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2017 Spring Conference 
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Book your hotel today 
To book online please click the link below  

 
Book your group rate for AAHAM  

Last day to book is Saturday, April 15th.  
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Message from the President 

2017 is sure to bring lots of changes as always, some good and some will 
present challenges. First of all, I have been given the privilege to serve as 
your new AAHAM Aksarben Chapter president. I have been involved in 
AAHAM for many years, but this is a new and exciting venture for me. I 
have a great team on our board and committee chairs to work with. 
 
With that said we are always looking for volunteers to serve on the board 
or chair a committee. Please contact me, if you would be interested. We 
currently have two open positions on the board and multiple committee 
chairs open.   
 
I will be attending Legislative Day and the National Board Meeting in 
Washington DC, May 1-2. I hope to bring back some great information to 
share with you.   
 
Our Spring Conference will be held on May 16-17 in Grand Island. Please 
watch your email for more information on the upcoming conference. I 
hope that you can make and bring a friend.   
 
Jenni McConville 
 
Aksarben Chapter President 
jmcconville@chmccook.org  
 

mailto:jmcconville@chmccook.org


Don’t forget to like our Facebook! 
 

Like our page to find healthcare news that affects 

us along with upcoming educations.   

 

Feel free to contact our site administrators Chere 
Ray Wehling or Jenni McConville for suggestions 
on how to improve our page or additional infor-

mation you would like to see. 

 
Chere@sonnopc.com    JMcConville@chmccook.org 
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The 2017 Annual National Institute will be held at the  

Opryland Resort in Nashville, Tennessee  

October 18-20, 2017   

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

exchange ideas, renew old friends, make new ones, and further their knowledge and education in the field of Patient Account Man-

agement. 

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

port and enhance your sales, and double your company's visibility. Advertising space is available in the ANIinsider, the official con-

ference program.  

 

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

Agenda and Exhibitor Prospectus (available in early 2017) for the ANI. Get a sneak preview of what sessions and educational op-

portunities will be taking place at this year national meeting. 

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

positions, both paid and unpaid are usually filled by the end of April, but we do take information year round and will be sure to mail 

out Speaker RFPs to all interested parties. 

If you have any additional questions about the ANI, please feel free to contact the National Office at 703-281-4043 ext 209 or by 

email at danielle@aaham.org.   

 

Why earn an AAHAM certification? 

AAHAM certification is an investment in your personal growth and your professional future. For over forty years, AAHAM’s elite cer-

tification program has set the standard of excellence in patient financial services and the revenue cycle. 

It doesn’t matter whether you are new to the healthcare revenue cycle or are a seasoned veteran, our family of AAHAM certification 

examinations offer a complete career ladder beginning with the Certified Revenue Cycle Specialist and culminating with the Certi-

fied Revenue Cycle Executive. We have a certification that will help advance your career. 

Plus the learning doesn’t stop once you have obtained certification. Our certifications are maintained through a continuous educa-

tion process. This assures you stay abreast of the important changes and updates that continually occur in our rapidly changing 

healthcare environment.  

  

“Due to its recognition throughout our industry, AAHAM Certification is the first giant career-step upwards in healthcare.”  

-Bernard W. Lane, Jr., CRCE-I  

Yale New Haven Health Services 

How does certification benefit an individual? 

Earning an AAHAM 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. 

Earning certification can help you by: 

 Improving your earning potential  

 Giving you a competitive advantage with current and prospective employers  

 Granting you the recognition you deserve        

 Providing access to the positions and promotions you seek and desire  

 Building a network of peers in the influential group that shares your certification designation 

 Continuing to expand your skills and expertise through continuing education *(Continued on the next page) 

http://www.marriott.com/hotels/travel/bnago-gaylord-opryland-resort-and-convention-center/
mailto:danielle@aaham.org


 

 

 

How does certification benefit an employer? 
Earning an AAHAM certification demonstrates an individual’s expertise. It shows they possess the knowledge to meet the industry’s 
highest standards and the capacity to pass a rigorous certification examination. It shows commitment to their profession and ongoing 
career development. It also represents professionalism in the individual’s pursuit of excellence to quality of service in their career and 
the healthcare industry. 
By hiring AAHAM certified individuals and investing in AAHAM certification for your staff you can:  
 Increase the competency of your staff 
 Increase quality and productivity 
 Build a strong team 
 Promote ongoing education and training 
 Reduce exposure to fraud and abuse 
 Develop a career ladder for staff 
 
“Since making the specialist certification a requirement in Patient Accounts, I have seen a huge increase in self confidence in my staff. 

It’s amazing how that trickles down. It has improved their ability to work together; Administration has more confidence in their 
knowledge and uses them as a trusted resource. They are able to handle more issues on their own without seeking assistance from 

others. By retesting for CRCS every three years, I and my staff keep current on the changes happening in healthcare. Their manuals 
are an invaluable resource and they refer to them regularly.”  

-Melynda Crawford, CRCE-I  
Madison County Healthcare System  

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, attend-
ance 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 lob-
byist, 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 out-

come 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 

https://aws.passkey.com/go/AAHAM2017
https://aws.passkey.com/go/AAHAM2017


 
Medicare is now publishing information about the transition from the HICN to the MBI 

 
Make sure your system is ready to accept the MBI.  Be sure to include a variety of your stakeholders in the process early to ensure 
a smooth transition 
  
Go to the CMS.gove website for more details: Click Here  
  
Note the following:  

 Beginning in April 2018, Medicare will start sending new Medicare cards with the MBI to all people with Medicare.  The transi-

tion period where you can use either the HICN or the MBI to exchange data will begin no earlier than April 1, 2018 and run 
through December 31, 2019.  The format of the card is 11 characters in length and made up only of numbers and uppercase 
letters. 

 Beginning October 2018, through the transition period, when you submit a claim using your patient's valid and active HICN, 

Medicare will return both the HICN and the MBI on every remittance advice 

 Medicare will note in the message field on the eligibility transaction responses when they've mailed a new Medicare card to 

each individual with Medicare. 

 Medicare won't send the MBI in eligibility transaction responses when a provider gives them a HICN. 

 Medicare will return a message on the eligibility transaction response for a Railroad Retirement Board (RRB) patient. The RRB 

will keep sending cards with the RRB logo, but providers won't be able to tell from looking at the MBI if your patients are eligible 
for Medicare because they're railroad retirees.  Program your system in advance to identify RRB patients so you know to send 
those claims to the Specialty Medicare Administrative Contractor (SMAC). 

 Use the beneficiary identifier (MBI or HICN) you used to submit the claim that's under appeal, even after the transition period. 

 
updated MBI Formats  

 
 
***NOTE: Alphabetic characters are Upper Case ONLY  
Position 1 – numeric values 1 thru 9  

Position 2 – alphabetic values A thru Z (minus S, L, O, I, B, Z)  
Position 3 – alpha-numeric values 0 thru 9 and A thru Z  
(minus S, L, O, I, B, Z)  
Position 4 – numeric values 0 thru 9  
Position 5 – alphabetic values A thru Z (minus S, L, O, I, B, Z)  
Position 6 – alpha-numeric values 0 thru 9 and A thru Z  
(minus S, L, O, I, B, Z)  
Position 7 – numeric values 0 thru 9  
Position 8 – alphabetic values A thru Z  
(minus S, L, O, I, B, Z)  
Position 9 – alphabetic values A thru Z  
(minus S, L, O, I, B, Z)  
Position 10 – numeric values 0 thru 9  
Position 11 – numeric values 0 thru 9 
 
 
Amy Mitchell, CRCE-I 
National Second Vice President    
#AAHAMRaisethelevel  

MBI For-

mat Pos. 

1 2 3 4 5 6 7 8 9 10 11 

Type C A AN N A AN N A A N N 

https://www.cms.gov/Medicare/SSNRI/Providers/Providers.html%20)
http://www.aaham.org/Portals/5/Files/Advocacy/MBIFormat.pdf
http://www.aaham.org/Portals/5/Files/Advocacy/MBIFormat.pdf


 White House crafts new fast-track health plan  
House lawmakers hope to release a new Trump administration-backed version of the 

healthcare bill they had to abandon last month in an embarrassing setback to their 

pledge to repeal Obamacare. But GOP leaders sought to downplay expectations for a 

quick vote.  

“We’re at that conceptual stage right now,” House Speaker Paul Ryan told reporters 

Tuesday morning. “We don’t have bill text or an agreement yet.” GOP leaders barely 

mentioned health care in the private conference meeting Tuesday morning and offered 

few details of the plan being devised by the White House. 

 

Representative Mark Walker, chairman of the conservative Republican Study Committee, said Tuesday that the Energy and Com-

merce Committee is "putting it together and language should be ready this evening." 

Late Monday, Vice President Mike Pence and White House chief of staff Reince Priebus met with House conservatives to lay out 

the details of the plan. One lawmaker said it could allow states to charge higher rates to sick people. President Donald Trump’s 

budget director, Mick Mulvaney, was also in the meeting. 

"The president would like to see this done," White House spokesman Sean Spicer said Tuesday. He said he wasn’t seeking to raise 

expectations about a possible deal but added, "We feel very optimistic about the tone" of the discussions.  

Several lawmakers, including a close ally of Trump’s, said they think a vote could still occur this week, although Ryan said he didn’t 

know whether that would happen. 

"The administration is saying it would like it this week," said Rep. Chris Collins (R-NY). Collins and several Republican moderates 

went to the White House Monday to discuss the plan. 

Republicans have little space on the calendar to hold a new vote this month. They are scheduled to begin a two-week recess on 

Friday, and when they return, they will have five days to pass a spending measure to keep the government funded after April 28. 

Mark Meadows, chairman of the hardline House Freedom Caucus, which helped block the last healthcare bill, said Monday that he 

hadn’t seen the administration’s new proposal in writing. 

“We’re hopeful that we’ll get the legislative text within the next 24 hours,” said North Carolina’s Meadows. “There’s no deal in princi-

ple.” 

The White House and Republicans are discussing a plan that would allow states to apply for waivers on some of Obamacare’s re-

quirements, while still preserving its ban on excluding coverage of those with pre-existing conditions. States would have to show that 

their waiver “would improve coverage and reduce costs,” Collins said. 

Representative Phil Roe, a Tennessee Republican on the GOP vote-counting team, said "there’s no question" that the bill’s pro-

spects would be helped by allowing states to opt out of providing essential health benefits as defined by Obamacare. But he said 

some Republicans raised fears that it would make it more difficult to allow insurers to sell across state lines. 

Democratic National Committee Chairman Tom Perez on Tuesday called the Republican leadership “heartless” in how they are 

dealing with a law that would affect the healthcare now covering 24 million people. 

“I believe anyone who wants to vote to repeal the Affordable Care Act should be required to spend five hours in an emergency room 

watching what the Affordable Care Act has done in their community and the country,” Perez said on MSNBC. 

Republican Kevin Cramer of North Dakota sounded a note of skepticism about the new push for a health measure, saying it was an 

"honest effort" but that there was very little "wiggle room" to make changes that may gain support. 

"I see very little room to tilt the bill one way or another to attract votes without losing an equal number," Cramer said. 

Two members of the Freedom Caucus—Raul Labrador of Idaho and Scott DesJarlais of Tennessee—wouldn’t say whether they 

believed the proposed changes would help win their support. "It takes a little time to go through it," DesJarlais said. "We want to 

know what’s in it before we pass it." 

Meadows said one element eligible for waivers would be Obamacare’s community rating system, which prevents insurers from vary-

ing premiums within a geographic area based on age, gender, health status or other factors. Such a change would allow insurers to 

charge sick people more for coverage. 

The plan would rely on risk-sharing pools to be the “backstop” for people with pre-existing conditions who could be subject to higher 

premiums if the requirement on community rating were to be removed, Meadows said. “Marginally sick people” would pay the “risk 

cost associated with their coverage.”  

“Those that have premiums that would be driven up because of catastrophic illness or long-term illnesses, we’ve been dealing with 

that for a long time with high-risk pools, so we believe in doing that is a way to keep premiums down for everybody to ensure every-

body’s covered and ultimately where you don’t get priced out of the market,” he added. 

Meadows said lifetime and annual caps weren’t discussed explicitly, because they aren’t the main drivers of insurance premium 

costs.  

Image: Fotolia 



 
Cost Collins said he wouldn’t back a community rating opt-out for states. "I think it might hurt the vote count," he said. 

When asked if the changes Pence offered would lose moderate votes, Meadows said it was his understanding that the administration 

had met with moderate members and was working to shore up support in the center.  

Meadows said he instructed his members to be ready to examine the legislative text as soon as it’s available. He said he didn’t neces-

sarily expect that new estimates on the plan’s cost or coverage projections would be available from the Congressional Budget Office 

before a vote. 

Meadows said he doesn’t expect the caucus to take an official position supporting or opposing the revised bill, but he would offer a 

detailed vote count of its members after the text is made available. 

 

Despite uncertainty over the GOP’s efforts to repeal the ACA, HHS head Tom Price has expressed support for reimbursement reform. 

http://www.healthdatamanagement.com/opinion/macra-s-future-seems-solidfor-nowunder-the-trump-administration  

Seamless Appointment Scheduling Fuels Patient Satisfaction 
Online appointment scheduling systems can help drive patient satisfaction by offering a seamless, one-stop-shop for patient 

healthcare access. 

 
April 03, 2017 - In the age of patient-centered care and strong patient care priorities, healthcare organizations must focus on creating 
a seamless and satisfying experience for patients. A positive patient experience starts with the appointment scheduling process, 
which must be well-organized and centralized to facilitate patient healthcare access and patient satisfaction. 
However, all too often patients must contend with convoluted or disorganized appointment scheduling processes. 
Accessing a healthcare organization’s call centers can be tedious and often bogged down by human error, keeping patients from re-
ceiving timely appointment access. When patients do book appointments, they’re often with the wrong provider type. 
Appointment access issues detract from the overall patient experience, according to Ellen Smith, Summa Health Vice President of 
Business Development & Access. 
 
“It’s important to get the patient with the right physician and provider the first 
time because otherwise we create a lot of dissatisfaction,” Smith 
told PatientEngagementHIT.com. 
That dissatisfaction can be on the part of clinicians who had valuable appoint-
ment time taken up for a superfluous care encounter. For patients, it can be the 
dissatisfaction of having their time or funds wasted on an appointment that didn’t 
improve their condition, and having to come into the doctors’ office again. 
When patients can’t even get an appointment, they might forgo care, access out
-of-network care, or seek treatment in the emergency department. These sce-
narios have significant consequences for outcomes, revenue cycle, and care 
coordination. 
 
“What can occur in this case is avoidable emergency medicine or emergency department visits,” Smith explained. “Long wait times 
can also create out-of-network types of care. Then you lose that care coordination and the ability to communicate effectively with the 
primary care provider who should be the patient-centered medical home for the individual.” 
Additionally, out-of-network care and avoidable emergency department visits can drive up healthcare costs, creating more financial 
burden for the patient or the provider. 
At Summa Health, an Ohio-based health system hosting a network of five hospitals and an accountable care 
organization, Smith and her team deployed digital appointment scheduling technology from Kyruus to stream-
line the treatment access process. 
 
“Whenever we think of a manual process, it can be fraught with human error,” Smith said. “We’ve been diligent-
ly working to move as much as we can toward a self-service or automated process, so we’re not having that 
variability – or at least managing that variability as much as we can.” 
In doing so, Smith and her team have tapped into what she calls the “Amazon Experience.” 
“Now when you go to Amazon, you can get whatever you need fulfilled within a few clicks of a button and it 
shows up on your door, sometimes within 48 hours,” Smith noted. 
In emulating the Amazon Experience, Smith said she wants to try and automate and digitize as much of the 
patient experience as possible, streamlining it into one single access point. 
Too often, patients can work through a health system online, only to be asked to call the facility to accom-
plish their need or book their appointment. Smith calls this “changing channels.” 
 
“If you look really closely at Amazon, it’s really hard to find a phone number because you can fulfill what you need through the online 
experience,” Smith pointed out. “We’re working to provide that. It’s certainly an evolution and a work in progress for us, but if someone 
selects to do business with us online, we want to fulfill that need through an exceptional online experience.” 
 
Smith doesn’t want patients to have to change channels when working with Summa Health. Instead she wants patients to engage with 
a centralized appointment scheduling portal. This portal should not only help patients book an appointment, but it should get patients 

Source: Thinkstock  

Ellen Smith, Summa Health 
Source: Summa Health  

http://www.healthdatamanagement.com/opinion/macra-s-future-seems-solidfor-nowunder-the-trump-administration
http://patientengagementhit.com/news/physician-shortage-drives-wait-times-harms-patient-care-access
http://patientengagementhit.com/features/top-strategies-for-collecting-patient-financial-responsibility
http://patientengagementhit.com/features/top-strategies-for-collecting-patient-financial-responsibility


 

 

the right appointment with the right provider type – ranging from physicians to specialists to non-physician clinicians where applicable. 
 
 “In whatever way people get to us, we want to provide an access experience that meets their needs and doesn’t require them to 
‘change channels’ because that can get very frustrating and people can get lost in that process,” Smith asserted. 
 
Ultimately, these strategies are about more than helping patients put an appointment in their calendars. Smith wants to help create a 
positive patient experience characterized by navigability and care coordination. 
When patients can get appointments within their own network, in the right place, and at the right time, providers can better obtain the 
health data necessary to deliver effective treatment. 
 
“Healthcare in general can be pretty complicated,” Smith concluded. “The tactic and strategies we’re developing are meant to make it 
as easy as possible to ensure that in whatever way you get to us – whether it’s through our access centers, our hospitals, our ACO – 
is that we’re working across those entities in a coordinated fashion.” 
 
 

http://revcycleintelligence.com/news/physician-shortages-drive-increases-in-provider-compensation
http://patientengagementhit.com/features/how-will-macra-impact-patient-engagement-care-coordination










The membership application is located in this newsletter. To contact Terri Melvin at  

tmelvin@madonna.org discuss membership opportunities. 

Member Get A Member 
Who do you know or work with that could benefit from educational and networking opportu-

nities available through Aksarben AAHAM? 

Aksarben AAHAM is looking for new members. Next time you talk with this person make it a 

point to discuss the opportunities and benefits of being a member of AAHAM.  

AAHAM is the premier professional organization in healthcare administrative management. 

Professional development of its members is one of the primary goals of the Association. Publi-

cations, conferences and seminars, benchmarking, professional certification and networking 

provide numerous opportunities for increasing the skills and knowledge necessary to function 

effectively in today’s healthcare environment. AAHAM actively represents the interest of 

healthcare administrative management professionals through a comprehensive program of leg-

islative and regulatory monitoring and its participation in industry groups such as ANSI, 

DISA, and NUBC. 

 Annual National Institute (ANI) (Formerly 

CCAM) 

 Technical Certification (CRCS- I (formerly 

CPAT) & CRCS- P (formerly CCAT) 

 National job back to assist you in searching 

for and posting that special job 

mailto:tmelvin@madonna.org


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2015 PLATINUM LEVEL SPONSORS 

Accelerated Receivables Solutions 

Blue Cross Blue Shield of Nebraska 

Credit Management 

Wakefield & Associates 

General Service Bureau/Early 

Out Services Tiburon Financial, 

LLC 

Alltran Health 

  2015 SILVER LEVEL SPONSORS 

ARL Credit Services 

Automated Accounts Management Services 

General Collection 

Mail Communications 

Professional Choice Recovery, 

Inc. Hauge Associates 

AKSARBEN AAHAM Corporate Partners 

The Aksarben Chapter to thank all of  our Corporate 

Sponsors for their continued support 


