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Recently, I was given the opportunity by 

both the National Board and Maryland 

Chapter of AAHAM to become the 

organ izat ion 's  f i rs t  s tudent 

representative at Legislative Day. The 

experience was gratifying in many ways, 

but most pertinently, it put into 

perspective the great work 

accomplished by those both in AAHAM 

as well as in the revenue cycle 

profession in general. When most 

Americans think of "lobbyists", their 

minds jump to the representatives of 

large corporations. In reality, that 

depiction betrays the truth behind the 

great work that citizen lobbyists can 

accomplish when they meet their 

representatives in Congress. Serving as 

a lobbyist for a day during Legislative 

Day was incredibly rewarding because 

as a citizen lobbyist, one has a deep 

connection to the issues being brought 

to the attention of the elected official 

and their staff. Take for instance this 

Legislative Day. Here, the issues of 340B 

funding and Price Transparency were 

our primary objective. There were no 

politics involved, no agendas other than 

helping the patients and hospitals we 

set out to help. And in the case of 

Maryland, the response we received 

was heartwarming. The staff with whom 

we spoke were incredibly receptive to 

the good being done by the 340B 

program and they were troubled to 

learn of the well-intentioned but poorly 

executed FY 2019 Final Rule from CMS 

regarding Price Transparency. And in 

the case of the CMS rule, they often 

were not aware of the issue and 

thanked us for bringing it to their 

attention, making it a priority of theirs 

to fix the issue. In other words, it was us 

the AAHAM Legislative Day 

representatives that moved the needle 

towards action on issues that deeply 

affect the care hospitals can provide for 

their patients. AAHAM does great work 

and I was honored to be a part of it. I 

look forward to getting back to work 

next year as a citizen lobbyist for issues 

affecting hospitals and patients alike. 

This Year National AAHAM sponsored the First Student Representative, Mary-
land Student, Jake Taylor to attend Legislative Day. Here’s what he had to say... 

http://www.mdaaham.com
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Presidents Letter 

Maryland AAHAM Members, 

  

The winter weather is finally turn-

ing up and we are all feeling the 

warming effects of Spring! This can 

only mean one thing-the planning 

of this year’s Annual Institute is 

underway and we have some new 

and exciting sessions planned to 

bring to you for the 47th year of 

the Maryland AAHAM Annual    

Institute in Ocean City, MD! This 

year we will place an emphasis on 

defending your AR against the vil-

lains in the Revenue Cycle. We ask 

that you please plan ahead to be 

part of our celebration as we are 

thrilled to have speakers from all 

over the country. Look for more 

details about this year’s Annual 

Institute on page 4 and registra-

tion information will be soon       

to follow.   

 

Several members from our chapter 

partook in National AAHAM Legis-

lative Day in Washington, DC on 

April 15th-16th. This event brings 

some of the most unique experi-

ences as members are able to at-

tend appointments with their local 

representatives and congressman. 

They are also afforded the oppor-

tunity to visit the Capitol and walk 

the halls of all of the Senate and 

House buildings as well. Those 

who attended the spring payer 

meeting in March were offered a 

chance to win a registration to the 

event. This year’s topic was Price  

 

 

Transparency. AAHAM supports 

price transparency and believes 

consumers should have the access 

to information that helps them 

make critical healthcare decisions 

for themselves and their families 

but is urging congress to take fu-

ture   action that is necessary to 

better understand the complexities     

surrounding this topic.  To read 

more regarding this year’s topic 

and our day on the Hill, please see 

page 10. I encourage you all to be-

come engaged in the issue of Price 

Transparency in your own facility 

and reach out with how this topic 

if affecting operations in your 

shop!  

 

As we enter the final quarter of the 

fiscal year, please remember to 

take time for our upcoming meet-

ings in May and July. In May, we 

are featuring Patient Access topics 

and we are pleased to welcome 

our first ever panel discussion at a 

monthly meeting with a panel of 

distinguished access leaders within 

our chapter. At our July meeting, 

we welcome you to the end of the 

year celebration and half day edu-

cational session. We are gearing 

up to wrap up the fiscal year with a 

power packed session followed by 

an afternoon of networking and 

celebration! 

 

Please take a look at the important 

updates and announcements in 

this newsletter and mark your cal-

endars for our upcoming AAHAM 

events. On behalf of the Board of 

Directors, we are eager as always 

to hear from you on what we can 

do for you as the members of 

Maryland AAHAM. Topics that you 

wish to submit to be discussed at 

the next Board of Directors meet-

ing should be submitted to kay-

la.dagostino@calverthealthmed.or

g by May 29th, 2019. This meeting 

will be held on June 5th, 2019. We 

are looking forward to springing 

forward with your ideas and can 

see summer on the horizon!  

 

 

 

 

 

Kayla F. D’Agostino,  

MD AAHAM Chapter President 
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Member Scholarship Opportunities  
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 Callen-

der.  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 

individual will be awarded registration to the National 

Annual Institute, and the chapter will pay for hotel,  

airfare, and a stipend for expenses per day. 

 

The scholarship award winner for 2019 will join the MD 

AAHAM Executive Board at the 2019 hosted in Las   

Vegas, NV in October!  

 

Individuals will be awarded “points” for their involve-

ment with the chapter from July 1st, 2018 through June 

30th, 2019. The individual with the most points earned 

during that timeframe will be given a scholarship in 

July. Should that individual be unable to attend, the 

scholarship will be awarded to the next highest point 

individual.  

 

Supporting documentation must be submitted along 

with the application which can be found at 

www.mdaaham.com/scholarships. The deadline for 

submissions is July 31st, 2019.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Gene Giordano Scholarship Award 
 

The Gene Giordano Scholarship Award was established 

in honor of the Maryland Chapter's founding mem-

bers.  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 meet-

ing the "member in good standing" criteria. 

 

COMPETITION GUIDELINES FOR APPLICATIONS 2017: 
 

A formal letter shall be addressed to the scholarship 

committee that includes the following information: 

A. Course selection. 

B. College or university to include name, address    

and location. 

C. Cost of course/courses and any employer contribu-

tions. 

D. A brief dissertation on how the application per-

ceives their selection of the course/courses will         

enhance their future career in health care financial 

management and how it will further their own self-

improvement process.  

The letter is to be typed. 

 

JUDGING OF THE ENTRIES: 

A. Content – Includes composition, completeness of 

thought and applicability of curse selection to the stat-

ed purpose of the scholarship. 

B. Grammar – Includes spelling, punctuation and the 

proper use of words. 

C. Legibility – Must be typed legibly. 

Must be submitted in 8 ½ by 11” sheet of paper. 

 

Supporting documentation must be submitted along 

with the application which can be found at 

www.mdaaham.com/scholarships. The deadline for 

submissions is June 30th, 2019.  

http://www.mdaaham.com/scholarships
http://www.mdaaham.com/scholarships
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Calendar of Events 
May 2019                                                                                    Lupus Awareness Month 

1 National AAHAM - CRIP Webinar Series 

8 National AAHAM - CRCS Training Webinar 

17 MD AAHAM Educational Session - Patient Access Meeting 

22 National AAHAM Webinar - A New Congress and New Look At Healthcare  

31 National AAHAM Member Scholarship Deadline   

June 2019                                                                                    Alzheimer’s and Brain Awareness Month 

11 MD AAHAM - Certification Webinar Patient Access 

13 National AAHAM - CRCE Training Webinar Billing Part 1 

14 National AAHAM - CRCE Training Webinar Billing Part 2 

18 MD AAHAM - Certification Webinar Billing 

20 National AAHAM - CRCE Training Webinar Access Management 

21 National AAHAM - CRCE Training Webinar Credit and Collections 

25 MD AAHAM - Certification Webinar Credit & Collections  

27 National AAHAM - CRCE Training Webinar AR Management Part 1 

28 National AAHAM - CRCE Training Webinar AR Management Part 2 

SAVETHEDATE 

The 2019 Annual Institute September 10th-12th 
The Princess Royale Hotel, Ocean City, MD 

 

 

 

 

www.princessroyale.com 
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About our Mission to Give Back 

 

It is our goal to ensure that our communities benefit from all your hard work and generosity.   We want to know what 

organizations you believe our chapter would have a chance to make a lasting impact.  Each year, we want to get out 

there and be more actively involved.   As events near, we will send out communications about how you can assist these 

wonderful organizations.  If you have any questions, would like to submit a suggestion for a future charity, or would like 

to volunteer, please contact Jackie Lauber at jaclynlauber@gmail.com.  Thank you as always for your support of our 

charitable endeavors.  We hope to make 2019 one of our most charitable yet! 

 

Charitable Commitment 
 

For 2019, we will be working with a new charity for 

each quarter.  For the 1st quarter, we worked with 

the Sisters Academy of Baltimore.  It was our pleas-

ure to host them at our March Third Party Payer 

Meeting where they spoke of their mission and were 

able to interact with our membership. As a group, 

we donated over $1240  in cash and gift cards.  We 

truly appreciate everyone’s generosity.   

 

 

 

 

 

In the 2nd quarter, we will work with Athletes Serving Ath-

letes.  They are a non-profit charity that pairs volunteer 

athletes alongside individuals with disabilities to help 

mentor, train and engage in competitive opportunities.   

 

 

 

In the 3rd quarter, we will once again be working with   

Diakonia in Ocean City as well as our other charitable 

events during AI week.  Diakonia is the only comprehensive 

provider of emergency and transitional housing for individ-

uals and families in Worcester County and the Lower 

Shore.  They provide shelter, food, clothing and the  

necessary resources to rebuild for those in need.   

 

 

We received a suggestion from one of our members to work with 

the Maryland Food Bank, which will be our 4th quarter charity.  
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Membership Corner 
 

What Does It Mean to be a Member of 

AAHAM? 
 

AAHAM is the only national organization dedicated to the 

revenue cycle of both management and the front line 

staff.  

Membership in AAHAM helps you work smarter, advance 

your career, and offers you access to a wealth of revenue 

cycle information. The association recognizes that 

professional development is one of the key reasons that 

many individuals become members. To this end, one of 

AAHAM's primary focuses is the professional development 

of its members.   

We provide education and training for staff and managers, 

as well as offer a nationally recognized certification 

program in the form of publications, conferences and 

seminars, bench marking, professional certification and 

numerous networking opportunities for increasing the 

skills and knowledge that are necessary to function 

effectively in today's health care environment. AAHAM has 

32 active chapters across the US and abroad, all offering 

superior education and networking on a local level. 

 

Who are members of AAHAM? 
 

AAHAM is the leading membership organization for 

individuals working in the hospital or clinical revenue cycle 

field including; 

• Reimbursement 

• Admitting 

• Registration 

• Data management 

• Patient medical records and relations 

• Collections 

• Accounts receivable 

• Billing 

• Consulting 

• Revenue Integrity 

Our membership includes professionals who are front line 

personnel, directors, administrators, managers and 

executives.  

Benefits of Membership 

Education:  

Opportunities to strengthen and improve your knowledge 

and skills 

Certification:  

Nationally recognized programs to give you the 

competitive edge in your career 

Publications:  

To keep you up to date on happenings in the association 

and the profession 

Advocacy:  

A voice in Washington, DC on legislative issues that affect 

your industry 

Local Chapter involvement:  

Opportunities for peer networking, cutting edge training, 

education programs and leadership development at the 

local level 

Discount Program:  

Receive discounts on products and services from 

companies like UPS, Alamo Rental Cars, Hewlett Packard, 

and Office Max just to name a few 

 

Welcome New Members 
 

Michelle Clark-GBMC   

Sheryl Crank-Collick-UM Charles Regional Medical Center  

Staicia Dryden-University of Maryland University College 

Keisha Evans-MedStar Health 

Nadia Grant-MedStar Health  

Alex Guambana-Recondo       

Darlene Helmer-UMMS-SJMC  

Lisa Laudeman -Pennsylvania Psychiatric Institute  

Emily Marks-Medstar Health  

Mursal Sayed-drchrono  

Danielle Sedlacek-Atlantic General Hospital  

Sharifa Stewart-University of Maryland Medical System  

Angela Williams-Colorado Technical University  

Katie Williams-Medstar Health 

Membership Application 

http://www.mdaaham.com/storage/MD%20AAHAM%20Application%202012.doc
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National AAHAM 

The 2018 Annual National Institute  

Deborah A. Vardoulakis, 

age 63, of Essex, MD and Mill-

ville, DE passed away suddenly 

on Tuesday, April 16, 2019 at her 

home in  Millville, DE. 

 

Debbie was born in Baltimore, 

MD on November 10, 1955 

daughter of Christopher George 

Vardoulakis and Athelene 

(Vaughan) Vardoulakis.  She 

owned Exact Coding & Consult-

ing and was the former Vice 

President of Advanta Medial       

Solutions.  

 

Debbie loved living near the beach, traveling, playing bingo and 

spending time with her family and friends.  She will be deeply missed 

by her family and friends. 

 

She was preceded in death by her father, Christopher George Vardou-

lakis.  She is survived by her mother Athelene (Vaughan) Vardoulakis 

Ashby; her companion, Colin Cresser; her four dogs,     Sophie Molly, 

Marcus and Moxie; her cat, The Colonel; her cockatoo, Playa; her yellow 

finch, Thelma and a host of family and friends in  Baltimore, MD,      

Virginia, Florida and Delaware.  

 

In lieu of flowers, the family suggests memorial contributions in her 

name to your local SPCA or the Breast Cancer Society. 
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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 Winter 2019 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! 
 

The 2019 Annual National Institute  

CEASARS PALACE 

Las Vegas, Nevada 

October 9-11, 2019 

The 2018 Annual National Institute  

What is ANI... 
 

The ANI is attended by nearly 500 National members and over 75 exhibitors. Each year, the members of AAHAM come 

together to exchange ideas, renew old friends, make new ones, and further their knowledge and education in the field of 

Patient Account Management. 
 

Get Exposure! Exhibit booths are available for unopposed time in the exhibit hall. Sponsorships are another way to show  

your support and enhance your sales, and double your company's visibility. Advertising space is available in the  ANIinsider, 

the official conference program. 
 

AAHAM's ANI always attracts a large number of qualified speakers, who present on a variety of topics. Be sure to check out 

the Agenda and Exhibitor Prospectus (available in early 2019) for the ANI. Get a sneak preview of what sessions and 

educational opportunities will be taking place at this year national meeting. 
 

If you would like to be considered as a speaker for AAHAM's ANI, please visit the Be a Speaker section for an application. 

Speaking positions, both paid and unpaid are usually filled by the end of April, but we do take information year round and 

will be sure to mail out Speaker RFPs to all interested parties. 
 

If you have any additional questions about the ANI, please feel free to contact the National Office at 703-281-4043 ext 1 or 

by email at danielle@aaham.org.   

http://www.aaham.org/Default.aspx?tabid=667&returnurl=/MembersOnly/AAHAMJournalArchive.aspx&authMessage=nosession
http://multibriefs.com/optin.php?aaham
http://multibriefs.com/briefs/AAHAM/
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National AAHAM 

2020 Annual National Institute 

 

 

 

 

 

 

 

Sheraton New Orleans 

New Orleans, Louisiana 

October 21-23, 2020 

 

Baltimore Hilton 

Baltimore, Maryland 

October 13-15, 2021 

Annual 

National 

Institute 

Comes 

Back To 

Maryland 

https://www.marriott.com/hotels/travel/msyis-sheraton-new-orleans-hotel/
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AAHAM Presents FREE study webinars for all  certifications 
 

Whether you are planning on taking any of the AAHAM certification examinations, preparing for the 

future, or need the education to do your job better, you want to sign up for this webinar program. 

Statistically, those who have participated in our webinars have a higher pass rate than those who   

did not.  

  

 

• The CRCE and CRCP webinars will be multiple sessions covering each section of the exam  

• The CRIP webinars will be two sessions, addressing the exam and then answering questions 

submitted by the first session attendees  

• The CRCS and CCT webinars will be one single session covering the entire exam 

  

 

Each webinar is 90 minutes and will require a computer, high speed Internet, PowerPoint and a 

telephone line. The webinar includes a 60-75 minute presentation with a 15-30 minute Q&A period, 

and a handout provided via email.    

  

 

Please note that you will receive your confirmation and handouts via email the MONDAY BEFORE 

EACH WEBINAR. The registration is for one line and one computer. The webinar format permits an 

unlimited amount of people to listen in from one phone. Correspondence and handouts will only be 

sent to the registrant.  

 

 

Registrations must be received the WEEK before each session 
 

 

Earn 3 AAHAM CEUs for EACH study session attended 

 

The full webinar schedule and downloadable registration forms can be found on the online 

www.aaham.org  

AAHAM Certification  
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AAHAM Legislative Day Summary  
Greetings Fellow AAHAM Members- 

 

On April 16, 2019 our MD chapter participated in 

AAHAM's Legislative Day on Capitol Hill in 

Washington D.C. Our team of advocates included Erin 

Miskelly, Kate Austin, Kayla D'Agostino, Amy Weber, 

Jake Taylor, and Scott London. 

 

We zealously presented AAHAM's position on 

meaningful price transparency. We urged our DC 

representatives to revisit the IPPS final rule issued by CMS which requires hospitals to post their charge 

masters. We asked that Congress commission a study by the Director of the Agency for Healthcare Research 

and Quality to post information about the out of pocket costs for patients, to identify ways to easily 

communicate this information to patients, and to bring insurance companies to the table to educate 

consumers on cost sharing and deductibles. 

 

We met with the offices of Senators Chris Van Hollen and Ben Cardin.  From The House of Representatives 

we met with the offices of John Sarbanes, Anthony Brown, Steny Hoyer, and Dutch Ruppersberger. 

 

It was a special day for our chapter.  Jake Taylor was the first student representative at AAHAM's legislative 

day. Jake did a fabulous job of promoting our cause. His knowledge of politics, American history, and our 

legislative process was on level with a college professor.  It was a treat to see him win over our DC 

delegates. Jake was the All Star of the day. 

 

For more details about price transparency please see the attachment to AAHAM's position paper. 

 

Respectfully submitted, 

 

Scott S. London 

Attorney at Law 
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National AAHAM Legislative Day  

The 
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National AAHAM 

The 

National AAHAM Legislative Day  
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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 Toby to begin preparations 

for study materials and arranging testing sites.   
 

CRCE (Executive) Contact:   

Toby Ash Muller, CRCE 

Email:  toby.muller@umm.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. 
 

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. 

 

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 

 

 

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    Company      Certification  

Newly Certified Members 

 

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.    

Lisa Anderson Medstar Health CRCS-I 

Randi Beavers drchrono CCT 

Melanie Benson Medstar Health CRCS-I 

Jo-Ann Blades MedStar Health CRCS-I 

Elizabeth Brandt Union Hospital of Cecil County CRCS-I 

Jennifer Brown MedStar Health CRCS-I 

Megan Camp MedStar Health CRCS-I 

Tyler Condrey HBCS CRCS-I 

Lisa Cox Medstar Health CRCP-I 

Sarah Diamond Bayhealth Medical Center CRCS-I 

Debra DiCarlo Medstar Health CRCS-I 

Betsey Douge HBCS CRCS-I 

Sepna Dyer HBCS CRCS-I 

Helen Eng MedStar Health CRCS-I 

Timothy Falcioni HBCS CRCS-I 

Amy Johnson Medstar Health CRCP-I 

Cynthia Johnson Medstar Health CRCS-I 

Ashley Lloyd Medstar Health CRCS-I 

Shannon Mann Union Hospital of Cecil County CRCP-I 

Heather Mcintosh CalvertHealth Medical Center CRCP-I 

Erin Miskelly Aurora Healthcare Resources CCT 

Samuel Norton Healthcare Legal Solutions, LLC CRCP-I 

Miranda Papi Medstar Health CRCS-I 

Janine Park Union Hospital of Cecil County CRCS-I 

Kathleen Paulick University of Maryland Upper Chesapeake Health CRCS-I 

Bobbie Pierce Emergency Medicine Associates CRCS-P 

Katrina Reynolds HBCS CRCS-I 

Tiffany Riddle Medstar Health CRCS-I 

Tina Schillinberg Medstar Health CRCS-I 

Miasia Smith Medstar Health CRCS-I 

Michelle Winchester Bayhealth Medical Center CRCS-I 



 

   18 

MD AAHAM Connection  

Legislative Update 
 

 Greetings fellow AAHAM members.  As the weather warms up so are the issues that have developed for healthcare ac-

count management.  Below is a summary of some interesting developments. 

 

1.  Grassley calls on Congress to stop delaying Medicaid Disproportionate share hospital cuts and to change the 

 payment system.  He called the DSH funding formula outdated.  Grassley advised  Congress that if action is not 

 taken this year than a $4 billion cut is scheduled to take effect in fiscal year 2020, and the cuts are set to increase 

 to $8 billion annually in each subsequent year through fiscal year 2025. 

 

2. The House Energy & Commerce approved six pieces of legislation out of committee that aim to bolster the     

 Affordable Care Act and reverse administrative actions that Democrats say undermine the law. The party-line 

 votes to move the bills to the House floor took place April 3 and 4th.  This was just hours after eight Republicans 

 joined the majority of House Democrats to condemn the Trump administration’s decision not to defend the ACA. 

 

3. 340B-  During Senate health committee chair Lamar Alexander’s  4/4/19 speech on the Senate floor he men-

 tioned that several think tanks both recommend that Congress increase oversight of the 340B program. 

 

4. CHOICE ACT-  Sens. Sheldon Whitehouse (D-RI) and Sherrod Brown (D-OH) and Rep. Jan Schakowsky (D-IL)    

 reintroduced their bill to add a Medicare-like, publicly operated health insurance option to the Affordable Care 

 Act’s individual markets.  The CHOICE Act would make a public option available starting with the 2020 plan year. 

 The plan would have to comply with all ACA requirements, provide a comprehensive benefits package and offer 

 the same premium tax credits and cost-sharing reductions as ACA plans. The legislation would also preempt any 

 state law that prohibits the offering of such public option health insurance. 

 

 5. ACA on trial  (again)-  Eight Republicans voted with Democrats to adopt a resolution condemning the Trump  

 administration's decision not to defend the Affordable Care Act in an ongoing federal lawsuit. The measure 

 passed 240-186, with eight Republicans voting for the resolution and one Democrat voting against it.           

 Republicans voting in favor of the resolution include Rep. Fitzpatrick (PA), John Katko (KY), Tom Reed (NY),    

 Denver Riggleman (VA), Chris Smith (NJ), Pete Stauber (MN), Elise Stefanik (NY) and Fred Upton (MI). 

 

 

As always feel free to contact me about any legislative issues. 

 

 

 
Scott S. London 

Attorney at Law 

 

Direct Dial:443-278-9020 

Phone:410-685-3737 

Fax:410-752-0465 

400 E. Pratt Street # 510Baltimore, MD 21202 

email: slondon@londoneligibility.com 

www.londoneligibility.com 
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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 

Kate Austin, CRCE-I , kaustin@archar.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 2019 Maryland Chapter         

educational sessions.  

  

 

 

 

 

 

 

 

 
 

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.   

May 17th  Patient Access Meeting 

July 19th  Open Topics, New Fiscal Year Celebration 

October 18th  Legislative Meeting 

November 22nd  FALL Third Party Payer, Annual Business Meeting 

December 13th  Open Topics, Holiday Celebration  The Hotel at Arundel Preserve 

7795 Arundel Mills Blvd.  

Hanover, MD 21076 

www.thehotelarundel.com  

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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2018 - 2019 Corporate Sponsors 
Maryland AAHAM would like to extend our thanks to the  vendors who provided  

their support for our Annual Institute in 2018 
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2018 - 2019 Corporate Sponsors 



 

   22 

MD AAHAM Connection  

Industry News 

Advocates, insurers 'hopeful' two passed bills 

will bolster Maryland ACA market 
 

By Morgan Eichensehr   | April 11, 2019  

Baltimore Business Journal  

 

Treating Two bills aimed at strengthening the state's individ-

ual health insurance marketplace passed in the Maryland 

General Assembly and garnered praise from stakeholders. 

 

House Bill 814 was initially filed with the intent of encourag-

ing — and ultimately requiring — Maryland's remaining 

roughly 300,000 uninsured citizens to get health coverage. 

The     measure helps to search for and buy low-cost insur-

ance plans or else pay an annual tax penalty. The bill is in-

tended to replace the "individual mandate" provision of the 

Affordable Care Act, which required every citizen to purchase 

health insurance. That mandate has not been enforced by the 

Trump    Administration, allowing many people to opt out of 

purchasing health insurance. 

 

Representatives from CareFirst BlueCross BlueShield and Kai-

ser Permanente, the two companies that participate in the 

state's individual market, told lawmakers that passing the bill 

could have caused health plan premium prices to 

drop between 5 percent and 7 percent.  

 

But by the time the bill finally passed both houses of the 

General Assembly, it was amended to remove the mandate-

via-tax penalty provision. Instead, the bill now only focuses 

on making it easier for consumers to opt-into insurance 

plans, but includes language on annual tax forms that in-

forms Marylanders they may qualify for low-cost insurance or 

Medicaid and connecting them to plan-searching resources. 

 

Although the measure carries less force behind it than origi-

nally intended, health care consumer advocacy groups ap-

plauded its passage. 

 

Beth Sammis, president of Consumer Health First, would have 

preferred to see the state-based mandate approved, but said 

she understands how complicated it would be to enact such 

a program. 

 

"I'm happy to see the comptroller’s office will be letting more 

individuals know about their health insurance options. It 

might be hard to imagine, but we’ve certainly found there are 

 

a lot of people who just don’t know how to get covered," 

Sammis said. "I'm hopeful it will still expand the number the 

enrollees we have in the market." 

 

The Maryland Citizens' Health Initiative echoed Sammis' 

sentiment. Vincent DeMarco, president of the advocacy 

group, said the approach "slashes red tape" and will provide 

a clear path for busy families to purchase health coverage. 

 

The state legislature also passed a bill that extends funding 

for a program that has already proven successful in helping 

to stabilize the individual market. House Bill 285 extends the 

lifespan of a tax fee levied against all insurance carriers op-

erating in the state market to fund the state's reinsurance 

program. The program allows individual market insurers to 

see major cost savings and stave off the need to increase 

premiums in 2019. 

 

After four consecutive years of double-digit percentage in-

creases, CareFirst and Kaiser were able to decrease individu-

al premiums by about 13 percent this year. Subsequently, 

ACA marketplace enrollments in the state also rose 2 per-

cent over last year. Those gains were largely attributed to 

the new reinsurance program, which was enabled 

by legislation passed in 2018. This year, HB285 aimed to 

ensure that program has necessary funding to continue. 

 

CareFirst and Kaiser Permanente both said they support 

Maryland lawmakers' continued efforts to strengthen the 

reinsurance program, and encourage more consumers to 

buy insurance plans. CareFirst said the measures will serve 

to "stabilize individual premiums" for the duration of the 

reinsurance program, and increase access to affordable 

health coverage "for those who most need it.” 

 

Kaiser Permanente said stabilizing the state's ACA market is 

"integral to increased and continued access to health care" 

in Maryland. 

 

"We are pleased that the General Assembly took steps to 

make coverage more affordable and enrollment easier," the 

company said in a statement Wednesday. "We look forward 

to ongoing engagement with the General Assembly to ad-

vance health for all Marylanders next year." 

 

Both bills have been sent to Gov. Larry Hogan and are 

awaiting his signature before becoming law. 

 
 

http://revcycleintelligence.com/about-us
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Industry News 
Experts discuss the cost of the health reform wars 
 

By JOANNE KENEN  | APRIL 25, 2019  

healthjournalism.org 
 

In the previous post we talked about the two related but      

distinct health care cost crises – out-of-pocket burdens on   

individuals and families, and the overall $3.7 trillion national  

expenditures. Both Democrats and Republicans are either 

coming up with plans that shift costs (rather than bring them 

down or significantly restrain their growth). Or they are work-

ing – in some cases, on a bipartisan basis – on issues such as 

drug costs or surprise medical bills, which may help bring 

down costs – but unlikely that they will go so far to really re-

shape the trajectory. 

 

Several experts talked about these issues at a recent Harvard 

T.H. Chan School of Public Health webinar which I moderated. 

Politico and the school also did a recent poll on public atti-

tudes on health care costs. (More on that below.) 

 

The guests for the webinar were professor Robert Blendon, 

who specializes in health care politics and public opinion, 

Doug Elmendorf, the former head of the Congressional Budg-

et Office who is now dean of the Harvard Kennedy School, 

Katherine Baicker, a health economist who is now dean of  

the Harris School of Public Policy at the University of Chicago, 

and Stuart Altman, a long-time health economist at the     

Heller School for Social Policy and Management at Brandeis 

University. 

 

They noted that the Affordable Care Act does include provi-

sions for addressing costs, including changes in Medicare 

payments, state innovation waiver authority, and through  

delivery system experimentation at the Center for Medicare 

and Medicaid Innovation (CMMI.). They wanted more, not 

less, of those experiments “We’ve dabbled in that,” said 

Baicker. “But I don’t think we’ve taken the serious experimen-

tation needed” to really figure out what works. 

 

The policy experts, including veterans of both Republican and 

Democratic administrations, wanted politicians to get real 

about the ACA, acknowledge it’s here to stay, work to fix its 

problems – and focus on the big cost challenges. 

 

Here are a few of the points they made. You can watch the 

whole program here. 

 

 

Elmendorf was a Democratic-appointee to the CBO, who 

wishes he could still believe market forces (not unfettered – 

within a regulatory framework) could bring down health 

spending. But he’s come to believe that we’ve either reached 

the point, or are pretty darn close to the point, that we’ll need 

a bigger government role to wrestle with prices and spending 

trends. And he’s fed up with the repeal and replace fight that 

has taken our eye off the economic ball. There were legiti-

mate, important questions to debate while the ACA was be-

ing drafted. But since then, “we have basically wasted almost 

a decade of health policy tension and energy through Repub-

licans’ confused attempts to repeal and replace the Afforda-

ble Care Act,” he said. 

 

“Republicans have focused on proposition that there is some 

alternative to the Affordable Care Act that would maintain 

high levels of insurance coverage but at much lower govern-

ment cost and personal cost and fewer government regula-

tion,” he said. “And that’s a core proposition that is false.  

Neither logic nor evidence support that proposition,” even 

though Republicans still talk about it and campaign on it.  

“So, we’ve just spent a decade chasing that mirage that can’t 

be there.” He would rather see leaders tackle cost and quality. 

 

Baicker warned against focusing too narrowly on prices, or 

price setting. That’s important – but the intensity and quality 

of care also matter. In health care, even when you compare 

apples to apples, you aren’t really comparing apples to ap-

ples. Hospital A may charge X for a one night stay, and Hos-

pital B may charge 2X for a night for an identical patient – but 

that doesn’t tell us about either quality nor intensity of care 

(how many and what kind of service that patient gets – and 

which ones were needed). So solutions aren’t addressing pric-

es alone but “aligning incentives for physicians, and hospitals 

and manufacturers and patients to allocate health care dol-

lars” where they improve health as much as possible, she said. 

 

“There’s ample evidence we that we should be getting a lot 

more health for all the money that we’re spending,” she said. 

 

“Market forces are far from sufficient to drive us towards high 

value use of our health care resources. But I want to make 

sure we don’t ignore quantities. We are surely spending too 

much on some areas of health care, and too little on others,” 

she said. But government intervention or regulating prices 

has to be done with great care. She wants to drive greater use 

of preventive and primary care – but also wants to make sure 

innovation is not squelched in the long term so we get need-

ed treatments and medicines in the future. 

http://revcycleintelligence.com/about-us
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Industry News 

Altman, who is the chair of the Massachusetts Health Policy 

Commission, favors moving toward some form of global 

budgeting, which is common in other countries. He also favors 

spending more on social determinants of health. And he 

warned against slashing government health care prices with-

out thinking about where the costs get shifted to. IF you cut 

Medicare rates, for instance, they “pop up” on the private in-

surance side. It’s more cost shifting, not cost saving, in this 

case from the public to private payers. 

 

Massachusetts hasn’t moved to a global budget, but is has 

put its system under a benchmark, he noted. All components 

of the health care system must work within a constrained rev-

enue environment. “And you know what,” he said. “It’s work-

ing. It’s not working fantastically, but it’s working.” Massachu-

setts is still a high cost state but the rate of growth has 

slowed. It’s now the fourth-lowest growth rate in the country, 

he said. “If we don’t focus on the revenue, you won’t never be 

able to seriously deal with the prices and the cost.” 

 

Blendon noted that the public is focused squarely and exclu-

sively on prices – from drug companies, insurers, hospitals 

and doctors in that order. “Price, price, price, price. It’s every-

body’s prices.” They aren’t focused on demographics and an 

aging population. They aren’t focused on overuse, or utiliza-

tion patters, or using expensive newer tech and drugs when 

older cheaper ones do just as well. It’s all prices. (See the re-

cent Politico- Harvard T.H. Chan School of Public Health poll 

on this – poll here, story here.) He also predicted that at some 

point in the next three or four years, voter concern about pric-

es will have reached the point where Congress may – finally – 

have to act. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Weekly Message From MHA                          

Medicare Changes 
 

APRIL 29, 2019 | By: Bob Atlas 

 

The past two weeks have seen a lot of Medicare-related 

news. For starters, the Centers for Medicare & Medicaid Ser-

vices (CMS) released a series of proposed Medicare payment 

rules for federal fiscal year 2020, including: 

 

• 2.5% increase to skilled nursing facility payments 

• 2.5% increase to inpatient rehabilitation facilities payment 

• 1.7% increase to inpatient psychiatric hospital rate 

• 0.9% increase to long-term care hospital rate 

• 2.7% increase to hospice rate 

• 3.7% increase to inpatient hospital payments 

 

While the inpatient hospital rates don’t directly apply to Mar-

yland, some updates will impact providers here and could 

influence the thinking of our payment regulators. And, the 

changes do directly impact our post-acute care partners — 

altering the nature of payments and adding quality reporting 

requirements. We will continue to assess how all these policy 

changes may affect Maryland’s hospitals and health systems. 

We’re actively in discussions with the state regulators to miti-

gate potential issues. 

 

We also learned last week that the Medicare trust fund, 

which covers hospital care, is projected to be exhausted by 

2026; and that Medicare spending is expected to reach 5.9% 

of gross domestic product by 2038 — up from 3.7% last year. 

Finally, CMS announced several new primary care payment 

models. 

 

These moves indicate that CMS is pushing the shift to value-

based care. As always, we’ll keep you informed and share our 

ongoing analysis.  

http://revcycleintelligence.com/about-us
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Captured in the Moment 
 February 2019 Educational Session   
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Captured in the Moment 
 March 2019 Educational Session   
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Captured in the Moment  
  Legislative Day 2019   
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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 

Thank you for Contributing 

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

Erin Miskelly, CRCE-I, CCT 

Kayla D’Agostino, CRCE-I 

Gary Hickman 

Kate Austin, CRCE-I 

Scott London, Esq. 

Miguel Wilkens 

Karen Moore, CRCE-I 

Kate Clark, CRCE-I, CRIP 

Jackie Lauber, CRCS 

Toby Muller, CRCE 

Jake Taylor  

 

 

 

Editor 

Hollie Miller               

(stillwater082@gmail.com) 

 

Coordinator/Creator 

Kim Cobb-Jimenez, CRCS-I

(newslettermdaaham1@yahoo.com) 

“If your actions inspire others to dream more, learn more, do more and become more, you are a leader.” 

~ John Quincy Adams 

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

