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Greetings fellow AAHAM members.  The Election Season is upon us.  Not only will our great 

country select a new President there are many important Congressional battles taking 

place.  Regardless of your political leanings please make sure you vote on November 8, 

2016.  Below are the highlights from Trump and Clinton on Healthcare issues. 

Trump: 
 

1.     Completely repeal Obamacare. Our elected 

representatives must eliminate the individual 

mandate. No person should be required to buy 

insurance unless he or she wants to. 

 

2.    Modify existing law that inhibits the sale of 

health insurance across state lines. As long as 

the plan purchased complies with state require-

ments, any vendor ought to be able to offer 

insurance in any state. By allowing full competi-

tion in this market, insurance costs will go down 

and consumer satisfaction will go up. 

 

3.  Allow individuals to fully deduct health in-

surance premium payments from their tax re-

turns under the current tax system. Businesses 

are allowed to take these deductions so why 

wouldn’t Congress allow individuals the same 

exemptions? As we allow the free market to 

provide insurance coverage opportunities to 

companies and individuals, we must also make 

sure that no one slips through the cracks simply 

because they cannot afford insurance. We must 

review basic options for Medicaid and work 

with states to ensure that those who want 

healthcare coverage can have it. 

 

Clinton: 
 

1. Defend and expand the Affordable Care 

Act, which covers 20 million people.  Hillary will 

stand up to Republican-led attacks    on this 

landmark law—and build on its success to 

bring the promise of affordable health care to 

more people and make a “public op-

tion”    possible. She will also support letting 

people over 55 years old buy into Medicare. 

 

2.   Bring down out-of-pocket costs like copays 

and deductibles. American families are being 

squeezed by rising out-of-pocket health care 

costs. Hillary believes that workers should 

share in slower growth of national health care 

spending through lower costs. 

 

3. Reduce the cost of prescription 

drugs. Prescription drug spending accelerated 

from 2.5 percent in 2013 to 12.6 percent in 

2014. It’s no wonder that almost three-

quarters of Americans believe prescription 

drug costs are unreasonable. Hillary believes 

we need to demand lower drug costs for hard-

working families and seniors.   

 

   Continue Reading... 

http://www.mdaaham.com
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Presidents Letter 

Dear Maryland AAHAM Members, 

 

Those of us who love the warm sun and long-

er days find this time of year a little difficult 

as we see the leaves changing and the day-

light leaving us earlier. As with most things, in 

that change still comes beauty and promise 

of things to come. Many of our members go 

through significant changes each year with 

the likes of workload fluxuations, reporting 

structures, departmental changes, system 

upgrades, or even changes in employment. 

The Maryland Board is dedicated to bring 

you through those changes by providing 

relevant education and learning opportuni-

ties.  Please do not hesitate to provide sug-

gestions for future learning opportunities. In 

the meantime, here are some updates for the 

Maryland Chapter. 

 

44th Annual Institute 

Our very own Kayla D’Agostino led this year’s 

Annual Institute where we took it “Back to 

the Basics” with a retro theme that radiated 

throughout the week! The Princess Royale 

was host to our biggest event again this year. 

The speakers came from all over the United 

States to speak to our membership and we 

were fortunate enough to have John Currier, 

President and Kenny Koerner, Treasurer of 

the National Executive Board attend and 

speak at our conference. We received such 

positive feedback about the kindness of our 

members from National AAHAM and from 

our talented speakers. This is a true testa-

ment to how much energy and hard work 

went into this year’s event. It is also evidence 

of how welcoming our membership is and I 

personally appreciate all of the smiles and 

positivity that you show us throughout the 

week! A heartfelt thanks to those who helped 

Kayla’s team make this year a success-Karen 

Moore, KC Lycett, Hollie Miller, John Thom-

son, Toby Muller, Amy Weber, Kate Austin, 

Mike Watkins and Gene Friedman.  And a 

very special thank you to all of our generous 

Corporate Partners. Without their generosity 

and participation, we would never be able to 

host such a well-attended and informative 

week. The charities were also abundantly 

supported by our members this year as the 

50/50 brought in $1,000 for the Soldier Fund. 

Marina Francis from MedStar Health was the 

lucky winner of the 50/50. The Silent Auction 

brought in $3600 which we donated to the 

family of Anthony Bednar, late husband of 

Terry Bednar, one of our very own AAHAM 

members from Mercy Medical Center. Thanks 

to everyone who participated and donated to 

such worthy causes.  

 

Kayla is already busy planning for next year’s 

event which is already shaping up to be even 

better than the last. There is so much that 

goes into an event of this magnitude and we 

especially would like to thank those of you 

who take time out of your work schedules in 

September to come learn and network with 

us!  

 

National AAHAM Annual Institute  

This year’s National Annual Institute took 

place in Las Vegas, Nevada. Every year is such 

an exciting time as we make new connec-

tions, are introduced to new topics and have 

the benefit of hearing some of the best 

speakers in the business. This year we have 

another reason to celebrate. It is no wonder, 

with such dedicated members, that we find 

ourselves nominating an outstanding individ-

ual each year for the prestigious Bill Spare 

Award. I am so happy to announce that, for 

the third year in a row, Maryland’s nominee 

won the award. The Maryland Chapter nomi-

nated Julie Shaw Noel for her outstanding 

dedication to National AAHAM and to the 

many chapters she serves. Julie’s nomination 

was supported by 4 other chapters in the 

nation. Please congratulate Julie for her well-

deserved recognition!  

 

Once again, the Maryland Chapter submitted 

the Chapter Excellence application which is 

the highest award a chapter can earn. This 

year’s application was masterfully put togeth-

er by Andrew Rossetti with the guidance of 

Kristina Donahue and Bernadette Debelius. 

The Maryland Chapter was awarded with 2nd 

place in the Chapter Excellence Award. We 

were thrilled to be awarded with 1st Place in 

recognition of our outstanding Journalism 

and Graphic Design as well as the award for 

being the only chapter in the Nation to ex-

ceed 400 National members. Maryland also 

received the National Membership Retention 

Award for our efforts to maintain and in-

crease our members over the past year. It 

made me very proud to represent Maryland 

and for that I thank you for continuing to 

make the Maryland Chapter the strongest in 

the Nation! Past President, Kate Clark, and I 

were especially excited when we were asked 

to speak to our fellow Chapter Presidents as 

well as the National Executive Board regard-

ing our strength as a community and provide 

insight and information on our Chapter’s 

success. We let them all know that our mem-

bers are our recipe for success. 

 

All the hard work cannot be completed with-

out the people dedicated to our mission. It is 

election time again and we need committed, 

hardworking members to join our board. If 

you feel that you have the time and dedica-

tion to join our team, please take a moment 

to complete a nomination form and return it 

before the deadline of November 15th. Look 

for further information in your email.    

 

Our year may be winding down but our final 

3 educational sessions will lead us strong into 

the new year. Please join us at Arundel Pre-

serve for Legislative Updates on October 21st, 

Third Party Payer Meeting on November 18th 

and the Holiday Celebration on December 

16th. For those members who are certified 

and obtaining CEUs, remember to bring your 

National Membership Number with you so 

that we may enter your CEUs.  

 

Thank you for an amazing first year as your 

Chapter President. There is still much work to 

be done so please join us in the coming year 

to keep Maryland AAHAM on top!  

 

 

Fondly, 

Erin Miskelly, CRCE-I 

Maryland AAHAM Chapter President 

emiskelly@aurora-healthcare.com 

mailto:emiskelly@aurora-healthcare.com
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Calendar of Events 

October 2016    National Breast Cancer Awareness Month 

12 MD AAHAM Board of Director’s Meeting 

18 MD AAHAM Webinar  - Exam Preparation, Patient Access 

21 Legislative meeting, The Hotel, Handover Maryland  

25 MD AAHAM Webinar  - Exam Preparation, Billing 

26 National AAHAM Webinar  - A Multi-Dimensional Solution to Resolving/Preventing Clinical Denials 

27 National AAHAM Webinar  - CRCS Exam Preparation 

November 2016                                                                                        National Diabetes Month 

1 MD AAHAM Webinar  - Exam Preparation, Credit & Collections 

7-18 November Certification Exams 

9 MD AAHAM Board of Director’s Meeting 

16 National AAHAM Webinar - So You Think I’m a Star? Developing Depth on Your Team 

18 FALL Third Party Payer, Annual Business meeting , The Hotel, Handover Maryland 

30 National AAHAM Webinar - Hacker Stories; If I Wake Evil 

December 2016                                                                                         National AIDS Awareness Month 

7 National AAHAM Webinar - The Connected Patient Experience: Across EHRs, Services, Guests, and 

More 

7 MD AAHAM Board of Director’s Meeting 

15 Registration deadline for March 2017 Exams 

16 Open Topics, Educational Session and Holiday Celebration, The Hotel, Handover Maryland 

SAVETHEDATE! 2016  
 

Patient Account Management Day 
Week of October 16 - 22, 2016 
National Patient Account Management Day will be part of a week-long celebration, 

October 16-22, by hospitals, physician offices and others involved with patient account 

management to recognize and honor the individuals engaged in healthcare 

administrative management.   
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                   Diakonia - Help for Today and Hope for Tomorrow 

 

Maryland AAHAM, in it’s continuing effort to support our community was 

very happy to help a new charitable organization this year during our time 

on the Eastern Shore! Maryland AAHAM worked with the Diakonia     

foundation. They have been helping individuals and families in Worchester 

County and the Lower Shore. They provide them with shelter, food, cloth-

ing and resources to rebuild their lives. They are the only comprehensive 

provider of emergency and transitional housing for men, women and fam-

ilies on the Lower Shore.  

 

Maryland AAHAM with the help of our very own Pete Ash worked to   

provide Diakonia with some much needed supplies to help those they 

serve.  Maryland AAHAM looks forward to working with the great people 

at   Diakonia in the years to come!  

Charitable Commitment 

About our Mission to Give Back 

 

The Charitable Committee was formed in 2014 as a way to organize our charitable 

contributions and further our passion for helping the communities in which we live.   

The committees mission is simple, to offer assistance in the form of resources and 

financial aid to those in need in areas which Maryland AAHAM members work and 

live.  Our reward is great.   Through the few short years we have helped various or-

ganizations further their missions of helping Marylanders.   

 

For 2016 we are looking to further our mission with help from you!  We are looking 

for volunteers that are interested in donating their time or resources.   If you have 

time, ideas or both, please contact Kristina Donahue at KDonahue@cmhlink.org.   

About our Mission to Give Back 

 

The Silent Auction proceeds  from the 2016 AI went to the Bednar Family: 

One of our own AAHAM members, Terry Bednar, lost her husband sudden-

ly in April of this year. Anthony “Tony” Bednar left behind his loving wife 

and 3 beautiful young children; Cameron and Justin who are in High 

School and Tessa who just started First Grade. Loss of a devoted father and 

beloved husband is a very difficult adjustment, especially when grieving for 

a loss of such a young life. Terry was overwhelmed by the support of eve-

ryone who participated. She was very emotional about the generosity and 

support shown by her AAHAM family and thanks everyone from the bot-

tom of her heart.  We all wish Terry and her family much strength and 

abundant love.  
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Scholarship Corner 
Our chapter has two scholarships available to our members. 

The inception of the Frank Callender Scholarship Award 

came from the desire to reward those who contribute 

selflessly of their time and talents to our mission. We also 

feel it is imperative to encourage the mission of continued 

education by offering the Gene Giordano Scholarship 

Award, which is designed to aid in the pursuit of learning, 

open to our members and their family members.  

 

The Frank Callender Scholarship Award 

 

In an effort to promote involvement in AAHAM, both at the 

local and national level, the Board of Directors of Maryland 

AAHAM has voted to establish a yearly scholarship award, 

named on behalf of Frank Callender.  This scholarship 

award will be presented to the individual who has 

contributed to AAHAM throughout the year to benefit our 

membership, and has shown a true commitment to the 

growth of our chapter.  

 

The recipient for this years award  

goes to Amy Weber. Please join us 

in congratulating her on a job well 

done. Thank you Amy for all your 

do for the Maryland AAHAM 

Chapter.  

 

The Gene Giordano Scholarship Award 

 

The Gene Giordano Scholarship Award was established in 

honor of the Maryland Chapter's founding members.  It was 

established to encourage and stimulate continuing 

education for chapter members and their respective 

families.  To be eligible, you must have been a member in 

good standing for three (3) consecutive years or be a 

spouse or dependent of a member meeting the "member in 

good standing" criteria.  

 

The recipients for this years scholarship goes to the 

following:  Joshua Kalin, Kevin Hyatt and William Rew  

 

 

 

 

Membership Corner 
Kristin Allen—Anne Arundel Medical Center 

Latisha Bullock—University of Maryland Charles Regional  

Amanda Clark —Anne Arundel Medical Center 

Jim Clark—Miles Electric, Inc. 

Teresa Delany—HRSI 

Kimberly Flayhart—Kohler Health Care Consulting, Inc. 

Sherrel Hicks—UMMC 

Jennifer Jenkins—MedStar Georgetown Medical Center 

Kellie Keiser—MedStar Health 

Tricia Kelley—MedStar Health 

Tiffiany Lewis—Maryland Diagnostic and Therapeutic Endo Center 

Debra Malkus—University of Maryland Medical System 

Jessica Malloy—Johns Hopkins Hospital 

Lisa Mitchell—Peninsula Regional Medical Center 

Lisa Nicholson—University of Maryland Medical System 

Allison Orlando—Atlantic General Hospital 

Thomas Perrotta—Penn Credit Corp 

Christine Quinter—Radnet, Inc. 

Debron Rodney—Holy Cross Hospital 

Itha Shaw —Doctors Community Hospital 

Mary Smith—Atlantic General Hospital 

Amber Squatrito—MedStar Health 

Welcome New Members 
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What does it mean to be a member of AAHAM? 

 

AAHAM is the only national organization dedicated to the 

revenue cycle, both management and front line staff. 

 

Becoming a member of AAHAM, you give yourself the tools 

to learn how to work smarter, advance in your career to have 

access to wealth of revenue cycle information. The 

association recognizes professional development is one of 

the key reasons that many individual become members. One 

of AAHAM’s primary focus is the professional development of 

its members. 

 

We provide education and training for staff and managers, as 

well as offer nationally recognized certification programs.  

AAHAM has 23 active chapters across the United States and 

abroad, all offering educations and networking on a national, 

state and local level.  Becoming a member provides all the 

tools to deal with the serious issues facing hospitals today, 

and the necessary investment in your professional career and 

personal growth. 

 

Who are members of AAHAM? 

 

AAHAM is the leading membership organization for 

individuals working in the field of hospital or clinical     

patient financial services including:  Reimbursement, 

Admitting, Registration, Data Management,  

 

 

Patient Medical Records and Relations, Collections and 

Accounts Receivable. Our membership includes professionals 

who are front line personnel, administrators, managers and 

executives. 

 

Benefits of Membership 

 

Education on both the national and local levels helps to keep 

you current on industry topics.  The Educational programs 

offer you the tools to do your job better and to excel in your 

career as well as          networking opportunities to broaden 

your contacts via the Annual National Institute, Audio 

Conferences, Webinars, List Servers, Social Networking on 

LinkedIn, Twitter, Facebook and YouTube. 

 

Certification AAHAM’s world renowned certification 

programs help you keep pace with the industry and lets you 

demonstrate your knowledge and proficiency often resulting 

in the raise or promotion you deserve. 

 

Publications AAHAM publications offer members the latest 

chapter information and industry news. 

 

Advocacy give you a voice in Washington on legislative 

issues facing your facilities and the industry. 

 

 

 

  

 

Click here to fill out a 

Membership Application 

 It is time for Maryland members to take part in one of their most important membership duties- the nominations and elections 

for the Chapters Board Members for the upcoming term. 

  

Becoming an AAHAM leader will offer you the ability to develop leadership skills, have a voice in your future, initiate change, 

network with your peers, advance your career, provide input on AAHAM programs, and help "Make a Difference" within 

AAHAM and the healthcare community. 

  

It is the responsibility of our membership to select individuals/volunteers who will work to continue the advancements that 

have already been made by past officers and board members.  We are in need of strong leadership and devotion to providing 

high quality programs and education to our membership, and to continue to make Maryland AAHAM  the "Best Chapter" in the 

country.  AAHAM is the premier professional organization in healthcare administrative management and we need members 

who will promote our mission- we need you! 

  

Please submit your nomination no later than November 15, 2016. Elections will be held in late November.  Nomination Form 

can be downloaded by clicking the following link: 

MD AAHAM Board Nomination Form     Send to: 

         Erin Miskelly                         

         emiskelly@aurora-healthcare.com 

Become a MD AAHAM leader...Make a Difference 

http://www.mdaaham.com/storage/MD%20AAHAM%20Application%202012.doc
http://www.mdaaham.com/storage/MD%20AAHAM%20Application%202012.doc
http://r20.rs6.net/tn.jsp?f=001IPA05F86ONxIuKPwfiZ2Ilz0dzTi8zBqCU8IzpvjH9N-vMRtFXR5L4SSAbPAoGeQEq5ggeiEbO7C4ZQ9UvtPj2l0IjeOwYbHD59A9gaadrXq5AfBXKDMbdSt5T7UUkMazg0xMK3zlELcWOYLcbDD6CMmANS6PCbIvarKCrr83--qbCXVxgdgEsEhf7IHgI3m9Lm4TelKSCbmvY_4AbeVtNc4qL7tXgYbDcVD
mailto:emiskelly@aurora-healthcare.com
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Where are they now?  This past president  Kristina Donahue 

allowed us a peek into her personal life and career                 

in healthcare. 

  

Birthplace: Clinton, Maryland 

  

Currently Residing In: Saint 

Leonard, Maryland & Port Orchard, 

Washington 

 

Marital Status: Married 

  

Children: We have two dogs, Coco 

& Draper.    

  

Nobody Knows I’m:  Shy 

 

My favorite hobby is:  Most recently I have gotten back into 

4-wheeling.  Washington has some amazing trails. 

  

The Words That Best Describe Me:  Two people who are 

very special to me gave me a gift that they both ironically said 

reminded them of me, so I guess that saying would be those 

words.  “You are braver than you believe, stronger than you 

seem, smarter than you think.”  I think these words ring true 

to so many of us who strive to achieve greatness. 

 

Personal Heroes: My mother.  She never ceases to amaze 

me.   Throughout her life she has overcome challenges and 

taught me to be a strong and thoughtful woman.   She has 

always been there for me regardless, she is my rock. 

  

When No Ones Looking I: Well if they also can’t hear me       

I sing…. 

 

Current Occupation: Manager, Patient Accounting at Calvert 

Memorial Hospital 

  

Number of years in healthcare:  14 years 

  

My first job in healthcare was: I was a receptionist at a 

physician’s oncology practice 

  

 

 

Year you joined MD AAHAM: 2006 

  

If I could change one thing about me/my career/

healthcare it would be: At this point, I wouldn’t change 

much.   Hindsight is 20/20, and there are no re-do’s.   I do my 

best to make the best decisions I can with the information I 

have at the time.   

  

The Hardest Part of Your Job: Depends on the day.  What 

really matters is how we overcome them. 

  

How has your leadership style evolved?  I have been 

fortunate to have learned from and worked with some of the 

best minds in healthcare so I cannot pinpoint a moment 

where we stop evolving to look back at it.   With every 

experience you learn a little more about what is means to be a 

great leader.   Ask me that one again when I am getting ready 

to retire! 

  

How do you see healthcare evolving in the future:  I hope 

to see us continue to work towards a more patient/consumer 

centered model.  Sometimes in revenue cycle it is easy to 

forget why we do what we do.  For me this career was a way 

to help people who are sick without sticking them              

with needles!   

  

Most Influential Person in Healthcare to me was:  I have 

been blessed with quite a few but I would have to say Franklin 

Smith.   How could he not be?   A guy who knows his stuff like 

the back of his hand, loves to teach and challenge you every 

step of the way, pushes his people to be leaders, and does all 

of it with that sense of humor.   I have learned so much from 

him over the years!   

  

I want to: Focus my next chapter in my career on some of the 

things I have found to be most challenging and rewarding.     

  

My funniest story or memory of being President of 

MDAAHAM: There are so many great stories and memories 

that would not even fit in this page.  I am so lucky to have the 

opportunity to work with my AAHAM family for all of these 

years.   I would have to say my funniest AAHAM story includes 

Erin, Florida, and the banana song.   

Membership Spotlight  
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National AAHAM 

The AAHAM Journal 
 

The AAHAM Journal has gone green! In order to 

save resources and be ecologically responsible. 

Members can click the journal image to download 

the SUMMER 2016 Journal (in pdf format). All the 

previous issues are available in the online archive 

in the member's only section of the AAHAM 

Website. It will still be filled with industry news 

and notes as well as fantastic educational articles.  

Keep abreast of the latest industry news through National 

AAHAMs eNewswatch!  To add yourself or anyone else to 

the subscription list click here. 

 

To view the latest eNewswatch click here! 

 

 

This year’s National Annual Institute took place in Las Vegas, 

Nevada. Erin Miskelly, Maryland AAHAM Chapter President, 

was the moderator of the denials panel which took place on 

Friday afternoon. The session was very well attended. Several 

members from local Maryland hospitals were in attendance. 

During the Sports Networking Event, the UNLV Cheerleaders 

welcomed everyone as they passed through the entrance.  
 

Awards and Recognition   

This year, Maryland was recognized for the  following awards:  
 

Chapter Excellence: 2nd Place 

Journalism and Graphic Design: 1st Place 

Award for the chapter with the most members in the country 

Award for the chapter with the highest amount of chapter 

retention and new members 
 

Bill Spare Award Recipient Winner– Julie Shaw Noel 

It is with great honor to announce the Maryland Chapter’s 

nominee and winner of the 2016 Bill Spare AAHAM National 

Recognition Award.  
 

This professional joined AAHAM in the early 90’s and has 

played a key role in her home Chapter of Texas as well as 

multiple Chapters across the United States. She has had a 

lengthy and successful career in healthcare spanning over 25 

years. This year’s Bill Spare recipient is known to many 

AAHAM Chapters for her friendly smile, helping hand, 

collaborative nature and her ability to foster ideas between 

Chapters and the National office. She has demonstrated 

continual support and passion over many years of AAHAM 

both financially as well as personally by participating in 

multiple events and committees.  She has a true presence in 

all she does. Please join us in congratulating Mrs. Julie Shaw 

Noel the recipient of the 2016 Bill Spare AAHAM National 

Recognition Award. 

 

 

The 2017 Annual National Institute will be held at the 

Opryland Resort in Nashville, Tennessee  

October 11-13, 2017  

http://www.aaham.org/Home.aspx
http://www.aaham.org/
http://multibriefs.com/optin.php?aaham
http://multibriefs.com/briefs/AAHAM/
http://www.marriott.com/hotels/travel/bnago-gaylord-opryland-resort-and-convention-center/
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Executive Certification 

This exam is intended for all senior/executive leaders in the 

revenue cycle industry, to help equip you 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. The Executive Revenue Cycle Certification 

demonstrates a high level of achievement and distinguishes 

you as a leader and role model in the revenue cycle industry. 

The certification validates your proficiency and commitment 

to your profession and can play an integral role in your 

career strategy. In many instances certification may help you 

secure the promotion or the job you desire. In the healthcare 

revenue cycle industry, the Executive Revenue Cycle 

Certification is comparable to earning a CPA or passing the 

bar exam. Both designate mastery of the art of revenue cycle 

management, the CRCE-I for those who work in an 

institutional  (hospital, health system) setting, and the CRCE-

P for those in a professional (clinic, physician) setting. 

 

Exam Overview  

The Executive Certification is a comprehensive online, 

proctored, eight (8) hour exam covering focused revenue 

cycle subject matter that includes patient access, billing, 

credit/collections and revenue cycle management. The exam 

is comprised of multiple-choice, true/false, fill in the blank, 

short answer, essay and quantitative questions. AAHAM 

offers two types of Executive certification; one focused on 

the revenue cycle within an institutional (hospital, health 

system) setting and the other focused on the revenue cycle 

in a professional (physician, clinic) setting. 

 

Eligibility  

CRCE-I/CRCE-P exams are available to National AAHAM 

members, in good standing. The applicant must have a 

minimum of four (4) years of experience in a healthcare 

related field. A two (2) year associate degree or a degree 

from an accredited university or college can be substituted 

for two (2) years of experience. When using an educational 

waiver for experience, a transcript copy must accompany the 

application. 

 

Exam Format  

The exam is comprised of four (4) sections that contain 

multiple-choice, true/false, fill in the blank, short answer, 

essay and quantitative questions. Examinees must initially sit 

for all four (4) sections of the exam. Each section is graded  

 

separately, and each of the four (4) sections must be passed 

with a score of 70% or greater in order to earn the 

certification designation. If one (1) or two (2) sections are 

failed, a retake of those sections is permitted. If three (3) or 

more sections are failed, a retake of the entire exam is 

required. 

 

Dual Certification  

Individuals who currently hold the CRCE-I or CRCE-P 

certification designation may take a three (3) section exam to 

obtain dual Certification. All sections of the dual CRCE-I/

CRCE-P exam must be successfully passed (70% correct) to 

earn a dual certification. If two (2) of the three (3) sections 

are successfully passed, the remaining section can be 

retaken. If less than two (2) sections are passed, the entire 

exam must be retaken. 

 

Exam Retakes  

Exams for failed sections must be retaken within eighteen 

(18) months of the initial exam date. 

 

Grading  

Written notification of the examinees results will be 

forwarded to by mail no later than ninety (90) days from the 

date the exam was taken. The time required for the grading 

process is a result of the rigorous and thorough and complex 

hands-on grading process. 

  

Exam Preparation 

AAHAM certification examinations require comprehensive 

working knowledge of patient account management, 

financial operations, information systems, governmental 

regulations and policies that govern revenue cycle 

procedures. However, hands-on experience is not sufficient; 

candidates will need to enhance and refresh their knowledge 

through independent and group study programs. 

Participation in study opportunities provided by your local 

chapter and/or the national organization is highly 

recommended. 

 

MD AAHAM Members, if you plan to take the CRCE 
(Executive) you should contact Kim to begin preparations for 

study materials and arranging testing sites.   
 

CRCE (Executive) Contact:   
Kimberly Scribner, CRCE-I, CAC 

Director, Revenue Cycle & Financial Clearance 
Telephone:  410-740-7742 
Email:  klinebe1@jhmi.edu 
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 AAHAM Certified Revenue Cycle Professional  

 

Intended Audience 

This exam is intended for all supervisors and managers in the revenue 

cycle industry, to help equip you to effectively manage key aspects of 

the revenue cycle. This certification requires in-depth knowledge 

functional areas including registration (front desk), billing, credit & 

collections and revenue cycle management.  

 

The Professional Revenue Cycle Certification validates the knowledge 

and skills possessed by a competent mid-level revenue cycle 

supervisor or manager. 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. 

 

Although Professional Certification is not a pre-requisite for 

Executive level certification, it is designed as a rung on the AAHAM 

certification ladder to Executive certification for those interested in 

pursuing the next level in their career path.  

 

Exam Overview 

The Professional Certification is a comprehensive online, proctored, 
four (4) hour exam designed for supervisors and managers that covers 
revenue cycle subject matter including patient access, billing, credit/
collections and revenue cycle management. The exam is comprised of 
true/false and multiple-choice questions. AAHAM offers two types of 
Professional certification; one focused on the revenue cycle within an 
institutional (hospital, health system) setting and the other focused on 
the revenue cycle in a professional (physician, clinic) setting. 

 

Eligibility 

CRCP-I/CRCP-P exams are available to National AAHAM members, 

in good standing. The applicant must have a minimum of two (2) 

years of experience in a healthcare related field. A two (2) year 

associate degree or a degree from an accredited university or college 

can be substituted for the two (2) years of experience. When using an 

educational waiver for experience, a transcript copy must accompany 

the application.  

 

AAHAM Certified Revenue Integrity Professional  

 

Intended Audience 

The Certified Revenue Integrity Professional (CRIP) exam is intended 

for 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. 

 

Exam Overview 
The CRIP is a four hour online proctored exam that measures basic 

competencies in healthcare compliance. 

 

CRIP Exam Focus Areas 

 

1. Overall Review of Charge Capture 

2. Ancillary Services 

3. Surgical Services and Procedures 

4. Recurring Outpatients and Clinical Services 

 

Exam Format 
The exam is comprised of four (4) sections that contain multiple-

choice and true/false questions. Examinees must initially sit for all 

four (4) sections of the exam. Each section is graded separately, and 

each of the four (4) sections must be passed with a score of 70% or 

greater in order to earn the certification designation. If one (1) or two 

(2) sections are failed, a retake of those sections is permitted. If three 

(3) or more sections are failed, a retake of the entire exam is required.   

 

Eligibility 

The CRIP exam is only available to national AAHAM members, in 

good standing. 

 

MD AAHAM Members, if you plan to take the CRCP 
or CRIP (Professional) you should contact Karen to 

begin preparations for study materials and arranging 
testing sites.   

  
 

CRCP & CRIP (Professional) Contact: 
Karen Moore, CRCE-I 

Telephone: 404-201-6245 
Email:  kmoore@caremedic.com 

 

Exam Preparation 

 

AAHAM certification examinations require hands on working knowledge of patient 

account management as it relates to national governmental regulations and policies that 

govern revenue cycle registration, billing and collection procedures. Working 

experience is not sufficient; candidates will need to enhance and refresh their knowledge 

through independent and group study programs. Participation in study opportunities 

provided by your local chapter and/or the national organization is highly recommended. 

Professional Certification 
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AAHAM Certified Revenue Cycle Specialist    

 

Intended Audience 

This exam is intended for revenue cycle staff with 

responsibilities in patient access, billing, account resolution, 

denial management, collections, cash posting, customer 

service, and self-pay collections. The exam focuses on 

knowledge required in revenue cycle functional areas 

including registration (front desk), billing, and credit and 

collections. 
 

Although Specialist Certification is not a pre-requisite for 

Professional level certification, it is designed as a rung on the 

AAHAM certification ladder to the Professional certification 

for those interested in pursuing the next level in their career 

path. 
 

Exam Overview 

The CRCS-I/CRCS-P is a two (2) hour, online, proctored exam 

that requires working knowledge within focused areas of the 

revenue cycle, including relevant regulations and acronyms, 

and are comprised of three multiple-choice sections. AAHAM 

offers two types of Specialist 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.  
 

Eligibility  

The CRCS-I/CRCS-P exam is available to individuals involved 

in the management of healthcare patient accounts. 

Membership in AAHAM is not a requirement, although it is 

encouraged. One-year employment in the healthcare revenue 

cycle is recommended to successfully complete the exam. 
 

CRCS-I/CRCS-P Sections 

Sections included in the exams include: 
 

 CRCS-I Sections     CRCS-P Sections  

1. Patient Access     1. Front Desk 

2. Billing      2. Billing 

3. Credit & Collections  3. Credit & Collections 
 

Exam Format 

Examinees must initially sit for all three (3) sections, which 

contain questions in a multiple choice format. Each section of 

the CRCS exam is graded separately and all three (3) sections  

must be passed with a score of 70% or greater in order to 

earn the CRCS certification. If only one (1) section is failed, a 

retake of that section is permitted. If more than one (1) 

section is failed, a retake of the full exam is required.  

AAHAM Certified Compliance Technician     

 

Intended Audience 

This exam is intended for all revenue cycle staff who must 

meet employers’ annual compliance training requirements. In 

today’s healthcare environment, compliance is of the utmost 

importance. Regardless of what role you have in the revenue 

cycle, understanding compliance is a necessity.  
 

The compliance exam covers such topics as Fraud and Abuse, 

the U.S. Sentencing Guidelines, HIPAA, Administrative 

Sanctions, and RACs. You can use your CCT Certification 

towards satisfying Centers for Medicare & Medicaid (CMS), 

The Joint Commission (TJC) and Det Norske Veritas (DNV) 

Requirements 
 

Exam Overview 

The CCT is a ninety (90) minute online proctored exam that 

measures basic competencies in healthcare compliance. 
 

CCT Exam Focus Areas 

 1. The seven elements of a healthcare compliance plan  

 2. Agencies that oversee healthcare compliance 

 3. Knowledge of the OIG compliance recommendations 

 4. Non-compliance penalties 
 

Exam Format 

Examinees sit the online exam that covers all four (4) focus 

areas. Grading is immediate upon completion of the exam. 

All areas of the CCT exam are graded together and the exam 

must be passed with a score of 70% or greater in order to 

earn the designation. If the score is less than 70%, a retake of 

the full exam is required.  
 

Eligibility  

The CCT exam is available to anyone involved in the 

management of patient accounts which involve government 

payers and compliance. AAHAM membership is not required, 

although it is encouraged, one year of compliance experience 

is recommended.  

 

MD AAHAM Members, if you plan to take the CRCS or CCT 
you should contact Amy to begin preparations for study 

materials and arranging testing sites.   
 

CRCS & CCT Contact:   
Amy Weber, CPC, CRCP-I 

Director, Non-Governmental Follow-up and Appeals/ 
Contract Management 

Telephone:  410-933-2791  
Email:  Amy.Weber@medstar.net 

Technical Certification 
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Name      Certification   Company 

Sheila Anderson     CRCP-I    ARCH 
Jean Andrews    CRCS-P    Carroll Hospital Center 
Farzeen Bhavnagari   CRCS-I    McBee Associates 
Brandy Boyd    CRCS-I     Calvert Memorial Hospital 
Hope Browne    CRCS-I    MedStar Health 
Kevin Chassagne   CRCS-I    MedStar Health 
Dianne Coates    CRCS-I    MedStar Health 
Carol Collins    CRCS-I    Union Hospital of Cecil County 
Raquel Da Sant    CRCS-I    MedStar Health 
Ines DePew    CRCS-I    Charles Regional Medical Center 
Kelli Eastburn    CRCS-I    HBCS 
Angela Edwards    CRCS-I    Union Hospital of Cecil County 
Stephanie Ellis-Myers   CRCS-I    MedStar Health 
Ewura-abena Essandoh   CCT    Shady Grove Adventist Hospital 
Jessica Ferguson   CRCS-I    Upper Chesapeake Medical Center 
Felicia Glover    CRCS-I    Fort Washington Medical Center 
Sylvia Harris    CRCP-P    Doctors Community Hospital 
Donna Horan    CRCS-I    Upper Chesapeake Medical Center 
Terraze Jones    CRCP-P    Dimensions Healthcare 
Lynn Kramer    CRCP-I    Anne Arundel Medical Center 
Kya Martin    CRCS-I    MedStar Health 
Toby Muller    CCT    Baltimore Washington Medical Center 
Luminita Pacurar   CRCP-P    Anne Arundel Medical Center 
Ruby Pittman    CRCS-I    MedStar Health 
Andrew Politz    CRCS-I    MedStar Health 
Tiffany Riddle    CRCS-I    MedStar Health 
Karen Smith    CRCS-I    Union Hospital of Cecil County 
Heather Smith    CRCP-I    Anne Arundel Medical Center 
Christa Stamper   CRCS-I    Calvert Memorial Hospital 
Elizabeth Stephens   CRCS-I    Charles Regional Medical Center 
Jennifer Sterling   CRCS-I    Anne Arundel Medical Center 
Darrin Tate    CRCS-I    University of Maryland Medical System 
Doris Taylor    CRCS-P    Kennedy Krieger Institute 
Mary Warehime   CRCP-I    Carroll Hospital Center 
Carrie Whiteman   CRCS-I    MedStar Health 

The Maryland Chapter of AAHAM is proud to recognize our most recently  

Certified Revenue Cycle Professionals (CRCP)  

Certified Revenue Integrity Professionals (CRIP) 

and Certified Revenue Cycle Specialists (CRCS)    

Way to go!  If you see these folks please congratulate them and celebrate their  

accomplishment.   We are proud of all of you!  

Newly Certified Members 
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Legislative Update 
Continued from page 1 

 

Trump: 

 

4.   Allow individuals to use Health Savings Accounts 

(HSAs). Contributions into HSAs should be tax-free and 

should be allowed to accumulate. These accounts would 

become part of the estate of the individual and could be 

passed on to heirs without fear of any death penalty. These 

plans should be particularly attractive to young people who 

are healthy and can afford high-deductible insurance plans. 

These funds can be used by any member of a family with-

out penalty. The flexibility and security provided by HSAs 

will be of great benefit to all who participate. 

 

5.    Require price transparency from all healthcare provid-

ers, especially doctors and healthcare organizations like 

clinics and hospitals. Individuals should be able to shop to 

find the best prices for procedures, exams or any other 

medical-related procedure. 

 

6.   Block-grant Medicaid to the states. Nearly every state 

already offers benefits beyond what is required in the cur-

rent Medicaid structure. The state governments know their 

people best and can manage the administration of Medi-

caid far better without federal overhead. States will have 

the incentives to seek out and eliminate fraud, waste and 

abuse to preserve our precious resources. 

 

7.    Remove barriers to entry into free markets for drug 

providers that offer safe, reliable and cheaper products. 

Congress will need the courage to step away from the spe-

cial interests and do what is right for America. Though the 

pharmaceutical industry is in the private sector, drug com-

panies provide a public service. Allowing consumers access 

to imported, safe and dependable drugs from overseas will 

bring more options to consumers. 

Clinton: 

 

 4.  Protect consumers from unjustified prescription drug 

price increases from companies that market long-standing, 

life-saving treatments and face little or no competi-

tion. Hillary’s plan includes new enforcement tools that 

make drug alternatives available and increase competition, 

broaden emergency access to high-quality treatments from 

developed countries with strong safety standards, and hold 

drug companies accountable for unjustified price increases 

with new penalties.  

  

5.  Fight for health insurance for the lowest-income Ameri-

cans in every state by incentivizing states to expand Medi-

caid—and make enrollment through Medicaid and the Af-

fordable Care Act easier. 

 

6.  Expand access to affordable health care to families re-

gardless of immigration status. Hillary will expand access to 

affordable health care to families regardless of immigration 

status by allowing families to buy health insurance on the 

health exchanges regardless of their immigration status. 

 

7.  Expand access to rural Americans, who often have difficul-

ty finding quality, affordable health care. Hillary will explore 

cost-effective ways to make more health care providers eligi-

ble for telehealth reimbursement under Medicare and other 

programs, including federally qualified health centers and 

rural health clinics. 

 

8.  Defend access to reproductive health care. Hillary will 

work to ensure that all women have access to preventive 

care, affordable contraception, and safe and legal abortion. 

 

9.  Double funding for community health centers, and sup-

port the healthcare workforce: As part of her comprehensive 

health care agenda, Hillary is committed to doubling the 

funding for primary-care services at community health cen-

ters over the next decade. Hillary also supports President 

Obama’s call for a near tripling of the size of the National 

Health Service Corps. 

I wish everyone an enjoyable Fall. 

 Scott S. London 

 Attorney at Law 

 

 Direct Dial:443-278-9020 

 Phone:410-685-3737 

 Fax:410-752-0465 

 400 E. Pratt Street # 510 

 Baltimore, MD 21202 

 email: slondon@londoneligibility.com 

 www.londoneligibility.com 

mailto:slondon@londoneligibility.com
http://www.londoneligibility.com/
http://www.clipartbest.com/clipart-Kcno5q4oi
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Educational Updates 
Maryland AAHAM is committed to 

providing quality education at 

affordable prices.  We host educational 

sessions throughout the year that allow 

our membership ample opportunity to 

secure the CEU’s required to maintain 

your certification.  In our continued 

effort to provide informative and topical 

educational sessions, we are always 

looking for additional speakers. In 

conjunction with the need for speakers, 

we can always use help with all aspects 

of preparing for our meetings. 

 

We are asking members to tell us what 

topics you would like to learn. We are 

looking for other speakers/educators 

you may have seen that impressed you. 

Do you actually have a topic that you 

would like to present? Or do you have 

other input that you think would 

improve our educational sessions?  

 

If you have speaker and/or topic 

suggestions for Maryland AAHAM's 

educational sessions, please contact 

Bernadette Debelius, CRCP, at 

Bernadette.E.Debelius@Medstar.net 

Earn your CEU’s! 

 

Ensure you have the CEU’s required to keep your certifica-

tion active.   To check your current CEU status, visit the na-

tional website by clicking here. 

 

Maryland AAHAM will turn in CEU’s for members who pro-

vide their National AAHAM Number at the time they sign in 

to our programs.  To ensure you are credited the proper 

credit hours please review your CEU status with the link be-

low.  Don’t let your certification lapse, ensure you have 

enough CEU’s to cover you! 

 

If you have any questions related to the CEU process, Na-

tional AAHAM has published policies to help answer your 

questions.   

 

CRCE Certified Revenue Cycle Executive 

CRCP Certified Revenue Cycle Professional/CRIP 

Certified Revenue Cycle Specialist Professional 

CCT Certified Compliance Technician 

 

 Turn in your CEU’s by completing the CEU forms for 

 your certification.   

 

 Certified Revenue Cycle Executive  

 Certified Revenue Cycle Professional 

 Certified Revenue Cycle Specialist 

Monthly Educational Sessions 

 

Please join us at the Hotel at Arundel Preserve for the remaining educational ses-

sions of 2016.   

 

July 22, 2016—Open Topics / Fiscal Year End Celebration 

October 21, 2016—Legislative Meeting  

November 18, 2016—Fall Third Party Payer Meeting 

December 16. 2016—Open Topics / Holiday Celebration 

 

Remember to ensure your certifications remain up to date, you are required to have 

a certain percentage of CEU’s from an AAHAM event, there is still plenty of time to 

secure your CEUs this year with Maryland AAHAM events.   

http://www.aaham.org
http://www.aaham.org/Portals/5/Files/Certifications/RecertificationCertifiedRevenueCycleExecutiveCertification2016.docx
http://www.aaham.org/Portals/5/Files/Certifications/RecertCertRevCycleProf2016.docx
http://www.aaham.org/Portals/5/Files/Certifications/RecertificationCertifiedRevenueCycleSpecialistCertification2016.docx
http://www.aaham.org/Portals/5/Files/Certifications/RecertificationCertifiedComplianceTechnicianCertification-3.docx
file:///G:/Maryland%20AAHAM/Website/ProfessionalRecertificationForm2008.pdf
file:///G:/Maryland%20AAHAM/Website/ProfessionalRecertificationForm2008.pdf
file:///G:/Maryland%20AAHAM/Website/Technical%20Recertification%20Form.pdf
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2016 - 2017 Corporate Sponsors 
Maryland AAHAM would like to extend our thanks to the  vendors who provided  

their support for our Annual Institute in 2016 

Platinum Sponsors 

ARCH Accounts Receivable Clearing House, LLC 

Aurora Healthcare Resources, Inc.                                           

CareFirst BlueCross BlueShield 

DECO 

Kohler Healthcare Consulting, Inc.  

Mami and Bloom and Associates                                                  

National Recovery Agency  

ProCo 

The ROI Companies 

Gold Sponsors 

American Resource Management  

Case Management Covenants 

Hospital Support Services, Inc. 

MedHelp, Inc.  

Nationwide Credit Corp  

Penn Credit Corporation 

Tri-Nurse Associates, Inc.                                                            

TruBridge/Rycan 

TSI Healthcare 

UR Solutions 

Silver Sponsors 

Anderson & Quinn, LLC 

APEX Asset Management, LLC 

Commercial Acceptance Company 

Connance 

Credit Management Company 

Experian Health 

Financial Recoveries 

Fotheringill & Wade, LLC 

 

Healthcare Fiscal Management, Inc. 

HRSI 

I.C. System, Inc. 

London Eligibility Inc. 

McBee Associates 

MedClaims International 

MedLaw 

ParrishShaw 

Patientco 

Relay Health 
 

 

Friends of MD AAHAM 

KeyMed Partners, Inc. 

UCB, Inc.  
 

 

Supporters of MD AAHAM 

Global Reimbursement Consultants, LLC 

Mosaic Healthcare Strategies, LLC 
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Industry News 

Maryland health exchange faces new  

challenges in its fourth year 
By Meredith Cohn Contact Reporter 

The Baltimore Sun, October 23, 2016 

 

As thousands of Marylanders begin enrolling in health insur-

ance on the state exchange starting next week, they'll face sig-

nificantly higher premiums that nationwide have turned the 

Affordable Care Act into even more of a political issue that it 

already was. 

 

Rates for insurance plans purchased through the online mar-

ketplace will increase no less than 20 percent, making it even 

more important for the state health officials and advocates     

to conduct outreach and explain the subsidies available to 

many buyers. 

 

Maryland exchange officials also are touting a streamlined 

website, new mobile app and widespread assistance to make 

the open enrollment period — slated to run from Nov. 1 to 

Jan. 31 — go more smoothly than ever. 

 

The soaring cost of insurance is perhaps the biggest growing 

pain for what is known as Obamacare, the law designed to cov-

er people who don't get insurance through their employer. The 

costs have prompted some insurers to stop offering insurance 

on the exchanges, including UnitedHealthcare in Maryland. 

That's added fuel to many Republicans' arguments to repeal 

the law, a position echoed by Donald Trump, the party's presi-

dential candidate. Meanwhile, his Democratic rival, Hillary Clin-

ton, has called for a public insurance option to spur more com-

petition and higher subsidies for consumers to buy coverage 

— positions President Obama has embraced. 

"At end of day, if the prospective customers don't see value for 

the price they pay, it's tough to get them to buy," said Alfred 

W. Redmer Jr., commissioner of the Maryland Insurance Ad-

ministration, which recently approved rate hikes of 20 percent 

to 30 percent for insurers selling 2017 plans. "A broad segment 

of the middle class finds the insurance unaffordable." 

Exchange officials and consumer advocates note that subsidies 

will increase with the premiums and some consumers can get 

help paying out-of-pocket costs. 

 

The law has succeeded in getting more people insured. The 

state's uninsured rate dropped to 6.6 percent in 2015 from 10.2 

percent in 2013, according to the U.S. Census Bureau.          

Before the Affordable Care Act of 2010, about 14.5 percent 

lacked insurance, according to estimates from the Hilltop    

Institute at the University of Maryland, Baltimore County.  

Some state residents remain ineligible because they are undoc-

umented immigrants. 

 

'Crazy and creative' tools fuel population 

health in new ways, revenue cycle          

expert says 
By Mike Miliard 

Healthcare IT News, October 18, 2016 

 

Emerging health information management software for 

computer-assisted coding, documentation, workflow and 

other tasks are already proving to be valuable for analytics 

and population health management programs. 

 

BALTIMORE – Call them “physician whisperers.” Not every hos-

pital is using tools such as computer assisted physician docu-

mentation and clinical documentation improvement workflow 

platforms – but they should be. 

 

That's according to Leigh Williams, administrator of business 

systems at University of Virginia Health System and an          

assistant professor University of Mississippi Medical Center, 

explained how health information technologies can help     

identify target populations, as well as enhance clinical decision 

support to enable more effective and efficient population 

health management. 

 

UMMC has been able to realize some substantial gains in cost 

efficiency and care quality by making use of computer-assisted 

coding and physician documentation, workflow platforms, 

master patient index and more, she said.  

[EHRs getting better? Readers rank vendors higher than 

last year in new survey] 

"There are crazy and creative tools that can change the way 

you do things," Williams said during the AHIMA Convention 

and Exhibit here. "Whatever you can do to move your organi-

zation to better and more correct documentation and coding 

can help with better outcomes." 

 

Computer-assisted physician documentation 

On the clinical documentation improvement front, computer 

http://www.baltimoresun.com/bal-meredith-cohn-20141007-staff.html#nt=byline
mailto:meredith.cohn@baltsun.com?subject=Regarding:%20%22Maryland%20health%20exchange%20faces%20new%20challenges%20in%20its%20fourth%20year%22
http://www.baltimoresun.com/topic/health/healthcare/healthcare-policies-laws/affordable-care-act-%28obamacare%29-EVGAP00039-topic.html
http://www.baltimoresun.com/topic/business/unitedhealth-group-inc.-ORCRP015915-topic.html
http://www.baltimoresun.com/topic/politics-government/republican-party-ORGOV0000004-topic.html
http://www.healthcareitnews.com/author/mike-miliard
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Industry News 

assisted physician documentation software has been especially 

valuable, she said, giving docs "real-time support" as they docu-

ment at the point of care. 

 

The software, which aims to bring clarity to the medical record 

by suggesting more complete terms, looks for missing words 

and generally helps physicians "get what's in their head into the 

EHR" has been an "amazing step forward in our ability to collect 

complete, accurate and timely information," Williams added. 

 

Going back to document a visit after the fact is far from ideal of 

course – assuming a doctor can be convinced to do it, there's a 

good chance some bits of clinical data will be forgotten or misre-

membered. This tool – "the physician whisperer," she called it – 

enables correct documentation in real time. 

 

"The better the terminology in the note, the easier it is to add a 

code," said Williams. "That enables you to do all types of analyt-

ics, risk stratification and more. This is some of the coolest 

emerging technology we have." 

 

CDI workflow platforms 

Another useful approach at UMMC has been to tap into CDI 

workflow technologies, which can "assist you with knowing which 

people to prioritize." CDI specialists "have 800 possibilities of 

charts they can review," said Williams. "Where to focus?" 

 

As it makes a concerted effort to fully eliminate harm events 

(CAUTI, CLABSI, sepsis, pressure ulcers), the CDI platform has 

enabled UMMC to "look through the EHR and find patients who 

have indicators" of those events. 

 

It has "led to more efficient workflows, and getting to patients 

who really need it," she said, by "shining a light on 800 things 

and making the 80 I need to focus on stand out." 

 

MPI and CAC 

Two other essential tools are the master patient index and com-

puter-assisted coding, said Williams. The former enables UMMC 

to have one identifier across the system which greatly facilitates 

data analytics. Reducing patient risk from misidentification is a 

clear safety goal, too, of course. 

 

MPI is also of great value when integrating disparate IT plat-

forms, she said: Being able to quickly identify patient matches 

enables more seamless data sharing and  

 

 

"serves as a foundational piece to better systems integration." 

 

As for computer-assisted coding, it's "probably not the panacea 

we thought it would be – but it's cool and has a lot of promise," 

said Williams. 

 

By suggesting codes and identifying gaps, CAC is useful for more 

complete and accurate coding. The challenge, however, is that it 

"takes a ton of fine-tuning to get CAC to be accurate." She men-

tioned a Doctor Wolff, all of whose patient records showed them 

diagnosed with Wolff-Parkinson-White syndrome. 

 

The software was so unreliable that one of her colleagues com-

plained: "If it was a coder, I'd fire it," Williams said. 

That said, CAC "is making people more efficient," she said. "It can 

get where it needs to be." 

 

Williams, in fact, recommended combining CAPD with CAC. The 

two together allow for a much fuller and more accurate clinical 

picture. It's just a matter of "putting in the time in to teach the 

system how to do the job right," Williams said. "It takes a lot of 

human elbow grease."  

 

Mid-cycle losses have healthcare focusing 
on coding, predictive analytics to improve 
revenue cycle 
Coding quality is more important than ever, but other ana-

lytics tools are helping hospitals bridge the gap.  

By Jeff Lagasse, Associate Editor 

HEALTHCARE FINANCE, September 2016 

 

More hospital and health systems are turning their attention to 

their revenue cycle's mid-cycle operations as cost pressures force 

providers to shore up areas where systems are losing money. 

 

"It's very difficult to estimate how much money you're losing 

through the mid-cycle," said Frank Danza, senior vice president 

and chief revenue officer at New York-based Northwell Health. 

"You have all this activity going on… and virtually all of that has 

to come through the mid-cycle to get categorized or coded. The 

coding rules are becoming much more complex. On the hospital 

side, coding is very important, more so than it ever was, in order 

to get properly reimbursed. If you code incorrectly, the deficien-

cies can be significant." 
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In general terms, the mid-cycle is defined as the phase in the 

revenue cycle process between patient access and the care pro-

vider's business office. 
 

[Also: Claims denials management tools offer hospitals oppor-

tunity to automate revenue cycle processes] 
 

Coding quality is more important than ever, and many large 

systems have coders that are assigned to coding validation or 

audits. Northwell segments how many charts will be audited for 

each coder. And their job descriptions are very specifically de-

fined. Simply put, coders code. 

 

"Our philosophy is that coders are a highly skilled resource," 

said Danza. "Anything that's not coding needs to be kept away 

from the coders. For the most part, they're coding seven-and-a-

half to eight hours a day. They'll occasionally place a query to a 

physician… but for the most part, they're coding." 

 

The impact is in quality. Many large systems, including North-

well, strive for a 95 percent accuracy rate or better. A 1 percent 

accuracy change is worth millions of dollars to an organization 

of a certain size. And from a compliance perspective, they don't 

want to undercode and lose revenue. 

 

In-house vs. outsource 

Investment in the mid-cycle can be significant, not only to get 

skilled coders -- and enough of them -- but also to keep them 

trained and skilled. That's why smaller systems and individual 

hospitals are turning to outsourcing to get the job done. Even a 

system the size of Northwell outsources certain pockets of their 

coding because the coding is especially complex. 

 

Two main factors drive the decision to outsource. One is cost. 

Another, said Danza, is critical mass: A small practice or smaller 

system may not have enough of a particular type of service to 

build up the necessary expertise to keep up high quality. 

 

Sometimes it's a third-party tool than can help with mid-cycle 

processes. 
 

[Also: Value-based reimbursement leads providers to external-

ize revenue cycle management] 
 

Harriet Johnson, assistant director of revenue integrity at No-

vant Health, has been a vocal proponent of the ZirMed revenue 

cycle management tool to streamline some of Novant's  

 

mid-cycle processes. With it, the organization can make sure 

that the charges being entered are correct and timely. 

 

"The reimbursement specialist team, they work with that com-

ponent, making sure we're charging accurately and in a real-

time manner," said Johnson. "That has helped us a great deal, 

because if there are issues, it's easier for the clinical team to 

address them as opposed to waiting until time has passed." 

 

Johnson said it's impossible to get things right every single 

time; normal human error will occur, and policy and regulatory 

changes come fast. But the tool has provided Novant with an 

easy way to determine whether there are missing opportunities 

that exist, and whether the system is charging appropriately. 

Using the tool, Novant's data management specialists have 

been able to pinpoint opportunities for charging. 

 

"If you don't have a tool in place, it becomes more challenging 

to streamline down to that level of detail to find where those 

opportunities are, or to determine, 'This is not an opportunity,'" 

said Johnson. "It allowed us to say, 'If we have these issues now, 

we may still have these issues with new facilities. So what do we 

do to eliminate that?' It really allows you to be more proactive 

and think ahead in how we solve problems and address work-

flow opportunities." 

 

What many of these mid-cycle tools can do, said Johnson, is 

focus on a year's worth of data -- which provides the predictive 

analytics component. The past, she said, will give you a glimpse 

into your future. 

 

"In doing that, we had instances where they changed a work-

flow, and in the change of that workflow, the responsibility of 

who entered a specific level charge was altered," she said. "We 

immediately saw an uptick in cases entering the system where 

the charge was being missed on a large scale. As we started to 

enter that information, we engaged with that clinical area, and 

as a result of that immediate conversation, they said, 'Yes, our 

workflow has changed.' For us, it pinpointed the need for us to 

do re-training. The volume of those areas dropped drastically." 

 

Johnson said Novant is always on the lookout for opportunities 

to be more nimble in its charging policies. By making adjust-

ments based on the data, the team can perform an analysis to 

see whether the charging policy can or should be altered, or 

whether the right charges are in place for the right items. 

 

Industry News 
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Share Your News!!!  

The Maryland AAHAM is always looking to add your good news in the next newsletter.  If you would like to 

share engagement, marriage, anniversary or baby announcements and a picture, please  send it to   

Kim Cobb-Jimenez at newslettermdaaham1@yahoo.com. 

Always improving 

ZirMed is among a clutch of clinical documentation improve-

ment programs that have gained popularity in recent years, and 

according to Lydia Stewart, system director of denials and vari-

ances at Franciscan Missionaries of Our Lady Health System     

in Louisiana, they're a boon when it comes to maximizing       

the codes. 

 

"Most people now have a CDI program." said Stewart. "That 

program should be working with those docs to improve the 

actual coding of the medical record, as well as improving and 

educating on the requirements for documentation -- making 

the record as strong as possible, so if there is a denial for that 

specific code, you'll have the meat, or the teeth, to fight or ap-

peal those accounts." 
 

[Also: CMS says 10% ICD-10 claims rejected, but only a fraction 

due to coding issues] 

 

Ultimately, it's cost pressures that make tightening of the mid-

cycle necessary. 

 

"ICD-10 is quite a bit more complex than ICD-9 was," said Dan-

za. Getting people ready, keeping them current, keeping them 

sharp in coding rules -- it's certainly more challenging than it 

was in the past. Our expectation is that when we hire a new 

coder, we're going to have to invest some time in their training 

in order to consider them an expert. There's definitely invest-

ment there." 

 

Stewart expects the mid-cycle focus to continue as the risk of 

ignoring it are too high. 

 

"It's critical," she said. "I don't think anyone has the dollars or 

excessive revenue or profit margins that they had in the early 

2000s. Most facilities are challenged today to make sure that 

their revenue cycle is performing at 100 percent." 

Industry News 

Membership Announcements 
  

 

 

We say farewell this month to a very important member of our AAHAM family. Kristina Donahue has been  involved in AAHAM 

for 10 years and served as President of our Maryland Chapter from 2014-2015. Kristina was married last December and her 

husband is currently stationed in Washington state where  Kristina will be moving to join him this month.  All of us here at the   

Maryland Chapter wish Kristina the very best in her next chapter and we thank her for her leadership and dedication over the 

past decade. She will be greatly missed. 

 

 

 

 

 

Let new adventures begin... 

http://www.healthcarefinancenews.com/directory/sharp-healthcare
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May Educational Session 

Captured in the Moment 

July Educational Session 

June Educational Session 
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Captured in the Moment 

44th Annual Institute “Taking It Back to Revenue Cycle Basics”  
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Captured in the Moment 

44th Annual Institute “Taking It Back to Revenue Cycle Basics”  

Until Next Year… 

Maryland Chapter 
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Thank you for Contributing 

Kristina Donahue, CRCS-I, BS, CRCE-I 

Erin Miskelly, CRCE-I 

Kayla D’Agostino, CRCE-I 

Bernadette Debelius, CRCP 

Gary Hickman 

Kate Austin, CRCE-I 

Scott London, Esq. 

Miguel Wilkens 

Kimberly Scribner, CRCE-I, CAC 

Andrew Rossetti 

Karen Moore, CRCE-I 

 

 

 

 

 

 

Editor 

Hollie Miller               

(stillwater082@gmail.com) 

 

Coordinator/Creator 

Kim Cobb-Jimenez, CRCS-I

(newslettermdaaham1@yahoo.com) 

“Give your dreams all you've got and you'll be amazed at the energy that comes out of you.” ~William James 

 

POSTING A  JOB: 

Would you like to gain access to a targeted group of medical professions in the administrative healthcare field?  Well here’s your 

chance to find the best in their field by posting an employment opportunity on the MD AAHAM website.  It’s simple with no 

headaches or hidden costs.   

If you are interested in posting a job opening on the MD AAHAM website, please contact Hollie Miller at                                 

stillwater082@gmail.com for more details. Specific criteria does apply. 

 

JOB LISTING: 

Is it time for a change, are you not valued at your current job?  Are you tired of all the keyword searches to find that you aren’t 

even in the right area of the United States during your job search?  We have a solution for you, as a member of the Maryland 

AAHAM Chapter you are free to browse our job listings directly on our website.  Local leading companies in the healthcare ad-

ministrative field are posting new and competitive opportunities exclusively for our members only.   

To view what job opportunities are available you can visit:    

http://www.mdaaham.com/job-openings/ 

As a member of the National AAHAM organization you can also view:  http://www.aaham.org/MembersOnly/Jobline.aspx 

Join us on: 

Suggestions 

  

If you have a topic or suggestion for inclusion in the newsletter, please don’t hesitate to send it to  Kim Cobb-Jimenez at     

newslettermdaaham1@yahoo.com. Your suggestions will be shared with the Executive Committee for final approval.  You will be 

recognized as the contributor if your suggestion is approved and included.  

Job Postings 

“To do more for the world than the world does for you – that is success.”– Henry Ford  

mailto:stillwater082@gmail.com
http://www.mdaaham.com/job-openings/
http://www.aaham.org/MembersOnly/Jobline.aspx

