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Presidents Letter
Dear Maryland AAHAM Members,
We are already finding hints of
Spring in the air which can only
mean one thing-the planning of
this year’s Annual Institute is underway and we have some new and
exciting sessions planned to bring
in the 45th Anniversary of AAHAM!
This year, Maryland celebrates the
Sapphire anniversary and the
theme is Discovering the Hidden
Treasure in the Revenue Cycle.
Please plan ahead to be part of our
celebration as we are thrilled to
have speakers from all over the
country who are tackling subjects
from Population Health to the
many changes that lie before us in
healthcare. This year we are thrilled
to welcome back our chapter’s favorite denial trend expert, Day
Egusquiza. Day is generously
providing us with a Key Note and
breakout session. In keeping with
our theme of finding hidden treasure, Day is planning a very informative keynote that addresses finding
lost revenue and collection opportunities in your revenue cycle! We
are also extremely fortunate to welcome Tyler Enslin and Ron Culberson, who will both be giving faced
paced, interactive and extremely
relevant presentations to enhance
our skills in the Revenue Cycle industry. Look for more details about
this year’s Annual Institute on page
15. Registration is open now so
please check our website or your
email for more information. Register early to take advantage of the
early bird pricing which ends on
August 15th.
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Next month several representatives
from our chapter will be attending
the annual legislative day on May
2nd. This is a truly unique and valuable experience that we like to
share with the membership by offering a scholarship to a Maryland
AAHAM member. This year’s topic
is Observation Stay; Improving Access to Medicare Coverage Act of
2017. Observation stays deny Medicare beneficiaries access to eligibility for coverage in a Skilled Nursing
Facility (SNF). This topic has broad
bi-partisan support in both the
Senate and the House as well as
among the nation’s Medicare Beneficiaries. Read more about this
year’s topic on page 8.
Our hard working certification
team, under the direction of Chuck
Poggioli, had another successful
exam preparation session in February. A heartfelt thank you to the
generous team at Medstar for allowing us to use their office once
again. We received excellent feedback from the attendees and plan
to offer more sessions for the upcoming July exam. If you have been
thinking about becoming certified,
I highly recommend attending the
upcoming sessions if you are considering certification. There is no
substitute for in-person education
and the opportunities for connecting with your peers to form study
groups and support each other.
More information to come regarding the next wave of webinars and
in person sessions.

Do not miss our upcoming meetings in May and July. In May, we
are featuring Patient Access topics
and we are pleased to welcome
Brian Frazee and Jennifer Witten
from the MHA team to provide
their unique perspective of where
Maryland healthcare is headed. On
July 21st, we welcome you to the
end of the year celebration and half
day educational session. We are
gearing up to wrap up the fiscal
year with a power packed session.
Please take a look at the important
updates and announcements in this
newsletter and mark your calendars
for our upcoming AAHAM events.
We are looking forward to Springing forward into the final quarter of
fiscal year 2017 with you! Please do
not hesitate to reach out if our
chapter can help you in any way!

Fondly,
Erin Miskelly, CRCE-I
Maryland AAHAM Chapter President
emiskelly@aurora-healthcare.com
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Calendar of Events
April 2017

National Autism Awareness Month

5

National AAHAM Webinar - Managing Denials Today and Tomorrow—TIPS from the Attorneys
Negotiations

12

MD AAHAM Board of Director’s Meeting MD AAHAM Board of Director’s Meeting

17

Registration Deadline for July 2017 Certification Exams

May 2017

National Mental Health Awareness Month

1-2

Legislative Day 2017, Capital Hill, Washington DC

10

MD AAHAM Board of Director’s Meeting MD AAHAM Board of Director’s Meeting

17

National AAHAM Webinar - Conscious Communications: Words that Work

18

National AAHAM CRCS Study Webinar

31

AAHAM Scholarship Applications Due to National

June 2017

National Safety Month

14

MD AAHAM Board of Director’s Meeting

14

National AAHAM CRCP Study Webinar - Patient Access Section

21

National AAHAM CRCP Study Webinar - Billing Section

28

National AAHAM CRCP Study Webinar - Credit & Collections Section

SAVETHEDATE!
September 12th~14th
Maryland AAHAM 45th Annual Institute
Ocean City, Maryland
Princess Royale Online Booking

https://book.b4checkin.com/chameleon/princessroyale/rlp/AAHAM

If you have any issues at all, or if you would like to extend your stay, please call our
Reservations Office at 1-800-476-9253 to make your reservations.
Your group ID number is 3992
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Charitable Commitment
St. Joseph School, Fullerton
Our first charitable event of 2017 took place in
Mt. Vista Park on a beautifully clear but cool Sunday morning. MD AAHAM was a proud Silver
Sponsor of the St. Joseph School 5K and Family
Walk on April 2, 2017. We had a small but enthusiastic group that enjoyed the walk as well as the
Easter egg hunt that immediately followed. A big
thank you to our runner, Andrew Rossetti, for tackling the 5K.

About our Mission to Give Back
WINNER of a free registration and trip to Washington DC for the 13th Annual
Legislative Day is Jennifer Beeker. Please join Jennifer and Maryland AAHAM at this pheThis year’s

nomenal event. This years topic is Observation Stay; Improving Access to Medicare Coverage
Act of 2017.

The Gift of Giving
A survey was sent to our membership in March to gain a better understanding of
what charitable causes we would like to work with in the future as well as gauging
interest in the multitude of opportunities we could explore. Thank you to all who
have responded so far; if you would still like to make your voice heard, the survey
will remain open for a few more weeks.
You can also reach out to either Kristina Donahue (kdonahue@aurorahealthcare.com) or Jaclyn Lauber (Jaclyn.Lauber@medstar.net) directly with any ideas - we are always happy to hear your feedback.
It is our goal to ensure that our communities benefit from all your hard work and
generosity. For 2017, our plans so far include working with Athletes Serving Athletes, the Heather Hurd Foundation and
a food bank on the Eastern Shore. We will send out communication as the events draw closer so that all who wish to be
involved have the chance. We hope to make 2017 our best year yet!
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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 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
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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, 2017
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Membership Corner
What Does It Mean to be a Member of AAHAM?



Collections

AAHAM is the only national organization dedicated to the
revenue cycle of both management and the front line staff.



Accounts receivable



Billing



Consulting



Revenue Integrity

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

Welcome New Members

Elyse Aikin - Calvert Memorial Hospital
Carla Allen - Kforce Professional Staffing
Jean Andrews - Carroll Hospital Center
Zorba Asher - Holy Cross Health
Troy Atkinson - Advanced Patient Advocacy
Deirdre Beckford - A I Hospital for Children
Brandy Bertonazzi - MedStar Health
Amanda Biscotti - MedStar Health
Clarence Brown III - Alpha Medical Consulting
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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
Hope Browne - MedStar Health
Eric Cawthon - Anne Arundel Medical Center
Dianne Coates - MedStar Health
Michelle Crandall - University of Maryland Charles Regional
Medical Center
Kristina De La Cruz - Mercy Medical Center
Derrick Edwards –Student
May Guo - Johns Hopkins Health System
Beverly Harrington - Calvert Memorial Hospital
Deborah Hunter– Student
Joni Long - KeyMed Partners
Keri Marshall - HBCS
Patricia Rickman - MedStar Health
Dawn Roberts-Medina - Weis Pharmacy
Duane Shelton - Johns Hopkins Health System
Kimberly Spaulding - Colburn Hill Group
Jaimee Staton - HBCS
Benjamin Strobl - MedStar Health
Angela Taylor - HBCS
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Membership Spotlight
MD AAHAM Member ,

Charles Poggioli allowed us a peek into his personal life and

career in healthcare.

Birthplace: Baltimore, Maryland

The Hardest Part of Your Job: The hardest part is also the most

Currently Residing In: Abingdon, Maryland (Harford County)

rewarding – managing change. The regulatory changes keep us all
on our toes. The satisfaction is in adapting and succeeding and that
makes the effort bearable and worthwhile.

Marital Status: Married to Ann
How has your leadership style evolved? I like to think that my
Children: YES! (2) Tim & Maria and (7) grandchildren
Nobody Knows I’m: Was into coaching. My certification has

expired but took classes and the exam to be certified coach for a
local recreation league and coached softball and basketball when
my kids were active. One of my highlights was coaching girls’
softball and we played a team with Ellie Ripken on the roster. After
getting crushed repeatedly I remember actually winning a game
against them in one of my last years.

style is to be collaborative by listening to all sides when possible
and being supportive. I truly believe there is a win/win outcome in
all situations. Sometimes we just have to compromise. Then again,
with the multiple generation work force today I can say tolerance
and patience are rapidly moving up in importance.
How do you see healthcare evolving in the future: The delivery

is now called the `senior’ level. I also like to read and have several
favorite writers whose novels I follow.

of healthcare can’t be age or income based. Technology advances
are expensive but the benefits should always outweigh the cost and
it has to be accessible to all. And we must never, ever lose sight of
the fact that it is individualized to the person receiving care. It’s a
tricky balance and recent developments indicate our National
leaders are still trying to figure it out.

The Words That Best Describe Me: I’m pretty much a what you

Most Influential Person in Healthcare to me was: The early part

see is what you get type of guy. I’ve been told that I’m friendly,
approachable and have a good sense of humor. If that’s true I’m
okay with those attributes. I do tend to see the glass half full most
of the time.

TV at any time. There is definitely some couch potato in me.

of my healthcare career was in the Patient Access field and I was the
assistant to a Director with many years’ experience. When I
transitioned into Patient Accounting I was the collection Manager
reporting to Leslie Hampel whose name is on our National
Certification Program. It was her influence that got me into AAHAM
(then AGPAM) and she was relentless in pushing me into all aspects
of what has become the Revenue Cycle. She was nationally known
and recognized in the field and was passionate about education
which is probably why I’ve continued to stay active with MDAAHAM
on the education/certification committee. Over the years’ there are
several others that I’ve always felt mentored me along the way and I
tried to emulate the strengths of those I’ve worked with.

Current Occupation: Director of Patient Accounts at Baltimore

When or if I retire I want to: Retiring to me means waking up each

Washington Medical Center.

day with a blank slate. No agenda, no daily routine, no H R issues
and no employee evaluations to complete. Several years’ ago I
convinced my wife I needed a new set of golf clubs for a
tournament I was going to play. I got them and they were just as
bad as my old set. Maybe I’ll give them another chance a few
times and see what happens.

My favorite hobby is: I still enjoy staying active even if it’s at what

Personal Heroes: During my formative years we lived with my

grandparents so my grandfather, who came to this country from
Italy in the early 1900’s, and my father pretty much gave me my
work ethic.
When No Ones Looking I: I can sleep through most anything on

Number of years in healthcare: June 2017 will mark 43 years.
My first job in healthcare was: Financial Counseling Supervisor.
Year you joined MD AAHAM: Early 1980’s. Prior to that I was in

the Patient Access field and was a member of NAHAM.

My funniest story or memory of being A member of MD
AAHAM: Ironically I’ve never been Chapter President or one of the

If I could change one thing about me/my career/healthcare it
would be: Looking back there is little (if anything) that I would

officers but I have had the privilege to be on the Board of Directors
for 10 Presidents (so far). As for funniest moments it’s a cliché to
say there are too many to mention but there was time, after the
annual banquet where I heard about a swimming pool, a group of
attendees just hanging around, someone `falling’ in and the rest I’ll
leave to your imagination.

change. Decisions made seemed right at the time and every
experience has led to a fulfilling career.
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National AAHAM
The AAHAM Journal
The AAHAM Journal has gone green! In order to
save resources and be ecologically responsible.
Members can click the journal image to download
the Winter 2017 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
2017 National Legislative Day Topic Introduction
TOPIC: Observation Stay; Improving Access to Medicare Coverage Act of 2017. Observation stays deny Medicare beneficiaries access to eligibility for coverage in
a Skilled Nursing Facility (SNF).
This year, we have the unique opportunity of taking a topic to Capitol Hill during our National Legislative Day, which already has legislation introduced on our
behalf. On March 8, Sen. Sherrod Brown (D-OH) and Joe Courtney (D-CT), introduced legislation, H.R. 1421 and S. 568, to amend the requirement for a 3-day
Inpatient stay to receive Medicare eligibility benefits for SNF care coverage. Sen. Brown seeks to provide for benefits following a 3-day Outpatient stay classified
as Observation status. This topic has broad bi-partisan support in both the Senate and the House as well as among the nation’s Medicare Beneficiaries.
In 2016, AAHAM joined a consortium of 29 stakeholders in support of such legislation and since then has participated in written and verbal communications with
members of congress as well as Health and Human Services (HHS). 2017 is a very promising year for our efforts in legislative advocacy and we hope you will
consider being part of this exciting event.
Our position paper will be finalized once the Government Relations Committee has an opportunity to review the legislation that is being introduced. We will be
drafting our position paper and talking points to align tightly with the legislation. However, in advance of the position paper, here are some fundamental and
important material on the topic:
Background: Medicare beneﬁciaries are being denied access to Medicare’s skilled nursing facility (SNF) beneﬁt because acute care hospitals are increasingly
classifying their patients as outpatients receiving observation services, rather than admitting them as inpatients. Patients are called outpatients despite the fact
they may stay for many days and nights in hospital beds and receive medical and nursing care, diagnostic tests, treatments, medications, and food, just as they
would if they were inpatients. Under the Medicare statute, however, patients must have an inpatient hospital stay of three or more consecutive days, not counting
the day of discharge, in order to meet Medicare criteria for coverage of post-acute care in a SNF. As a result, although the care received by patients in
observation status is the same as the care received by inpatients, those same patients who need follow-up care in a SNF do not qualify for Medicare coverage.
Hospital stays classiﬁed as observation, regardless of their length, the type or number of services provided, are considered outpatient. These hospital stays do not
currently qualify patients for Medicare covered care in a SNF; only inpatient time counts. Hospitals’ use of observation status and the amount of time patients
spend in observation status are both increasing.
A study found a 34% increase in the ratio of observation stays to inpatient admissions between 2007 and 2009, leading the researchers to conclude that
outpatient observation status was becoming a substitute for inpatient status. The same study also documented increases in long stay outpatient status, including
an 88% increase in observation stays exceeding 72 hours.1
Support for counting time spent in observation status toward the three-day prior inpatient stay continues to grow. In July 2013, the Office of the Inspector
General reported that hospitals varied widely in their use of observation stays and, in calendar year 2012, that beneﬁciaries had 617,702 hospital stays that lasted
at least three nights, but that did not include three inpatient nights. These beneﬁciaries did not qualify for SNF services under Medicare. The report was
supportive of counting observation days towards the three-day inpatient stay minimum requirement.2 In addition, in September 2013, the congressionally
created Long Term Care Commission recommended that the Centers for Medicare & Medicaid Services (CMS) count time spent in observation status toward
meeting the prior three-day stay requirement.
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National AAHAM
The NOTICE Act (H.R. 876 and S. 1349) and the two-midnight rule do not resolve this problem of the observation status of patients. Beginning February 21, 2017,
the NOTICE Act requires hospitals to inform patients who are receiving observation services as an outpatient for more than 24-hours that they are outpatients, not
inpatients. While receiving written and oral notice informs patients of their status, the law, which is a positive step forward, does not give patients hearing rights
or count the time in the hospital for purposes of SNF coverage.
The additional paperwork and costs of delivering yet another Medicare admission notice is expensive and time consuming. The delivery, explanation and signing
of the Medicare Outpatient Observation Notice (MOON) document, as required as part of the NOTICE Act, creates stress for sick patients. Patients sign and
receive this notice within 36 hours of observation admission. Patients may worry about out of pocket costs as an outpatient. What happens when the doctor
upgrades the stay to an inpatient status? We are required to deliver a new notice, the inpatient notice (Important Message from Medicare), which may result in
further confusion.
The two-midnight rule establishes time based criteria for inpatient hospital status, and most important, authorizes physicians to order inpatient status if they
believe their patient is likely to be hospitalized for two or more midnights. A revision to the rule in 2015 allows physicians, on a case-by-case basis, to order
inpatient status for patients who are likely to be hospitalized for only a single midnight. While the rule and its revision reﬂect CMS’ concerns about long
outpatient stays, hospitals are unlikely to change their practices when CMS provides no meaningful guidance on when an inpatient stay of fewer than two
midnights is appropriate. As a result, the standards for review of physician decisions about patient status remain unchanged. In addition, short inpatient
decisions are prioritized for review by Quality Improvement Organizations (QIOs); and the specter of audits by Recovery Auditors (still known as RACs) remains
high. A RAC’s determination that a patient has been incorrectly classiﬁed as an inpatient is very costly to a provider and administratively burdensome to appeal
given the aforementioned lack of CMS guidance. Again, both the NOTICE Act and the two-midnight rule reﬂect recognition of the problem of observation status
for Medicare patients, but they are not sufficient to address the impact on SNF eligibility for beneﬁciaries in observation.
Legislation to be reintroduced this Congress, by Sen. Brown, with bipartisan support would create a full and permanent solution. The Improving Access to
Medicare Coverage Act of 2015 (H.R.1571/S.843), introduced by Representatives Joe Courtney (D-CT) and Joe Heck (R-NV) and Senators Sherrod Brown (D-OH),
Susan Collins (R-ME), Bill Nelson (D-FL), and Shelley Moore Capito (R-WV) would help Medicare beneﬁciaries who are hospitalized in observation by requiring that
time spent in observation be counted towards meeting the three-day prior inpatient stay.
1 http://www.aarp.org/health/medicare-insurance/info-08-2012/medicare-inpatient-vs-outpatient-under-observation.html
2 https://oig.hhs.gov/oei/reports/oei-02-15-00020.pdf
Our “ask” is: AAHAM supports S. 568 and H.R. 142 and urges Congress to pass this critical legislation either as part of a larger healthcare reform package or on
its own. AAHAM further asks them to co-sponsor this critical legislation.

“RAISE THE LEVEL”

Catch the Revenue Cycle Rhythm
This is one ANI you do not want to miss!!!
Click the image or link below for details
http://www.aaham.org/Events/AnnualNationalInstitute.aspx
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National AAHAM
Maryland Starts the Year with a Bang and Scores 100% on the Chapter Operations Report from National!

Date: 4/3/17
Chapter President: Erin Miskelly
Chapter Name: Maryland
Dear Erin,
The Chapter Development Committee has completed its review and recap summary of the
Chapter Operations Reports. The Committee awarded points according to the chapter’s activities and
operations. Each chapter is assigned to a category based on its total points - the value of the points are as
follows:
81-100 points No immediate action required
50-80 points Assistance and guidance may be needed
Less than 50 points Requires Immediate Attention
Congratulations, the Chapter received score of 100!!!
Sincerely yours,
Timothy J. Moore
Timothy J. Moore
Chapter Development Committee Chair
AAHAM
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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 Toby to begin preparations
for study materials and arranging testing sites.
CRCE (Executive) Contact:
Toby Ash Muller, CRCE
Email: toby.muller@umm.edu

MD AAHAM Connection

Technical Certification
AAHAM Certified Revenue Cycle Specialist

AAHAM Certified Compliance Technician

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.

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.

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
1. Patient Access
2. Billing
3. Credit & Collections

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
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.
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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

MD AAHAM Connection

Professional Certification
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 indepth 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 multiplechoice 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
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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
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Newly Certified Members
Name

Certification

Company

Dana Barry
Joyce Brooks
Dawn Freburger
May Guo
Catherine MacKenzie
Tammy Matula
Andrew Politz
Benjamin Strobl
Regina Achey
Karen Baldwin
Christina Bartram
Amy Bateman
Nancy Bibeault
Jaimie Dague
Apolinar Dalisay
Elizabeth Duck
Sepideh Farahani
Marie-Louise Gnamba
Ashley Greensfelder
Kellie Guenthner
Audra Guthrie
Sylvia Hayes
Jill Hutchinson
Tina Hyde
Nora Jenkins
Lavonne Johnson
Andrea Lawrence
Jamie Leppo-Peterson
Amanda Lukenich
Shelia Maines
Allison Menchen
Magen Morrow
Dawn Nozeika
Chris Park
Tiffany Powell
Gloria Proctor
Aun Raza
Rhona Ready
Stephanie Sexton
Jaimee Staton
Ashley Williams
Paulette Winfield
Caroline Zimmerman
Traci Bell
Jamie Duren
Patricia Silva
Marcia Bobb
Kate Clark

CRCP-I
CRCP-I
CRCP-I
CRCP-I
CRCP-I
CRCP-I
CRCP-I
CRCP-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-I
CRCS-P
CRCS-P
CRCS-P
CRIP
CRIP

Anne Arundel Medical Center
Dimensions Healthcare
Anne Arundel Medical Center
Johns Hopkins Health System
MedStar Health
Anne Arundel Medical Center
MedStar Health
MedStar Health
Baltimore Washington Medical Center
MedStar Health
Baltimore Washington Medical Center
Baltimore Washington Medical Center
Baltimore Washington Medical Center
Calvert Memorial Hospital
MedStar Health
Calvert Memorial Hospital
Calvert Memorial Hospital
McBee Associates, Inc.
MedStar Health
MedStar Health
MedStar Health
Shore Health System
Johns Hopkins Health System
University of Maryland Medical System
Baltimore Washington Medical Center
Johns Hopkins Health System
Baltimore Washington Medical Center
MedStar Health
MedStar Health
Upper Chesapeake Health System
Aurora Healthcare Resources
Upper Chesapeake Health System
Aurora Healthcare Resources
McBee Associates Inc.
Howard University Hospital
UM Charles Regional Medical Center
McBee Associates Inc.
MedStar Health
Upper Chesapeake Medical Center
HBCS
MedStar Health
MedStar Health
MedStar Health
Kennedy Krieger Institute
Dimensions Healthcare Corporation
Calvert OB/Gyn Associates of So. MD
Anne Arundel Medical Center
Mosaic Healthcare Strategies, LLC

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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Annual Institute 2017
Maryland AAHAM 45th Annual Institute

Discovering the Hidden Treasure
of the
Revenue Cycle
Presents

Finding Lost Revenue Through Charge Capture and Lost Inpatients
Presented by Day Egusquiza

Mastering Your Memory
This fun and highly engaging training program will have you laughing, and surprised doing things you never thought you could do! Learn techniques, and more importantly, the
applications of memory skills to enhance all you do, professionally and personally. Train
your memory to recall any information you need to remember. Delivered in a high energy
fashion, your Instructor will be “working the crowd” to maximize results.

Presented by Tyler Enslin

Do It Well, Make it Fun!
Based on the idea that excellence is the key to success in most aspects of life—and death
(in a pre-death kind of way)—Do It Well. Make It Fun. is a refreshing take on taking
excellence to new heights. In this entertaining, practical guide Ron provides an easy-toimplement two-step process that will lead to greater success in your career and your life: (1)
Do it Well, and (2) Make it Fun. By applying this formula, you’ll learn how to spice up boring
meetings, relax in stressful situations, neutralize interoffice conflict, add zest to dull
relationships, make project management a bit more enjoyable—and more.

Presented by Ron Culberson

September 12th~14th
Ocean City, Maryland

Princess Royale Online Booking
https://book.b4checkin.com/chameleon/princessroyale/rlp/AAHAM
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Legislative Update
AAHAM Legislative Update
Spring 2017
Scott S. London, Esq.
Greetings fellow AAHAM members. Donald Trump was not successful in persuading Congress to pass the American
Health Care Act. This public battle was watched by many inside and outside of the healthcare arena. The question
now is will there be any changes to our healthcare financing system and to the Affordable Care Act.
On March 28, 2017 there was a “unity conference” with some GOP lawmakers including Paul Ryan. According to
Ryan, “Obamacare is a collapsing law, doing too much damage to families, and so we are going to get this
right…” Ryan didn’t offer any specifics on what a new plan would look like or what the timeline would be. Majority
Whip Steve Scalise (R-LA) said the conference resolve to “repeal and replace Obamacare has never been stronger,”
and leadership was closer to a vote than they were on 3/23/17, but like Ryan did not give a timeline on when it
would happen.
One Freedom Caucus member, Rep. Dave Brat (R-VA), who staunchly opposed the bill, said the conversation about
upcoming legislation was just “warming up” when he left the conference. Rep. Mo Brooks (R-AL), also a Freedom
Caucus member, left the conference saying he still wants to see a full repeal of the Affordable Care Act and that he
will file a discharge petition to force a floor vote on the 2015 reconciliation bill.
In a related matter, Several House GOP lawmakers on 3/28/17 said there's a need to fund the ACA's cost-sharing
reduction payments -- funding viewed by insurers as key to stabilizing the exchange market and that could stop
flowing if the Trump administration doesn't continue its predecessor's defense of the payments in a lawsuit brought
by House Republicans.
In the case, House v. Price, the House charged the Obama administration illegally allowed the CSRs to flow to issuers
without the required congressional appropriation. Last year, a lower court ruled the House had standing to sue the
executive branch and later ruled in favor of the House on the merits of the case. Following President Donald Trump's
win, the House twice asked the appeals court to put the case on hold to give the new administration time to consider its legislative strategy and next steps. The next briefs in the case are due May 22.
The Healthcare battle continues with no timeline for change.

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
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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 2017 Maryland Chapter
educational sessions.
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 AAHAM events. There is still plenty of time to secure
your CEUs this year with Maryland AAHAM events.
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2016 - 2017 Corporate Sponsors
Maryland AAHAM would like to extend our thanks to the Corporate Partners 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

Friends of MD AAHAM

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

KeyMed Partners, Inc.
UCB, Inc.

Silver Sponsors
Anderson & Quinn, LLC
APEX Asset Management, LLC
Commercial Acceptance Company
Connance
Credit Management Company
Experian Health
Financial Recoveries
Fotheringill & Wade, LLC
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Healthcare Fiscal Management, Inc.
HRSI
I.C. System, Inc.
London Eligibility Inc.
McBee Associates
MedClaims International
MedLaw
ParrishShaw
Patientco
Relay Health

Supporters of MD AAHAM
Global Reimbursement Consultants, LLC
Mosaic Healthcare Strategies, LLC
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Industry News
Trump admin releases
stabilization' rule

final

ACA

'market Further, the rule finalizes an approach to network adequacy

By Leslie Small
FierceHealthcare

that includes deferring to states with sufficient review processes and loosening the rules surrounding essential community
providers.

The Department of Health and Human Services has finalized
several tweaks to ACA exchange regulations.
Hospital spending slowing in Maryland since shift to new
payment model
The Trump administration released a final rule on Thursday By Luke Gale
aimed at stabilizing the Affordable Care Act marketplaces.
HealthcareDIVE
The final version of the rule is largely unchanged from the pro- Dive Brief:
posed rule, which the administration released in February.


Since Maryland established global payments for its
statewide all-payer model in 2014, net savings in Medicare
total cost of care have amounted to $319 million and hospital spending growth rate was more than 4% less than the
national average, according to a Health Affairs blog post.

“While these steps will help stabilize the individual and small 
group markets, they are not a long-term cure for the problems
that the Affordable Care Act has created in our healthcare system,” she said.

Quality has also improved according to some performance
measurements, such as readmission rates, which have fallen 57% from 7.9% above the national average in 2013 to
3.4% above the national average in 2015.

In a statement announcing the final rule, Centers for Medicare
& Medicaid Services Administrator Seema Verma emphasized
that the tweaked regulations are not an endorsement of the
ACA.

The rule will shorten the 2018 open enrollment period, having  Maryland is on pace to meet four of five requirements set
it begin Nov. 1, 2017, and end Dec. 15, rather than ending Jan.
by CMS that enabled adoption of the payment model and
31, 2018. That change, the rule says, “will encourage healthier
the progress being made so far could inform future
individuals who might have previously enrolled in partial year
healthcare reform efforts in other states.
coverage after December 15th to instead enroll in coverage for
the full year.”
Dive Insight:
The rule also makes changes to special enrollment period rules
to discourage “potential misuse,” such as requiring preenrollment verification of 100% rather than 50% of new consumers who seek to enroll using an SEP for all the states served
by Healthcare.gov.

Maryland established its all-payer system decades ago and the
below average hospital costs in the state could be attributed to
this model. In 2014, the state tweaked the model with approval
from CMS to cap hospital spending. The experiment appears to
be making progress.

In another bid to promote continuous coverage, the rule will
let insurers require individuals to pay back past-due premiums
before enrolling in a plan with the same insurer the following
year.

State regulators have been responsible for setting hospital
rates since the 1970s. Whereas payers in other states independently negotiate rates with hospitals, every payer in Maryland pays the same rate set for a certain procedure at any given hospital. Only Medicare and Medicaid charged hospitals
Insurers will also get more benefit design flexibility, reflected in according to their own rules.
an increase in the de minimis variation in the actuarial values
used to determine metal levels of coverage starting in 2018.
The 2014 changes allowed the state to continue setting rates,
but cap growth in hospital spending. This essentially means a
budget is set for each hospital by the state at the beginning of
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Industry News
every year. “The premise behind global hospital payments is sim- The CMS requires hospitals to give patients a reason for their
ple,” authors of the Health Affairs blog post wrote. “Providing observation status, but the CMS has declined repeated requests
fixed, predictable revenues allows hospitals flexibility to invest in from hospitals to suggest language that providers should use.
care and health improvement activities.”
Providers are concerned that the vague instructions put them at
According to an agreement with CMS that allows Maryland to
charge federal public health plans according to its own rules rather than federal payment systems, the state has to meet certain
targets related to growth in spending and quality performance.
Through 18 months, Maryland was on pace to meet four out of
five requirements, as Carmela Coyle wrote for Health Affairs in
November 2015.
If Maryland meets these requirements, the scope of its agreement with CMS will expand beginning in 2019. The payment
model only applies to hospitals now, but it will begin to expand
to other care settings. Individual physicians will also take on
more responsibility for improving quality, meeting population
health goals, and reducing spending.
While the Health Affairs authors of the most recent update on
the model in Maryland suggest improvements could be made,
progress to date could attract the attention of regulators elsewhere. “As more evidence of Maryland’s experience becomes
available over time, states may increasingly seek federal flexibility
to accomplish broad changes in health care delivery," they wrote.

risk of auditor citations.
Hospital accreditors surveying facilities could say that hospitals
didn't adequately explain to patients why they are on observation status and cite them for noncompliance with the notice requirement, even though providers feel they don't have adequate
guidance from the CMS to create the rationales. In a worst-case
scenario, the auditors could advise the CMS to end facilities'
Medicare contracts, potentially cutting of millions in revenue.
“The stakes are huge in that without guidance from CMS, each
auditing organization is left only with their personal interpretation if a hospital is in compliance or not,” said Dr. Ronald Hirsch,
a vice president at R1 Physician Advisory Services, a consulting
firm on billing matters for providers.
Providers are concerned the lack of clarity from the CMS could
not only affect their Medicare contracts but also encourage patients to seek healthcare elsewhere.

“It feels like we are expected to look at someone and say, 'You're
Hospitals fear loss of Medicare contracts, patients due to
on observation status because your asthma is just not that bad,
observation notices
but not that good either,' " said Dr. Bartho Caponi, medical direcBy Virgil Dickson
Modern Healthcare
tor for case management and utilization review at the University
The CMS' lack of guidance on a new requirement for hospitals to
notify Medicare patients why they are receiving observation care
could cause hospitals to lose billing privileges and patients, providers say.
On March 8 hospitals had to begin giving out the notices, which
alert patients that they received observation care rather than being admitted as an inpatient. The CMS estimates as many as 1.4
million beneficiaries will receive the notices every year, and they
are meant to cut down on the surprise bills observation patients
tend to receive.
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of Wisconsin Hospital and Clinics.
Specific examples would potentially allow providers and organizations to protect themselves from patients angered by their status, Caponi said.
Several providers asked CMS officials for appropriate write-in
statements during a town hall-style call on Feb. 28, but the agency declined to do so.
A CMS spokesman declined to comment on the matter, but
pointed to an FAQ document on the agency's website that en-

MD AAHAM Connection

Industry News
courages providers to use their clinical judgment when writing
the notices and make them "reasonably understandable" to the
beneficiary.
Beneficiaries must spend three consecutive nights as an admit-

AAHAM is constantly striving to keep it members abreast of important issues on the sate and
federal levels. Clink on the image below to check
out the INFO HUB on www.aaham.org

ted patient in a hospital in order for Medicare to cover subsequent skilled-nursing facility costs; observation days don't
count. Patients treated under observation care also face unexpected Medicare Part B copayments for drugs received during
those stays because they were never actually admitted into the
hospital and the drugs therefore are not covered under Part A.
The observation notices are meant to inform Medicare beneficiaries receiving observation services for more than 24 hours.
The notices must be provided no later than 36 hours after observation services are initiated.

Membership Announcements
Congratulations
Congratulations are in Order! On November 12, 2016 our
very own Board member, Andrew Rossetti, married his
stunning bride, Gina. The couple were married at Corradetti
Glass Blowing Studio in Hampden and they plan to honeymoon this September in France and Spain.
Andrew works for I3 Healthcare Consulting and Gina is a
mental health therapist. Join us as we wish Andrew and
Gina a very happy life filled with many blessings and many
years to come!

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
February 2017 Certification Seminar
In February, our certification team was fortunate to once again welcome
Chuck Poggioli as our certification session facilitator. Chuck spent several
hours on a Saturday with our certification hopefuls and guided them
through preparation and material that will help our Maryland members
achieve their goals. Thanks to Chuck for his major contribution to our
many certified members in Maryland. We will be sending additional information regarding the next Saturday session in the coming weeks. Read
more about Chuck in our Member Spotlight on page 7!

February 2017 Educational Session
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Captured in the Moment
Maryland AAHAM loves our Payer Partners
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March 2017 Educational Session
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Job Postings
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 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
Andrew Rossetti
Karen Moore, CRCE-I
Kate Clark, CRCE-I, CRIP

Editor
Hollie Miller
(stillwater082@gmail.com)
Coordinator/Creator
Kim Cobb-Jimenez, CRCS-I
(newslettermdaaham1@yahoo.com)

Join us on:

“The high destiny of the individual is to serve rather than to rule.” – ALBERT EINSTEIN
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