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Leading in Uncertain Times

By: John Cook

Spending a few days among
peers and colleagues at a
conference and trade show, |
was once again reminded of
the uncertainty of so many
things. Conversations led to
discussion of the fear of
uncertainty many face. Are
things really getting better?
Where and what will | be
doing a year from now?

My theory of leadership,
rather simple, yet profound
to me is this: Do the best
you can, while you still
have the chance.

Wherever you are in your
career or journey, you are
called to lead. As you lead,
then you take your part in
making uncertain times more
certain.

You begin with courage.
Take a step toward the best.
It does not require a huge
step, rather one in the right
direction. Your best requires
courage.

| received a BSBA from
Appalachian State University
in 1978. | learned great
theory in the study of
business from dedicated
professors who cared about
me and my future; however,

the best lesson came from
one professor in particular.
It’s all about
relationships. You can
take that one to the bank.
Take, no make, the time to
build relationships. When |
think about my career, the
best part is relationships.
From relationships become
friendships. These are the
ones that stick closer, in
my case, than a brother.
Celebrate the friendships:
maintain them, spend time
together, grow together.

Be straight forward,
assertive, even outspoken.
Let your yes be yes and
your no be no. Maintain
boundaries as needed. At
times, you will find it
necessary to detach from
certain things. Itis good to
remain aware of the
matters that weight you
down.

Build a life of integrity.
Just tell the truth. Learn to
be transparent. No matter
what you do, where you go,
people are watching. You
are making a difference.

Have faith to the
highest degree. Make your
convictions real. See the

possibility that may be right
in front of you. As you do
this, then you are instilling
hope in others.

In your own way, love
politics. Speak up when
necessary. If you really
want to lead, then run for
office. Take your place in
professional organizations.
My late father loved
politics, campaigning, even
an unsuccessful run for
office in state government.
His gift was the ability to
talk with others on the
other side of the fence,
never making them mad.

Order your priorities.
There is nothing wrong
with a little planning.
Honestly, | am an agenda
driven person, even to the
point of becoming
obsessive about it. As you
understand your priorities,
you will know exactly
where to lead. | have
heard others say
sometimes in a spiteful
way, “that person has an
agenda”. | am sure they
do and affirm them for
knowing where they are

going.

Continued on next page...
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Leading in Uncertain Times—continued from previous page

By: John Cook

Know the seed in your rehabilitation. He
hand. Lay hold of the place answered, “I'm going to
you are in. You can lead golf again”. And that he did
and make a difference where  weekly for another ten
you are right now. Enlarge years.

your tent. Share the seed. Lead, while you still

have the chance.

Affirm and build up.
Affirm others for their
leadership, their positions, .
their roles, and their goals. You can change anything

The best part of the you want. ~Brian
conference | just attended S_hannon, mentor and close
was the last day, when a friend

group of my colleagues and
very close friends gathered
around a large table for
breakfast. The whole time
was spent affirming one
another and enjoying the
great bond we shared. John Cook is Client Relations Manager for
Professional Recovery Consultants and may be
Recover and continue reached at jcook@prorecoveryinc.com

on. There will be times that Daily inspirations may be found at John’s blog

we have to recover. During www.sunrisejohn.wordpress.com
uncertain times we will face
challenge, obstacles that
seem huge, transitions, and
the course of life. When this
happens, take time to
recover, then, continue on.
It may mean picking up
some pieces and starting
over. | think about my dad'’s
severe stroke that led us to
his bedside to bid our
farewells. He survived and
lived another abundant ten
years. When asked by his
doctor in rehabilitation what
his goal was for the




‘ Credit Control Eurpnratinn

Financinl Reepivables Specialists
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' J SERVICES
= Bad debt collections with credit
reporting options
= Medicare bad debt collections with
activity documentation

= Pre-collection programs supporting
patient retention

= Budget account management

* 3rd party claims filing capabilities
= Full spectrum reporting

= Secure electronic data exchange
* Multiple skip tracing resources

B Convenient VR/Web-based payment
options available 24/7

= Premier customer and client service

|\ HISTORY

» bExtensive collection & accounts receivable
management services since 1953

* Expenenced collection and support staff

= Hexible programs designed to mest
specific client goals
= | ong-term client “partnening” relationships |

J
i

= Engaged management teams

Customer
Service

For more information, please contact
Terry Fuller or Rika Gnpp at 1.800.723.5463
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Contracting Managed Care Under ICD 10 - Part Two

By Rob Borchert

Well, the elections are now
over!!l For us in Healthcare,
there are going to be new
possibilities of positives and
negatives from the Affordable
Care Act. For many of us, we
see both good things and some
not-so-good things that may
come out of this legislation once
it is in its full swing. For many of
us, the final rule for ICD 10
coming out in August 2012
whizzed right by us and aBasl|
we noticed was the new final
implementation date of October
1, 2014. We briefed a sigh of
relief and returned to what we
were doing that day.

Well, before | get further into
the managed care contracting
effects, let me alert you to the
beginning of the new final rule
released in August. Based on
the many comments that came
into CMS, not a lot was changed
regarding the coding features of
ICD 10 but there was an
introductory section that you
certainly should be aware of
since it directly affects
Registration and Billing (as well
as Managed Care). The
beginning of this final regulation
discussed and described three
critical elements:

1. Theintroduction of a new
numerical identifier known
as the HPID (Health Plan
Identifier). This national
unique number will be
obtained by all companies
who offer health plan

services to people. This rule
adopts two terms
“Controlling Health

Plan’ (CHP) and “Subhealth
Plan” (SHP) to enable health
plans to reflect different
business arrangements so
they can be identified
appropriately in standard
transactions. These HPID
numbers will be requested
by the insurance companies
and assigned by the
government for such plans
as Preferred Provider
Organizations (PPOs),
Health Maintenance
Organizations (HMO),
Capitation Plans, Indemnity
Plans, etc. The assignment
is based on how the third
party insurance company
submits their information.
The introduction of a new
numerical identifier known
as the OEID (Other Entity
Identifier). This national
unique number will be
obtained by all companies
who do not offer health
plan services but who are
involved with standard
health care transactions.
Such companies (for
example, third party
administrators, transaction
vendors, clearinghouses and
other entities like a hospital
association) will request an
OEID so that they can
continue to participate with
the daily operations of a
healthcare provider. We do
not know if the OEID

enumeration will have any
logic to them, such as,
clearinghouses will be a
series beginning with .......
And transaction vendors will
be a series beginning with

3. The third critical element is
the new requirement that
ALL healthcare providers
who prescribe any
medications or orders, etc.
must have THEIR OWN
National Provider Identifier
(NPI) and cannot order/bill
under a group practice NPI
anymore. This is something
that was realized with the
implementation of Part D
coverage and the inability to
identify the prescribing
provider.

The interesting part of this
section of the final rule is CMS'’s
ability to adjust effective dates
in the legislation. Trying to be
kind, they state that since ICD-
10 has a new implementation
date of October 1, 2014 and
that we would be preparing for
it; the implementation date for
the new HPID and the OEID will
be November 5, 2014....36 days
after ICD 10...BUT for the
requirement of the NPI for all
providers, the implementation
date is May 6, 2013 (60 days).
How very nice of them......

Continued on next page...
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Contracting Managed Care Under ICD 10 - Part TwWo—continued from previous page

By Rob Borchert

Now, in Part One of this article
we talked about some various
reimbursement methodologies
that are found in Managed Care
contracts. There are different
methodologies for inpatient
cases, outpatient cases, and
referred outpatient cases, as
well as some for Emergency
Room settings.

Under the new diagnostic
environment, we know that the
ICD 10 identifiers are much
more specific in their diagnosis
nature and VERY specific in their
procedural nature. If you can
gather data to support your
approach to a managed care
company, you can have some
leverage regarding negotiations.
If you do not want to gather
data and want to continue to
accept the methodologies of a
third party and accept their
reimbursement offers, then
please stop reading now. | want
you to think ‘out-of-the-box’
and make some changes in your
approach.

Managed care companies are
going to depend on the
historical data that you have
given them over the last few
years and unless you have
something different, there is
nothing to challenge. If you
want to enhance your
knowledge and your chances to
make some changes, you need
to address utilization. Whether
outpatient or inpatient,
utilization is a key driver in
negotiations. Why would you

want to get a high
reimbursement on procedures
or services you hardly perform
and medium or low
reimbursement on the ones you
do most often. First, run your
utilization reports for both
inpatient and outpatient. Next,
if you can sort them from high
to low, you will immediately
identify the high performers.
Many times the old adage of the
80/20 rule happens. That is 20%
of your performers generate
80% of your revenue.

Anyway, once you have
identified your utilization, take
any managed care contract and
look at the current
reimbursement methodologies
and guidelines. Search for ways
to improve the reimbursement
and especially think with one
eye on the ICD 10 identifiers.
Let me illustrate some
examples.

e An outpatient procedure is
a high volume compared to
others but receives the
same methodology as the
other procedures. If, under
the ICD 10 coding method, a
higher specificity of code
indicated a higher level of
intensity in patient care,
one should strive to
negotiate a different
methodology to indicate
this intensity and increase
care for the plan’s member.
If in a case rate
methodology, strive to
move it to a higher case rate

due to its increased (and
identified) intensity.

For inpatients, there are
two categories — medical
admits and surgical admits.
Both are driven by their
admitting diagnosis and
both typically are paid
under some DRG
methodology. Today, many
are paid under the Medicare
Severity Diagnostic Related
Group (MS-DRG)
methodology that links the
primary and secondary
diagnoses to a “group” and
the weight of that DRG
determines the overall
payment.

Medical admissions are a
composite of ‘present on
admission’ (POA) conditions
and new medical conditions.
As providers, we treat all of
the patient’s diagnoses as
needed and do not consider
the minimum or extensive
nursing care for the
patient’s needs. In
reviewing the care given to
the patient during their
stay, one needs to ‘value’
the treatment and consider
a value-added bonus for
quality of care. The
translation of these
numerous conditions into
ICD 10 codes allows for a
deeper look at the level of
care provided and thus the
potential increase in value
added reimbursement
above the other medical

cases.
Continued on next page...
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Contracting Managed Care Under ICD 10 - Part TwWo—continued from previous page

By Rob Borchert

e In reviewing the surgical
cases, | think that the same
criteria should be
considered involving the
level of intensive care
provided to the patient.
Remember that ICD 10
Procedure Coding System
(PCS) coding is far more
intensive regarding the level
of care needed to treat a
surgical patient. The PCS
coding is a more critical
identification as to the
fullness of treatment to the
diagnosis presented. These
weights are typically higher
in nature once a provider
comprehends the
requirements for
documentation and the
coder searches for this
documentation to provide
the most comprehensive
diagnoses coding.

Another factor in treating these
high utilization inpatient cases
differently is that you may want
to pull these cases out of the MS
DRG methodology and develop
a case rate specific to the
patient’s diagnoses. A Case
Rate consideration can be
developed by you based on the
actual/typical cost of
performing the procedure and
the current MS DRG
reimbursement, especially if the
DRG payment does not cover
the cost of the procedure.
These are techniques that
should be considered as we
move into this new coding

environment. But there is also
another reason why these types
of negotiations should happen
now if you are not under All
Patient Refined Diagnostic
Related Groups (APR-DRG). If
one remembers, in 1983, we
started out with standard DRGs
and since then we have moved
to MS-DRGs which provide for
somewhat simpler
classifications based on ‘regular’
or with Minor Complications
and/or Co morbidity or with
Major Complications and/or Co
morbidity. Now, more and
more payors and government
entities (Medicaid) are moving
to APR-DRGs.

Here is how they figure in...think

about the fact that ICD 10
coding is very, very specific as
compared to ICD 9 today.
Moving from 14,000 to over
60,000 diagnoses and from 11,
000 to over 80,000 procedure
codes is a huge jump to
SPECIFICITY. Now, think about
APR-DRGs...this is basically
where you take one DRG and
break it down to Four DRGs
within the one based on level of
intensity of care. If intensity of
care is defined through ‘coding’
think about this unique

healthcare “marriage”. The
more specific the ICD 10 coding
the higher the reimbursement
under APR-DRGs, the less
specific would present the
lowest reimbursement. If you
are currently using APR-DRGs,
then you can truly negotiate
reimbursement rates based on
intensity...that is, if you trust
your providers to document and
your coders to select the highest
specificity of code.

Good Luck to all of us in the
future.

Rob Borchert is a Principal with Best Practice
Associates, LLC — a full Revenue Cycle Management
company. He can be reached at (315)345-5208.
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Member Spotlight—Amy Beech, CPAM
By, Tammy Shipe, CPAT,CCAT
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Job Postings
Patient Account Follow Up Spec—(6 vacancies)

Chief objective To follow-up on assigned claims (outpatient, inpatient or specialty billing) in order
to obtain payment or the reason for non-payment.

Takes the necessary measures to supply third party insurance carrier or other payors (grants,
contracts, VA, etc.) with correct

information in order to get claim paid and make a positive impact on reimbursement.
Licensure, Certification, or Registration Requirements for Hire

Current CPAT or CPAM certification preferred

Level and type of experience REQUIRED

Minimum of two (2) years of healthcare billing, follow-up and/or insurance collections work
experience. Previous experience using a personal computer and various software applications,
including Microsoft, e-mail, etc.

Education/training REQUIRED

High School Diploma or equivalent

Education/training PREFERRED

Post high school course work or an Associates Degree in Accounting, Business or related field
Independent action(s) required

Contacts departments and/or patients/guarantors to obtain additional information.

Targets which accounts to focus on to reduce accounts receivables.

Contacts third party payor to problem solve account

Patient Accounting Billing Specialist—(2 vacancies)

Chief objective of this position To analyze, evaluate and correct billing errors in the CIRIUS
System and make appropriate notes in IDX in order to influence the collection of revenue, reduce
accounts receivables and minimize errors. Evaluates and informs management of recurring themes
related to errors.

Licensure, Certification, or Registration Requirements for Hire

Certified Patient Accounting Technician (CPAT) or Certified Patient Account Manager (CPAM) by
the American Association of Healthcare Administrative Management (AAHAM) preferred

Level and type of experience REQUIRED

Minimum of two (2) years of healthcare billing, follow-up and/or insurance collections work
experience. Previous experience using a personal computer and various software applications,
including Microsoft, e-mail.

Education/training REQUIRED

High School Diploma or equivalent

Education/training PREFERRED

Post high school course work or an Associates Degree in Accounting, Business or related field
Independent action(s) required

Follows up on claim errors, researches to determine why account is in error status and resolves the
error. Uses all of the CIRIUS tools to keep errors to a minimum.

Uses other systems to keep errors down in order to positively impact accounts receivable.

/-1 Medical Center To apply for the above positions visit the VCU web
Every Dy, & Mew Discvery”  Site at: http://www.vcuhealth.org/careers
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Certification... why bother?

You may wonder why you should bother with of the exam.
obtaining your certification. After all, it's a lot of An AAHAM certification demonstrates your:

work—Let us enlighten you! . i .
] e . Commitment—to your field and your ongoing
Benefits of obtaining AAHAM certification: professional development.

* Professional development Expertise—you possess the knowledge to

e Individual enrichment meet the industry’s highest standards and the
« Employer awareness capacity to pass a rigorous certification
examination.

e Recognition by industry and build a
network of connections in the elite
group that shares your designation

e Personal challenge and satisfaction

Professionalism—your pursuit of excellence
supports the quality of service in your career
and in the healthcare industry.

o National recognition .
CPAM & CCAM exams are considered to be

' ~ the best indication of knowledge in our field.
positions and promotions Set a goal or make a promise to yourself to
you seek and deserve pass the exam. It will be gratifying to prove

. - to yourself that you can pass this difficult

__AND— = exam, and that your years of experience and

— hard work will be evident to all by the CPAM/

e Recognition and access to the

Virginia AAHAM offers a certification
payment reward for passing the Newly Certified—CONGRATULATIONS!!

—
professional exam. AAHAM will ' ‘ Lynn Anderson CPAT Augusta Health
reimburse the member for the cost

Huong Cao CPAT Inova
Jeannie  Clark CCAT Centra Health
If you are interested in testing your knowledge ~ Crystal  Coles-Hughes CCAT Centra Health
and gaining the recognition that comes with Scarlett  George CPAT MWHC
certification, contact Leanna Marshall for Vanessa Gray CPAT Centra
additional information. Angelia  Hunt CCAT Centra Health
Leanna Marshall, CPAM Donna Jackson CCAT Centra Health
PFS Consultant Phindi Johnson CPAT MWHC
Portia Jones CCAT VCU Health Systems

UVA Health System (Retired) Hunter Holems McGuire

Phone: (434)293-8891 Renee  Morris-Taylor CCT VA Med Ctr
Fax: (804)977-8748 Iva Louise Rusnak CPAT Fauquier Hospital
814 Montrose Avenue Amy Schuler CPAT Mary Washington Healthcaje
Charlottesville, VA 22902 Ximena  Sejas Escudero CPAT INOVA Health Systems
Amanda  Stone CPAT Augusta Health
Lynda Townsend CPAT Martha Jefferson Hospital
CPAM Study Sessions will be conducted by Sonya Turner CCAT Centra Health

Leanna Marshall on the third Saturday of the
month from 9:00am until approximately
3:00pm.

Luz Vallido CPAT INOVA Health Systems
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2012 Membership Application

Please enter your data below, and then send this form, along with the $30.00 annual dues to the address below to join
or renew your membership with The Virginia Chapter of AAHAM.

Take Advantage of these important benefits. ..

*Problem solving and solution sharing with your associates; Mnteraction & Networking with Peers
*Educational seminars and workshops *AAHAM Membership Directory
*Reduced Fees for Chapter Education Events *Chapter Newsletter

*Access & prep. assistance for certification tests that demonstrate your *Educational scholarship opportunities
professional skills; *Membership Directory

Please enter your information below.

First Name: Last Name:

Certification: Employer Name:

Job Title: Mailing Address:

Day Phone #: City:

Fax #: State & Zip Code:
E-Mail:

MEMBERSHIP RECOMMENDED BY:

For additional information, contact Miguel Wilkens @ 410-227-3051 or via email @ mwilkens@medical-account.com .

Please mail the completed form with your dues Payment of $30.00 to the following address:

Treasurer, Virginia AAHAM
David Nicholas
6800 Versar Center, Suite 400
Springfield, Virginia 22151
-OR-

Take advantage of our new online membership application and payment options. Visit our website at
http://www.vaaaham.com/Membership_Application.html.

Virginia AAHAM Tax ID: 54-1351774




NO RETURN DATES. NO LATE FEES.
24-HOUR ACCESS.

Check out EHR’s Compliance Library.

The EHR Compliance Library is acomplimentary anline resource that helps hospitals stay on top of the latest
news and strategies regarding Medic are/Medicaid medical necessity compliance, Pragram Integrity Cantractor
Initiatives, denjal and appeals management, and many more regulatary compliance developments.




Virginia AAHAM Executive Board 2010-2011




Virginia AAHAM Executive Board 2010-2011
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Rec eivithles Muanogement
Consultants, Inc,

R ivables M " ¥ . .- L Sl ]

Consultants, Inc, ¢ ; =

6800 Versar Center; Suite 400

Springfield, YA 22151

Fhone: {703) 321-9400 1

Fax: (703) 321-8765 T couldn't be happier — RMC has collected over £2 million in outstanding A/R for us, reduding AR

s RMCcollects.com days by 49% and decreasing outstanding AJR by 52%. At one time we had considered bringing billing

and follow-up back in-house, but they're doing such an outstanding job we dedded to continue

outsourcing.”

— Administrator, Inpatient Psychiatric Facility

> Business Dffice Outsourdng — Total or Partial
From billing through collections, follow-up, appeals, and recovery, RMC has the commitment and
experience to be your trusted business partner.
OUR SERVICES ARE - ; ; ! ;
CUSTOMIZED TO MEET We're ready to provide a total outsourcing solution, or assist you with any segments that are

difficult or costly to manage intemally:
THE NEEDS OF OUR . Mtem{'a»e Hospital « Ambulatory Surgical Centers
CLIENTS » Spedalty Department (Psychiatric,
: ice) Home Heatth

> Insurance Billing — Follow-Up — Recovery
Medicare Deductible & Coinsurance
Medicaid

Managed Care

> Cean-Up Projeds for Very Aged or Backlogged Receivables

> Credit Balance Audit and Resolution

> Interim Management
> Training

"We're very pleased with the level of collections coming in, and with how RMC works to build the
team. They've given us much better coordination; it's like they're part of our staff. In addition to
billing and follow-up they helped implement our new computer software system, setting up billing
protocols and helping us make procssses mare effident.”
— Administrator, Ambulatory Surgery Center

& Cogyrighe 005 Beceivbles Marazement Consultants, nc. AD Bighrs Besarved.
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Spring Regional Conference Highlights

The Virginia Chapter of AAHAM holds our I‘
Spring Regional Conference each spring
in Charlottesville, VA. This year’s
informative educational sessions
included:

Laughing Your Way to Excellence
Kelly Swanson

IRS Implications of PPACA for Healthcare
Providers
Mike Newby, Esq. — Hancock, Daniel,
Johnson & Nagle, P.C

= i;r |
Productivity: It’s Not About X Accounts in - * -

Y Hours Anymore . - - .__ i
Jeff Morgan — Avadyne Health , -1_

Virginia Government Assembly Session
Review
Paul Speidell—Vice President
Virginia Hospital and Healthcare
Association

Palmetto Update
Pattie Miles — J11 Provider Outreach and
Education

Check our website for more education and
networking opportunities.
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Woman With A Mop...

Another Motivational Moment with Kelly Swanson
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National News— www.aaham.org

Important Dates for 2013:3 2013 Certification Schedule

April 22-27, 2013—Spring CPAM/CCAM exams

o Legislative Day—April 3-4, 2013 at the
Hyatt Regency Capitol Hill in
Washington DC

May 13-24, 2013—CPAT/CCAT/CCT exam period

June 3, 2013 —Registration deadline for August
CPAT/CCAT/CCT exams
e 2013 ANI—October 16-18, 2013 at the
Sheraton New Orleans in New Orleans, August 1, 2013—Registration deadline for Fall
LA CPAM/CCAM exams

August 12-23, 2013 CPAT/CCAT/CCT exam
period
Visit the website for more information

http://www.aaham.org September 2, 2013 —Registration deadline for

November CPAT/CCAT/CCT exams

October 28—November 2, 2013 Fall
CPAM/CCAM exams

November 11-22, 2013—CPAT/CCAT/CCT exam
period

December 2, 2013—Registration deadline for
February 2014 CPAT/CCAT/CCT exams

Stay up-to-date on Administrative Simplification and other healthcare
Legislative issues of interest by visiting the National AAHAM web site:

https://www.capwiz.com/aaham/home/

m ld ke YouED
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Sponsorship

The Virginia Chapter of the
American Association of
Healthcare Management (VA
AAHAM) exists to provide or
facilitate professional
education, promote
professional excellence,
provide opportunities for
sharing management
strategies and tactics through
professional networking. You
and your organization are
important to this mission.
Virginia AAHAM benefits by
drawing on the experience
and education that you and
your organization can bring to
the activities and efforts of
our association. Virginia
AAHAM’s mission also
benefits from the financial
support that many
organizations provide. | hope
that you will consider
supporting Virginia AAHAM
this year.

—Denise Martin, Vendor
Sponsorship / Corporate
Partners Chair

dmmart515@aim.com

Platinum Sponsorship—3$1,500

Exhibit space available at both the May & December
Conference

Full-page ad in ALL newsletters
Full-page ad distributed at ALL meetings

Free Registration at BOTH the May & December
educational conference for four (4) sponsor employees

Plus much more...

Gold Sponsorship—381,200

Exhibit space available at both the May & December
Conference

Full-page ad in ALL newsletters
Full-page ad distributed at ALL meetings

Plus much more...

Silver Sponsorship—3$1,000

Exhibit space available at EITHER the May OR December
Conference

Half-page ad in ALL newsletters
Half-page ad distributed at BOTH meetings

Plus much more...

A special THANK YOU to our Annual Corporate Partners for their support!

Platinum Partners
Credit Control Corp

Chamberlain Edmonds/Emdeon

Receivables Management Co
United Healthcare

Executive Health Resources

Gold Partners

Advanced Patient Advocacy

FirstPoint

Silver Partner
DECO

Bronze Partner
ROI Companies

Supporter
Optima Health
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Mark you calendars!
Upcoming AAHAM events:

April 3-4, 2013 Legislative Day, Washington, DC
April 26, 2013 Payer Summit, Richmond, VA
October 11, 2013 Fall Regional Conference, Warrenton , VA

October 16-18, 2013 Annual National Institute, New Orleans, LA
December 4-6, 2013 Annual Meeting and Conference, Williamsburg, VA

Go to our web site for more information and registration: www.vaaaham.com

To: All Virginia Chapter of AAHAM Members:

The Virginia Chapter of AAHAM Education Committee, in an effort to provide our members with
“Back to Basics” training is looking for interested parties to conduct a 30-45 minute webinar series.
The web series would focus on professional development for operational level staff or first time
managers. Presenters can share their professional experiences in networking, positioning yourself
to grow in your organization, establishing yourself as a leader and a go-to person, etc. Please
contact Gio Naranjo at gnaranjo@claimlogic.com or 405-548-1492 if you can assist in this
education opportunity.

Linda McLaughlin, CPAM

President, The Virginia Chapter of AAHAM

Jack Pustilnik

Second Vice President, The Virginia Chapter of AAHAM

Watch our web site for details:

www.vaaaham.com
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Every day, there’s a new discovery
at VU Medical Center. Whether it’s a patent who urd—urn;nur'

a new procedure or a clinical ressarcherwho finds promi a
new treatmient. exciting medical advances are taking place.

VCU Medical Centar is on the forefromt of health care, providing
patients wath the most progressive treatments and latest
technolooy available. As ane of the nation'’s leading research
Institutions, we accelerate the development of new and promiing
dizcoveries and our laboratonies serve as the birthplace for [ife-
saving innovations. The work of our ationally renowned physician-
-seientists tranzlates to healthier communities and a better quality
of life for patients worldwide.

Discover the
VCU Medical Center
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#1 Hospital in Virginia

L8 News and World Beport ranked VCU Medical Center the Mo,
1 hospital in Virginia and the Richmond metropalitan area for
2012413, reflecting four programs — nephrology, pulmonology,
orthopedics and urology — in the top 50. U5, News has ranked
VCL Madical Center az one of the best health tare centars in
the country for si consecutive years in selected specialties.

Children's Hospital of Richmond at VCU
Children's Hosprtal of Richmond at YCLU is the only full-serice
childrens hozpital in Central Virginia, offering a complete range of
health care services to children and their families at 13 locations
throughout areater Richmond and beyond, including twa main
rampusas and multiple outpatient and therapy centers.

VCU Massey Cancer Center

VLU Massey Cancer Center has helped lead and shape the nation’s
cancer research, treatment and education efforts. As a National
Cancer Institute-designated cancer center, Massey provides
advanced patient care backed by cutting-edge ressarch, offering
many clinical trials and providing hope and new treatment options
to people with all kinds of cancer. With a multispecialty team
approach, patients receive unparalleled, indvidualized care.

VCU Pauley Heart Center

Our cardiologists, cardiothoracic surgeons and staff save and
improve the lives of people with heart disease every day. These
specialists have introduced dozens of innovative proceduras inthe

care of their patients. They were among the first inthe country
to implant the CardioWest tempaorary Total Artificial Heart.

Orthopasdics

VCU's Department of Orthopaedic Surgery is recognized as one
of the most comprehenswve and experienced programs in the
country. Orthopaedic and podiatric specialists are dedicated

to helping patients with complex acute and chronic conditions
stemming from injury, arthrits and other medical conditions
that affect the body's bones, joints, muscles. spine and narves.
(lur specialists are experts in joint reconstruction, partial joint
replacement and minimally imvasive surgical techniques.

VCU Harold F Young Neurosurgical Center

(lur neurnsurgeons are committed to providing comprehensive care
through clinical research and innovative treatment. They are among
the first to use the most advanced equipment and technology, including
a state-of-the-art hybnd operating room. The canter is recognized

as a leader in the treatment of spine, neurovascular disorders, brain
tumaors, movement dizorders and neurotrauma for adults and children.

VCU Hume-Lee Transplant Center

VL Hume-Lee Transplant Center continues to be ranked
amang the most clinically successful programs in the country.
The center has established & reputation for innovation,
encellence and high transplant success rates. It is one of the
nation's first centers to establish a program in solid organ
transplantation and is the largest transplant center in Virginia.

Connect With Us n facabook.cormVCUMedical E ¥ twitter.comVCLU Medical b youtuba.com vcumedctr
General Information (204) 828-9000 | Appointments vcuhealth.org/appeirtrnents or 1-200-762-6161
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Contest for Newsletter Articles!

Writers Wanted!

The Virginia Chapter of AAHAM will award $100 to the author of the best article
submitted to the Publications Committee during 2013. Submit articles to Chris Fisher
cfisher@augustahealth.com. Newsletters are published quarterly. Don’t miss your

chance to be read, recognized, and rewarded for your writing talent.

This publication is brought to you through the collective efforts of the Publications Committee

Chris Fisher, CPAM
cfisher@augustahealth.com

Sally Raynard

sally.raynard@uhsinc.com

Tammy Shipe, CCAT
tshipe@auqustahealth.com

What is AAHAM?

AAHAM is a premier
professional organization
for healthcare
administrative
management. Our goal is
to provide quality member
services and leadership in
the areas of education,
communication,
representation,
professional standards and
certification. Virginia
AAHAM was founded in
1982 as the American
Guild of Patient Account
Management. Initially

formed to serve the
interests of hospital patient
account managers,
AAHAM has evolved into a
national membership
association that represents
a based constituency of
healthcare professionals.

COMMITTEES

¢ Third Party Payer
¢ Government Relations
¢ Publications

¢ Chapter Awareness
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Website Development
Membership
Education
Scholarship

Finance

Chapter of Excellence

If you are interested in

serving on a committee

contact one of the Board

Members.




