org
http://www.vaccinateyourfamily.org/baby-and-child/protect/influenza
http://www.vaccinateyourfamily.org/preteens-and-teens/disease/influenza-for-teens
http://www.vaccinateyourfamily.org/adults/19_to_49/flu-season/
http://www.vaccinateyourfamily.org/pregnancy/influenza
https://www.familiesfightingflu.org
https://www.familiesfightingflu.org/family-stories/
https://www.familiesfightingflu.org/family-stories/
https://www.familiesfightingflu.org/what-is-the-flu/
https://www.familiesfightingflu.org/what-is-the-flu/
https://www.familiesfightingflu.org/healthcare-provider-toolkit/
https://www.familiesfightingflu.org/flu-materials/
https://www.familiesfightingflu.org/flu-materials/
https://vaxopedia.org/2018/01/10/flu-season-hype-or-hazard/
https://vaxopedia.org/2018/01/10/flu-season-hype-or-hazard/
https://twitter.com/ShotofPrev?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
https://www.facebook.com/VaccinateYourFamily/
https://www.instagram.com/vaccinateyourfamily/
https://gmod-connect.aptean.com/login/login.php
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CHAPTER LEADERSHIP

PRESIDENT
Emily Goetz, CPAM, CHFP, CPC-A

emgoertz@UTMD.edu

FIRST VICE PRESIDENT
Alan Spiegelhauser

FMA Alliance
alans@fmaalliance.com

SECOND VICE PRESIDENT
OPEN

SECRETARY
Shelly Kellog

Baylor Scott & White Healthcare
(W) 254.215.9553

shelly.kellogg@bswhealth.org

TREASURER
Trevor Simms, MBA

310.922.0501
tremundous@yahoo.com

CHAIRMAN OF THE BOARD
Scott A. Noel, CRCS-I, BSHP,MPA

scott.a.noel@gmail.com

CORPORATE PARTNERS CHAIR
Amanda Andis

Texas Health Resources
682.236.1603

amanda.andis@texashealth.org

MEMBERSHIP CHAIR
Julie Shaw Noel

President/CEO ParrishShaw
(W) 800.872.1818 Ext. 116     (C)  713.252.4876

julie@parrishshaw.com

CERTIFICATION CHAIR
Lora Bartula, CRCE-I

Sr. Director Revenue Cycle Texas Health Resources
(W) 682.236.1601     (C) 469.236.1375

lorabartula@texashealth.org

PUBLICATIONS CHAIR
Jocelyn Cox, CRCE-I, CRCS-I

Regional Practice Manager CHRISTUS Health
CHRISTUS Physician Group Gulf Coast Texas

(W) 713.803.1852     (W) 713. 803.1830
Jocelyn.cox@christushealth.org

EDUCATION CHAIR
Dean Correnti

Hill Country Memorial Hospital
830.998.9966

deancorrenti@icloud.com

COMMUNICATIONS CHAIR
Katharine (Kate) Averill

BaylorScott& White
Katharine.Averill@BSWHealth.org

LEGISLATIVE CHAIR
OPEN POSITION

Thank you to our Chapter Leadership! 

For information on open positions, 
please contact: 

Emgoertz@UTMD.edu

Texas is on the road to modernizing its telemedicine and telehealth regulations after 
Governor Greg Abbott signed into law Senate Bill 1107 as previously covered in Health 
Law Vitals. While most of the provisions of the new law were effective in late May 2017, 
sections five, six and seven addressing changes to Chapter 1455 of the Texas Insurance 
Code will be effective on January 1, 2018. 

The Texas Medical Board (“TMB”), the first of several state agencies impacted by the 
new law, began its rulemaking process by publishing revised telemedicine rules in the 
Texas Register on September 15, 2017.1 After the 30-day comment period, the new rules 
were adopted at the TMB Board meeting on October 20, 2017. Thereafter, the Texas 
Board of Nursing, Texas State Board of Pharmacy, Texas Physician Assistant Board, 
Health and Human Services Commission (“HHSC”), and Texas Department of Insurance 
(“TDI”) will develop new rules to comport with the new law. Additionally, the Division of 
Workers Compensation at the TDI released informal rules in September 2017 and will 
release formal rules at a later date. 

Key issues addressed in the TMB rulemaking include:

• Removing the requirements for “in-person or face-to-face visits” to establish patient-
physician relationships, “established medical sites” and “patient-site presenters.” These 
changes remove the significant limitations to providing telemedicine and provide new 
opportunities to increase access to care regardless of the location of the patient.2

• Clarifying standards of care delivered through telemedicine medical services or in an 
in-person setting must be the same.3

• Requiring a notice to privacy practices must be given prior to treatment or evaluation 
and consistent with federal standards.4

• Clarifying standards for valid prescriptions are the same if done through telemedicine 
or an in-person and setting a limitation on the use of chronic pain treatment through a 
telemedicine medical service.5

Texas Medicaid
While the TMB was quick to release their proposed rules, HHSC, the state Medicaid 
agency, has indicated that they will release information on their rulemaking in 
late October or early November 2017. HHSC anticipates an estimated 10-month 
implementation with the following activities: (i) a State Plan Amendment amending the 
state definition of telemedicine services will need to be submitted to The Centers for 
Medicare and Medicaid (or CMS), (ii) amendments to the State’s Medicaid managed 
care agreements with managed care organizations will need to be implemented to 
strike conflicting language, (iii) amendments to the programmatic administrative rules 
in 1 Texas Administrative Code Section 354.1430 and Section 354.142 will need to be 
completed, and (iv) the Texas Medical Policy and Texas Medicaid Provider Procedures 
Manual will need to be updated. 

As HHSC and other state agencies tackle implementing the new law, healthcare 
providers and stakeholders interested in providing telemedicine services to patients are 
encouraged to consult their lawyer for clear guidance on permissible activities.

Haynes and Boone lawyers will continue to monitor and provide timely updates on 
additional telemedicine rulemaking activities.

1 Proposed Rule Changes; 2 Amendments to § 174.2; 3 Amendments to § 174.6; 4 New to § 174.4; 5 Amendment to § 174.5

Navigating the Texas Telemedicine Rulemaking
By Michelle “Missy” Apodaca

mailto:emgoertz@UTMD.edu
mailto:alans@fmaalliance.com
mailto:skellog@sw.org
mailto:tremundous@yahoo.com
mailto:scott.a.noel@gmail.com
mailto:amanda.andis@texashealth.org
mailto:julie@parrishshaw.com
mailto:lorabartula@texashealth.org
mailto:Jocelyn.cox@christushealth.org
mailto:deancorrenti@icloud.com
mailto:Katharine.Averill@BSWHealth.org
mailto:Emgoertz@UTMD.edu
http://www.haynesboone.com/~/media/files/newsletter/healthcare/healthcare_newsletter_201707.ashx
http://www.haynesboone.com/~/media/files/newsletter/healthcare/healthcare_newsletter_201707.ashx
https://www.sos.state.tx.us/texreg/pdf/backview/0915/0915prop.pdf
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AAHAM CALENDAR

WEBINARS
EVERYONE Earns 3 AAHAM CEUs for attending

2018 Charge Master Updates
WEDNESDAY, Jan. 31, 2018 12:30pm - 1:30 PM CST  

CLICK HERE TO DOWNLOAD THE FULL 
DESCRIPTION AND PRINTABLE ORDER FORM.

 Your Revenue Cycle, It’s not Just Billing Anymore
WEDNESDAY, Feb. 7, 2018 12:30pm - 2:00 PM CST

CLICK HERE TO DOWNLOAD THE FULL 
DESCRIPTION AND PRINTABLE ORDER FORM.

CERTIFICATION EXAMS
March 12-23, 2018

March 2018 Exam Period

April 18, 2018
Registration deadline for July 2018 Exam Period

July 9-20, 2018
July 2018 Exam Period

August 15, 2018
Registration deadline for November 2018 Exam 

Period

November 5-16, 2018
November 2017 Exam Period

December 19, 2018
Registration deadline for March 2019 Exam Period

2018 LEGISLATIVE DAY
March 26-27, 2018

Hyatt Regency Washington 
on Capitol Hill, Washington, D.C. 

2018 ANNUAL NATIONAL INSTITUTE
Hyatt Regency Coconut Point

Bonita Springs, Florida
October 17-19, 2018

CONGRATULATIONS

AAHAM would like to extend its congratulations to 
the following professionals who passed the November 
2017 Certification Exams. 

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.

Click Here  to Learn More 
About AAHAM Certification

We are inviting you to become a part of the American Association of Healthcare 
Administrative Management (AAHAM) speaker’s tradition. AAHAM is accepting 
proposals to speak at our Annual National Institute (ANI) and on our webinars. You are 
not required to be an AAHAM member to submit a program proposal.

AAHAM is the source of education and information to thousands of patient financial 
services professionals across the United States since the 1970’s. By being an AAHAM 
speaker, you have the opportunity to impact individuals driven to improve themselves, 
their place of work, AAHAM, the industry and the nation. Your experiences and insights 
are in demand… here is your chance to share your expertise and knowledge and to give 
back to the industry you are committed to. 

Suggested topics to be covered include, but are not limited to, the following: 
 • Revenue cycle management • Human resources
 • Education and training • Legal, managed care
 • Centralized scheduling • Leadership/professional development
 • Access, quality management • Physicians/clinics 
 • Compliance • Case management/denials
 • Credit and collections

ANNUAL NATIONAL INSTITUTE (ANI): 
We offer three (3) concurrent tracks: Revenue Cycle Management, Revenue 
Integrity/Compliance and Leadership/Professional Development
 • Sessions range from 60 minutes to 90 minutes including question 
  & answer periods
 • All proposals must be submitted via email
 • Presentation materials are required in a PDF to assist the committee 
  in making an informed decision
 • Proposals must be submitted between November 1 - January 31
 • For more information contact Danielle Burns, Conference Manager, 
  703.281.4043 x 1 (Danielle@aaham.org)
 • Presenter agrees to submit their handouts in a PDF by stated deadlines
 • Presenter agrees to provide their own laptop at the session
 • Presenter agrees to provide copies of handouts, AAHAM does not provide them.
 • Presenter will present only educational information. This session may 
  not be used to promote or sell a product or service.
 • Presenter is entitled to a complimentary, non transferable registration. 
  Speaker fees and expenses are not included nor covered by AAHAM.

ANNUAL NATIONAL INSTITUTE (ANI): 
Webinars are 90 minute telephone conference calls that include a presentation, 
a Q&A period (if time permits) and an optional electronic handout to provide to 
participants via e-mail. This format allows an unlimited amount of people to listen 
in from one room. Topics should include anything that is a pressing issue for patient 
financial services professionals or that would provide participants with information 
to better themselves and their career. Proposals for webinars may be submitted 
at anytime.  We appreciate that speakers agreeing to present an audio conference 
agree to waive compensation.

 Please click here to complete the online submission form 

AAHAM - 2018 ANI Call for Proposals
2018 ANI

Hyatt Regency Coconut Point in Bonita Springs, Florida

October 17-19, 2017

Olayemi Brown CRCS-I
Amanda Carpenter CRIP
Olivia Coleman CRCS-I
Marlayna Delco CRCS-I
Dominique Ford CRCS-I
Lady Harden CRCS-I
Thomas Hoch CRCS-I
Jesse Hood CRCS-I
Courtney Hoogstra CRCS-I
Melanie Johnson CRCS-I
Shelly Kellogg CRIP
Katie Lopez CRCS-I

Suzy Mask CRCP-P
Claudia Mata CRCS-I
Brian McBride CRCS-I
Misty Monk CRCS-I
Ashley Moraida CRCS-I
Rosie Peralez CCT
Renishia Person CRCS-I
Shavohn Sneed CRCS-I
Charles Timmons CRCS-I
Glenika Walker CRCS-I
Pamela Wright CRCS-P

http://www.aaham.org/Portals/5/Files/13118Regform.pdf
http://www.aaham.org/Portals/5/Files/13118Regform.pdf
http://www.aaham.org/Portals/5/Files/2718Regform.pdf
http://www.aaham.org/Portals/5/Files/2718Regform.pdf
http://txaaham.org/Certification
http://txaaham.org/Certification
mailto:(Danielle@aaham.org
http://www.aaham.org/Events/Speaker.aspx
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PUBLICATION INFORMATION

The Texas Tumbleweed is published quarterly by the 
Texas Bluebonnet Chapter of American Association 
of Healthcare Administrative Management as 
a communication medium to Chapter 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 Jan.  2 Dec. 7
Spring April Apr.  1 Mar. 15
Summer July Jul. 1 Jun. 15
Fall October Oct. 1 Sept. 15

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

Please submit ads to: info@txaaham.org

DIAMOND
Full Page  8.5” W x 11” H

PLATINUM
Half  Page 8” W x 5” H

GOLD
Quarter Page 3.875”W x 5”H

SILVER
Business Card 2” H  x 3.5” 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 
Lora Barula, Chair lorabartula@texashealth.org

EDUCATION 
Terri Loftin terriloftin@texashealth.org

MEMBERSHIP
Julie Shaw Noel, Chair  julie@parrishshaw.com 

NEWSLETTER 
Jocelyn Cox, Chair 
jocelyn.cox@christushealth.org

Justine Boyer, Design/Layout 
jboyer@boyercreative.com

The AAHAM Certified Revenue Cycle Executive
Executive Certification is an extensive online proctored exam directed to all senior 
and executive leaders within the healthcare revenue cycle industry, to help equip 
them for strategic management of the business. This certification possesses 
the highest level of difficulty combining content knowledge of the business with 
critical thinking and communication skills. AAHAM offers two types of Executive 
certification; one focused on the revenue cycle within an institutional (hospital, 
health system) environment and the other focused on the revenue cycle in a 
professional (physician, clinic) environment. Dual certification is available for those 
interested in obtaining certification in both specialties.

The AAHAM Certified Revenue Cycle Professional
Professional Certification is an online proctored exam directed to supervisors 
and managers in the revenue cycle industry, to validate their knowledge and skills. 
This certification is for the individual who desires confirmation and recognition 
of their expertise and/or for those who aspire to the executive level certification. 
AAHAM offers two types of Professional certification; one focused on the revenue 
cycle within an institutional (hospital, health system) environment and the other 
focused on the revenue cycle in a professional (physician, clinic) environment. Dual 
certification is available for those interested in obtaining certification in both 
specialties.

The AAHAM Certified Revenue Integrity Professional
The Revenue Integrity Professional (CRIP) is an online proctored exam directed 
to anyone in the revenue cycle industry to help ensure that facilities effectively 
manage their charge master, and bill and document appropriately for all services 
rendered to a patient. This certification requires an in-depth, working knowledge of 
various revenue cycle areas and proper skill sets needed to increase revenue and 
reimbursement for facilities. It also ensures that proper charging takes place to 
maintain compliance within the insurance payer programs.

The AAHAM Certified Revenue Cycle Specialist 
Specialist certification is an online proctored exam that tests the proficiency of 
staff involved in the processing of patient accounts and to prepare them for the 
many details needed to perform their daily job duties. AAHAM offers two types of 
Specialist Certification; one focused on the revenue cycle within an institutional 
(hospital, health system) environment, the other focused on the revenue cycle in a 
professional (physician, clinic) environment.  Dual certification is available for those 
interested in obtaining certification in the institutional and professional specialties.

The AAHAM Certified Compliance Technician
Compliance certification is an online proctored exam that thoroughly tests 
competencies in healthcare compliance for all staff involved in the processing 
of patient accounts.  It is intended to meet the annual employee compliance 
training requirements and to support individuals with professional compliance 
responsibilities in both institutional (hospital, health system) and professional 
(physician, clinic) settings.

Register by April 18, 2018 for the July 2018 Exam Period!

AAHAM - Certification Options
Healthcare patient financial services professionals across the nation and around the globe are 
looking for an edge… a way to work smarter, build a career, stay informed and make the right 
contacts; an AAHAM certification helps you achieve all of these goals.

mailto:jocelyn.cox@christushealth.org
mailto:info@txaaham.org
mailto:lorabartula@texashealth.org
mailto:terriloftin@texashealth.org
mailto:julie@parrishshaw.com
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