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Dear Friends and Colleagues, 

I hope you are all having a fan-
tastic summer. I am having a blast. Two 
weekends ago I was at a Brew Festival in 
New Hampshire and last weekend I was 
at a Wine Festival in New York, life is 
very good! Work is very busy and so is 
our planning for Twin States AAHAM. 
We had such a great turn out in June 
and we are really working hard at put-
ting together a wonderful annual for this 
year.  

The annual meeting will be in 
Fairlee, VT at the Lake Morey Resort. 
The theme this year is “Rock Your Rev-
enue Cycle”. Come for the Thursday 
night cocktail hour, dinner, and dancing 
dressed as your favorite rocker or at 
least dressed to rock out! There will be 
golf on Wednesday afternoon Septem-
ber 14th, 2016 and education on the 15th 
and 16th. We are still finalizing the agen-
da and speakers for the annual,  howev-
er you can register at any time. There is 
a form in this newsletter as well as in an 
email I sent out on July 20th. A final 
agenda should be out very soon. We try 
to keep the cost down as much as possi-
ble so for members the event is $175.00 
which includes your breakfast, lunch, 
and dinner on Thursday and full break-
fast on Friday. The rooms at Lake Mo-
rey fill up fast so be sure to reserve 
yours today and tell them you are with 
Twin States AAHAM.  

              I mentioned in the last newslet-
ter that “Raise the Level” is this year`s 
national theme.  If you have the oppor-

tunity to get to the Annual National In-
stitute meeting in October you will find 
it to be very educational and informa-
tive. It will be held in Las Vegas at Cae-
sar`s Palace from Oct. 5-7, 2016.  All 
of the National Committees have been 
busy throughout the year working on 
ways to make our organization even 
better. I serve on the National Certifica-
tion Committee and we just finished 
calling all the chapters to see what we 
could do to help local chapters to in-
crease certification. Now we are re-
viewing the Professional Certification 
tests to change anything that may need 
to be updated for next year. All of the 
National committees are committed to 
making AAHAM the premier organiza-
tion for Revenue Cycle professionals. 
Please consider becoming a National 
member if you are not one already, all 
of the education, blogs, webinars, and 
networking are well worth the expense.  

Feel free to email me or call me 
if there is anything that you would like 
to discuss about our Chapter. 
Jane.Vizvarie@uvmhealth.org or 802-
847-8240. Enjoy the rest of the summer 
and I look forward to seeing all of you in 

the fall.  

Jane Vizvarie  

President, 

Twin States  

Chapter AAHAM 
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Patrick’s Net Nook : Website update 

MEET THE 2016 OFFICERS 
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Exciting news about our web site: it is now live at www.aahamts.org !  Over the past several months, we 
have been hard at work with Andrew Gaudian of Daytwo, Inc. (www.daytwo.io) designing a user-friendly 
web site that will not only be an online “home” to our chapter, but will also serve as a valuable resource to 
our members.   
 
The new web site is packed full of information about AAHAM, the Twin States Chapter, certification op-
tions, our wonderful sponsors and more.  Over time, we will be adding more articles to the “News” sec-
tion of the site to create a virtual online reference for our membership. 

We would love to hear your thoughts on the site.  Is anything confusing?  Anything not working?  Something we need to do 
better?  We want to know what you think.  Please contact Patrick McDonough (patrick@parrishshaw.com) with any ideas for 
items we should be publishing on our web site. 
 
And again, please “Like” us on facebook and “Follow” us on LinkedIn! 

The Four Points of Upfront Collections 

Requesting money from a sick pa-
tient for some people seems insensi-
tive, however, it must be understood 
that health care costs money. Alt-
hough it may be a touchy topic, col-
lecting upfront payment from your 
patients is a necessary aspect that 
needs to be addressed. 

Different medical facilities choose to 
handle this sensitive subject in differ-
ent ways.  However you choose to 
handle patient collections, it is im-
portant to understand that collecting 
patient payments is just as important 
as collecting insurance pay-

ments.  Patient responsibility makes 
up a large portion of revenue for the 
medical office. 

For your medical facility to continue 
it's ability to offer quality health care, 
there must be a process in place to 

collect deductibles, co-payments, 
and co-insurance. One part of that 
process should include collecting 
payment prior to services being 
rendered. Patient responsibility 
makes up a substantial percentage 
of the revenue collected by the 
medical office and should not be 
taken for granted. 

Develop an Upfront Collec-
tions Policy 

Accuracy and consistency along 

Continued on Page 12…. 
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2016 BOARD OF DIRECTORS 

10 Insights on Building, Motivating and managing an Exceptional Team 

Is team building an art or a science? 

When it comes to assembling, motivating and 
keeping a great team happy so that they can 
flourish in your business, the truth is that it’s a 
bit of both. 

It cannot be understated how important a great 
team is to a business’ success. The quality of the 
work you do will never exceed the quality of 
the team behind it. To many entrepreneur’s 
and manager’s dismay, team building often 
seems as complicated as watchmaking—there 
are a lot of moving parts, and things have to be 
just right in order to create something magical.  

Fortunately, academic research on team culture 
and group dynamics sheds some much needed 
light on creating and motivating the perfect 
team. 

1. Team-Building Exercises Can Work 

Building a great team and actual "team build-
ing" exercises are often viewed in very differ-
ent lights. 

Team building is one of those business topics that 
will evoke a few eye rolls. The first thing that 
comes to mind for many are those superficial 
activities that force people together into some 
sort of awkward scenario, with all of the partic-
ipants hating the process and wishing it would 
end. 

Team building shouldn’t have this sort 
of reputation. 

The Small Group Research journal paper "Does 
Team Building Work?" analyzed data from 103 
studies conducted between 1950 and 2007. 
This cumulative research provides the strongest 
scientific evidence to date that team building 
can have measurable, positive effects on team 
performance. 

As you’ll soon see, the "secret" in making team 
building work is to keep things normal, and to 
avoid situations that feel invasive, awkward, or 
forced. Do NOT assemble your team and ask 
everyone to share their greatest fear—a huge 
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the CEO likes may make the activity feel like 
an obligation. Also, pick your sport carefully: 
Activities that could result in injury (e.g., 
football) aren’t as effective as milder, non-
contact options (e.g., bowling, ice skating). 

2. Field trips. Simple, casual trips such 

visiting a park or museum or going to a baseball 
game can work wonders for your team. Com-
panies like Green Mountain Coffee Roasters 
offer a more extreme example here: They sent 
employees to Guatemala to learn more about 
the coffee-making process! 

3. Professional development activi-

ties. Quality workshops give teams the oppor-
tunity to stay up to date with education and 
develop professional relationships in new set-
tings—all without the stigma of going it alone 
or the awkwardness of trying to network solo. 

Shared meals. Eating regularly with your 
team allows for casual conversation 
in a comfortable environment, let-
ting team members get to know each 
other outside of work. As a remote 
worker, I don’t get to see the Help 
Scout team every day, but when I’m 
in Boston we spend lunchtime to-
gether and I regularly dine out with 
individual team members. 

3. Great Teams Need Non-work Com-
munication 

A study from MIT’s Human Dynamics Labora-
tory shows that when it comes to predicting the 
success of a great team, the most important 
element is how well the team communicates 
during informal meetings: 

This doesn’t mean team members have to be 
best friends outside of work, but managers 
should recognize that non-work discussions are 
critical to creating a team that looks out for 
each other. Otherwise, co-workers may begin 
to view one another as just cogs in the machine. 

majority of the people involved won’t appreciate 
this forced mix of their work life and personal 
feelings. 

What far more practical things should you do 
instead? 

Read on… 

2. The 5 Best Team-Building Activities 

In light of the lackluster reputation of team build-
ing, you probably aren't surprised to read that 
research from Citrix has shown that 31 percent of 
office workers say that they can’t stand team-
building activities. 

This negative association is a shame, because, as 
discussed in this Harvard Business School publica-
tion, a connected team is a motivated team. Fur-
ther supporting research from the American 
Psychological Association (APA) finds that team 
building activities can help employees feel valued, 
and those that do are the most motivated to do 
great work. 

There are ways to circumvent this mentality and 
fulfill the goal of providing great bonding experi-
ences for co-workers. David W. Ballard, head of 
APA’s Psychologically Healthy Workplace Pro-
gram, discussed in a U.S. News & World Report 
interview five simple team-building activities that 
have shown to be successful time and time again. 
They are: 

Volunteering. The best activities are those that 
the entire team feels proud to participate in. 
Research even suggests that helping others makes 
you feel like you have more time on your hands! 
The Help Scout team recently assisted the Cradles 
to Crayons project to help support a great cause 
in our community, and all of us found it to be an 
incredibly rewarding experience that encouraged 
conversation outside of the workspace. 

1. Physical activities. Sports make for 

superb outings that allow employees to work 
together and get physical exercise. However, 
Ballard warns that always playing the sport that 

Continued on page 6.. 
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On January 25, 2013, the Office for Civil Rights of the U.S. De-
partment of Health & Human Services (OCR) published the 
anticipated final omnibus rule (the Final Rule). This rule creat-
ed significant changes to the Privacy, Security, Breach Notifi-
cation, and Enforcement Rules under the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA), many of 
which are required by the Health Information Technology for 
Economic and Clinical Health Act (HITECH Act). The Final 
Rule also implements changes to the Genetic Information Non-
discrimination Act of 2008. 

The scope of the Final Rule is extensive, and enhances OCR's ability to 
enforce HIPAA. In the press release announcing the Final Rule, OCR 
Director Leon Rodriguez proclaimed that the Final Rule "marks the most 
sweeping changes to the HIPAA Privacy and Security Rules since they 
were first implemented" and "strengthen[s] the ability of my office to 
vigorously enforce the HIPAA privacy and security protections…." Indi-
viduals and entities affected by the Final Rule must comply with most of 
its provisions by September 23, 2013. 

This article addresses key provisions of the Final Rule applicable to billing 
companies and their subcontractors, enforcement changes, and recom-
mended action items needed for compliance by billing companies and 
their subcontractors. 

Expanded Definition of "Business Associate" 
The Final Rule expands the definition of a "business associate" to include 
any individual or entity that creates, receives, maintains, or transmits 
protected health information (PHI) on behalf of a covered entity. Compa-
nies that code, bill, and/or collect claims on behalf of a health care pro-
vider (i.e., a covered entity), are business associates under HIPAA. Nota-
bly, the Final Rule includes subcontractors that create, receive, maintain, 
or transmit PHI on behalf of a business associate as business associates 
themselves. Thus, any subcontractors that a billing company engages to 
assist in coding, billing, or collections, and any subcontractors that store 
or transmit any healthcare records on the billing company's behalf, are 
business associates of the billing company.  

Transition Period 
The Final Rule delays compliance until September 22, 2014 for a covered 
entity or business associate to enter into a business associate agreement 
with a business associate or subcontractor if, prior to January 25, 2013, 
the covered entity or business associate had a business associate agreement 
with the business associate or subcontractor, as applicable, that complied 
with HIPAA prior to the Final Rule (unless the business associate agree-
ment was modified or actively renewed between March 26, 2013 and 
September 23, 2013). In all other cases, covered entities and business 
associates will need to execute business associate agreements with their 
business associates and subcontractors no later than September 23, 2013. 

MODIFICATION TO THE BREACH NOTIFICATION 

RULE 

Background 
Under the HITECH Act, a covered entity is required to notify affected 
individuals and OCR following discovery of a breach of unsecured PHI; a 
covered entity also needs to notify the media of a breach involving more 
than 500 residents of a state or jurisdiction. A business associate, in turn, 
is required to notify a covered entity following discovery of a breach of 
unsecured PHI at or by the business associate. 

On August 24, 2009, OCR issued an interim final rule implementing the 
HITECH Act's breach notification provisions ("Breach Notification Inter-
im Rule"). In the Breach Notification Interim Rule, a "breach" is defined 

HOW THE NEW HIPPA REGULATIONS AFFECT B ILLING COMPANIES 

AND THEIR SUBCONTRACTORS AS BUSINESS ASSOCIATES 
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as the acquisition, access, use, or disclosure of PHI in a manner not per-
mitted under the Privacy Rule that "compromises the security or privacy" 
of the PHI, with certain exceptions. Moreover, under the Breach Notifica-
tion Interim Rule, "compromises the security or privacy" of the PHI is 
defined to mean that an impermissible use or disclosure of PHI poses a 
significant risk of financial, reputational, or other harm to the individual 
(the "harm standard"). 

Revised Definition of "Breach" 
The Final Rule significantly revises the definition of "breach" to clarify that 
an impermissible use or disclosure of PHI is presumed to be a breach un-
less the covered entity or business associate, as applicable, demonstrates 
that there is a low probability that the PHI has been compromised. By 
replacing the "harm standard" with this "low probability" standard, it is 
more likely under the Final Rule than under the Breach Notification Inter-
im Rule that covered entities and business associates will determine that an 
impermissible use or disclosure of PHI "compromises the security or pri-
vacy" of the PHI, resulting in many required breach notifications that 
would not have been required previously. 

Modification of Risk Assessment 
Under the Final Rule, to determine whether there is a low probability that 
PHI has been compromised, covered entities and business associates need 
to conduct a risk assessment that considers at least the following factors: 

 the nature and extent of the PHI involved, including the types of 
identifiers and the likelihood of re-identification; 

 the unauthorized person who used the PHI or to whom the disclosure 
was made; 

 whether the PHI was actually acquired or viewed; and 

 the extent to which the risk to the PHI has been mitigated. 

If an evaluation of the above factors, taken together, fails to demonstrate 
that there is a low probability that PHI has been compromised, breach 
notification will be required. 

Discretion 
The Final Rule gives OCR discretion to use informal means to resolve 
HIPAA violations. However, OCR is permitted to impose a civil monetary 
penalty without exhausting informal resolution efforts, especially when the 
HIPAA violation is due to willful neglect. The Final Rule also allows OCR 
to coordinate with other law enforcement agencies, such as state attorneys 
general and the Federal Trade Commission, with respect to pursuing rem-
edies against HIPAA violators. 

Tiered Penalty Amounts 
Under the HITECH Act, there are four tiers of increasing penalty amounts 
that correspond to the levels of culpability associated with a HIPAA viola-
tion. The minimum fines range between $100 and $50,000 per violation, 
and are capped at $1.5 million for all violations of the same HIPAA provi-
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How can informal conversations be regularly 
prompted within teams? 

In short, a simple nudge works far better 
than awkward, forced team-building exercises 
that mandate casual conversations. 

4. Star Performers are Often Dependent 
on Their Team 

Your rockstar employee that seems to thrive 
off of natural talent may be more dependent 
on their team than you think. 

A Harvard study published in 2006 revealed 
that the overall performance of heart surgeons 
improved over time (patient mortality was 
the outcome measured) when they were able 
to consistently work with their usual team at 
the primary hospital they performed in. 

When the surgeons would cover for other 
doctors, the researchers found that this meas-
ured improvement didn’t translate to other 
familiar hospitals with unfamiliar personnel. 

So even though these surgeons were well 
acquainted with the other hospitals (thereby 
sidelining worries about feeling confused or 
"out of place"), they didn’t have the same 
tacit understanding of their team members. 
As a result, they did not perform at the same 
level as they did at their primary hospital with 
their primary team. 

This finding is very important for both em-
ployees and employers to consider when 
evaluating how a particular team is contrib-
uting to their rockstar’s consistency. 

5. Remote Teams Can Outperform Lo-
cal Teams 

Yahoo’s recent announcement that they 
would be ending their remote working pro-
gram kicked the argument over remote work-
ing into a frenzy. But the research shows that 
not every company should write off the prac-
tice just yet. 

A 2009 study from MIT’s Sloan School of 

Management found that virtual teams working for 
software companies were regularly outperform-
ing on-location teams, as long as they had the 
proper systems in place. 

What systems are required? According to the MIT 
study: 

The group’s findings show these elements to be 
critical for remote-team success: 

6. In-Person Brainstorming is Not the Best 
Option for Teams 

Great teams are often denoted by their ability to 
unite to come up with stellar solutions to brain-
busting problems. 

The problem is that study after study has shown 
that brainstorming in groups is generally a bust 
when it comes to generating the best, most novel 
ideas. 

Here are a few reasons group brainstorming can 
fall flat: 

Social loafing: Studies on the concept of "social 
loafing" show that in brainstorming groups, 
creatives often won’t fully exert themselves 
because they feel that others are likely to 
pick up the slack (bystander effect, any-
one?). 

1. Production blocking: In a group brain-

storming session, the rest of the group has to wait 
while a peer shares an idea. This has been shown 
to cause some folks to actively dissuade them-
selves from sharing when they feel they are being 
talked over. 

Evaluation apprehension: Unsurprisingly, 
contributors to brainstorming groups know that 
their ideas will be judged. Researchers have found 
that this often prevents people from sharing, since 
they don’t have the time to fully flesh out an idea 
the way they would if they were brainstorming 
alone. 

But brainstorming is important for teams—
research shows it gets employees invested in the 
projects they are working on. When people feel 

like they’ve contributed, they tend to be more 
invested in making the project a success. 

So what’s the solution? 

According to this research, the answer may be 
a new form of online brainstorming known as 
electronic brainwriting. This practice consists 
of brainstorming through a chat program, 
which circumvents many of the face-to-face 
problems. The following rules are also recom-
mended: 

 Don’t criticize. 

 Focus on quantity. 

Combine and improve ideas produced 
by others. 

The Help Scout team prefers HipChat for this 
sort of quick communication, and the app is 
also perfect for setting up the electronic brain-
writing sessions mentioned above. 

7. Great Teams Benefit from Having an 
Analytical Thinker 

When it comes to assembling a great team, this 
study from Carnegie Mellon University sug-
gests that having an analytical thinker on the 
team is a must to balance out big-picture strat-
egists. How is an analytical thinker defined? 
The study described this person as someone 
who pays close attention to "process focus," 
which is the art of identifying and focusing on 
the sub-tasks needed to achieve the goal. 

In other words, this detailed-oriented person 
sweats the small stuff; they’re a great comple-
ment to the broad thinkers who concentrate on 
executing overall strategy. 

They key is to educate team members on ap-
preciating the process of creation, which can 
help negate potential disputes. When the entire 
team understands the often difficult nature of 
the details, this analytical thinker can thrive 
without being at odds with those planning out 
strategy. 

TEAM BUILDING CONTINUED . . . 

Continued on page 8.. 

FUNNY THOUGHTS 

http://pubsonline.informs.org/doi/abs/10.1287/mnsc.1050.0464
http://www.citeulike.org/group/2546/article/1398512
http://www.ingentaconnect.com/content/bpl/busr/2000/00000011/00000004/art00003
http://faculty.babson.edu/krollag/org_site/soc_psych/latane_soc_loaf.html
http://faculty.babson.edu/krollag/org_site/soc_psych/latane_soc_loaf.html
http://en.wikipedia.org/wiki/Bystander_effect
http://www.kellogg.northwestern.edu/faculty/jones-ben/htm/research.htm
http://onlinelibrary.wiley.com/doi/10.1111/j.1559-1816.2012.01024.x/abstract;jsessionid=6EE6F30764469EF3958290DB1A3B358B.d02t01
https://www.hipchat.com/
http://www.sciencedirect.com/science/article/pii/S074959781300054X
http://www.sciencedirect.com/science/article/pii/S074959781300054X


Benchmarking--the process of 
establishing a standard of excel-
lence and comparing a business 
function or activity, a product, 
or an enterprise as a whole with 
that standard--will be used in-
creasingly by healthcare institu-
tions to reduce expenses and 
simultaneously improve product 
and service quality. As a compo-
nent of total quality manage-
ment, benchmarking is a contin-
uous process by which an organi-
zation can measure and compare 
its own processes with those of 
organizations that are leaders in a 
particular area. Benchmarking 
should be viewed as a part of 
quality management programs, 
not as a replacement. There are 

four kinds of benchmarking: 
internal, competitive, functional 
and generic. With internal 
benchmarking, functions within 
an organization are compared 
with each other. Competitive 
benchmarking partners do busi-
ness in the same market and 
provide a direct comparison of 
products or services. Functional 
and generic benchmarking are 
performed with organizations 
which may have a specific similar 
function, such as payroll or pur-
chasing, but which otherwise are 
in a different business. Bench-
marking must be a team process 
because the outcome will involve 
changing current practices, with 
effects felt throughout the organ-

ization. The team should include 
members who have subject 
knowledge; communications and 
computer proficiency; skills as 
facilitators and outside contacts; 
and sponsorship of senior man-
agement. Benchmarking re-
quires quantitative measurement 
of the subject. The process or 
activity that you are attempting 
to benchmark will determine 
the types of measurements used. 
Benchmarking metrics usually can be 
classified in one of four categories: 
productivity, quality, time and cost-
related. 

Georgetown University, Medical Center. "An Introduction 
to Benchmarking in Healthcare." National Center for Biotech-
nology Information. U.S. National Library of Medicine, n.d. 
Web. 11 July 2016.   

An Introduction to Benchmarking in healthcare 

AAHAM CERTIFICATION 

How does certification benefit an 
individual? 

Earning an AAHAM certification demon-
strates a high level of achievement and dis-
tinguishes you as a leader and role model in 
the revenue cycle industry. The certifica-
tion validates your proficiency and com-
mitment 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 de-
sire. 

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 desig-

nation 

Continuing to expand your skills and expertise 

through continuing education 
How does certification benefit an 
employer? 

Earning an AAHAM certification demon-
strates an individual’s expertise. It shows 
they possess the knowledge to meet the 
industry’s highest standards and the capac-
ity to pass a rigorous certification exami-
nation. It shows commitment to their 
profession and ongoing career develop-
ment. 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 im-
proved their ability to work together; Admin-

istration has more confidence in their 

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 certification 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 sea-
soned veteran, our family of AAHAM cer-
tification examinations offer a complete 
career ladder beginning with the Certified 
Revenue Cycle Specialist and culminating 
with the Certified Revenue Cycle Execu-
tive. We have a certification that will help 
advance your career. 

Plus the learning doesn’t stop once you 
have obtained certification. Our certifica-
tions are maintained through a continuous 
education process. This assures you stay 
abreast of the important changes and up-
dates 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  
Yale New Haven Health Services 
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Continued on page 8... 

Visit  the National AAHAM website at www.aaham.org for more information!  

http://www.aaham.org


As a software company, we can offer a candid 
example—adding "this one button" or "that one 
little feature" is almost never as easy as it sounds. 
Very rarely are these small changes actually small, 
and big picture people need to be in tune with this 
side of an analytical thinker’s work, so that misun-
derstanding’s and disputes can be avoided. 

8. Forming "Micro-Cultures" Can Be Bad 
for Teams 

Varying degrees of friendship are bound to form 
within teams. Research shows that it’s common 
for closer bonds to be formed among team mem-
bers who share similarities based on their social 
identity and by the department they work in (e.g., 
marketing, support, product, etc.). 

In a psychological study on getting the most out of 
multidisciplinary teams, lead researcher Doris Fay 
found that multidisciplinary teams produced 
better quality innovations than more uniform 
teams, but that this boost in performance was only 
consistent if there wasn’t a problem of teams 
fracturing into smaller subgroups. 

Team leaders need to ensure that each member 

feels committed to the unified cause and that eve-
ryone on the team has a voice. 

While private friendships are obviously fine, office 
cliques and inter-departmental rivalries aren’t ideal 
for a positive, goal-minded environment. 

9. Teams Need "Social Sensitivity" 

For a team to perform well across a range of chal-
lenges, it’s essential for its members to have the 
character trait of social sensitivity. 

Recent research on this topic shows that the ability 
to read co-workers’ emotional states is pivotal in 
determining a team’s success. Detecting when co-
workers may be frustrated, busy, confused or em-
barrassed has proven helpful to a team’s cohesion. 

Seemingly small things—such as being able to take 
turns while speaking—can go a long way toward 
increasing social sensitivity among teams. 

You may not be surprised to hear that women are 
often more attuned with this trait than men. This 
may be why additional research suggests that teams 
that lead (company boards) with at least one wom-
an represented will regularly outperform all male 
boards. 

Either way, this is an important trait to establish in 
your company culture. Check out how the Buffer 

team promotes these values by encouraging em-
ployees to ‘default to transparency’ and to be a "no 
ego doer" when working with others. 

10. The Best Teams Have Extroverts and 
Introverts 

Many companies actively encourage their employ-
ees to open up and be more extroverted. But be 
careful of this mentality; even though introverts 
don’t tend to make as strong of a first impression 
as extroverts, they have proven to be key members 
of teams. 

Research shows that although introverts "start off 
with the lowest status" (i.e., their peers didn’t 
evaluate them as having much influence), as time 
progressed their status climbed whereas the extra-
verts’ status fell. 

These underrated quiet types offer a unique way to 
balance a team, so be sure that any ‘wallflowers’ 
on your team are given a chance; their reserved 
nature may just mean that they are shy, not that 
they have nothing to contribute. 

 
Ciotti, Gregory. "10 Insights on Building, Motivating and Managing an 
Exceptional Team." Entrepreneur. N.p., 10 June 2014. Web. 18 July 
2016. 

 

CERTIFICATIONS CONTIUED 

Executive Certification is an extensive 
online proctored exam directed to all 
senior and executive leaders within the 
healthcare revenue cycle industry, to 
help equip them for strategic manage-
ment of the business. This certification 
possesses the highest level of difficulty 
combining content knowledge of the 
business with critical thinking and com-
munication skills. AAHAM offers two 
types of Executive 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. Dual 
certification is available for those inter-
ested in obtaining certification in both 
specialties. 

What is Professional (CRCP) cer-
tification? 

Professional Certification is an online 
proctored exam directed to supervisors 
and managers in the revenue cycle in-
dustry, to validate their knowledge and 
skills. This certification is for the indi-
vidual who desires confirmation and 
recognition of their expertise and/or 
for those who aspire to the executive 

level certification. AAHAM offers two types 
of Professional 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. 
Dual certification is available for those inter-
ested in obtaining certification in both spe-
cialties.  

What is Specialist (CRCS) Certifica-
tion?  

Specialist certification is an online proctored 
exam that tests the proficiency of staff in-
volved in the processing of patient accounts 
and to prepare them for the many details 
needed to perform their daily job duties. 
AAHAM offers two types of Specialist Certi-
fication; one focused on the revenue cycle 
within an institutional (hospital, health sys-
tem) environment, the other focused on the 
revenue cycle in a professional (physician, 
clinic) environment. Dual certification is 
available for those interested in obtaining 
certification in the institutional and profes-
sional specialties. 

“The University of Pennsylvania Health System 
(UPHS) began a voluntary CRCS certification 

program to support staff level persons working as 
part of the revenue cycle. UPHS pays for any 

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 Madison 
County Healthcare System 

Overview of AAHAM Certification 

AAHAM certification options in-
clude: 

Certified Revenue Cycle Executive 
(CRCE) 

Certified Revenue Cycle Professional 
(CRCP) 

Certified Revenue Cycle Specialist 
(CRCS) 

Certified Compliance Technician (CCT) 

Healthcare patient financial services profes-
sionals across the nation and around the globe 

are looking for an edge… a way to work 
smarter, build a career, stay informed and 

make the right contacts; an AAHAM certifica-
tion helps you achieve all of these goals. 

What is Executive (CRCE) certification? 
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TEAM BUILDING CONTINUED . . . 

http://insideintercom.io/there-are-no-small-changes/
http://www.thepsychologist.org.uk/archive/archive_home.cfm?volumeID=24&editionID=201&ArticleID=1778
http://onlinelibrary.wiley.com/doi/10.1348/096317905X72128/abstract
http://onlinelibrary.wiley.com/doi/10.1348/096317905X72128/abstract
http://www.sciencemag.org/content/330/6004/686
http://www.sciencemag.org/content/330/6004/686
https://www.credit-suisse.com/ch/en/news-and-expertise/research/credit-suisse-research-institute/news-and-videos.article.html/article/pwp/news-and-expertise/2012/07/en/does-gender-diversity-improve-performance.html
https://www.helpscout.net/blog/customer-centric/
http://www.slideshare.net/Bufferapp/buffer-culture-02
http://www.slideshare.net/Bufferapp/buffer-culture-02
http://amj.aom.org/content/early/2012/07/20/amj.2011.0316.abstract
http://www.aaham.org/Certification/CRCE.aspx
http://www.aaham.org/Certification/CRCE.aspx
http://www.aaham.org/Certification/CRCP.aspx
http://www.aaham.org/Certification/CRCP.aspx
http://www.aaham.org/Certification/CRCS.aspx
http://www.aaham.org/Certification/CRCS.aspx
http://www.aaham.org/Certification/CCT.aspx


1. Tell us a little about your 
current employment and 
how you got there?   

I drove…. Sorry, couldn’t resist 
the pun.  I’m currently the Vice 
President of Operations for Mar-
cam Associates. I actually started 
with Marcam as a part-time col-
lector back in January of 2001. I 
recognized it as a strong company 
with deep roots in the healthcare 
arena. I spent many years advanc-
ing throughout the firm into vari-
ous positions, learning the entire 
operations with a focus on broad-
ening my knowledge of the entire 
revenue cycle. In the interim, I left 
for a short period of time, return-
ing 8 years ago. I became a princi-
pal/shareholder back in 2012. 

2. How long have you been 
involved in healthcare relat-
ed business?  

151/2 years.  

3. How did you become af-
filiated with AAHAM?  

Timothy Moore! Being my partner 
in crime, he introduced me to 
AAHAM and showed me the 
ropes. 

4. What do you do for fun 
and relaxation?  

Family is first…. Then go for a 
ride on our motorcycle, go “upta 

camp”, sit by a lake, walk with a 
friend and watch my kids play sports 
(mainly lacrosse and football).  

5. What type of books do you 
normally read?  

I’ll devour just about any book. 
However, I really enjoy research. I 
can dig into some manuals or refer-
ence books and really have some fun. 
For instance, that’s how I learned 
our software configurations at Mar-
cam… Years ago, I went up into the 
company attic and dug out all the 
manuals, read and started program-
ming. 

6. What type of music do you 
enjoy the most?  

I love virtually all music. However, 
anyone who knows me well will tell 
you I’m a diehard DMB fan.  

7. What is your favorite meal?  

Toughest question on the table (no 
pun again, I swear!). I’d have to say 
Buffalo Chicken Salad.  

8. Are you a dog person or a 
cat person?  

I absolutely love animals, especially 
dogs and cats. In fact, I like animals 
more than I like most people. 
There’s nothing like the curiosity a 
cat or the integrity of a dog.  If 
pressed to choose, I’m partial to dogs.  

MEET A MEMBER: CHRISTINE TELLES 
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9. Where did you spend 
your last vacation?  

Southampton, (Long Island) 
NY.  

10. What was the best va-
cation you have had?  

Rincon, Puerto Rico 

11. What do you never 
leave home without when 
you travel?   

Cell phone…. Although, if you 
asked me in the 90’s, I’d have 
to say hairspray. 

12. Any words of wisdom 
that you would like to 
share with your fellow 
AAHAM members?   
 
Embrace all that AAHAM 
Twin States has to offer. 
There’s a surfeit of information, 
education, certifications, net-
working and general opportuni-
ties.  Plus, there’s an amazing 
group of folks behind it all so 
there’s lots of fun to be had. 
Try to get involved. There’s a 
powerful sense of fulfillment in 
volunteering, even in the small-
est form. If you’re not one to 
volunteer, providing candid 
feedback to help the Chapter 
flourish is an incredible contri-
bution.  
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MEMBERSHIP RENEWAL/ 

APPLICATION FORM 
 

The Twin States Chapter of AAHAM is pleased to welcome you as a member. Annual dues are 
$25.00 per person. Membership runs from January to December. Local dues cannot be prorated 
during the year.  

To ensure that you are a recognized member for the Chapter year and receive all notifications of ed-
ucational sessions, please submit your payment of $25.00, made payable to “Twin States AAHAM” 
to: 

Christine Telles 
AAHAM Treasurer 
Marcam Associates 

PO Box 60 
Rochester, NH 03866 

 
  

If you are a member of National AAHAM and choose to pay your local dues through them, it is im-
portant that you still send this form (without payment) to the above address so that our records will 
correctly reflect your membership. 

Please complete the following: 

Name and Title:             

Certification:             

Organization:             

Address:             

Daytime Telephone:     Fax:      Email:      

Check all that apply: 

    This is a new application 
    I am renewing my application 
    I have paid my local dues through National AAHAM 
  

For Treasurer’s Use Only: 
Check No. ___ 

   Date Received  ___ 
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Become a 

2016 AAHAM Sponsor 
The American Association of Healthcare Administrative Management (AAHAM) is a national professional association of 
thirty-two chapters and over 2,600 healthcare revenue cycle professionals from hospitals, clinics, billing offices, allied 
vendors, physicians, and multi-physician groups.  AAHAM members direct the activities of thousands of people em-
ployed in the healthcare industry.  
 
AAHAM is the preeminent professional organization for revenue cycle professionals and is known for its prestigious cer-
tification and educational programs; professional development of its members is one of the primary goals of the associa-
tion.  AAHAM actively represents the interests of its members through a comprehensive program of legislative and regu-
latory monitoring and participation in industry groups such as WEDI, ASC X12, NUBC and NUCC. AAHAM offers 
multiple levels of nationally recognized certification.  
 
The Twin States Chapter of AAHAM, which represents Vermont, New Hampshire, and upstate New York, was formed 
in 2014 to fill a need for education and networking at the local level. Please join us in supporting a new venture that will 
bring together healthcare professionals from throughout the area.  
 
In order to offer quality educational programs to our new membership we need corporate sponsors. 
The $1000.00 sponsorship will provide your company with recognition at every educational session for 
the calendar year as well as advertising your logo in our newsletter. You are welcome at all meetings 
throughout the year and we will link your company to the website as it is developed. We truly appre-
ciate your support.  
Please fill out this form and enclose it with your check. 

Enclosed is my tax-deductible Founding Sponsorship of $  ____ ($1000.00 min) 

 Please make your check payable to Twin States AAHAM; 

Christine Telles 
AAHAM Treasurer 
Marcam Associates 
PO Box 60 
Rochester, NH 03866 
 

Business Line  

□ Hospital □ Private Practice  □ Provider □ Consulting  □ Billing        □ IT  

□ Other:             

Organization Name:            

Contact Name:             

Address:             

City:                 State:      Zip:    

Phone:                 Fax:       

E-Mail:              



candidate to take the test up to 
three times. The program is 

very popular with staff, which 
recognizes the investment that 
UPHS is making in their per-

sonal development. The Patient 
Accounting Department now 

offers a reward for passing the 
exam, paid out annually each 

year on the individual’s certifi-
cation anniversary for as long 
as they maintain their certifi-

cation.”  

Thomas McCormick, 
CRCE 

University of Pennsylvania 
Health Systems 

What is Compliance 
(CCT) Certification?  

Compliance certification is 
an online proctored exam 
that thoroughly tests com-
petencies in healthcare 
compliance for all staff 
involved in the processing 
of patient accounts. It is 
intended to meet the annu-
al employee compliance 
training requirements and 
to support individuals with 

professional compliance 
responsibilities in both in-
stitutional (hospital, health 
system) and professional 
(physician, clinic) settings. 

To learn more please visit 
the AAHAM website at:+ 

 

http://www.aaham.org/

Certification/

OverviewofAAHAMCerti-

fication.aspx  

 

CERITFICATIONS CONTINUED 

FOUR POINTS OF UPFRONT COLLECTIONS CONTINUED. . . 

Educate Patients of Their Finan-
cial Responsibility 

The third step is to educate patients of 
their financial responsibility. Patients 
are your customers and should be 
treated as such. No one can go to the 
grocery store, put food in their cart 
and tell the grocery store to bill them 
later. This same notion should be 
adopted in your office. Except in 
emergency situations, patients should 
come to expect that they will be asked 
and expected to pay their portion of 
the bill at the time services are ren-
dered. 

Offer Financial Assistance 

Lastly, your medical office should 
have a charity program or financial 
assistance program in place for 
your uninsured or underinsured 
patients. This will allow your facil-
ity to offer health care to patients 
that cannot afford to pay the total 
expense out of pocket. You can 
assist patients in finding communi-
ty or government resources to 
help pay their bills or offer no in-
terest payment plans. Be sure to 
request a deposit or good faith 
payment. 

Hicks, Joy. "Upfront Collections in Four 
Steps." About.com Money. N.p., 27 Sept. 
2015. Web. 11 July 2016.  

with a system for determining and 
collecting patient responsibility is 
key for your upfront collection 
policy. An upfront collection plan 
ensures that there is a process for 
all staff to follow for each patient. 

Teach Proper Collection 
Techniques 

The second step is to train your 
medical office staff on the proper 
techniques of collecting payment 
from your patients. Make sure 
they understand the importance of 
collecting revenue. Health care 
costs are expensive and ever ris-
ing. In order to stay open for 
business, collective efforts must 
be made to collect revenue from 
the insurance companies and pa-
tients. Requiring payment to be 
paid at the time services are ren-
dered lowers bad debt and keeps 
cost down for everyone especial-
ly the patients. 
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Exam Registration 
Deadline 

Exam Period 

August 15, 2016 
November 7-18, 

2016 

Certification Dates 

http://www.aaham.org/Certification/OverviewofAAHAMCertification.aspx
http://www.aaham.org/Certification/OverviewofAAHAMCertification.aspx
http://www.aaham.org/Certification/OverviewofAAHAMCertification.aspx
http://www.aaham.org/Certification/OverviewofAAHAMCertification.aspx
http://medicaloffice.about.com/od/collectionpractices/a/Collections-Practices-And-Customer-Service.htm
http://medicaloffice.about.com/od/collectionpractices/a/Collections-Practices-And-Customer-Service.htm
http://medicaloffice.about.com/od/patientrights/a/The-Right-To-Emergency-Treatment.htm
http://medicaloffice.about.com/od/reimbursements/a/Offering-Financial-Assistance.htm
http://medicaloffice.about.com/od/reimbursements/a/Offering-Financial-Assistance.htm
http://medicaloffice.about.com/od/reimbursements/a/Offering-Financial-Assistance.htm
http://medicaloffice.about.com/od/collections/tp/8-Steps-To-Include-In-Your-Upfront-Collections-Procedure.htm
http://medicaloffice.about.com/od/collections/tp/8-Steps-To-Include-In-Your-Upfront-Collections-Procedure.htm


sion during any calendar year (see below table). 
The lowest category of violation covers situa-
tions where the covered entity or business 
associate did not know, and by exercising rea-
sonable diligence would not have known, of the 
HIPAA violation. The second lowest category 
of violation applies to violations due to reasona-
ble cause and not to willful neglect. The third 
category applies to situations where the viola-
tion was due to willful neglect and was correct-
ed within 30 days of when the covered entity or 
business associate knew, or should have known, 
of the violation. The fourth category applies to 
situations where the violation was due to willful 
neglect and not corrected within 30 days of 
when the covered entity or business associate 
knew, or should have known, of the violation. 

The Final Rule modifies the definition of 
"reasonable cause" to mean "an act or omission 
in which a covered entity or business associate 
knew, or by exercising reasonable diligence 
would have known, that the act or omission 
violated [HIPAA], but in which the covered 
entity or business associate did not act with 
willful neglect." The Final Rule keeps the defi-
nition of "willful neglect" as the "conscious, 
intentional failure, or reckless indifference to 
the obligation to comply" with HIPAA. 

RECOMMENDED ACTION ITEMS 

Although billing companies and their subcon-
tractors have until September 23, 2013 to fully 
comply with the Final Rule, they should begin 
preparing soon in light of the significant num-
ber of new or modified compliance obligations. 
In particular: 

 Covered entities will need to revise, ne-
gotiate, and execute business associate 
agreements with billing companies com-
pliant with the Final Rule by September 

23, 2013 to the extent they did not have 
business associate agreements in place as of 
January 25, 2013 that were HIPAA com-
pliant. They have until September 22, 
2014 to do so to the extent they had busi-
ness associate agreements in place as of 
January 25, 2013 that were HIPAA com-
pliant. OCR gives a fair amount of latitude 
in the content of business associate agree-
ments, so it is important for billing compa-
nies to ensure that they are not overcom-
mitting to responsibilities or deadlines that 
are not required under HIPAA. 

 Billing companies that use subcontractors 
that create, receive, maintain, or transmit 
PHI on their behalf will need to draft, 
negotiate, and execute business associate 
agreements with them by September 23, 
2013. Billing companies will need to en-
sure that these business associate agree-
ments are at least as stringent as their 
business associate agreements with covered 
entities, and enable billing companies to 
meet deadlines in their business associate 
agreements with covered entities. 

 Billing companies, including subcontrac-
tors, will need to conduct a security risk 
assessment, implement a written HIPAA 
security plan, designate a security official, 
and create certain written HIPAA privacy 
policies by September 23, 2013 to the 
extent they have not already done so. 
OCR has posted guidance on compliance 
with the HIPAA Security Rule found at 
www.hhs.gov/ocr/privacy/ hipaa/
administrative/securityrule that may be 
helpful to billing companies and their 
subcontractors and facilitate their compli-
ance efforts. 

 Billing companies and their subcontractors 
will need to perform a gap analysis to deter-
mine what HIPAA policies and procedures 
need to be revised to comply with the Final 
Rule, and then will need to revise them by 
September 23, 2013 based on the gap analy-
sis. 

 Billing companies and their subcontractors 
will need to update by September 23, 2013 
their breach notification policies and any 
tools concerning how to conduct a risk as-
sessment to determine whether breach noti-
fication is required. 

 Healthcare providers may ask billing compa-
nies to implement by September 23, 2013 a 
method to flag or make a notation in the 
record with respect to PHI concerning an 
item or service paid in full by an individual – 
or person acting on the individual's behalf 
(other than a health plan) – to ensure that 
such information is not inadvertently sent to 
or made accessible to a health plan for pay-
ment or healthcare operations purposes, 
such as audits by the health plan. 

 Billing companies and their subcontractors 
will need to update their HIPAA training 
materials and then train their workforce 
members (i.e., employees, volunteers, train-
ees, and other persons under their direct 
control) by September 23, 2013 to comply 
with HIPAA. 

Given the breadth and potential penalties under 
the Final Rule, billing companies and their subcon-
tractors should review their data flows (i.e., the 
complete lifecycle of PHI that they create, re-
ceive, maintain, or transmit) and then perform an 
updated risk analysis based on that review, includ-
ing a risk analysis of mobile devices. Billing com-
panies and their subcontractors will need to deter-
mine whether to encrypt these devices in light of 
the increasing prevalence of large penalties im-
posed by OCR on entities whose mobile devices, 

such as laptop computers and smartphones, 
containing unencrypted PHI have been lost or 
stolen. Further, covered entities and business 
associates should consider whether it would be 
cost-effective for them to purchase HIPAA liabil-
ity insurance given the risk of substantial penal-
ties for HIPAA violations. 

 
Polisky, Robert A. "How the New HIPAA Regulations Affect Billing 
Companies and Their Subcontractors as Business Associates." Healthcare 
Billing and Management Association. HBMA Billing, 11 June 2013. Web. 11 
July 2016.  

HIPAA REGULATIONS CONTINUED . . . 
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UPCOMING MEETINGS 
September 14-16 2016, Annual Meeting,  

at Lake Morey Resort Fairlee, VT 

 

November 3rd 2016, Medicare Bootcamp,  

location TBA 

AAHAM Members, Sponsors, Affiliates’ and Friends –  

The Newsletter Committee encourages and invites you all to offer ideas and submissions for future newsletters! 
Have an idea for an article you’d like to read more on? We’d love to hear it. Did you take a fun photo at a meeting? 
We’d love to include it! Want to publish something you’ve written to share with your peers? Send it along and 
we’ll publish it. Email Shannon Hewett shewett@chsi.org or Makayla Gerard mgerard@marcamassociates.com  

mailto:shewett@chsi.org
mailto:mgerard@marcamassociates.com


TWIN STATES AAHAM 

WOULD LIKE TO THANK OUR 

2016 SPONSORS!  
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