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Chairperson`s Message 

Dear Friends and Colleagues, 

 Welcome to Winter!  The only 
issue I have with this winter so far is that 
there is no snow! What is up with that? 
We need the snow for our ski areas, 
children, and grandchildren. Some of 
my best memories are of playing in the 
snow as a kid.  It`s tough to have a 
snowball fight with no snow. Enough of 
my rambling, I truly love the Northeast.   

 I am writing this message to say 
goodbye to all of you in my capacity as 
President of Twin States and to wel-
come Timothy Hall as the new Presi-
dent for 2017.  For those of you who do 
not know Tim, he is the General Man-
ager of CBCS in Bedford, NH.  He has 
been involved with Twin States 
AAHAM since we started organizing the 
Chapter in 2014. Most recently he has 
served as the Vice President.  He is a 
great person and Twin States is lucky to 
have someone so capable leading the 
charge.  If you need to contact him for 
any reason, his office number is 603-
624-2620 and his email is Timo-
thy.Hall@CBCSNational.com . I will 
continue supporting the chapter in the 
role as Chairperson of the Board.  

 We have three meetings 
planned for this year so far. Save these 
dates and look for future mailings. 
March 10th at the Fireside, June 2 at the 
Fireside, Sept. 21, 22 at Lake Morey 
Resort.  Our tentative planning so far is 
that the March meeting will focus on 
benchmarking and dashboards, as re-

quested by our members. Our June 
meeting will be an all payer meeting and 
our Annual meeting will be in Septem-
ber.  As soon as the agendas are finalized 
you will receive the information to reg-
ister.  

 It has been a privilege to serve 
with, and for, all of you over the past 
several years. We have an outstanding 
community of people in our Chapter.  
Twin States AAHAM is here to serve 
our members and I encourage you to 
reach out to any of our officers or board 
members if you have any ideas or sug-
gestions for us.  

I look forward to seeing all of 
you at our events this year.  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.  

Jane Vizvarie 

Chairperson of the Board 
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Patrick’s Net Nook  

MEET THE 2017 OFFICERS 
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Happy new year! Our web site is up and running and well on its way to being the central hub for all things Twin States AAHAM.  Please 
make note of a few things: 

Past issues of the Ledyard Ledger.  Wondering what the hot topics were a year ago?  Can’t remember who pre-
sented at the Annual Meeting in September of 2015?  Just want to see pictures of people dancing in rainbow wigs and 
superhero capes?  Head on over and look through our back issues. 

Meeting registrations.  All meeting registrations can now be made online.  Go to the “Events” page and click on 
the meeting to open the meeting description.   Then click on the “Buy Now” button at the bottom of the page and you 
will be brought to PayPal to complete payment.  In the near term (the next couple of weeks,) we will also be working 
on functionality for you to register for the meeting online and choose to pay by check instead of through PayPal.  Our 
eventual goal is for all registrations to take place online, allowing us to keep all data stored in one place. 

CMS Announces Extension of 2016 Reporting Deadline 

CMS announces extension of 2016 re-
porting deadline and intends to modify 
2017 requirements for reporting eCQM 
data under the Inpatient Quality Report-
ing and EHR Incentive Programs 
for Hospitals 
 Today, I am pleased to announce 
that the Centers for Medicare & Medicaid 
Services (CMS) is notifying eligible hospitals 
and critical access hospitals participating in the 
Hospital Inpatient Quality Reporting (IQR) 
and/or the Medicare Electronic Health Rec-
ord (EHR) Incentive Programs of a deadline 
extension.  The extension is for the submis-
sion of electronic Clinical Quality Measure 
(eCQM) data for the 2016 reporting period, 
pertaining to the fiscal year (FY) 2018 pay-
ment determination.  The deadline has been 
changed from Tuesday, February 28, 2017, to 
Monday, March 13, 2017, at 11:59 p.m. 
PT.  This extension is being granted to pro-
vide hospitals additional time to submit 
eCQM data. 

CMS also intends to initiate the rulemaking 
process regarding modifications to the eCQM 

requirements established in the FY 2017 Inpa-
tient Prospective Payment System (IPPS) final 
rule in response to concerns raised by stake-
holders.  In order to help reduce reporting 
burdens while supporting the long term goals 
of these programs, we intend to include pro-
posals regarding the 2017 eCQM reporting 
requirements for the Hospital IQR and EHR 
Incentive Programs for eligible hospitals and 
critical access hospitals in the FY 2018 IPPS 
proposed rule that we anticipate to be pub-
lished in the late spring of 2017. 

 Specifically, in the FY 2018 IPPS 
proposed rule, CMS plans to address stake-
holder concerns regarding challenges associat-
ed with hospitals transitioning to new EHR 
systems or products, upgrading to EHR tech-
nology certified to the 2015 Edition, modify-
ing workflows, and addressing data element 

mapping, as well as the time allotted for 
hospitals to incorporate updates to eCQM 
specifications in 2017.  CMS is also consid-
ering to propose in future rulemaking to 
modify the number of eCQMs required to 
be reported for 2017 as well as to shorten 
the eCQM reporting period. 

 We believe that these efforts 
reflect the commitment of CMS to create a 
health information technology infrastruc-
ture that elevates patient-centered care, 
improves health outcomes, and supports 
the healthcare providers who care for pa-
tients.  We continuously strive to work in 
partnership with hospitals and the provider 
community to improve quality of care and 
health outcomes of patients, reduce cost, 
and increase access to care. 

 For more information about 
eCQM reporting for the Hospital IQR and 
EHR Incentive Programs, please visit the 
QualityNet.org and the CMS.gov websites. 

Goodrich, Kate.  
"CMS announces extension of 2016 reporting deadline and intends to 
modify 2017 requirements for reporting eCQM data under the Inpatient 
Quality Reporting and EHR Incentive Programs for Hospitals." The CMS 
Blog. N.p., 17 Jan. 2017. Web. 25 Jan. 2017.  
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Timothy Moore  
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PO Box 60 

Rochester, NH 03866  
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Fax: 603-692-4468   
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Email: tmoore@marcamassociates.com  

Sponsorship 

Kim Tedeschi 

Claims Analyst/ Team Leader 

Central Vermont Medical Center 

 

Phone: 802-225-7569 

Email: kim.tedeschi@cvmc.org  
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Shannon Hewett 

Copley Hospital 

528 Washington Highway 

Morrisville, VT 05661 

 

Phone: 802-888-4211    

Fax: 802-888-8213 

Email: shewett@chsi.org 

2017 BOARD OF DIRECTORS 

4 Components of a Successful Hospital Charitable Program Report 

Non-profit hospitals commonly 
subsidize and organize community-
based health programs — such as 
nutrition programs, medication 
assistance programs and other initi-
atives that promote health and 
health education throughout a 
community — as part of 
their outlined missions.  
 
However, summaries of 
the programs and commu-
nity benefits are often lad-
en in confusing numbers 
with little explanation, and accord-
ing to a new paper from Jackson 
Healthcare and Calvin Edwards & 
Company, there is a way hospitals 
can effectively showcase just how 
meaningful their charitable service 
programs are. 
 
Issuing reports on charitable pro-
grams can increase a hospital's visi-
bility and reputation within the 
community, and effective reports 
show that the community and 
those who help keep the programs 
running are achieving desired re-
sults and are not wasting money. 
"Community leaders and prospec-
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Jane Vizvarie 

Director, Patient Financial Service 

UVM Medical Center 

PO Box 1810 
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Phone: 802-847-8240  

Fax: 802-888-8213 

Email: Jane.Vizvarie@uvmhealth.org  

Website 

Patrick McDonough 

VP National Business Development 

The CCS Companies 

725 Canton St 

Norwood, MA 02062 

Phone: 617-965-2000 x 2130 

Email: pmcdonough@ccsusa.com   

Certification 

Diana Smith 

Hospital Accounts Supervisor 

University of Vermont Medical Center 

1 Burlington Square 

Burlington, VT  05401 

Phone: 802-847-1838 

Email: diana.snith@UVMHealth.org 

patient or other interested party 
could find answers to their ques-
tions and all pertinent information 
about a charitable program. 
 
There are several elements within 
the statement of impact: 

 
•    Basic hospital infor-
mation. This includes ad-
dress, telephone number, 
website, primary hospital 
contact, email of the pri-
mary hospital contact and 

sponsorship type (i.e., how the 
hospital supports the program 
from financial and non-financial 
contributions). 
 
•    Charitable program information. 
Similar to the basic hospital infor-
mation, the charitable program 
information includes the name of 
the program, where it is located, 
when it was founded, telephone 
number, website, primary pro-
gram contact and email of the pri-
mary program contact. Additional-
ly, the program should outline its 
legal structure (e.g., a program is a 

tive financial donors want to see that 
their local hospital is addressing and 
improving the health of underserved 
people in their community," says 
Calvin Edwards, founder of CEC. 
"They want to see results." 
When hospitals release the impacts 

of their different community pro-
grams, it should not just be statistics 
and charts. Instead, hospitals should 
prepare a well-outlined, well-versed 
report that will make both the com-
munity and donors feel as if the hos-
pital is providing the maximum ben-
efits. Here are four components of a 
successful hospital charitable pro-
gram report. 
 
1. Statement of impact. The 
statement of impact is the "home 
base," per se, of a hospital's commu-
nity benefit program report. This is 
the document where any community 
member, donor, board of director, Continued on page 5... 
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501(c)(3) non-profit, a community benefit program of 
the hospital, etc.) and also provide the program's mission 
statement, purpose, description, target market and over-
all strategy of how the program will address a healthcare 
problem. 
 
•    Proportion of total program impact. This section is, for 
the most part, the meat-and-potatoes financial infor-
mation of the hospital's charitable program. Jackson 
Healthcare and CEC recommend this section be divided 
into two main parts: hospital investment and total pro-
gram contribution income.  
Both parts identify how much money was given in finan-
cial contributions, gifts in-kind and professional services, 
and each section then provides a total amount (total hos-
pital investment and total program contribution). To 
calculate how much of the program's impact on the com-
munity is attributable to the hospital's investment, execu-
tives can divide the hospital investment total by the pro-

gram contribution income. 
 
•    Elements of impact. In a bulleted list, hospitals should 
outline the achievements of the program that were 
achieved during the fiscal year. For example, if a hospital 
charitable program is focused on health and wellness, it 
should elaborate how it brought health and wellness to 
the community with concrete facts and figures. 
"Administered 30 flu shots" and "organized 10 nutrition-
al education events in the community" are clearly de-
fined, measurable examples of "elements of impact." 
 
2. Outcomes. The "outcomes" portion of a charitable 
investment report is the building block of the hospital 
program's mission and actually measures how much of 
the mission was achieved.  

CHARITABLE PROGRAM CONTINUED. . .  
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Hospitals explain each outcome, one by one, and for each 
outcome, there should be "indicators" and "comments." 
Indicators state the measurable results of a program's out-
come, and the comments concisely describe how the out-
come results were calculated, if applicable.  
 
For example, a case study involving Toledo, Ohio-based 
health systems Mercy and ProMedica Health System was 
outlined in the paper. Here is an excerpt of how they 
filled out an outcome for their CareNet program, which 
aims to increase access to coordinated healthcare services 
for low-income and uninsured residents. 
 
"Outcome 2: CareNet members receive coordi-
nated specialty care in 39 distinct areas to meet 
their healthcare needs. 
 
Indicator: Seventy-two percent of specialty referrals 
submitted to the CareNet office were filled. 
 
Comments: Data is aggregated by the CareNet office 
through the Specialty Network database." 
 
3. Impact story. The report's impact story is an anec-
dote, written by the hospital staff but about someone 
(patient, family member, community member, etc.) who 
has been personally and positively affected by the charita-
ble program. Hospitals can start by describing the back-
ground of the person who was impacted, then explain 
how he or she became a part of the hospital's charitable 
program and conclude by emphasizing how the hospital's 
charitable program left an imprint or measurably benefit-
ed the highlighted subject. Direct quotations and photos 
are also recommended in this section. 
 
4. Return on invested giving. Perhaps the most im-
portant section is the return on invested giving, which 
explains the monetary impact of all charitable funds with-
in the program. There are six main elements that should 
be included in this space: 
 
•    Program leverage. Leverage is the degree to which a do-
nor's investment is multiplied with other income (either 
cash or in-kind) by the service provider and other entities. 
Ultimately, this describes the investment that was made 
produces more income (financial and non-financial) than 

Continued on Page 13... 
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Two of out members earn AAHAM  

Certified Revenue Cycle Executive–  

Institutional Designation 

Two of our Twin States members have earned Ex-
ecutive Certification!  Christine Telles and Dan-
ielle Sutherland now have the prestigious desig-
nation of Certified Revenue Cycle Executive-
Institutional (CRCE-I). The CRCE-I certifica-
tion signifies that they have completed a rigorous 
professional competency examination addressing 
the complex areas of Patient Access, Billing, Credit 
& Collections, and Revenue Cycle Management. 

By achieving the CRCE-I designation, individuals 
demonstrate that they possess not only the 
knowledge base required to pass the 8-hour exami-
nation but also a dedication to excellence and the 
advancement of their profession. This level of 

knowledge and commitment is highly 
valued by healthcare executives and 
certification is frequently a pre-
requisite for patient account manage-
ment positions. 

Successful management of the revenue 
cycle operation is critical for the finan-
cial well-being of a healthcare institu-
tion, clinic or physician’s office. A 
mark of excellence for more than 30 
years, the CRCE-I (Certified Revenue 
Cycle Executive-Institutional) certifi-
cation process measures the technical 
and functional knowledge necessary to 
achieve this success. 

To maintain AAHAM Executive certi-

fication,  they will be required to earn 40 
continuing education units every two years 
in activities such as attending educational 
seminars, authoring articles and giving 
presentations, and coaching others for 
certification exams. 

AAHAM is a national association of more 
than 2500 healthcare administrative man-
agement professionals with 33 chapters 
across the U.S and in India. A resource 
center for information, education and 
advocacy, AAHAM is the premier profes-
sional organization in healthcare adminis-
trative management, providing education, 
communication, professional standards and 
certification. 

IT IS A BIG DEAL! CRCE CERTIFICATIONS ! 

FUNNY THOUGHTS 

FOOD FOR THOUGHT . . . 

The MOON (Medicare Outpa-
tient Observation Notice) is a 
standardized notice to inform 
beneficiaries (including Medi-
care health plan enrollees - Med-
icare Advantage Plans Part C) 
that they are an outpatient re-
ceiving observation services and 
are not an inpatient of the hos-
pital.   Implementation of this 
standardized form must occur 
prior by March 8th.   

The notice must explain the 
reason that the patient is an 
outpatient and describes the 
implications of that status 
both for cost-sharing in the 
hospital and for subsequent 
“eligibility for coverage” in a 
skilled nursing facility (SNF).  
The final rule lacks sufficient 
information to determine 
whether the reason for obser-
vation needs to be specific on 

an individual patient basis or 
if a generic statement can be 
utilized. 

If the explanation needs to 
be specific who should be 
administering the MOON to 
patients.  Registrars from 
Patient Access or a clinician.  
This is a debate that is taking 
place at many facilities.  Are 
you prepared to MOON your 
patients? 



Stacie Chase, CRCS-I 

 Marcam Associates 

Lori Cote, CCT 

 Marcam Associates 

Makayla Gerard, CCT 

 Marcam Associates 

Jessica Littlefield, CRCS-I 

 Marcam Associates 

Laurie Newsome, CCT 

 Marcam Associates 

Danielle Sutherland, CRCE-I 

 Marcam Associates 

Christine Telles, CRCE-I 

 Marcam Associates 

Seri Wright, CRCS-I 

 Marcam Associates 

Tanya Morin, CRCP-I 

 Copley Hospital 

Rebecca Barrows, CRCS-I 

 UVMC 

Tiffany Burnham, CRCS-I 

 UVMC 

Sherry Dion, CRCS-P 

 UVMC 

Leigh-Ann Francis, CRCS-I 

 UVMC 

Shannon Hackett, CRCS-I 

 UVMC 

Ashley Houle, CRCS-I 

 UVMC 

Doreen Kilburn, CRCS-P 

 UVMC 

Victoria Lafountain, CRCS-I 

 UVMC 

Mona Rogals, CRCS-P 

 UVMC 

Jennifer St.Cyr-Theoret, CRCS-I 

 UVMC 

Angelique Temple, CRCS-I 

 UVMC 

Chapter Member Certifications! CONGRATS! 

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

http://www.aaham.org


‘Accelerating Health Equity for the 
Nation’ is this year’s theme for Na-
tional Minority Health Month, which 
we mark every April as a time to fo-
cus on efforts to help all Americans 
achieve the highest level of health 
they can. Health equity is a challeng-
ing goal given how many factors con-
tribute to optimal health, but it is a 
goal we can never stop striving to 
attain. There are numerous barriers 
minorities and other underserved 
populations face in accessing the 
health care and those barriers often 
lead to disparities in health and 
healthcare outcomes. The Centers for 
Medicare & Medicaid Services Office 

of Minority Health and the Patient-
Centered Outcomes Research Insti-
tute (PCORI) are two of the organiza-
tions established by the ACA working 

to address these barriers and accelerate 
progress toward health equity. 

The CMS Office of Minority Health is 

dedicated to increasing understanding 
and awareness of health disparities 
among CMS beneficiaries and ensur-
ing that the voices and needs of mi-
nority and underserved populations 
are included in developing, imple-
menting, and evaluating CMS pro-
grams and policies. It does this 
through its “USA” framework, which 
has three interconnected elements 
that together will help lead to health 
equity —increasing Understanding 
and awareness of disparities among its 
beneficiaries; creating and sharing 
Solutions; and accelerating the imple-
mentation of effective Actions. Key 

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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PURSUING HEALTH EQUITY FOR THE NATION 

Continued on Page 12... 
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Tell us a little about your 
current employment 
and how you got there? 
I am currently the 
Claims Analyst/Team 
Lead for Patient Finan-

cial Services at The 

University of Ver-
mont Health Net-
work/ Central Ver-
mont Medical Cen-
ter.  I started in 
1994 as a cashier, 
then learning about 
different insuranc-
es. I then became 
the Claims Analyst 
for the department. 

How long have you 
been involved in 
healthcare related 
business?  I have 
been in Healthcare 
for about 23 years . 

 

 

 

 

How did you become 
affiliated with 
AAHAM?  I be-
came affiliated 
with AAHAM by 
Amy Sherman. 

What do you do for 
fun and relaxation? 
I have camp in 
Groton, Vermont 
and like to spend 
lots of time there 
relaxing. 

What type of books 
do you normally 
read?  Murder 
mysteries. 

What type of music 
do you enjoy the 
most?  Country 

What is your favorite 
meal?  Anything 
with Seafood. 

Are you a dog person 
or a cat person?  
NO 

 

MEET A MEMBER: KIM TEDESCHI 
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Where did you 
spend your last 
vacation?  Italy 

What was the best 
vacation you have 
had?  Going to 
Italy with my 
family. 

What do you never 
leave home with-
out when you 
travel?  My 
phone, so I give 
my husband di-
rections. 

 Any words of wis-

dom that you 

would like to 

share with your 

fellow AAHAM 

members?  Seek 

knowledge and 

remind yourself 

that the glass is 

half full not half 

empty. 
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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 

2017 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 recog-
nizes the investment that UPHS 

is making in their personal devel-
opment. The Patient Accounting 
Department now offers a reward 

for passing the exam, paid out 
annually each year on the indi-

vidual’s certification anniversary 
for as long as they maintain their 

certification.”  

Thomas McCormick, CRCE 

University of Pennsylvania 
Health Systems 

What is Compliance 
(CCT) Certification?  

Compliance certification is 
an online proctored exam 
that thoroughly tests compe-
tencies in healthcare compli-
ance for all staff involved in 
the processing of patient 
accounts. It is intended to 
meet the annual employee 

compliance training require-
ments and to support individ-
uals with professional compli-
ance responsibilities in both 
institutional (hospital, health 
system) and professional 
(physician, clinic) settings. 

To learn more please visit the 
AAHAM website at: http://
www.aaham.org/
Certification/
OverviewofAAHAMCertifica-
tion.aspx  

CERITFICATIONS CONTINUED 

HEALTH EQUITY CONTINUED . . .  

apeutic care, taking into account individ-
ual and group preferences, to achieve the 
best outcomes in each population. 

Seeking New Approaches 

Both the CMS Office of Minority Health 

and PCORI also are concerned with 
strengthening the healthcare workforce 
to better serve vulnerable and under-
served patient populations. This includes 
initiatives focusing on how to better 
make use of lay members of healthcare 
teams—who are known, for example, as 
community health workers, patient navi-
gators, and promotores de salud—as links 
between patients, communities, and the 
healthcare system. 

CMS Office of Minority Health is work-
ing on how to support, engage, and em-
power these professionals, while PCORI 
has funded more than 50 projects that 
are comparing health outcomes and oth-
er aspects of programs that do and don’t 
include lay members of healthcare 
teams. One large study involving 30 pri-
mary care clinics and almost 1,900 pa-
tients compares the effectiveness of a 

clinic-based standard of care to a col-
laborative approach that includes 
community health workers. It asks 
whether the collaborative approach 
improves hypertension control for 
racial and ethnic minorities and other 
groups that experience disparities in 
this condition.  

Delivering Health Infor-
mation and Services via 
Telecommunications 

Telehealth is another area that 
both CMS and PCORI are exploring 
as a means to reduce disparities. 

PCORI is currently funding 26 pro-
jects on telehealth, many of which 
focus on underserved populations. 
One of these studies compares the 
effectiveness of a telehealth self-
management approach versus tradi-
tional in-person care for African-
American and Hispanic/Latino pa-
tients with chronic heart failure. In 
the telehealth intervention, a care 
provider contacts the patient weekly 
via a video call. The study will meas-
ure emergency room use, quality of 
life, and other outcomes. Another 
CMS initiative is looking for ways to 
expand the use of telehealth in rural 
areas, where health care tends to be 
less available than elsewhere. 

activities include strengthening CMS 
data and using it to create initiatives that 
organizations can use to reduce dispari-
ties, through such specific efforts as the 
CMS Equity Plan to Improve Quality in 
Medicare, the Mapping Medicare Disparities 
Tool, and From Coverage to Care. 

PCORI’s mandate is to improve 
the quality and relevance of evi-
dence available to help a range 
of healthcare stakeholders—
including patients, caregivers, 
clinicians, employers, insurers, and pol-
icy makers—make better-informed 
health decisions. It does this by funding 
research that compares two or more 
approaches to care to determine what 
works best, for whom, under which 
circumstances, based on the outcomes 
most important to patients. 

PCORI’s authorizing legislation directs 
it to pay particular attention to health 
disparities and to include members of 
minority groups in research whenever 
possible. That’s one reason why Ad-
dressing Disparities is one of PCORI’s 
five National Priorities for Research, 
which govern how PCORI awards its 
research dollars. The Addressing Dis-
parities program now includes a sub-
stantial portfolio of studies designed to 
determine how to reduce barriers to 
effective preventive, diagnostic, or ther-

PAGE 12 LEDYARD LEDGER 

Exam Registration 
Deadline 

Exam Period 

April 17, 2017 July 10-21,  2017 

August 15, 2017 Nov 

Certification Dates 

Continued on Page 13... 

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://www.aaham.org/Certification/OverviewofAAHAMCertification.aspx
http://www.pcori.org/research-results/2015/comparative-effectiveness-health-system-vs-multi-level-interventions-reduce
http://www.pcori.org/research-results/2013/telehealth-self-management-program-older-adults-living-heart-failure-health
https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH_Dwnld-CMS_EquityPlanforMedicare_090615.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH_Dwnld-CMS_EquityPlanforMedicare_090615.pdf
https://www.cms.gov/about-cms/agency-information/omh/OMH-Mapping-Medicare-Disparities.html
https://www.cms.gov/about-cms/agency-information/omh/OMH-Mapping-Medicare-Disparities.html
https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH-Coverage2Care.html


 

Reducing Disparities in Chron-
ic Disease Treatment and Out-
comes 

Both the CMS Office of Minority 
Health and PCORI have a commit-
ment to reducing disparities in the 
treatment of a range of illnesses. 
Among these is asthma, which is 
more prevalent and severe among 
African Americans and Hispanics/
Latinos than among whites, as are a 
range of disparities in health out-
comes. 

At PCORI, there are more than a 
dozen projects addressing racial and 
ethnic disparities in asthma treatment 
outcomes. These include eight studies 
that compare ways to increase patient 
and clinician adherence to the Nation-
al Asthma Education and Prevention 
Program guidelines. Project teams 
include patients, clinicians, insurers, 
health systems, community clinics 
and practices, public health depart-
ments, and patient and caregiver ad-
vocacy organizations. 

Accelerating Health Equity 

The CMS Office of Minority Health 
and PCORI are just two of many or-
ganizations working to move our na-
tion further along the path to health 
equity.  However, to achieve that goal, 
we need more individuals, organiza-
tions, and communities to join the ef-
fort. We look forward to working with 
you to make health equity a reality. 

James, Cara V., and Romana Hasnain-Wynia. "Pursuing 
Health Equity for the Nation." The CMS Blog. N.p., 25 
Apr. 2016. Web. 10 Feb. 2017.  

HEALTH EQUITY CONTINUED . . 
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UPCOMING MEETINGS 
March 10th, 2017 –Dashboards and  

Benchmarking at Fireside Inn in Lebanon, NH 

 

June 2nd, 2017—All Payer Meeting, TBD 

 

September 21-22, 2017—Annual Meeting 

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  

CHARITABLE PROGRAM CONTINUED. . . 

the direct monetary value. 
 
•    Value of services provided. The mone-
tary value of charitable services provid-
ed can be calculated by using recog-
nized commercial rates, although the 
value of services may be considered in 
qualitative terms. 
 
•    Benefit of services provided. Similar to 
the "outcomes" portion of the report, 
the benefit of services provided is more 
of a narrative of what was achieved in 
terms of financial outcomes. 
 

•    Cost of services provided. This is one 
of the easier figures to provide, as it is 
more straightforward than the others. 
The overall costs should include over-
head expenses and even non-financial 
contributions, and generally the cost 
of services provided should align with 
the hospital program's income state-
ment. 
 
•    Return on investment. ROI is one of 
the most sought-after business terms, 
and it certainly applies to non-profit 
ventures, too. Calculating ROI with 
non-profit hospital ventures is more 

difficult, however, because value is 
often a qualitative measure. Essen-
tially, it is calculated by looking at 
the ratio of the value of services 
provided (as mentioned above) 
divided by financial contributions 
made. For example, a hospital 
breast cancer program could report 
the return on a $2,500 investment 
was $7,500 worth of breast cancer 
screenings. In this instance, the 
$7,500 in breast cancer screenings 
represents the screenings and all 
ancillary costs had the program 
existed in the commercial market.  
•    Cost per outcome. This measure-
ment explains the costs to achieve a 
specific piece of the mission. It does 
not encompass the value of services 
provided, and it does not use the 
cost of services provided. Instead, 
it uses the costs of outcomes, which 
are directly tied to the success of 
the hospital program's mission.  

 
Herman, Bob. "4 Components of a Successful 

Hospital Charitable Program Report." 4 Compo-

https://pcori.sharepoint.com/communications/Collaboration%20Space/Editorial%20Projects/Blogs-Sharepoint/April%20Minority%20Health%20Month%202/adherence%20to%20the%20National%20Asthma%20Education%20and%20Prevention%20Program%20guidelines.
https://pcori.sharepoint.com/communications/Collaboration%20Space/Editorial%20Projects/Blogs-Sharepoint/April%20Minority%20Health%20Month%202/adherence%20to%20the%20National%20Asthma%20Education%20and%20Prevention%20Program%20guidelines.
https://pcori.sharepoint.com/communications/Collaboration%20Space/Editorial%20Projects/Blogs-Sharepoint/April%20Minority%20Health%20Month%202/adherence%20to%20the%20National%20Asthma%20Education%20and%20Prevention%20Program%20guidelines.
mailto:shewett@chsi.org
mailto:mgerard@marcamassociates.com


 

 

 Education 
March 10, 2017 

Fireside Inn 

West Lebanon, NH 

Program Registration 
Name, Title, Facility, Email 

For program questions, please contact: 

Chapter President,  
Timothy Hall 

Office – 603-540-8135 

       Timothy.Hall@CBCSNational.com 

 

Registration Deadline March 1, 2017 
 
Enclosed: 

 
#_____________ AAHAM Member Registrations at 
$60.00 

 
# _____________ AAHAM Non-member 
Registrations at $85.00 

 
#_____________ AAHAM Board/Officer  $30.00 

 

$ _____________Total Enclosed 

Make checks payable to: 
Twin States AAHAM 

Please send registrations and 

payment information to: 
 

Christine Telles, AAHAM Treasurer 

Marcam Associates 

PO Box 60 

Rochester, NH 03866-0060 

 

Program Schedule 

 

 

7:45-8:15  

8:15-8:30 

 

8:30-9:00 

 

9:00-10:30  

 

                     

10:30-11:00 

11:00-12:00 

12:00-1:00 

 

12:00-1:00 

 

1:00-2:00 

 

2:00-2:15 

 

2:15-3:30 

 

3:30-345 

 

 

Registration 

Welcome and opening 

comments from our chapter 

president,  Timothy Hall 

National Updates – Timothy 

Moore 

Keys to  Successful Financial 

Clearance, Pre-Registration and 

Pre-Service Collections- Caitlyn 

Garvan, Steward Healthcare 

Break 

Denials Management – Jeanne 

Gullage, HRS 

Lunch 

How  to create a great 

Dashboard and/or 

Benchmarking tools 

Break 

Dashboards and Benchmarking 

at CVMC –  Amy Sherman, 

Director of Revenue Cycle , 

CVMC UVM  

Wrap-Up and Raffle 

 

 

 

 

 

Save the Dates!  
June 2, 2017 All Payer Meeting 
September 21,22, 2017 Annual 

Meeting 
 



THANK YOU 2016 SPONSORS—WE 

LOOK FORWARD TO YOUR 

CONTINUED SUPPORT IN 2017! 
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