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Greetings
fellow
AAHAM
members. After a wet May I am sure
everyone is looking forward to a sunny
summer.
The Presidential election
continues to gain much of the media
attention but we have many state
elections that will be closely watched in
the fall. Below is an assortment of
health care updates on the state and
national level.
1. CMS-3310 and 3311-F3 entitled
“Medicare and Medicaid Programs;
Electronic
Health
Record
Initiative
Program—Stage 3 and Modifications to
Meaningful Use in 2015 Through 2017;
Corrections and Correcting Amendment”
was published. This regulation affects All
Providers.
2.
CMS-6054-F entitled “Medicare
Program; Obtaining Final Medicare
Secondary Payer Conditional Payment
Amounts via Web Portal” was published.
This regulation affects ALL Providers.
3. In Shands Jacksonville Medical Center v.
Burwell the court ruled that CMS had
violated mandatory notice and comment
requirements regarding key information

In the News...

the agency had used to rationalize its 0.2%
payment reduction. The court ordered
CMS to disclose the missing information
to the public and to reopen the issue for
further comment, following which the
court would evaluate if CMS’s actions were
lawful. After publishing the missing
information
and
receiving
many
comments, in April 2016, CMS proposed
both to eliminate the 0.2% payment
reduction and to make up for the
reductions in fiscal years 2014-2016 with a
one-time 0.6% increase to hospital
inpatient rates in 2017.
The hospital
plaintiffs and CMS were to have filed a
status report with the court, by May 23,
2016, addressing the parties’ positions as
to the impact of CMS’s proposal. Instead,
however, the court has allowed the parties
Continue Reading...

Mission:
The American Association of Healthcare Administrative Management (AAHAM) is the premier professional
organization in healthcare administrative management. AAHAM’s mission is to provide education, certification,
networking, and advocacy for healthcare revenue cycle professionals. The Maryland Chapter continues this
mission at a local level through our continual education.
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Presidents Letter
Dear Maryland AAHAM Members,
Summer has finally found its way to our
neighborhood and so have some new and
exciting updates and plans for Maryland
AAHAM. Our Chapter is still holding the title
as the largest with 387 National Members
and 132 State Members! We recently received word that our Chapter Operations
Report was given a rating of 100% in every
section! What a tremendous effort showing
our strength as the Maryland Chapter! Much
of what we have accomplished over the
years is due to the Corporate Partners that
have supported Maryland AAHAM and our
mission. I would like to take a moment to
acknowledge their part in providing quality
education and resources for our members.
The Board of Directors is always actively
looking for new ways to recognize our outstanding partners, to give back to the community and to propel us forward in the everchanging world of healthcare. Please come
talk to me or any member of our Board if
you would like to get involved in some way
or have ideas you would like to share. Remember to keep an eye on your inbox for
information regarding our Annual Institute
held in Ocean City in September as well as
our other upcoming monthly meetings.
Soon we will be launching our new website
with an updated look and a plan to expand
the features offered online. More information regarding the new website will be
shared shortly!
Legislative Day April 26
Maryland took Capitol Hill by storm this year
with seven representatives from our state!
During the March meeting, a member was
selected at random for a free Legislative Day
registration and hotel package. This year’s
lucky winner was Erdne Weidow. Our team
met with the offices of two Senators and five
House Representatives to discuss the House
Bill 2156- The Medicare Audit Improvement
Act. Each of us presented a unique perspective on the effects the audits have on the
business offices and the resource burden
imposed. The improvements seek to bring
balance to the process of the audit contractors who are incentivized to find as many
improper payments as possible without re-
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course for the burden laid at the feet of the
hospitals. We were met with knowledgeable
dialogue and thoughtful questions from all
offices. Thanks to Scott London, Charlie Myers, Kayla D’Agostino, Bernadette Debelius,
Mike Watkins, and Erdne Weidow for joining
me in a very productive day on Capitol Hill.
Monthly Meetings and CEUs
I am very pleased at how the monthly meetings have continued to grow with record
attendance. Remember to register early to
receive the discounted member rate. This
year we have moved our end of year celebration/half day meeting from June to July
to allow our providers and vendors to concentrate on fiscal year end. I hope this was a
very successful year for everyone. Come
celebrate another year in the books with us
on July 22nd at the Hotel at Arundel Preserve.
For those members who are certified and
obtaining CEUs, remember to bring your
National Membership Number with you so
that we may enter your CEUs. CEUs are recorded with National once every quarter. You
can check on the status of your CEUs at the
National Website at the following URL:
http://www.jcams.com/trackCEU/AAHAM/
checkCEUcombined/checkCEU.php
Annual Institute September 13th-15th
This year’s Annual Institute in Ocean City,
MD promises to be Totally Groovy as we will
be “Taking It Back To The Revenue Cycle
Basics” and celebrate with a retro-themed
week of amazing speakers and non-stop
opportunities for networking and fun. Again
this year, after rave reviews, we are proud to
feature another outstanding denials panel.
Come listen to a panel of experts discuss
denial issues that affect all departments in
our industry. WEDI expert, Jim Whicker is
back this year! Current National AAHAM
president, John Currier, will also be with us
with a special guest and a unique Executive
Team Building session for us. You do not
want to miss this AI!!!
Study Sessions
In an effort to assist the Maryland members
in preparing for their exams this month, we
wrapped up the last of the free webinars and
study sessions. This year we were thrilled to

offer a free Saturday workshop for members
who were either planning to take the upcoming exams or those who wanted some
exposure to other exam options before deciding on their next level of certification. We
will continue to offer similar sessions in the
future with focus on the CRCS, CRCP, CRCE
and CRIP certification exams. It is because of
the generosity of our fellow AAHAM members and the continued volunteer work and
time of our Board that makes it possible for
us to offer such workshops to those eager to
advance their revenue cycle knowledge. A
special thank you to Sue Whitecotton, CRCE,
for allowing Maryland AAHAM to host our
educational workshop at the MedStar offices.
A special thanks also goes out to Bernie
Debelius, CRCP, Toby Muller, CRCE and Kate
Austin, CRCE for their hard work and assistance. Certification opportunities would not
be possible without the organization skills of
Kate Austin, CRCE who coordinates the network of proctors and locations for all of our
examinees. And last but not least, Chuck
Poggioli, CRCE who donated his time and
extensive knowledge to putting our attendees on the Road to Certification! We
wish all of the examinees the best of luck!

Fondly,
Erin Miskelly, CRCE-I
Maryland AAHAM Chapter President
emiskelly@aurora-healthcare.com
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Calendar of Events
July 2016

National Make a Difference to Children Month

11-22

July 2016 National AAHAM Certification Exam Period

13

MD AAHAM Board of Director’s Meeting

22

End of Year Celebration and Educational Session—Open Topics

31

2016 Chapter Excellence Application Due and 2016 Journal Award

August 2016

National Immunization Awareness Month
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National AAHAM Webinar from 1:30 pm to 3:30 pm—Solving the Problem of Uncompensated Care

15

Registration Deadline for November Certification Exams

17

National AAHAM Webinar from 1:30 pm to 3:30 pm—501(r), A Practical Approach to Compliance

September 2016

National Skin Care Awareness Month

13-15

Maryland Chapter Annual Institute—Princess Royale, Ocean City, Maryland

21

MD AAHAM Board of Director’s Meeting

2016

SAVETHEDATE!
AAHAM Annual National Institute
October 5th - October 7th
Caesar’s Palace, Las Vegas, Nevada

Patient Account Management Day
Week of October 16 - 22, 2016
National Patient Account Management Day will be part of a week-long celebration,
October 16-22, by hospitals, physician offices and others involved with patient account
management to recognize and honor the individuals engaged in healthcare
administrative management.
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Charitable Commitment
Back the Blue
Maryland AAHAM, in its continuing effort to support our community is happy to support the Back the Blue events held
to honor those who serve, honor and protect.
Their mission: Rebuilding shattered lives of survivors and co-workers
affected by line of duty deaths through partnerships with law enforcement and the community.
MD AAHAM was a bronze sponsor for this event, and our very own Kayla D’Agostino participated with her husband
Joe! This event was hosted by the Maryland Chapter of Concerns of Police Survivors (COPS). They are a statewide nonprofit organization that provides programs and services to the survivors of law enforcement officers killed in the line of
duty in the State of Maryland.
This year there has truly been an increased awareness of the danger our law enforcement officers put themselves in on a
daily basis to keep us safe. We are happy to support such a great cause that has such local roots. Maryland AAHAM’s
donation will go to the families of the officers Dailey and Logsdon of Howard County who were killed in the line of duty
while responding to call at Panera Bread this year.

About our Mission to Give Back
The Charitable Committee was formed in 2014 as a way to organize our charitable
contributions and further our passion for helping the communities in which we live.
The committees mission is simple, to offer assistance in the form of resources and
financial aid to those in need in areas which Maryland AAHAM members work and
live. Our reward is great. Through the few short years we have helped various organizations further their missions of helping Marylanders.
For 2016 we are looking to further our mission with help from you! We are looking
for volunteers that are interested in donating their time or resources. If you have
time, ideas or both, please contact Kristina Donahue at KDonahue@cmhlink.org.

About our Mission to Give Back
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 $11,412 to charities throughout our region!
In 2015, Maryland AAHAM was a proud supporter of the Polar Bear Plunges, Sailors for Soldiers, the Heather Hurd 5K,
Hometown Hero’s, Calvert Hospice, and the HSC Hospital.
We have also identified new ways to continue our mission
by supporting the Maryland Chapter of COPS (featured above). Be on the lookout for more information during our
monthly educational sessions to see what charitable cause we are featuring next!
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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.

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:



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 Las Vegas, Nevada October 5-7, 2016.
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 7/1/15 to 6/30/16.

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
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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, 2016
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Membership Corner
Welcome New Members

What does it mean to be a member of AAHAM?
AAHAM is the only national organization dedicated to the
revenue cycle, both management and front line staff.

Lamont Basket—Alacrity Collections Corporation
Farzeen Bhavnagari—McBee Associates, Inc.
Shaunta Bing—United Healthcare
Tehmina Choudhry—McBee Associates, Inc.
Yolette Cox—Bon Secours Baltimore Health System
Joe Feldman—JMFeldman & Associates
Rose Hayes—Family & Children’s Services of Central MD
Rebecca Langdon-Galbreath—MedAssets
Charline Marcelle—University of MD-SJMC
Jennifer Monaghan—Dr. Juis A Casas, MD
Ashley Peck—University of Maryland Medical Systems
Carlitta Pratt—US Air Force
Timothy Shea—ROI/Bolder Outreach Solutions
William Skinner—Calvert Memorial Hospital
Darrin Tate—University of Maryland Medical System
Chris Thibeault—Anderson & Quinn, LLC

Receivable. Our membership includes professionals who are
front line personnel, administrators, managers and executives.
Benefits of Membership

Becoming a member of AAHAM, you give yourself the tools
to learn how to work smarter, advance in your career to have
access to wealth of revenue cycle information. The
association recognizes professional development is one of
the key reasons that many individual become members. One
of AAHAM’s primary focus is the professional development of
its members.

Education on both the national and local levels helps to keep

We provide education and training for staff and managers, as
well as offer nationally recognized certification programs.
AAHAM has 23 active chapters across the United States and
abroad, all offering educations and networking on a national,
state and local level. Becoming a member provides all the
tools to deal with the serious issues facing hospitals today,
and the necessary investment in your professional career and
personal growth.

Certification

you current on industry topics. The Educational programs
offer you the tools to do your job better and to excel in your
career as well as
networking opportunities to broaden
your contacts via the Annual National Institute, Audio
Conferences, Webinars, List Servers, Social Networking on
LinkedIn, Twitter, Facebook and YouTube.
AAHAM’s world renowned certification
programs help you keep pace with the industry and lets you
demonstrate your knowledge and proficiency often resulting
in the raise or promotion you deserve.

Publications AAHAM publications offer members the latest
chapter information and industry news.

Advocacy give you a voice in Washington on legislative
Who are members of AAHAM?
AAHAM is the leading membership organization for
individuals working in the field of hospital or clinical
patient financial services including:
Reimbursement,
Admitting, Registration, Data Management, Patient
Medical Records and Relations, Collections and Accounts
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issues facing your facilities and the industry.

Click here to fill out a
Membership Application
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Membership Spotlight
Where are they now? This past president, Beth Franzak, CRCE-I
allowed us a peek into her personal life and career in healthcare.
Birthplace: Washington, DC

I feel that I am exactly where I should be in my career/in my life. I
feel so blessed to have been given the opportunity to be part of
Maryland AAHAM.

Currently Residing In: Damascus, MD

The Hardest Part of Your Job: I think the hardest part of my
job is also the best part of my job and that is change. I could not
Marital Status: Married to Chipper
imagine not working in an industry that did not challenge us on a
Children: 3 daughters, Jennifer 31, daily basis. Now some days I do wish that we were only
Jillian 26, Junior Princess (Sophia) 21, 1 presented with one change per day not ten changes in a day!
son-in-law Mark (Jenn’s) and 1 soon to
be
son-in-law
Ryan
(Jillian’s— How has your leadership style evolved? My leadership style
has evolved that I see more grey. I have also learned to let others
October1, 2016)
take the lead and I have taken more of a mentor role.
Nobody Knows I’m: I truly am a shy person.
How do you see healthcare evolving in the future: I see the
My favorite hobby is: Going to the movies, reading a trashy future of healthcare having collaboration and cross pollination
with regards to services and ideas in areas that we never though
novel, shopping and traveling.
imaginable or possible.
The Words That Best Describe Me: A Loyal friend and I tend to
Most Influential Person in Healthcare to me was: I have had
be a bit of a bulldozer.
two very influential CFO’s in my career, Ben Kordestani with
Personal Heroes: Grandma Sugar—my bestfriend’s mother. She Fresenius and David Havrilla with MedStar Montgomery. Both
was a stay at home mom, raised 5 children, had a healthy/happy love what they do. Both love to teach and want to share their
marriage; has 12 grandchildren; 9 great grandchildren and knowledge. Both care about their associates and took great
counting; and reads the newspaper from the front page to the length to protect their associates in times of change. Both
back page daily. I have great memories of coming into her home understand that they could be a CFO in any field by they choose
on Saturday afternoons and American Bandstand would be on healthcare and therefore, they always kept the patient in the
the TV and Sunday dinner at her home was a true family meal. center of their decisions.
She is the most accepting and loving individual I know.
When or if I retire I want to: I want to be like Grandma Sugar to
When No Ones Looking I: I am stalking Phil Vassar.
my grandchildren...
Current Occupation: Senior Manager for McBee Associates, a My funniest story or memory of being President of
MDAAHAM:
Karen Moore and I say all the time that MD
consulting firm.
AAHAM has given us lots of great memories to keep us going
Number of years in healthcare: It will be 31 years in August when we are old and in the nursing home. From that first dinner
2016.
conversation with Rose Dunphy and Gary Hickman; to following
My first job in healthcare was: As a Quality Assurance Kate Clark around and getting the job with AAHAM; to John
Thomson getting the car in Florida and the girls not wanting to
Coordinator with M.D. IPA, August, 1985.
offend him; to Christine Fontaine getting on the piano; to being
Year you joined MD AAHAM: March, 1999 I joined MedStar the first Chapter to obtain 200 National members; then being the
Montgomery Medical Center (formerly Montgomery General first Chapter obtaining 300 National members and then being the
Hospital) February, 1999 as Manager of Patient Financial Services. ONLY Chapter to obtain 400 National members; to the Rickshaw
Janet Summers, Registration Supervisor (at MGH then) had me ride in San Diego; to THE GIRLS; to Gary and Pete thank you for
putting up with the surprises; to all the dinners; to sharing food
attending my first AAHAM meeting at Snyder’s in March, 1999.
and to always being driven. MD AAHAM thank you for allowing
If I could change one thing about me/my career/healthcare it strangers to become colleagues, to colleagues becoming friends
would be: I would not change anything in my healthcare career. and friends becoming life’s blessings. Thank you!
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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 SPRING 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.

The “Working Together Wins” begins with AAHAM’s
industry-renowned speakers.
This year we have three dynamic keynote speakers including
Kelly Swanson, “Laughing Your Way to Excellence” and Andrea
Mitnick, “You Just Don’t Understand! Communicating in
Today’s Diverse Work place. ”Paul Miller, our Congressional
Liaison, will provide the closing session, “The Year Washington
Was Turned Upside Down (and Survived),” as well as an
update on the 2016 presidential campaign.
In addition to these popular keynotes, we have over 20
speakers and 19 sessions on three separate healthcare tracks;
Revenue Cycle Management, Revenue Integrity/Compliance
and Leadership/Professional Development, all designed with
your continuing education in mind. As a special bonus, there
will be a panel discussion on denials. This will be an open
forum to discuss implementation questions and concerns and

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!

to share experiences. The ANI helps you become a more
valuable resource to your facility and your colleagues. The ANI
equips you with real solutions and new ideas you can put to
use immediately.
AAHAM’S ANI offers attendees an active networking
environment.
Connect with others and expand your network with ANI events
designed to maximize your opportunities for meeting a unique
community of professionals who “do what you do.” Enjoy this
once a year, unique opportunity to network with colleagues
and industry leaders from across the country, share ideas, and
learn useful new solutions to your day-to-day challenges.
AAHAM social events are an integral part of your learning and
networking experience, a catalyst for building relationships in
an interactive, fun, and informative atmosphere.

Early Bird Registration is August 6th! CLICK HERE TO REGISTER
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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 CRCEP 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
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separately, and each of the four (4) sections must be passed
with a score of 70% or greater in order to earn the
certification designation. If one (1) or two (2) sections are
failed, a retake of those sections is permitted. If three (3) or
more sections are failed, a retake of the entire exam is
required.
Dual Certification
Individuals who currently hold the CRCE-I or CRCE-P
certification designation may take a three (3) section exam to
obtain dual Certification. All sections of the dual CRCE-I/
CRCE-P exam must be successfully passed (70% correct) to
earn a dual certification. If two (2) of the three (3) sections
are successfully passed, the remaining section can be
retaken. If less than two (2) sections are passed, the entire
exam must be retaken.
Exam Retakes
Exams for failed sections must be retaken within eighteen
(18) months of the initial exam date.
Grading
Written notification of the examinees results will be
forwarded to by mail no later than ninety (90) days from the
date the exam was taken. The time required for the grading
process is a result of the rigorous and thorough and complex
hands-on grading process.
Exam Preparation
AAHAM certification examinations require comprehensive
working knowledge of patient account management,
financial operations, information systems, governmental
regulations and policies that govern revenue cycle
procedures. However, hands-on experience is not sufficient;
candidates will need to enhance and refresh their knowledge
through independent and group study programs.
Participation in study opportunities provided by your local
chapter and/or the national organization is highly
recommended.
MD AAHAM Members, if you plan to take the CRCE
(Executive) you should contact Kim to begin preparations for
study materials and arranging testing sites.
CRCE (Executive) Contact:
Kimberly Scribner, CRCE-I, CAC
Director, Revenue Cycle & Financial Clearance
Telephone: 410-740-7742
Email: klinebe1@jhmi.edu
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Professional Certification
AAHAM Certified Revenue Cycle Professional

AAHAM Certified Revenue Integrity 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.

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.

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.

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 multiplechoice 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.
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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
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Technical Certification
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
CRCS-I Sections
1. Patient Access
2. Billing
3. Credit & Collections

the

exams

include:

CRCS-P Sections
1. Front Desk
2. Billing
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
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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.
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Newly Certified Members
Name

Certification

Company

Cynthia Atkins

CRCP-I

University of District of Columbia

Deborah Bigsby

CRCP-I

Anne Arundel Medical Center

Sara Bryki

CRCP-I

MedStar Health

Marina Francis

CRCP-I

MedStar Health

Jaclyn Lauber

CRCP-I

MedStar Health

Diane Robinson

CRIP

IMA Consulting

Erdne Weidow

CRIP

Baltimore Washington Medical Center

Amanda Biscotti

CRCS-I /P

MedStar Health

Karen Brest

CRCS-I /P

Franklin Square Hospital Center

Latisha Bullock

CRCS-I

Charles Regional Medical Center

Eric Cawthon

CRCS-I /P

Anne Arundel Medical Center

Joy Cuenca

CRCS-I

DECO Recovery Management

Alvin Cureton, Jr.

CRCS-I

MedStar Health

Lisa Curry-Anderson

CRCS-I

MedStar Health

Crystal Harding

CRCS-P

Howard University Hospital

Elizabeth Huff-Meeks

CRCS-I

Doctors Community Hospital

Cynthia Johnson

CRCS-I

MedStar Georgetown University

Samantha Lueke

CRCS-I

Union Hospital of Cecil County

Jayne Neeper

CRCS-I

Upper Chesapeake Medical Center

Ronda Osborne

CRCS-I

MedStar Health

Dana Pierson

CRCS-I

Anne Arundel Medical Center

John Rogers

CRCS-I

HBCS

Anthony Saunders

CRCS-I

HBCS

Nicole Schaub

CRCS-I /P

MedStar Health

Kenneth Scollar

CRCS-I

MedStar Health

Linda Truesdale

CRCS-I

MedStar Health

Eric Tunstall

CRCS-I

MedStar Health

Marlene Wiedmaier

CRCS-I

Anne Arundel Medical Center

William Wilmore

CRCS-I

HBCS

Gwendolyn Wise

CRCS-I

MedStar Health

Beverly Woodson

CRCS-I

MedStar Health

Teresa Wright

CRCS-I /P

Holy Cross Hospital

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!
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Legislative Update
Continued from page 1

707 also adds due process to the procedure to downgrade a
hospital in Maryland. A hospital requesting permission to
to delay filing their status report until two-weeks after the
reduce services must hold a public informational hearing in
agency publishes its final rule governing hospital inpatient
the county where the hospital is located.
payments for fiscal year 2017.
4. Under the Contraceptive Equity Act, Maryland will be the
first state to require insurance companies to cover over-thecounter emergency contraceptives, such so called morningafter pills, at no cost. Maryland also will be the first state
prohibiting out-of-pocket costs for men who have
vasectomies.

I hope everyone has a great summer.

5.
The Maryland state legislature passed SB 707
which exempts the conversion of a licensed general hospital
to a freestanding medical facility — and any related capital
expenditure — from the requirement to obtain a Certificate
of Need and establishes the procedures for obtaining the
exemption from the Maryland Health Care Commission. SB

Scott S. London
Attorney at Law
Direct Dial:443-278-9020
Phone:410-685-3737
Fax:410-752-0465
400 E. Pratt Street # 510
Baltimore, MD 21202
email: slondon@londoneligibility.com
www.londoneligibility.com

Chapter Excellence
Once a year, Maryland AAHAM gets the opportunity to showcase what a truly amazing chapter we are so fortunate to be a
part of in our Chapter Excellence submission. This submission looks at many aspects that make a chapter the best, and we
fully intend on finishing in the top spot this year. In order to accomplish this goal we need our members help!!
We know you make our chapter great, help us showcase what an amazing Chapter we truly are!
A few of the items we must submit with our application include:






Articles published in National AAHAM publications or other national association publications.




Documentation of a chapter member presenting programs to an AAHAM chapter other than MD.

Documentation for all CRCE, CRCS or CRCP study sessions given within the chapter.
Documentation for all CRCE, CRCS or CRCP study sessions given for other chapters.
Documentation of a chapter member presenting programs, as a representative of AAHAM, to non AAHAM groups
and organizations.
Documentation for government/legislative involvement at local and/or national level.

If any of our members have knowledge of, can provide proof of or direction on where to go to obtain any of the above
information we ask that you contact: Andrew Rossetti at Andrew.Rossetti@i3hcc.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
Bernadette
Debelius,
CRCP,
at
Bernadette.E.Debelius@Medstar.net

Earn your CEU’s!
Ensure you have the CEU’s required to keep your certification active. To check your current CEU status, visit the national website by clicking here.
Maryland AAHAM will turn in CEU’s for members who provide 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 below. Don’t let your certification lapse, ensure you have
enough CEU’s to cover you!

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

If you have any questions related to the CEU process, National AAHAM has published policies to help answer your
questions.
Monthly Educational Sessions
Please join us at the Hotel at Arundel Preserve for the remaining educational sessions of 2016.
July 22, 2016—Open Topics / Fiscal Year End Celebration
October 21, 2016—Legislative Meeting
November 18, 2016—Fall Third Party Payer Meeting
December 16. 2016—Open Topics / Holiday Celebration
Remember to ensure your certifications remain up to date, you are required to have
a certain percentage of CEU’s from an AAHAM event, there is still plenty of time to
secure your CEUs this year with Maryland AAHAM events.
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Annual Institute 2016

Schedule of Events – Tuesday, September 13th, 2016
12:30 pm – 5:00 pm

Registration opens!

1:30 pm – 3:00 pm

Opening Educational Session presented in the Caribe Ballroom
Certification Programs CRCS, CRCP, CRCE, CRIP
Presented by Kim Scribner, CRCE-I and Karen Moore, CRCE-I

3:00 pm – 4:30 pm

Opening Session presented in the Caribe Ballroom
Increasing Your Brain’s Performance for Greater Leadership Success
Presented by Dr. Jerry Teplitz, Jerry Teplitz Enterprises

5:00 pm – 6:00 pm

Member Reception presented in the Sponsor Exhibit Hall

6:00 pm – 7:00 pm

Presidents Reception presented in the Sponsor Exhibit Hall

Enjoy dinner on your own at one of the many restaurants in Ocean City, MD!
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Annual Institute 2016
“Taking It Back to Revenue Cycle Basics”
Schedule of Events – Wednesday, September 14th, 2016
7:30 am – 9:00 am

Registration Opens!

7:30 am – 9:00 am

Breakfast

9:00 am – 10:30 am

The Danna Orlando Keynote Address
Taking a Look Back at What Makes an Extraordinary Team
Presented by Pete Smith, Smith Impact

10:30 am-10:45am

Break

10:45 am - Noon

Breakout Sessions:
Executive Breakout – Common Denominator Communication
Presented by Catherine Clark, CRCE,
Mosaic Healthcare Strategies, LLC &
Carol Chong, Mosaic Healthcare Strategies, LLC
Patient Financial Service Breakout – Understanding the Tele
phone Consumer Protection Act
Presented by Steve Kusic, National Recovery Agency
Patient Access Breakout – The Virtual World: Providing Access
Services from Home!
Presented by Tracey Shetter, CHAM, CHAA, CRCS, WellSpan Health

Noon – 1:00 pm

Lunch

1:00 pm – 2:30 pm

Denials Panel
Past Denials Patterns and Future Prevention
Moderated by Catherine Clark, CRCE, Mosaic Healthcare Strategies, LLC
Panel Including:
Sarah Mediola, Esq. LPN, CPC of Fotheringill & Wade, LLC
Janice Napieralski, CRCE, Kohler Healthcare Consulting
Franklin Smith, CRCE, Calvert Memorial Hospital

Enjoy dinner on your own at one of the many restaurants in Ocean City, MD!
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Annual Institute 2016
“Taking It Back to Revenue Cycle Basics”
Schedule of Events – Thursday, September 15th, 2016
7:30 am – 9:00 am

Registration Opens!

7:30 am – 9:00 am

Breakfast

9:00 am – 10:30 am

CEO Keynote Address presented in the Caribe Ballroom
Presented by Dr. Peggy Naleppa, CEO
Peninsula Regional Medical Center

10:45 am - Noon

Breakout Sessions
Executive Breakout – What’s Really Going on in Washington?
Presented by Paul Miller, Miller/Wenhold Strategies
Patient Financial Service Breakout – Not Being Normal in the
Workplace: The Art & Science of Successfully Being Me
Presented by Kevin McDaniel, Windriver Strategies
Patient Access Breakout –Patient Access Gone Renegade
Presented by Lisa Woods, CHAM, WellSpan Health
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Noon – 12:45 pm

Lunch

12:45 pm – 1:00 pm

Sponsor Drawings, Giveaways and National Update

1:00 pm – 3:00 pm

Closing Session-presented in the Caribe Ballroom
The ART of Leadership for Healthcare Leaders
Presented by Dave Timmons, Six String Leadership

6:00 pm – 7:00 pm

Annual Institute Cocktail Hour & Silent Auction

7:00 pm – 9:00 pm

Annual Cecelia Moore Banquet

8:30 pm – Midnight

Dessert, Dancing and Music by Johnny B
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2015 - 2016 Corporate Sponsors
Maryland AAHAM would like to extend our thanks to the vendors who provided
their support for our Annual Institute in 2015

Platinum Sponsors

Silver Sponsors

ARCH Accounts Receivable Clearing House, LLC
Aurora Healthcare Resources, Inc.
DECO
Kohler Healthcare Consulting, Inc.
Mami and Bloom and Associates
ProCo
The ROI Companies

Apex Management, LLC
CCI
Commercial Acceptance Company
Financial Recoveries
Fotheringill & Wade, LLC
Harris & Harris, Ltd.
Healthcare Fiscal Management, Inc.
I.C. System, Inc.
IdentiSys, Inc.
London Medicaid Solutions
MedClaims International
Parallon
Passport/Experian Health
Patientco
Relay Health
Salucro Healthcare Solutions
SHERLOQ Solutions
The SSI Group, Inc.
TruBridge

Gold Sponsors
Acryness
Alacrity Collections Corporation
American Resource Management
Benefit Recovery
CareFirst BlueCross BlueShield
Case Management Covenants
Hospital Support Services, Inc.
MedHelp, Inc.
National Recovery Agency
Nationwide Credit Corp
ParrishShaw
Penn Credit Corporation
Tri-Nurse Associates, Inc.
TSI Healthcare
VARO Healthcare

Bronze Sponsors
Legal Health Gustavo Matheus, Esq., LLC
MedLaw Corporation
Florence and Herb A. Thaler Jr., Esq.
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Friends of MD AAHAM
I3 HealthCare Consulting
KeyMed Partners, Inc.
Medical Accounts Systems
Pursuit Healthcare Advisors
UCB, Inc.

MD AAHAM Connection

Industry News
Patient Billing Challenges Revenue Cycle Management
By Catherine Sampson on May 20, 2016

Maryland Medical Assistance Program Update to
3808 Correction Process Memo Dated: 6/15/16
As directed in the memo sent to hospital administrators dated
May 18, 2016, hospitals should continue to requests a correction to a 3808 when there is a need to change information
such as admission or discharge date, diagnosis code(s), procedure code(s), provider name, MA number, or MA eligibility
dates(s).
The Acute Hospital 3808 Correction Request Form is now available in fillable format and can be found at the following websites:
http://www.telligenmd.qualitrac.com/document-library
and
https://mmep.dhmh.maryland.gov/Pages/
UCATransition.aspx. In order to ensure accuracy in this process
and make the information easier to read and process, the Department requests that providers utilize this fillable form for all
future correction requests.

Organizations can improve revenue cycle management by
making patient billing processes more automated by using
a modern payment systems.
Patient payment and billing are significant revenue cycle management challenges that should not be ignored. According to
a recent survey
conducted by Navicure, 63 percent of participants recognized
that patient payment processes were “a high priority" for the
healthcare revenue cycle. “It is important to reexamine existing
workflows and processes to adopt a more effective, automated
patient payments process,” the survey said. Patient accountability was also major concern for participants, who reported
having difficult time collecting payment from patients. About
one-third of survey respondents (31 percent) said they struggle
with patients’ inability to pay for medical bills. Additionally, 26
percent of participants experienced difficulties educating patients about their financial responsibility. A quarter of participants said slow-paying patients remain a significant challenge.

On the subject of best practices for payment processing, results varied. A majority of participants (62 percent) did not offer an electronic credit card on file. Only 35 percent of organizations had a credit card on file payment system. Of those, 64
percent would recommend it to others. Those who have implemented the system were pleased with the results so far, the
survey said. Also, 52 percent of participants did not automate
payment plans while 57 percent did not send electronic stateAgain, please do not submit a new review request through
ments to patients. The participants that did use these technolQualitrac in order to make a correction to a previously submitogies to make the billing process better thought their peers
ted 3808. This will create duplicate preauthorization number
should do the same.
which will cause delays in payment.
Once Telligen verifies that there is a need for the correction.
Telligen will send an email to the contact listed on the
Acute Hospital 3808 Correction Request Form to let them
know that the correction was accepted and forwarded to
the Department. Providers can expect the change to be
made to the 3808 within two business days.

Researchers argue that it’s helpful for organizations to have a
If you have questions regarding this memorandum, please
securely stored credit card on file that can be automatically
contact Maryam Baharloo, Division Chief for Hospital Services
charged once a patient’s balance is determined. By doing this,
at 410-767-1724 or she may be reached at Marorganizations can reduce the time it takes to receive payments
yam.baharloo@maryland.gov.
from patients.
Additionally, it’s in the best interest of
healthcare organizations to have a modern payment system in
place. To get paid, healthcare organizations need to make it
easier for patients to pay,” the survey said. Organizations
should strive to adopt more effective, automated collections
processes.
“These trends are serving as a catalyst for
healthcare organizations to implement patient care estimation
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Industry News
and payment technology solutions because they can no longer
afford to ignore this major threat to their revenue and reputation,” said Jim Denny, founder and CEO of Navicure.
According to the survey, healthcare organizations are taking
steps to improve price transparency so patients are informed
ahead of time how much they owe. Almost 60 percent of surveyed individuals claimed that they educated patients regarding
their financial responsibility and about their organization’s payment policy. Additionally, 42 percent of participants stated that
they always estimate the patient’s financial responsibility at the
time of service. The survey also found that only 35 percent of
organization require patients to pay a partial deposit prior to
service while 21 percent don't charge patients until claims are
processed. Also, 26 percent of participants collect the total
amount that a patient owes before they receive care or service.

CMS Releases Medicare Reimbursement Schedule for DMEPOS Items
By Jacqueline Belliveau on June 24, 2016
CMS has published the updated Medicare reimbursement
schedule for certain DMEPOS items, which reflects payment
amounts based on competitive bidding prices starting in July.
The Centers for Medicare & Medicaid Services (CMS) has released an updated fee schedule for Medicare Durable Medical
Equipment, Prosthetics, Orthotics and Supplies (DMEPOS), which
adjusts Medicare reimbursements to suppliers based on competitive bidding prices.

The adjusted fee schedule for certain DMEPOS items will go into
Although a majority of participants fell short of putting several effect on July 1, the federal agency stated.
best practices for payment collection processes in place, they did
follow other best practices. For example, 57 percent of respond- Under the Medicare Prescription Drug, Improvement, and Modents “always” educate patients about their financial responsibility ernization Act of 2003, CMS was tasked with replacing the curand the organization’s payment policy. More than 50 percent of rent Medicare DMEPOS reimbursement amounts, which reportparticipants said their organization had technology or solutions edly did not reflect current market values for medical supplies,
for online bill pay. However, only 32 percent were “very satisfied” with a single payment amount.
with their online bill pay, while 28 percent were “somewhat satis- The upcoming reimbursement amounts are calculated using the
bids submitted by DMEPOS suppliers in the Competitive Bidding
fied”.
Program,
Additionally, 88 percent of participants provide patients with fi- which awards contracts to Medicare suppliers in certain areas for
nancial estimates at the time of service. However, only 42 per- specific DMEPOS items. Generally, CMS only reimburses the concent of participants stated that they “always” present an esti- tract supplier for furnishing certain items in that area. Supplier
mate, while 46 percent claimed that they “sometimes” present an Medicare payment amounts are derived from the median of all
estimate to patients. “This research validates market trends winning bids for a certain item.
where patients are responsible for an average of one-third of the
healthcare costs, largely due to high-deductible health plans.
Because of this, many patients are choosing providers who can
estimate their cost of care at or before time of service,” Denny
explained. “In addition, multiple states are requiring healthcare
organizations to provide patients with healthcare cost estimates
or risk fines.” Providers typically gain a significant portion of
their revenue from patients. However, this survey revealed that
the patient payment revenue portion of total revenue varied
widely. For 32 percent of participants, patient payment revenue
was 11 to 20 percent of their total revenue. For 20 percent of
participants, this form of revenue made up 21 to 30 percent of
total revenue.

Earlier this year, CMS phased in single payment amounts for
DMEPOS items based on competitive bidding areas in noncompetitive bidding areas. The fee schedule included 50 percent
of current rates and 50 percent of adjusted amounts. Under the
fully adjusted fee schedule starting in July, Medicare reimbursements for DMEPOS items will account for new pricing information from the Round 2 Recompete and National Mail Order
Recompete programs. CMS has updated the payment amounts
to reflect additional items that were added to competitive bidding programs and recompeted contracts.

CMS also reported that the upcoming fee schedule will adjust
payment amounts based on regional competitive bidding prices,
For this study, researchers obtained data from practice but the prices must fall within a national price ceiling of 110 peradministrators, billing managers, and executives. cent of the average of the regionally adjusted rates and a nation20
al floor of 90 percent. However, rural areas will face a slightly
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modified fee schedule to ensure beneficiaries maintain access
to affordable medical supplies. For DMEPOS items that are included in ten or more competitive bidding programs, fee
schedule amounts for items furnished in that area cannot dip
below the 110 percent national ceiling amount. Areas outside
of the contiguous US will also follow a moderately different fee
schedule methodology. CMS will calculate Medicare reimbursement amounts for DMEPOS items so that they are equal to the
higher average of the single payment amounts for competitive
bidding areas outside the contiguous US or the national ceiling
amount.

CMS intends for the updated fee schedule to reduce Medicare
spending and increase beneficiary access to quality medical
supplies in more than specific competitive bidding areas. For
example, under the 2015 fee schedule, hospital bed suppliers
would have been reimbursed $705 on average for providing a
hospital bed for six months to a beneficiary, who would have
paid $141 in coinsurance payments.
Starting in July, the supplier would be paid $318 for the same
service in urban areas and $349 in rural locations under the updated fee schedule. In terms of coinsurance payments, beneficiaries would only pay $64 in urban areas and $70 in rural areas.

For DMEPOS items that are included in ten or fewer competitive
bidding areas, CMS stated that adjusted payment amounts will
be equal to 110 percent of the average of the single payment
amounts from the applicable competitive bidding areas. The
average will not be weighted.
As of January 2016, DMEPOS items that fall into this category
are commode chairs, nebulizers, infusion pumps, patient lifts,
seat lifts, TENS devices, Group 2 complex rehabilitative power
wheelchairs, and certain wheelchair accessories.

CMS will continue to analyze assignment rates of adjusted Medicare reimbursement amounts and patient outcomes following
the last phase of the updated fee schedule, according to the
fact sheet.
To view the complete list of fee schedule amounts for DMEPOS
items, please click here.

Membership Announcements
Congratulations
Mr. & Mrs. D’Agostino
Maryland AAHAM Vice President Kayla Walton was married to
Joseph D’Agostino on June 4th, 2016 .The couple were joined by
their immediate family and close friends to celebrate their
marriage at Fort Zachary Beach in Key West, FL. After their
destination wedding, they spent their honeymoon on the island
of St. Lucia. They will continue to live in southern Maryland
where Kayla will continue to serve as a board member of
Maryland AAHAM and work for Calvert Memorial Hospital.

Share Your News!!!
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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.
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Captured in the Moment
Legislative Day 2016

May Educational Session

June Educational Session
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Job Postings
"Far and away the best prize that life offers is the chance to work hard at work worth doing." - Theodore Roosevelt

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
hmiller@aurora-healthcare.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 administrative 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

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.
Thank you for Contributing
Kristina Donahue, CRCS-I, BS, CRCE-I
Erin Miskelly, CRCE-I
Kayla D’Agostino, CRCE-I
Bernadette Debelius, CRCP
Gary Hickman
Kate Austin, CRCE-I
Scott London, Esq.
Miguel Wilkens
Kimberly Scribner, CRCE-I, CAC
Andrew Rossetti
Karen Moore, CRCE-I

Editor
Hollie Miller
(hmiller@aurora-healhcare.com)
Coordinator/Creator
Kim Cobb-Jimenez, CRCS-I
(newslettermdaaham1@yahoo.com)

Join us on:

“Coming together is a beginning; keeping together is progress; working together is success.” – Henry Ford
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