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The National AAHAM Institute is going to be one you won’t want to miss! 

  

The 2017 Annual National Institute will be held at the 

Opryland Resort in Nashville, Tennessee  

October 18-20, 2017  

http://www.mdaaham.com
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Presidents Letter 

Dear Maryland AAHAM Members, 

 

Happy New Year to all of our mem-

bers! Another year is in the books 

and 2017 is shaping up to be a year 

of new challenges and changes.  

The Maryland Chapter of AAHAM is 

dedicated to helping our members 

understand and tackle those chal-

lenges together. This past year has 

been a wonderful learning experi-

ence and an honor to serve as your 

chapter president. I am looking for-

ward to continuing the same path 

to improvement and excellence!  

 

A huge thank you to everyone who 

participated in our December char-

ity to support the Hospital for Sick 

Children. Maryland AAHAM raised 

over $600 in donations for the hos-

pital. Look for our upcoming chari-

table campaigns and please reach 

out to our board if there is a charity 

that is important to you. 

 

Since education is the cornerstone 

of our mission, I want to take a mo-

ment to wish all of those who 

signed up for the March exams 

good luck! We will be offering 

study sessions in the coming 

weeks. Please take advantage of 

this important membership benefit. 

Gaining certification is an im-

portant investment in your career 

and we are here to help! Please 

watch your email for information 

regarding upcoming webinars and 

for a comprehensive workshop on 

February 18th for Maryland mem-

bers only. Registration opens at the 

end of January.  The workshop has 

a limited number of seats so please 

register early! I am very pleased to 

share that National AAHAM has 

recently announced the summer 

series of certification webinars will 

now be free to National members. 

This is another wonderful benefit 

for all National members who wish 

to pursue the next level of certifica-

tion.   

 

There is so much to look forward to 

in 2017! This year, the National 

Legislative Day will take place on 

May 1st and 2nd on Capitol Hill. 

Our Annual Institute, held in Ocean 

City in September, celebrates its 

45th year! You will not want to miss 

this year’s conference or Sapphire 

celebration! To round out the year, 

the Annual National Institute will 

be held in Nashville at the Opry-

land Resort. Music City promises to 

be a fun and educational experi-

ence for all who attend! 

 

There is a lot of work to be done to 

continue to meet and exceed the 

Maryland mission but we have a 

hard working team that has put in 

countless hours and is  dedicated 

to continue making our chapter the 

best in the Nation. I would like to 

thank our incredibly talented board 

for all of their hard work over the 

past year. It is with great pleasure 

that we kick off the new year with 

some fresh faces on the Maryland 

Board of Directors. Please welcome 

our newest members: Toby Ash 

Muller, Jaclyn Lauber and Mike 

Watkins. We are incredibly excited 

to have these three join our team!  

 

 

 

 

 

 

 

 

 

 

 

 

It is with great pleasure that I an-

nounce that the Maryland chapter 

has been named the winner of the 

very first National Advocacy Award! 

I would personally like to thank 

Scott London for his tireless dedi-

cation to our chapter and his com-

mitment to the healthcare industry. 

It is Scott's professionalism and his 

continued commitment to the Mar-

yland Board of Directors that 

brought this Award to our chapter. 

Join me in thanking Scott for his 

service at both the  state and na-

tional level!  

 

We are on our way to making  

2017 a record year for our great 

chapter! 

 

 

Fondly, 

Erin Miskelly, CRCE-I 

Maryland AAHAM Chapter Presi-

dent 

emiskelly@aurora-healthcare.com 

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

January 2017    National Blood Donor Month 

11 National AAHAM Webinar  - 10 Best Practices for Payer Contracting: A Roadmap for Successful        

Negotiations 

  

February 2017                                                                                        American Heart Month 

1 MD AAHAM Board of Director’s Meeting 

3 Open Topics Educational Session , The Hotel at Arundel Preserve, Hanover, Maryland 

15 National AAHAM Webinar - Building Your Team: the Battle for Revenue Cycle Talent 

18 AAHAM Certification Exams Learning Workshop - Follow the Path to Your Goals 

  

March 2017                                                                                         Multiple Sclerosis Education Month 

1 MD AAHAM Board of Director’s Meeting 

13-24 March National AAHAM Certification Exam Period 

10 Spring Third Party Payer Meeting, The Hotel at Arundel Preserve, Hanover, Maryland 

  

SAVETHEDATE! 2017  
2017 Monthly Meetings 

February 3rd 

March 10th  

May 19th 

July 21st  

October 27th  

November 17th  

December 15th 
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                             Hospital for Sick Children Pediatric Center  

 

This quarter, Maryland AAHAM continued in our tradition of focusing our winter giving 

on helping the Hospital for Sick Children Pediatric Center (HSC) in Washington, DC. 

The HSC is a pediatric specialty hospital that provides rehabilitative and transitional 

care to children and young adults with disabilities. As always, our members were noth-

ing short of amazing. Several members purchased gifts online through the HSC      

Amazon Wish List, while others brought in gifts during our monthly meeting.   We also 

raised an additional $150!  To cap off the season of giving, Maryland AAHAM  contrib-

uted an additional $260 in gift purchases for HSC. We are truly overwhelmed by the generosity of our members and 

wanted to take a moment here to thank you for doing what you can to help those in need.       

Charitable Commitment 

The Gift of Giving 

 

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 committee’s 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.   In a few short years we have helped various organiza-

tions further their missions of helping Marylanders.   

 

For 2017 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@aurora-

healthcare.com   

About our Mission to Give Back 

 

Maryland AAHAM with the support of its members have given back their time and financially to many organizations.  

Our mission has been simple and since 2013, we have contributed $5,250 to charities throughout our region!   

 

In 2016, Maryland AAHAM was a proud supporter of the Special Olympics, Back the Blue, SAL Ice Splash, Diakonia   

Charity, Bednar Family, Military Personnel, Soldier Drive and the HSC Hospital. With your help we will continue identify 

new ways to further our mission to give back.  Be on the lookout for more information during our monthly educational 

sessions to see what charitable cause we are featuring next!  

mailto:emiskelly@aurora-healthcare.com
mailto:emiskelly@aurora-healthcare.com
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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 individual will be awarded registration to the National 

Annual Institute in Nashville, Tennessee October 18-20, 

2017. The chapter will pay for hotel, airfare, and a stipend 

for expenses per day. 

 

Individuals are awarded “points” for their involvement in 

the chapter from July 1 through June 30th. The individual 

with the most points earned during that timeframe will be 

given that scholarship in July. Should the individual be 

unable to attend, the scholarship will be awarded to the 

next highest point individual.  

 

Supporting documentation must be included with the 

attached form to be awarded points. All activity must be 

performed from 7/1/16 to 6/30/17.  

 

 

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.  

 

Guidelines for Applications 

 

A formal Letter shall be addressed to the scholarship 

committee that includes the following information: 

 

 Course selection. 

 College or University to include name, address and 

location. 

 Cost of course/courses and any employer 

contributions. 

 A brief dissertation on how the applicant perceives 

their course selection will enhance their future career 

in healthcare financial management and how it will 

further their own self-improvement process. 

 The letter is to be typed. 

 

Judging the Entries 

 

 Content- Includes composition, completeness of 

thought, and applicability of course selection to the 

stated purpose of the scholarship. 

 Grammar- Includes spelling, punctuation, and the 

proper usage of words. 

 Legibility- Must be typed legibly. 

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

 

 

Entries may be sent to: 

 

Erin Miskelly emiskelly@aurora-healthcare.com 

Submissions must be received no later than July 20th, 2017   

 

 

 

mailto:emiskelly@aurora-healthcare.com
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Membership Corner 

Suk-Ching Au-Yeung - Vesta, Inc.  

Dana Barry - Anne Arundel Medical Center 

Giron Bowman - Robert Half & Associates 

Katherine Burklew - Shore Regional Health 

Rita Chaney - Carroll Health Group, LLC 

Shonte Chase - Calvert Memorial Hospital 

Kevin Chassagne - MedStar Health 

Jim Daly - BH Works 

Marcia Ferrell - Bridge Point Healthcare 

Sarena Freeman - University of MD Shore Regional Health 

Sheila Holzman - Mercy Medical Center 

Brett Lundeen - Advanced Patient Advocacy 

Jennifer McDowell - Alfred I DuPont Nemours Hospital 

Dawn Nozeika - Aurora Healthcare Resources, Inc. 

Adreion Packer - Atlantic General Hospital 

Bianca Peacock - Total Spine Care 

Andrew Politz - MedStar Health 

Jon Simpson - Calvert Memorial Hospital 

Amy Thomas - Proximal, LLC  

Welcome New Members 

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 

Membership Application 

http://www.mdaaham.com/storage/MD%20AAHAM%20Application%202012.doc
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Welcome New MD AAHAM Board Members 

Jaclyn Lauber, CRCP  Mike Watkins Toby Muller, CRCE 
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 Birthplace: Baltimore, 
Maryland 

  

Currently Residing In:          

Old Lutherville, Maryland  

 

Marital Status: Happily 

Married 

  

Children: YES! (3) Brandon, 

Chelsea & Jeremy and (2) 

grandchildren. Do you want one?  
  

Nobody Knows I’m:  An Introvert  

 

My favorite hobby is: Trying to find a less expensive 

“Whatever”  

  

The Words That Best Describe Me:  A Happy, 

Optimistic, Glass Half Full, Workaholic  

 

Personal Heroes: My Mother & My Wife   

  

When No Ones Looking I: I’m on the sofa in the 

family room half asleep watching a movie 

  

Current Occupation: On the Vendor side for a multi-

faceted law firm in Healthcare  

  

Number of years in healthcare:  30+ years 

  

My first job in healthcare was: Patient escort at 

GBMC    in 1965  

  

Year you joined MD AAHAM: 1979 when it was 

AGPAM (American Guild of Patient Account 

Management ) 

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

healthcare it would be: Wish I could have spent 

more time on the Facilities side versus Vendors side    

  

The Hardest Part of Your Job: Patience when dealing 

with the younger workers   

 

How has your leadership style evolved?  By 

appreciating through experience  both sides of the coin 

when faced with a situation that needs to be addressed  

  

How do you see healthcare evolving in the 

future:  It’s such a moving target that I can only hope 

greater minds will prevail in finding affordable 

coverage for everyone  

   

Most Influential Person in Healthcare to me 

was:  There wasn’t one,  there were many, that were my 

peers but even more than that became my “AAHAM 

Family” over the years.  Little did I know that during my 

terms as Treasurer I would acquire my next wife, my last 

wife and two new daughters to date.  Who knows what 

the future holds in store for me.  
  

When or if I retire I want to: Fat chance of that 

happening but when it does I want to enjoy my kids 

and grandkids   

 

My funniest story or memory of being A member of 

MD AAHAM: The time the MD members were in 

Bonita Springs Florida attending the ANI.  I drove a 

group of the ladies to dinner one evening.  When we 

came out of dinner I had all the girls wait for me to pull 

up in front of the restaurant.  I pull up and then they 
realized I was parked in the very first parking spot 

outside the door.  Pete Ash always ribs me about taking 

care of my AAHAM ladies.     

Membership Spotlight  
MD AAHAM Executive Board Member , John Thomson allowed us a peek into his personal life and  

career in healthcare. 
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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 FALL 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! 

National Update 
 

               AAHAM 2016 LEGISLATIVE ADVOCACY AWARD  
 

On behalf of AAHAM President John Currier, CRCE-I; AAHAM 2nd Vice President Amy Mitchell,  

        CRCE-I; and AAHAM Government Relations Chair, Rick Rogers, CRCE-I,  we want to congratulate 

        the AAHAM Maryland Chapter for winning the first ever, AAHAM Legislative Advocacy Award!  

        Their chapter embodies all of the award’s purposes, to:    

  

 Inspire continuing advocacy in the healthcare industry 

 Encourage the support of the legislative process at a state and national level 

 Contribute to the efforts of state & national AAHAM legislative advocacy  

 Exhibit professionalism, competence and integrity in serving the legislature 

 Demonstrate healthcare expertise and knowledge and educate how legislative decisions impact others 

  

As the winning chapter, they receive one free AAHAM Legislative Day registration and two nights at the 

official Legislative Day hotel!  We hope your chapter will consider applying for this exciting award this year!      

http://www.aaham.org/Home.aspx
http://multibriefs.com/optin.php?aaham
http://multibriefs.com/briefs/AAHAM/
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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 FALL 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! 

 

Catch the Revenue Cycle Rhythm  
This is one ANI you do not want to miss!!!  

Click the image below for details  

National Update 
 

 All certification webinars that are offered by National during the summer months are now FREE to National Members! This is 

another opportunity to get exam assistance. 
 

 Student Memberships to National AAHAM are now free! Students taking 12 credit hours per semester can join National 

AAHAM for free. 
 

 Did you know that AAHAM now offers a professional level certification for Revenue Integrity and Charge? This certification is 

for those who want a professional level certification for charge master management and revenue integrity! 
 

 Speaking of certifications, this is a reminder that AAHAM now offers discounts to move up the certification ladder to earn the 

CRCP & CRCE certifications. If you have earned a certification within the past year, you are eligible for a $50 discount off the 

CRCE exam fee, and $50 off the CRCE study manual. The CRCP exam is now also $25 off for anyone who earned a certification 

within the past year along with $25 off the CRCP study manual.  
 

 Check out the benefits of becoming a National AAHAM Member...it is worth the investment! http://www.aaham.org/Portals/5/

Files/BenefitsFlyer2017.pdf  

http://www.aaham.org/Home.aspx
http://multibriefs.com/optin.php?aaham
http://multibriefs.com/briefs/AAHAM/
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.aaham.org_Portals_5_Files_BenefitsFlyer2017.pdf&d=DwMFAg&c=gfppMlE6n-W287RmEF_0YQ&r=PvV5XNRhfyuIks22J9wQchD8xK70afMSAH9u6b7La2c&m=j0I2Gc8ZuGnWY_IE59j0cg3tYrd_sOSDB6eIWHkQKqM&s=brLPx886X-7zynxYxvuI7KuT6bh
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.aaham.org_Portals_5_Files_BenefitsFlyer2017.pdf&d=DwMFAg&c=gfppMlE6n-W287RmEF_0YQ&r=PvV5XNRhfyuIks22J9wQchD8xK70afMSAH9u6b7La2c&m=j0I2Gc8ZuGnWY_IE59j0cg3tYrd_sOSDB6eIWHkQKqM&s=brLPx886X-7zynxYxvuI7KuT6bh
http://www.aaham.org/Events/AnnualNationalInstitute.aspx
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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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March 13-24, 2017 

March  Exam Period 
  
April 17, 2017 

Registration Deadline for July 2017 

Exam Period  
  
July 10-21, 2017 

July Exam Period 
  

 

August 15, 2017 

Registration Deadline for November  

2017 Exam Period  
  
November 6-17, 2017 

November Exam Period 
  
December 15, 2017 

Registration Deadline for March   

2018 Exam Period 

 

Presents  

Follow the Path to Your Goals 
A Learning Workshop for AAHAM Certification Exams 

The Maryland Chapter of AAHAM will be offering a comprehensive study session open to Maryland AAHAM mem-
bers based on subjects required for the CRCS, CRCP and CRCE exams. If you are a current Maryland member 
looking to take a certification exam, this course will provide the building blocks needed to prepare for the exam!  

 
Continental Breakfast and Lunch will be provided. The cost is $15 for active Maryland members. Payment must be 

made at the time of registration. Refunds and cancellations will only be permitted if received by February 13th.  
 

   To register, you must be a Maryland AAHAM member in good standing. Seats are limited. 
        Register early! 

 

Details: 
 

Date: Saturday February 18, 2017 
Time: 8:30AM – 3:30PM 

Location: MedStar Health    8020 Corporate Drive    Baltimore, MD 21236 

Instructor: Chuck Poggioli, CRCE 

 

2017-2018 AAHAM 

Certification Schedule  
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Name      Certification   Company 

Stacy Baumgart     CRCE-I    Alltran 

Amanda Clark    CRCP-I    Anne Arundel Medical Center  

Keri Marshall    CRCP-I    HBCS 

Eliza Morris    CRCP-I    HBCS 

Terri Potter    CRCP-I    HBCS 

Monica Warsaw-Shelton   CRCP-I    Atlantic General Hospital 

Monica Washburn    CRCP-I    HBCS 

Tanelle Williams    CRCP-I    MedStar Health Montgomery Medical Center 

Cynthia Atkins    CRCP-P    Laurel Regional Hospital 

Tiffany Lewis    CRCP-P    Maryland Diagnostic and Therapeutic Endo Center 

Shawnae Alston    CRCS-I    Gilchrist Hospice Care 

Diana Ammer    CRCS-I    N/A 

Dana Barry    CRCS-I    Anne Arundel Medical Center  

Brandy Bertonazzi    CRCS-I    MedStar Health 

Zenobia Carter    CRCS-I    Georgetown University Hospital 

Erica Dunn    CRCS-I    Union Hospital of Cecil County 

Barbara Glowack    CRCS-I    MedStar Health 

Taravadee Gomez    CRCS-I    Anne Arundel Medical Center  

Morgan Harger    CRCS-I    Calvert Memorial Hospital 

Sherrel Hicks    CRCS-I    University of Maryland Medical System 

Melanie Hooper    CRCS-I    Calvert Memorial Hospital 

Jessica Kirk    CRCS-I    MedStar Health 

Caitlin Marion    CRCS-I    MedStar Health 

Emily Marks    CRCS-I    MedStar Health 

Erin Martin    CRCS-I    Baltimore Washington Medical Center 

Lynne McDermott    CRCS-I    Baltimore Washington Medical Center 

Dianna Meekins    CRCS-I    Shore Health System 

Amelia Mutolo    CRCS-I    MedStar Health 

Adrienne Orr    CRCS-I    Baltimore Washington Medical Center 

Adreion Packer    CRCS-I    Carroll Hospital Center 

Maureen Parks    CRCS-I    Upper Chesapeake Medical Center 

Joanna Pereira    CRCS-I    Baltimore Washington Medical Center 

Roxanne Perez    CRCS-I    Anne Arundel Medical Center  

John Sage    CRCS-I    Anne Arundel Medical Center  

Janae Savoy    CRCS-I    Howard University Hospital 

Patricia Silva    CRCS-I    Calvert OB/Gyn Associates of So. MD 

Chasity Smith    CRCS-I    Calvert Memorial Hospital 

James Smith    CRCS-I    Anne Arundel Medical Center  

Maria Stickley    CRCS-I    Anne Arundel Medical Center  

Holly Strine    CRCS-I    Kennedy Krieger Institute 

Benjamn Strobl    CRCS-I    MedStar Health 

Joan A Thompson    CRCS-I    Adventist Healthcare 

Michelle Tolson    CRCS-I    Anne Arundel Medical Center  

Sheila Uppal    CRCS-I    MedStar Health 

Joshua White    CRCS-I    HBCS 

Latisha Bullock    CRCS-P    Charles Regional Medical Center 

Rose Hayes    CRCS-P    Family and Children's Services of Central MD 

Sarah Levy    CRCS-P    Kennedy Krieger Institute 

Luminita Pacurar    CRIP    Anne Arundel Medical Center  

Candace Taylor    CRIP    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 

Legislative Update 
Winter 2017 

Scott S. London, Esq. 
 
                Greetings fellow AAHAM members.  As of this writing we are close to the inauguration of Donald Trump.  Many ques-

tions remain unanswered regarding his healthcare policies. His stance on a complete repeal of the Affordable Care Act has sof-

tened somewhat but he has not provided any specifics.  Many stakeholders are trying to gain Mr. Trump’s attention.  Despite 

lots of rhetoric and tweets, little new information has surfaced on how long the path will be between a complete repeal and the 

yet-to-be hammered out GOP replacement. Democrats still refuse to work on a replacement if the law is repealed, saying the 

fallout should be felt by Republicans, but say they are willing to repair the law. 
 

Medicaid will likely be funded either through block grants to states or per capita payments to states.  In either case there will 

continue to be obstacles for individuals to enroll in whatever framework is adopted. 
 

Block Grants: 
 

A “block grant” is a fixed amount of money that the federal government gives to a state for a specific purpose. If Medi-

caid is turned into a block grant, the federal government would set each state’s Medicaid spending amount in advance. 

That amount would presumably be based on some estimate of state Medicaid spending, but most block grant pro-

posals start with significant cuts in federal Medicaid support.  If a state’s costs exceed the amount of the block grant, it 

will have to use its own funds to make up the difference. 
 

Medicaid Per Capita Caps: 
 

Caps could be set based on overall national Medicaid spending (a single payment cap). Alternatively, a cap could be 

set for each state based on that state’s Medicaid costs. Or they could be set for different groups of Medicaid beneficiar-

ies, like one cap for children, one for seniors, one for people with disabilities, and so on. 
 

Rural hospitals have been particularly hard hit by the ACA.  National Rural Health Association Vice President of Government 

Affairs said rural hospitals support the goals of the ACA, but they're struggling under the law. This group is worried that neither 

Republicans nor Democrats have done enough to stop what is called the “rural closure crisis.” 
 

“The laudable goals of the Affordable Care Act were not achieved in rural America,” the group states. “Lack of plan competition 

in rural markets, exorbitant premiums and co-pays, and lack of Medicaid expansion, coupled with devastating Medicare cuts to 

rural providers collided to create a healthcare crisis in rural America.” -- John Wilkerson 
 

In other news, The Health Resources and Services Administration finished a 340B rule that deals with setting prices un-

der the drug discount program, finalizing the so called “penny pricing policy” opposed by drug makers and laying out a formula 

for drug manufacturers to use when estimating the 340B price of a new drug. The agency also said it will defer to the HHS Office 

of Inspector General to determine when manufacturers “knowingly and intentionally” charge 340B providers more than the ceil-

ing price, and therefore are subject to penalties. 
 

            Another interesting news item is that HHS is asking a federal court to reconsider its order that the department reduce 

the Medicare appeals backlog at the Administrative Law Judge level every year and eliminate it by 2021, saying the mandate 

would compromise the Medicare trust fund by forcing CMS to pay claims that may have been appropriately denied just to emp-

ty the appeals queue. But the American Hospital Association says HHS is rehashing an older argument and shouldn't be allowed 

to do nothing to fix the problem, so the order should stand. 

 

Respectfully submitted, 

Scott S. London 

Attorney at Law 
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JOIN US ON LEGISLATIVE DAY  

  

 

 

 

 

The 2017 Legislative Day is May 1-2, 2017 at the 

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

 

Represent your facility, your state and your industry at the one political event that directly impacts 

you, your facility and your bottom-line; AAHAM Legislative Day.  Our strong grassroots program  

creates new opportunities for our industry but we need your continued support! We need you to 

make the trip to Washington to make a difference in our industry, attendance is limited, so register 

to attend today. It is all about strength in numbers. The more AAHAM members participate in this 

effort, the stronger the voice AAHAM will have. Remember, if you don’t speak up someone else will.  

 

“AAHAM has really understood the legislative and regulatory process and this is why they have had 

so much success in the past. AAHAM’s leadership has gone the extra mile to ensure AAHAM has a 

strong voice in Washington” said AAHAM’s lobbyist, Paul Miller. 
 

 Lobby at the grassroots level 

 Receive insider briefings from experts on issues critical to the industry 

 Meet face-to-face with your members of the Senate & House 

 Network with decision-makers and your colleagues 

 Make your voices heard 

 Make a difference at the only industry event of its kind 

 Earn 8 AAHAM CEUs 

 

AAHAM’s annual Legislative Day, brings you face-to-face with the decision-makers in Washington 

who determine the outcome of our industry’s top legislative priorities.   

Hyatt Regency Washington on Capitol Hill 

400 New Jersey Ave., NW 

Washington, DC 20001 

For reservations call: 1-888-421-1442 

  

Register today! Follow the link for full details http://www.aaham.org/Events/LegislativeDay.aspx  

https://urldefense.proofpoint.com/v2/url?u=https-3A__resweb.passkey.com_go_AmericanHealthcare&d=DwMFaQ&c=gfppMlE6n-W287RmEF_0YQ&r=PvV5XNRhfyuIks22J9wQchD8xK70afMSAH9u6b7La2c&m=x86ro5pLVLE6SMpjKOI4TIivVg4vDfbcWy6wfs_MFss&s=Trd34SeGftIQeV0mO6IbEOFXtZOysk44LkMYR
https://urldefense.proofpoint.com/v2/url?u=https-3A__resweb.passkey.com_go_AmericanHealthcare&d=DwMFaQ&c=gfppMlE6n-W287RmEF_0YQ&r=PvV5XNRhfyuIks22J9wQchD8xK70afMSAH9u6b7La2c&m=x86ro5pLVLE6SMpjKOI4TIivVg4vDfbcWy6wfs_MFss&s=Trd34SeGftIQeV0mO6IbEOFXtZOysk44LkMYR
http://www.aaham.org/Events/LegislativeDay.aspx
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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 2017 Maryland Chapter         

educational sessions.   
 

February 3, 2017—Open Topics Meeting 

March 10, 2017—Spring Third Party Payer Meeting  

May 19, 2017—Legislative and MHA Updates, Patient Access 

July 21, 2017—Open Topics, New Fiscal Year Celebration  

October 27, 2017—Legislative Meeting 

November 17, 2017—Fall Third Party Payer Meeting, Annual Business Meeting 

December 15, 2017—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 

3 big healthcare finance stories in 2016 and what 

the future holds 
By Ron Shinkman  

FierceHealthcare, December 30, 2016 

 

It's been an interesting year in healthcare finance, to say the 

least. The hospital sector entered the year in perhaps the    

most stable fiscal position it has enjoyed since the start of the 

Great Recession nearly a decade ago. Both Fitch Ratings and 

Moody's Investors Service had declared in 2016 that the    

worst of that period for nonprofit hospitals was now in the 

rearview mirror. 
 

Near the end of 2016, the opportunity for the sector to further 

capitalize on and consolidate those gains in terms of growth 

and stability were completely and totally upended with the 

election of Donald J. Trump as the 45th president of the     

United States. 
 

One of Trump's campaign promises was to repeal and replace 

the Affordable Care Act with “something terrific.” However, he 

has since backed off on repealing some of the more politically 

popular portions of the reform law, such as denying coverage 

to individuals with pre-existing conditions or allowing         

children to remain on their parents' policies until they reach 

the age of 26. 
 

But the sections of the ACA that most benefit hospitals—such 

as the expansion of Medicaid eligibility, which is currently     

being enjoyed in 32 states—remains up in the air. 
 

That is the backdrop of U.S. healthcare finance heading into 

2017. But what were the significant events of 2016?             

Let's take a look. 
 

The election shock and its impact on the for-profits and 

bonds 

The election of Donald Trump sent immediate shockwaves 

through the entire hospital sector. For-profit hospitals were hit 

particularly hard. Dallas-based Tenet Healthcare, one of the 

more financially precarious of the for-profit hospital chains, 

had had relatively stable stock pricing for much of 2016. It 

started the year at around $29 a share, and pretty much hewed 

to that price until August, before declining to about $20 a 

share on election day. It promptly plummeted 25% on Nov. 9, 

The Motley Fool reported, and is down an astounding 50% for 

the year. 

 

Community Health Systems has fared even worse. It entered 

2016 trading at around $22 a share, its price declining to 

around $10 a share in late October as it struggled with debt 

issues and the sales of some of its properties. Now it's around 

$5 a share, an 80% drop since the start of the year. 
 

The more profitable HCA Holdings has fared better, but only 

marginally. It entered 2016 priced around $66 a share, but rose 

to close to $82 a share in late October after polling data sug-

gested Hillary Clinton would become the next president. Its 

price dropped 10% after Election Day. While it's up about 8% 

for the year, that's a far cry from the nearly 40% bump it had 

enjoyed in early autumn. 
 

Meanwhile, the bond market has also taken a beating, raising 

questions about whether the hospital sector will be able to 

raise enough money at low interest rates for capital improve-

ment projects. The prior year was a boon for hospital bond 

issues. 

M&A and the regulatory backlash 

Hospital deals drew significant scrutiny from the Federal Trade 

Commission in late 2015 and early 2016 as concerns from reg-

ulators about how some mergers and acquisitions could im-

pact market forces in some areas of the country. FTC Commis-

sioner Edith Ramirez noted in a speech last spring that 

"competition plays an important role with respect to quality as 

hospitals compete to attract patients," and that she was "very 

concerned about the rapid rate of consolidation among 

healthcare providers." 
 

The FTC took action against several mergers over the past year 

or so, including Cabell Huntington Hospital's proposed pur-

chase of 393-bed St. Mary's Medical Center in West Virginia 

and Advocate Health Care and North Shore University Health 

System's merger in Chicago. Both deals are still being litigated. 

Pinnacle Health and Penn State Health's pending merger in 

Pennsylvania was scuttled by the agency. 

How the FTC pursues such deal making under the Trump ad-

ministration remains to be seen. 
 

Big pharma and the public backlash 

The pharmaceutical industry and its financial practices also 

drew significant scrutiny—and backlash—in 2016. 
 

Hospitals say they have been struggling to hold the line 

against ever-increasing pharmaceutical prices. Beaumont 

Health in Michigan said it was seeing cost increases of as much 

http://www.fiercehealthcare.com/finance/fitch-says-hospital-margins-healthy-for-now
http://www.fiercehealthcare.com/finance/moody-s-non-profit-hospital-medians-extremely-healthy
http://www.fiercehealthcare.com/healthcare/trump-s-win-raises-more-questions-than-answers-for-healthcare-leaders
http://www.fiercehealthcare.com/payer/analysis-trump-s-aca-repeal-slashes-coverage-for-20-million
http://www.fiercehealthcare.com/payer/trump-softens-position-repealing-aca
http://www.fiercehealthcare.com/topic/medicaid-expansion
http://www.fiercehealthcare.com/node/526016
http://www.fool.com/investing/2016/11/10/3-stocks-left-behind-in-the-trump-healthcare-rally.aspx
http://www.fool.com/investing/2016/11/09/trumps-win-is-causing-a-tremendous-sell-off-in-hos.aspx
http://www.fiercehealthcare.com/finance/threat-aca-repeal-pressuring-hospital-bonds
http://www.fiercehealthcare.com/finance/threat-aca-repeal-pressuring-hospital-bonds
http://www.fiercehealthcare.com/finance/hospital-bond-issuance-up-215
http://www.fiercehealthcare.com/finance/ftc-chair-expresses-concern-about-continued-hospital-mergers
http://www.fiercehealthcare.com/finance/ftc-seeks-to-block-west-virginia-hospital-merger
http://www.fiercehealthcare.com/finance/ftc-seeks-to-block-west-virginia-hospital-merger
http://www.fiercehealthcare.com/finance/ftc-intervenes-to-block-chicago-healthcare-merger
http://www.fiercehealthcare.com/finance/ftc-prevails-squelching-penn-pinnaclehealth-deal
http://www.fiercehealthcare.com/finance/rising-drug-prices-squeeze-hospital-bottom-lines


 

   21 

MD AAHAM Connection  

Industry News 

as $20 million a year on drugs alone, and approached $300 mil-

lion this year. “Last year was just intensified and much larger than 

in the past,” said Kathy Pawlicki, vice president of the Beaumont 

system's pharmacy services. 
 

Mylan drew scrutiny for its pricing practices after acquiring the 

rights to the EpiPen about a decade ago. Back then, a single Ep-

iPen cost $50. The same EpiPen now retails for about $300 a unit. 

After drawing criticism for the price increases, Mylan decided to 

introduce a “generic” version of its own product for $150 a 

unit—still triple the price from a decade ago. 
 

Mylan is not the only drug company coming under scrutiny for 

such pricing practices. Both Valeant Pharmaceuticals and Turing 

Pharmaceuticals have also drawn fire for dramatic price increases 

for drugs that have been on the market for years, if not decades. 

What 2017 might hold 
 

The year 2017 is completely unpredictable for hospital finance. 

With an incoming Trump administration, its appointees both 

seemingly hostile to the ACA and willing to work within its con-

fines (Seema Verma, picked by Trump to head the Centers for 

Medicare & Medicaid Services, helped worked out a compromise 

for Medicaid expansion in Indiana), anything can happen. 
 

The American Hospital Association appears to sense that. In a 

letter sent to Trump by AHA Chief Executive Officer Richard Pol-

lack, he curiously referred to the ACA in the past tense: “The 

ACA...while in need of reform, provided insurance coverage to 

more than 20 million previously uninsured individuals." He then 

asked Trump to make only minor changes at the edges of the 

existing reforms. 

 

Outpacing last year, more than 11.5 million people 

are signed up for Marketplace coverage 
Date2017-01-10 

press@cms.hhs.gov 
  

Key deadline of January 15th is fast approaching; consumers can 

still sign up through January 31st 
 

 A new report released today by the U.S. Department of Health 

and Human Services (HHS) shows that more than 11.5 million 

people nationwide were signed up for Health Insurance Market-

place coverage as of December 24, 2016, an increase of 286,000 

plan selections relative to the comparable period last year.  

               

 

 

In addition, more than 700,000 New Yorkers and                    

Minnesotans also signed up for 2017 coverage through their 

states Basic Health Programs (BHPs), bringing the total signed  

up for coverage through either the Marketplace or a BHP to   

12.2 million. 
 

“Nationwide demand for health coverage is higher than ever, as 

Americans prove again that Marketplace coverage is vital to 

them and their families,” said Health and Human Services Secre-

tary Sylvia M. Burwell.  “For Americans who have not yet signed 

up, it’s not too late. Open enrollment continues through January 

31st, but you should visit HealthCare.gov by this Sunday to en-

sure your coverage starts February 1st. Most HealthCare.gov 

consumers can find a plan for less than $75 per month in premi-

ums, and millions are finding plans that meet their and their  

families’ needs.” 
 

 Growing demand for Marketplace coverage refutes predictions 

that 2017 premiums changes would lead to sharp declines in 

enrollment and a so-called “death spiral,” a notion also de-

bunked in a report released today by the Council of Economic 

Advisors. Instead, today's data show that a broad cross-section 

of Americans continue to rely on the Marketplace to access af-

fordable, quality coverage. In the 39 states using the 

HealthCare.gov enrollment platform for 2017, more than 8.7 mil-

lion people signed up for coverage. This group includes: 
 

      •4.8 million female and 4.0 million male consumers. 
 

      •3.9 million White, 584,000 African-American, 882,000 Latino, 

        and 573,000 Asian consumers. 
 

      •1.6 million rural Americans. 
 

      •840,000 children, 2.3 million adults age 18-34, 3.2 million 

       adults age 35-54, and 2.5 million older Americans.  

       The share of consumers age 18-34, 26 percent, is the same as  

        last year at this time. 
 

The report underscores the importance of financial assistance for 

Marketplace consumers across the country. More than 8 in 10 

individuals – 9.3 million people – who are signed up for 2017 

plans through the Marketplace will receive advance premium tax 

credits. Among the 7.2 million HealthCare.gov consumers who 

will receive tax credits, tax credits will reduce premiums by an 

average of $386 per month. On an annual basis, that works out 

to $4,600 per year. 
 

Today’s report also shows that Marketplace consumers are ac-

tively engaged with their coverage. Among HealthCare.gov re-

turning consumers, 65 percent came back to the Marketplace 

and actively selected a plan, an increase from last year’s already 

high 60 percent active renewal rate. 

http://www.fiercehealthcare.com/finance/healthcare-delivery-not-just-a-numbers-game-but-a-moral-duty
http://www.fiercehealthcare.com/keyword/valeant-pharmaceuticals
http://www.fiercehealthcare.com/keyword/turing-pharmaceuticals
http://www.fiercehealthcare.com/keyword/turing-pharmaceuticals
http://www.fiercehealthcare.com/healthcare/trump-picks-rep-tom-price-as-next-hhs-secretary
http://www.aha.org/advocacy-issues/letter/2016/161130-let-pollack-trump.pdf
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2017-Press-releases-items/2017-01-10.html
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Open Enrollment continues through January 31st. Last year, en-

rollment slowed in the middle of January but spiked in the days 

before the final deadline. Plan selection totals will also fluctuate 

over the remainder of Open Enrollment as some consumers 

choose to cancel their plans, for example in response to life 

changes like starting a new job with employer coverage or gain-

ing eligibility for Medicare or Medicaid. 
 

 Consumers have until January 15th to sign up for coverage that 

starts February 1. With millions of Americans still in need of af-

fordable, quality health insurance for 2017, HHS will continue its 

outreach to make sure uninsured Americans know about the 

coverage and financial assistance available through 

HealthCare.gov. Through the rest of this month, we’ll be run-

ning additional TV and radio advertising, sending targeted 

emails to consumers, and continuing our innovative partner-

ships with sites like Twitch, YouTube, Instagram and Facebook. 

And new this year, the IRS will send direct mail to people who 

went without health insurance in 2015, encouraging them to 

get covered instead of paying the penalty and letting them 

know that financial help is available. 
 

 An estimated 72 percent of Marketplace consumers can find 

plans for less than $75 per month, and the large majority of 

Marketplace consumers nationwide are satisfied with their cov-

erage and report that it offers them financial security and access 

to care. Consumers should visit HealthCare.gov or 

CuidadodeSalud.gov, their state Marketplace, or call 1-800-318-

2596 to review their coverage options, learn about what finan-

cial assistance is available, or to sign up or re-enroll in a plan 

that best meets their needs. 

From MHA President and CEO Carmela Coyle 

Priorities, Not Politics  
By: Carmela Coyle | January 20, 2017  
 

Today’s inauguration of Donald Trump as the nation’s 45th 

president brings a new era to Washington. With it comes a flur-

ry of federal action on policies and programs implemented dur-

ing President Obama’s term, including an expected repeal of 

the Affordable Care Act.  
 

The repeal of Obamacare has taken center stage in the weeks 

leading up to the transfer of power, and health care is once 

again one of the hot-button national issues. Hospital advocates 

 and other health care stakeholders will feel the direct impact of  

 

the results of this debate, which is why it’s essential to be crystal 

clear on our positions and messages. (We discussed these con-

cepts with Maryland’s hospital leaders on a member call yester-

day.)  
 

First and foremost, health care is non-partisan. The mission of 

treating ill and injured people doesn’t change when the halls of 

power change. Hospitals will always work to advance the goals 

of safe, affordable, accessible, and high-quality health care. 

It’s important to make a distinction between the Affordable 

Care Act, which like most laws had room for improvement, and 

the goals that are needed to support the care you provide. 

Those goals – broad-based, continuous health coverage, a high-

ly functioning insurance market, and incentives toward value-

based care – could be preserved or offered through other 

means.  
 

At the state level, the concern over preserving broad-based, 

continuous coverage is given significant weight in the face of 

the potential state budget shortfalls that would arise if the fed-

eral funding for Medicaid expansion inherent in the ACA were 

to disappear. Without a rapid and effective replacement for 

broad-based coverage, that funding responsibility would fall 

wholly to the state, which as we all know is already in a tight 

budget spot. And, as important, it is broad-based, continuous 

coverage that allows us to get people the right care, at the right 

time, in the right setting, and keep care affordable by maintain-

ing access to primary and community-based care. Those op-

tions fade with decreased coverage.  
 

When the stakes for your patients and communities are high, as 

they are now, it’s easy to get swept up in the partisanship of the 

moment, and assign value judgments on political parties or in-

dividuals. Stepping back from the emotion affords all of us a 

chance to remember that our patient care delivery priorities 

haven’t changed, that our commitment to the health of our 

communities hasn’t changed, and that we’ll continue to strive to 

achieve this goal no matter where we fall on the political spec-

trum.  

The human factor of population health 

In the new world of shared-risk, some situations call 

for creative ways to treat patients that hospitals can-

not code for but still yield cost-savings.  
By Susan Morse 

January 26, 2017 

Industry News 

http://www.healthcareitnews.com/author/susan-morse
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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. 

Rowena Bergmans deals in risk every day. 
 

As vice president of clinical integration and population health 

for the Western Connecticut Health Network, that risk spans 

multiple hospitals in the health system. 
 

Yet when Bergmans talks about what she hopes to gain, she 

turns to the human element. 
 

“We have to look at a patient holistically,” Bergmans said. 

This involves psychosocial issues and the integration of behav-

ioral health into primary care services. So it’s essential for the 

codes to be correct, both for reimbursement and for population 

health. 
 

But sometimes the best treatment means a creative solution 

that has no code. 
 

“We had a patient who ended up the ER because of COPD or 

congestive heart failure,” she said. “We went out and bought 

that person an air conditioner for their home. That person 

stopped going to the ER. There’s no code for an A.C. We have 

to find revenue in a way that we don’t code.” 
 

Another service for which there is no reimbursement is when a 

physician or provider makes a phone call to a patient at night. 

Unless this is done as telehealth in a rural area, there is no 

mechanism for a hospital to get paid for doing the right thing. 
 

“We’ve had great success implementing psychiatric telehealth,” 

Bergmans said. “Our northern hospital doesn’t have a crisis 

team. Patients must go to a southern hospital. We implemented 

telehealth so they could be screened up north to determine the 

appropriate care level.” 
 

Western Connecticut Health Network embedded social workers 

into primary care practices to allow for co-occurring visits. 
 

Accurate population health data is needed to determine what 

medications patients are taking, and whether their home health 

and clinical needs are being met. 
 

Bergmans said the payer-provider partnership is essential to 

getting this data, and to getting reimbursed for services geared 

to the needs of an individual patient. 
 

“Historically providers and payers have been adversarial,” she 

said. “The joke is every provider is trying to become a payer and 

every payer is trying to figure out how to become a provider. 

We’re taking on risk that’s complicated. When we think about 

our ability to manage a population and we think about the abil-

ity to capture an accurate representation of the health of the 

population, and trying to deliver the care appropriately, it’s ac-

curately assessing the risk of the population.” 
 

Some payers are paid a per member per month management 

fee. 
 

“You have to have the right clinical programs in place to man-

age the population, you have to have right programs in place,” 

Bergmans said. “How are you partnering with payers in a way to 

keep them motivated to care for populations and help them 

transition volume to value?” 

Industry News 

Membership Announcements 
  

 

 

Congratulations to Dawn Hamberry- the winner of one free monthly education registration in 2017. Dawn was en-

tered into a drawing in January when she provided her receipt after donating to the Hospital for Sick Children, 

Maryland AAHAM's charity for December. Thanks to all who contributed and congratulations to our lucky winner!  
 

Congratulations 
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Captured in the Moment 

January 2016 Installation Dinner  
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January 2016 Installation Dinner  

Captured in the Moment 

Legislative Day 2016 

March 2016 Educational Session 
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May 2016 Educational Session 

Captured in the Moment 

July 2016 Educational Session 

June 2016 Educational Session 
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Captured in the Moment 

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



   28 

MD AAHAM Connection  

Captured in the Moment 

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

Until Next Year… 

Maryland Chapter 
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October 2016 Educational Session 

Captured in the Moment 

December 2016 Educational Session 

November 2016 Educational Session 
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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 

Andrew Rossetti 

Karen Moore, CRCE-I 

Kate Clark, 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 

“If you want to invest in something with minimum risk and a guaranteed big return, invest in yourself.”– Unknown   

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

