
PRESIDENT’S MESSAGE 
By Marcy Marquis 
 
Wow, again time continues to fly by. 
I started this article on the airplane 
returning from the National President 
Meeting in January. It’s hard to believe, 

I will be starting a 2nd term as your President.   It truly 
is an honor to be the AAHAM WI President.   AAHAM 
is an amazing organization that shows commitment 
to provide education and leadership to its members. 
As you all know, I truly love learning and growing as 
a person. The biggest thing I have learned over the 
years it never too comfortable in your job and or skill 
set. Also, be ready to learn something new. Offer 
to help a co-worker with a project. Keep your skills 
sharp. Keep up with the rules and regulations. Most 
importantly stay marketable. We never know what 
changes are coming our way. AAHAM is the perfect 
organization to help you with all these things.   

I want to congratulate our new board members and 
welcome back several returning board members:

Past President - Connie Campbell, R1

1st VP - Nicole Querio, Sauk Prairie Health Care

2d VP - Chris Fisher, maxRTE

Treasurer - Marcy, Nicole and Chris

Secretary - Mark Herder, Credit Management Control

1-year Clinic - Melissa Sainsbury, Sauk Prairie Health Care

2-year Clinic - Angie Holmen, Fort HealthCare

1 year Hospital - Curt Glaunet, ProHealth Care 

2 Year Hospital - Colleen Nolan, Gunderson Health System

1 Year Corporate Sponsor - Robert Padron, RevCycle

2 Year Corporate Sponsor - Samantha Lennox, efficientC

Government Relations - Ron Snyder, Avadyne

Mark your calendar for the 2018 Spring Conference 
on May 9th-10th at the Wilderness in the WI Dells. 
Yes, this is a Wednesday - Thursday event. Due to 
the Mega Conference and hotel availability we had 
to change it up a bit. We are going to kick off the 
conference with Key Note Speaker, Brian Garver, 
from 3:30 - 5:00 on Wednesday afternoon. IC 
Systems and maxRTE will sponsor the networking 
event Wednesday evening, which includes time 
with our Corporate Sponsors. Thursday is a full 
day of education sessions and more time with our 
corporate sponsors. Registration / Breakfast at 7:00 
and sessions starting at 8:00am and we will end at 
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PRESIDENT’S 
MESSAGE 
BY MARCY MARQUIS

I am not sure where 
to begin. We are half-
way through the year 

and I feel like we just started to 
ROCK this AAHAM WI Chapter.  

I want to thank the board, our 
members and our corporate 
sponsors for being fabulous. We 
received two compliments at our 
May conference. It’s compliments 
like these makes our Chapter 
AWESOME!!!

John Currier, National AAHAM 
President, commented at our 
May Board meeting the AAHAM 
WI Chapter is on the “mover and 
shaker list”. It’s nice to hear our 
hard work is being recognized on 
the national level.  

Joshua Russell, Regional Sales 
Representative, from HealthPay24 
was a first time exhibitor at the 
Spring Conference. He called me 
several days after the conference 

to say he felt so welcomed at the 
conference. Everyone was so nice 
and talkative. You don’t always get 
that treatment as a newbie at a 
conference.  

We had 80 people registered for 
the Spring Conference. Thank you 
to everyone who was pushing to 
get us to this number. Our goal 
for the Fall Conference is 100 
attendees. Yes, 100 and we are 
going to do it.  We had our first 
insurance payer panel on Friday 
and from the responses it was a 
success. Dean Health Plan, BCBS 
and Molina were on the panel and 
they are excited to return. We are 
going to be looking for examples 
of specific claim denials and / or 
issues people are having .  We will 
forward these examples to the 
payers prior to the conference. This 
will allow them time to research 
and bring the responses back to 
the group in October.  

The Fall Planning Committee is 
busy busy working on speakers 
and making the agenda action 
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3:00pm with Corporate Sponsor door prizes and an 
AAHAM Certification Manual give away. We have an 
amazing line up of speakers that will address the 
hottest topics in healthcare.   

We are returning to the Radisson in LaCrosse for the 
Fall Conference Thursday November 15th and Friday 
November 16th.   The format for the conference will 
be similar to the Spring Conference. We are already 
working on the hot topics and finding speakers to 
present on those topics. 

Our first AAHAM WI Chapter Board Meeting was 
Friday February 9, 2018. We discussed the following 
items: National President meeting, WI Chapter 
treasurer report, membership, corporate sponsors, 
certification and education. We established 
committees, committee chair(s) and the goals for 
2018.   If you are interested being on a committee 
and helping the board, please contact a board 
member. 

 Our goal is to provide outstanding education. We 
look at every phase of the Revenue Cycle from access 
to payment in full or third-party collections and 
everything in between. We will continue to have the 
insurance payer panel. PLEASE PLEASE send us your 
carrier issues. It can be claim denials (provide a back-
up information but makes sure is scrubbed from 
PHI), credentialing issues, coding issues etc. We want 
to grow and enhance this piece of the conference. 
At the 2017 Fall Conference we had UHC (by phone), 
BCBS of Wi, Molina, Group Health of Eau Claire. We 
continue to try and have other carriers attend.   If you 
have any questions or recommendations on payers 
please contact Nicole Querio, Chris Fisher or myself. 

The board continues to look at ways to increase 
our membership.   Membership is a team effort. 
Team work is the board, members and corporate 
sponsors.   We need everyone promoting AAHAM. If 
you have a co-worker at your facility or other facilities 

encourage AAHAM membership. Facilities / clinics 
can be can be chiropractors, mental health, pain 
clinics, oral surgeons, ancillary providers etc. They all 
have access, AR, denial and self-pay collection issues. 
We will be working on our student membership. The 
National committee has done a lot of work promoting 
Student Membership. But, at a state level we have a 
lot of work to do. 

Education is the foundation of AAHAM. Earning 
an AAHAM certification demonstrates an elevated 
level of achievement and distinguishes you as a 
leader and role model in the revenue cycle industry. 
The certification validates your proficiency and 
commitment to your profession and can play 
an integral role in your career strategy. In many 
instances certification may help you secure the 
promotion or the job you desire. There are a 
variety of certifications: Certified Revenue Cycle 
Executive, certified Revenue Cycle Professional, 
Certified Revenue Integrity Professional, Certified 
Revenue Cycle Specialist and Certified Complainiance 
Technician. 

Our legislative committee is going to be busy 
this year monitoring 3 bills at the State level. The 
Committee, Paul Miller, AAHAM Lobbyist and Amy 
Mitchel, National Second Vice President will help keep 
us up to date on these critical issues that WI faces. 
We have added a Government Relations tab on our 
website and will provide articles in the newsletter. We 
are looking into the WI Advocate Legislative Day in 
Madison. When we find out the dates we will let you 
know, so please watch your email.   With the event 
being in Madison it would ideal to have our members 
attend. 

 As you read the newsletter, attend conferences and 
you think you might want to learn more about our 
AAHAM chapter please reach out to a board mem-
ber. Our committees are always looking for help. This 
is a wonderful way to learn about what’s   involved. 

continued…
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We have had several people for the 
past 2 years help with planning the 
conferences or certifications and are 
now serving on the board. Members 
are also welcome to sit in on our 
board meetings. We meet monthly 
via phone and face to face to first day 
of the spring / fall conference. We are 
always looking for new people to help 
us grow as an origination but also to 
have good succession planning for 
the board. As much as I love being 
your President we need a good suc-
cession plan and have new people 
serve on the board. I have learned 
so much the past several years. 
But, I have also developed so many 
friendships and an excellent group of 
people to network when I am looking 
for assistance. 

I will see EVERYONE at the Spring 
Conference. Last year, we had 85 
registered attendees.   Our goal for 
the 2018 Spring Conference is to 
have 100 registered attendees. This 
is a challenge for all our members 
and corporate sponsors. Get 
registered for the conference and 
remember to join AAHAM if you 
haven’t already. 

Let’s continue to be the “movers and 
shakers” and Let’s ROCK again in 
2018. 

 

T H A N K  Y O U
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SERVICE, INC.

TRI-STATE ADJUSTMENTS, INC.

UNITED CREDIT SERVICE
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packed. The fall conference schedule is going to be 
just like the spring conference. Wednesday check in 
and a network event from 6:00 - TBD. Thursday will 
be a full day of education sessions with a banquet. 
Friday will be a half day of education sessions. Mark 
your calendars for Wednesday October 25 - Friday 
October 27th at the Radisson in LaCrosse.  LaCrosse 
in the fall is amazing. 

The fall conference is not the only big event taking 
place. We have the membership and corporate 
sponsor drive for 2018. This is a great opportunity 
for our current members to encourage their co-
workers to join AAHAM.  Remember, we are open 
to other types of healthcare i.e. chiropractors, oral 
surgeons, pain management, behavioral health, SNF 
etc.  If you have any questions see a board member. 

We will be looking for nominations for members 
who are interested in running for a board position. 
The following board positions are open: 2nd 
VP, 2 Corporate Sponsors, Hospital and Clinical 
Representatives. All job descriptions are on the 
website. You can also see a current board member 
if you have any questions. If you are unsure about 
running for a board position, but want to be more 
involved we are always looking for committee 
members, i.e. newsletter.

In the last newsletter, I talked about the Chapter 
of Operation Report. This report is required by 

National AAHAM. We are currently working on the 
Chapter of Excellent Award Application. This is an 
optional report. But, if you recall last year we took 
third place. The Chapter of Excellence Award is 
designed to recognize and reward location AAHAM 
chapters for excellence in pursuing the goals of 
American Association of Healthcare Administrative 
Management. The purpose of the award program, 
excellence is defined as outstanding, innovative 
and balanced performance ins: Programs and 
activities in support of AAHAM’s mission, education 
programs, professional development, membership 
development, subjective chapter activities.  It’s time 
consuming to complete the report. However, I find it 
to be a great to tool to recap the previous year. This 
allows the board and committees to set goals and 
look at ways.

We are going to toss our hat in the ring for 
the Journalism Award. This one is to recognize 
excellence in journalism and graphic design in 
journals, newsletters and e-journal of AAHAM 
chapter published during the preceding period of 
July 1 - June 30. Our newsletter committee has done 
an outstanding job this past year. Thank you Tim 
McCrystal, Robert Pardron, Nick Sachs, Samantha 
Lennox, and Connie Campbell. 

OCTOBER 18-20

2017 ANI
ANNUAL NATIONAL INSTITUTE

Opryland Resort
Nashville, Tennessee

visit: aaham.org

C o n t i n u e d …

CMIO MUSINGS: IS MEANINGFUL USE STILL 
MEANINGFUL?  
By Michael M. Siegel M.D. 

As we begin a new year, reflecting on the past will be 
important to move forward in a truly meaningful way 
— not just in name.

Meaningful use, as it is called, is one of those 
programs we should reflect on.

The program began in 2009 with the enactment of 
the American Reinvestment and Recovery Act and 
its accompanying Health Information Technology 
for Economic and Clinical Health Act — laws that 
drastically changed the way hospitals use IT. 
Specifically, the HITECH Act authorized nearly $36 
billion in incentive payments for the use of health 
IT, leading providers to scramble to implement new 
technologies and opening the floodgates for EHR and 
IT vendors to develop them.

Healthcare providers could see monetary gains 
by demonstrating “meaningful” use of their IT by 
submitting select data to CMS. Those who didn’t or 
couldn’t demonstrate meaningful use faced penalties. 
CMS split the meaningful use program into three 
stages.

Although reporting requirements vary slightly for 
providers in outpatient and inpatient settings, Stage 
1 emphasized adoption, as well as data capture and 
sharing, and covered a period from 2011 to 2013. 
Stage 2 targeted advanced clinical processes such 
as interoperability and health information exchange, 
and ran from 2014 to 2016. In Stage 3, the program 
focuses on optimizing outcomes with the EHR, and 
requires meeting eight criteria with a certified EHR 

technology (CEHRT), including:

• security assessments of vulnerabilities to protected 
health information;

• electronic prescriptions;
• clinical decision support;
• certain requirements of Computerized Physician 

Order Entry;
• patients’ electronic access to their data;
• care coordination via patient engagement;
• interoperability through HIE; and
• submission of public health and clinical data to 

select registries.

Stage 3 is optional for 2017 but mandatory for 2018.

The program later changed its name so that by now, 
it’s called “advancing care information” and is part 
of the Medicare Merit-based Incentive Payment 
System. It’s important to note that MIPS only 
applies to office-based physicians or other clinicians 
reimbursed by Medicare, so ACI attestation is only 
required for those physicians participating in MIPS. 
Since its implementation, a number of rules have 
been modified. For example, physicians used to earn 
payments under meaningful use, but that portion was 
phased out. Now physicians who submit meaningful 
use data incorporate it to comprise 15 to 25 percent 
of their MIPS score.

In its early days, healthcare providers rushed to sign 
up for the incentives.   By January 2011, the year 
incentive payments began, 118,819 eligible providers 
and 2,320 eligible hospitals received approximately 
$5.4 billion in payments — or $18,600 and $1.37 
million per participating provider and hospital, 
respectively.

continued…
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As the years went on, incentive payments and 
participating providers increased. In fact, in just that 
first year the total number of EPs receiving payments 
climbed from 79,642 to 268,461 between 2011 
and 2012 — an increase of just over 337 percent. 
However, in 2013 — the final year providers could 
attest for Stage 1 — participation slowed, as did the 
payments.

In 2015, when stage 2 started, EHR vendors 
struggled to grapple with the changes, in part fueled 
by a delayed release of ICD-10. CMS adjusted its 
attestation 
period from 
365 days down 
to 90 (as an 
alternative 
option), but 
despite the 
restructuring, 
participation 
and payments 
continued to 
diminish. The 
number of 
EPs receiving 
payments in 
2014 dropped 
roughly 70 percent, compared to the hospitals 
receiving payments, which saw a 15 percent dip.

In October 2015, CMS modified Stage 2 to ease 
reporting requirements and align them with other 
quality reporting programs. The final rule also set 
Stage 3 in 2017 and honed in on using advanced 
use of CEHRT to support clinical effectiveness, health 
information exchange and quality improvement. 

Stage 3 is intended to align the timelines and 
requirements for clinical quality measure reporting in 
the Medicare and Medicaid EHR Incentive Programs 
with other CMS quality reporting programs that 
use CEHRT in an effort to reduce provider burden 
associated with reporting on multiple CMS programs 
and enhance CMS operational efficiency.

Meaningful use was initially viewed as a potential 
positive step forward.   However, meaningful 
use requirements have become checkboxes 
and hospitals expend significant resources into 

meeting the 
requirements 
that may 
or may not 
improve patient 
outcomes.

While 
policymakers’ 
original intent 
for meaningful 
use was for 
the program to 
accelerate EHR 
adoption and 
optimization 

— goals that have, for the most part, been met by 
nearly 99 percent of U.S. hospitals using EHRs — 
meaningful use has been disjointed since Stage 1. 
It may have fostered fewer errors and advanced 
prescription drug monitoring, but meaningful use 
requirements have increased the time and effort 
physicians and nurses put into their medical charting 
— hence the term “EMR care” instead of patient 
care.. Healthcare providers are left asking, “Is there a 
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becoming a people pleaser will cause you to lose 
sight of your own values.  Your self-worth will 
become dependent on other people’s opinions of 
you.

They don’t focus on things they can’t control, devote 
yourself to the things you can control. So while you 
can’t prevent the storm from happening; you can 
control how you will prepare for it. I always work on 
the assumption that something will go wrong; this 
helps me prepare in advance and have options.

They don’t dwell on the past, dwelling on the past 
keeps you stuck. The only time you can change 
behavior is now; staying in the present can help you 
take action.

Mental muscle requires exercise to grow stronger. 
A mental fitness routine will be much more effective 
once you recognize your bad habits and give up the 
ones that are holding you back.

If you would like to read more of her tips, please 
go to https://www.inc.com/amy-morin/13-things-
mentally-strong-people-dont-do.html

Providing education, development, and networking opportunities 
to Wisconsin’s healthcare professionals. – AAHAM WI Chapter

SPONSOR SPOTLIGHT: EFFICIENTC  

In 2009, Zindl and her team spearheaded the development of efficientC, OS inc.’s proprietary claims 
management technology. The project began when the OS team had trouble finding a tool that checked the 
boxes for what they felt a true claims management solution should provide. 

“We wanted a system that would eliminate denials, provide quicker payments and shorten the 
claim cycle. We wanted customizable edits and warnings. We wanted reporting capabilities 
we could actually use and features that worked. Finding the right technology proved next to 
impossible. So we built it ourselves.” - Lori Zindl

efficientC is a full-service software as a service (SaaS), providing healthcare organizations of different sizes 
including specialty clinics, critical access hospitals, provider networks, and integrated health systems - a single-
complete solution for their clearinghouse, claim scrubber/edits, appeals, analytics and denial elimination 
system.

This innovative claims management software helps hospitals of all sizes get paid fast (95% of claims paid in 
fewer than 20 days), which allows them to focus on what matters most: providing quality care to patients.

Contact Information:
Chris Hegwood |414.534.5343| chegwood.com

efficientC | W237 N2920 Woodgate RD #100, Pewaukee, WI 53072| os-healthcare.com/efficientC
continued…
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connection between meaningful use and the delivery 
of high-quality care, or is this just another checklist?”

Now, nearly nine years after its implementation, 
hospitals are looking for what’s next. Here are my 
recommendations for the direction meaningful use 
should take.

Reward patients for their engagement. Getting 
patients interested and engaged with their care can 
be a challenge. What if the meaningful use program 
encouraged insurance companies to incentivize 
patients to log onto their portals? That way, patients 
would potentially stay educated about their care. In a 
portable society like ours, patients should be taking 
their data with them anyway. At the end of the day, 
not only could incentivizing patient signup foster 
higher engagement, it could relieve physicians of 
some stress.

Incentivize the vendors as well as the hospitals. 
Hospitals have to take on the burden of developing 
their own application programming interfaces 
so patient portals can communicate with their 
customized EHR.   However, if vendors would 
prioritize interoperability of their products for 
the society at large, more acceptable products 
— including portals — could be created. When 
individual hospitals are incentivized, a mix of 
challenges ensues relating to ease of use and 

data sharing — and customized solutions with the 
least dollars spent as everyone will try to meet the 
minimum requirements possible. This pathway is 
setting us up for more IT headaches.

Instead, the government could incentivize 
cooperation among vendors in addition to hospitals 
in order to make these collaborations feasible 
from a business standpoint as well as increasing 
convenience for all consumers — primarily patients.

Take, for example, Apple’s latest announcement. The 
technology company is rolling out a health records 
feature tucked in its Health app as part of the latest 
iOS update. Apple is collaborating with EHR vendors 
like Epic and Cerner, but also major hospitals, 
including Geisinger, Penn Medicine and Cedars-Sinai. 
The feature will allow patients to input their EHR data 
and share it with physicians wherever they go.

Although the meaningful use program set out to 
improve patient care and health through technology, 
it has become somewhat of a burden on providers 
and doesn’t necessarily coordinate with clinical care. 
The program has become just another checklist 
providers must fill out in order to avoid financial 
penalties. Meaningful use needs to truly incentivize 
meaningful use — not just in name.

Source: Becker’s Healthcare Review

2018 Annual National Institute

Hyatt Regency Coconut Point 
Bonita Springs, Florida

October 17-19, 2018

visit: aaham.org
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MEMBER SPOTLIGHT
Sheryl Robinson, Chief Financial Officer 
Scenic Bluffs Health Center, Inc. 

When and why did you become a member 
of AAHAM?   I became a member for the 
resources that are offered to members.   I am 
always looking for educational opportunities for 
myself and my team and joining AAHAM gives 
me information on trainings I would not have 
otherwise known about.   I was very excited to 
have the fall conference hosted in La Crosse, the 
region I am located.   It is not often a state wide 
conference is hosted so close to us.   The low 
membership fee is an added bonus.

What was the toughest business decision 
you have made? Shortly after starting at my 
organization, we were in financial trouble and 
had turnover at the Executive level.   Working 
with the new executives and the Board to make 
some hard financial decisions, which included 
layoffs and a pay freeze. This was a necessary 
decision to keep the organization moving forward 
and viable.   Staff were amazingly resilient and 
great communication from the CEO helped staff 
understand the long terms goals.   Within a few 
years we were financially sound and able to 
complete market wage adjustments to make sure 
our staff were compensated as they should be.   
It was a team effort that pulled us through that 
time. 

Who is (or was) the most influential person 
in your life? Tom Thibodeau from Viterbo’s 
Servant Leadership program. When I decided 
to go to school for my Masters and inquired of 
the program at Viterbo I didn’t realize the impact 
it would have on my life.   Tom is an amazing, 
generous person with the most positive outlook 
on life.   He is always reaching further out into 
communities to share the spirit of Servant 
Leadership with them and help spread a servant 
mindset within their organizations, groups, 
and families.   As many students stated during 
the program at Viterbo – “I’m not coming to 

class, I’m going on retreat to get refreshed and 
rejuvenated’.

What is your favorite quote? I don’t have a 
favorite quote, but if I could offer a different 
question – What personal goals do you have 
for yourself, I think that could make for more 
interesting reading.

That depends on whether you are looking at 
personal health or giving back as a personal goal.   
Since 2011, I have set a personal fitness event 
goal each year to motivate myself to consistently 
workout. I have done Tough Mudder, Grandad 
Half Marathon, Ragner, an Olympic Triathlon, 
the Norwalk Marathon and Ragbrai (a week long 
bicycle ride across the state of Iowa), among 
many other races.   My 2018 goal is Chisago 70.3, 
a half distance iron triathlon. This race is actually 
a stepping stone to my 2019 (and 50th birthday) 
race goal for an Ironman Triathlon.

I am also a passionate Girl Scout Leader, wanting 
to help girls succeed at whatever they want to 
accomplish. I am the Chair of Badgerland Council 
Gola Award Committee and work with multiple 
girl throughout the year to help them reach their 
dream of Gold, the highest award a Girl Scout 
can earn. I am in the process of starting a video 
podcast showcasing teens and young adults 
that have accomplished amazing things to help 
encourage other teens and young adults that 
anything is possible if you set a goal and help 
them figure out how to find where their passion 
is.

What was your favorite vacation? I am not sure 
I can pick a favorite vacation.   I love traveling 
and have seen some amazing places.   When 
my daughter was younger was used to take long 
camping trips every year throughout the US.   
We have been to 46 of the continental states 
during those trips, including rappelling at Arches 
National Park, white water rafting down the Snake 
River, and crawling through Mammoth Cave.   
Last winter, my husband and I went on a two 
week cruise visiting seven different islands in the 
south Caribbean for our honeymoon.
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GETTING TO KNOW YOUR NEW BOARD 
By Samantha Lennox

It’s a new year and the AAHAM-WI board has a 
few new faces. We asked Curt and Colleen a few 
questions to help us get to know them,

Curt Glaunert, Vice President of Revenue Cycle 
ProHealth Care

How long have you been a member of 
AAHAM Wisconsin? Second year this year. 

Why did you decide to join the board? Three 
reasons. 1). This state chapter is very active and the 
conferences are well organized with great content. 
I wanted to be a part of this group and in helping 
to maintain, as well as growing this organization. 
2). Great members who are active and interested in 
participating and networking at our conferences. 3). 
AAHAM is a well renowned professional society across 
the country. 

What was the toughest business decision 
you have made? Decision to centralize all of access 
operations (including clinics), at my health system.

Who is (or was) the most influential person 
in your life? First consulting boss at Ernst 
and Young….took a chance on me in the early 
nineties when I knew nothing about revenue 
cycle. Great mentor and has played a big part in 
my career progression.

Which accomplishment are you most proud 
of in your career? Taking over and building a 
revenue cycle team at a hospital in Washington DC. 
Played big role in turning around financials from red 
to black at this health system.

Do you have a hidden talent? I love 
woodworking and carpentry.

What the last book you read? “Truck” – Michael 
Perry – Great read around central Wisconsin small 
town life. 

Colleen Nolan, Director of Revenue Cycle 
Gundersen Boscobel Area Hospital and Clinics

How long have you been a member of 
AAHAM Wisconsin? 7 years 

Why did you decide to join the board? Three 
reasons. 1). To have a voice in decision making 
and being involved in the ever changing healthcare 
educational world. 2). A chance to work with people I 
admire and share the same interest with. 3). Serve the 
AAHAM organization to the best of my abilities and 
hopefully make a small difference. 

What was the toughest business decision 
you have made? To relocate my family from a 
community we loved for a position I loved.

Who is (or was) the most influential person 
in your life? One of my former CFOs, he taught 
me that leadership carries responsibility. You have 
to announce the good news and make decision that 
other people will not like. Great leaders should never 
let their emotions get the better of them. He truly lead 
by example and I learned a lot about leadership from 
him. 

Which accomplishment are you most proud 
of in your career? Compliant billing, and doing the 
right thing. 

Do you have a hidden talent? I love to garden 
(or just playing in the dirt).   Also, a big Star Trek fan 
and loving watching anything Star Trek related.

What the last book you read?  “Getting The Right 
Work Done” – HBR Guide– Great tips and advise on 
how to stay focused, accomplish more and manage 
energy.
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EARNING AAHAM CEU 
By Marcy Marquis, AAHAM-WI President

Congratulations you passed your AAHAM Certification 
Exam. Now what? How can CEU’s be earned? The last 
thing you want to do is retake the exam.

Below is a list of how you can earn your CEU’s. A CEU 
is defined as a sixty (60) minute period of education.

• 2.0 units for each hour in attendance at an AAHAM-
Sponsored educational program, sponsored either by 
the National Organization or by a local Chapter

• 1.0 unit for each hour in attendance at an educational 
program or class related to the healthcare field

• 3.0 units for authoring an article published in a 
National AAHAM publication

• 3.0 units for presentations made that relate to AAHAM, 
patient accounting or healthcare administrative 
management. (AAHAM-related credit given if made 
at an AAHAM sponsored event, or if presenter is 
representing AAHAM)

• 2.0 units for authoring an article published in an 
AAHAM Chapter publication

• 2.0 units for each hour coaching an organized AAHAM 
Certification study or review session

• 1.0 units for each hour proctoring a AAHAM 
Certification exam

• 1.0 units for each CRCE exam section graded (by the 
deadline)

• 2.0 units for attending a National President’s Meeting

• 6.0 units for Officers of National AAHAM

• 4.0 units for serving as a National Committee 
Chairperson

• 3.0 units for serving as a Chapter Officer

• 2.0 units for serving as a Chapter Director or Chapter 
Committee Chairperson

• 8.0 units for attendance at AAHAM Legislative Day

After you have completed one of the above task you 
simply go on the AAHAM website, complete the form 
and upload your supporting documentation.   
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STOPPING THE COLLECTION PANDEMIC 
FACING HOSPITALS AND MEDICAL PRACTICES  
By Brad Skelton, maxRTE Regional Manager

Hospitals and medical practices are facing what 
I’d call an economic pandemic, spawned by high-
deductible health insurance plans (HDHPs) gaining 
traction as insurance costs continue to rise. In the 
last 10 years, HDHP enrollment has increased from 
4 percent to nearly 25 percent, and deductible 
amounts for employer offered plans have increased 
67 percent in the last five years (Henry J. Kaiser Family 
Foundation). 

As a result, healthcare collections have reached a 
critical level, with many patients simply unable to 
afford deductible amounts that can quickly rise into 
the thousands of dollars. While some have access 
to credit, many do not. According to a study by 
Availity, physicians reported that only 56 percent of 
patients were able to pay the full amount requested 
during point of service collection efforts, with more 
consumers maxed out on their credit limits. A 
SuccessEHS study found that a staggering 79 percent 
of patient balances that aren’t collected at the point 
of service will never be paid. 

Tools, training, and the following best practices will 
enable your staff to communicate with patients 
about financial issues, heading off future collection 
issues. Patients need to understand that your first 
priority is providing their continued care, and without 
payment, your organization’s ability to do so may be 
compromised. 

BEFORE THE PATIENT VISIT

Determine Insurance Eligibility & Estimate 
Financial Responsibility

Before the patient arrives for their scheduled visit, 
your front office should determine the patient’s active 
health insurance coverage, terms and conditions, 

deductibles and copayment options. You will know 
what will be covered by insurance, how much the 
insurer will pay, and what your patient is responsible 
to pay, so you can provide your patient with a clear 
understanding of their requirements and out-of-
pocket expenses. 

Another opportunity for front office staff is to contact 
the patient prior to the scheduled visit to review 
the estimated patient responsibility. During these 
conversations, front office staff should attempt to 
collect the amount due from the patient, or set up a 
repayment plan.

These approaches not only supports a successful 
patient collection plan, but also facilitates a timelier, 
more complete claims handling process.

DURING & AFTER THE VISIT

Counsel Patients about Self-Pay Options 

The rising cost of health insurance has motivated 
a high number of people to opt for no insurance, 
but many younger, healthier people prefer to pay 
for healthcare as needed. In either case, when 
patients with an outstanding balance call for an 
appointment, your staff should ask for a payment of 
their outstanding balance and let them know they’ll 
be expected to make an additional payment at their 
appointment. Having patients sign an agreement to 
take future funds from their credit card on file is yet 
another fiscal safeguard.

Consider your overall patient checkout process. 
A critical part of the process is to have your office 
staff review any previous payment arrangements 
that have been made. This will help limit post-visit 
collection activities.

Handle Collections Internally—for as Long as 
Possible

While the use of collection agencies for past due 

continued…
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SPONSOR SPOTLIGHT
Professional Finance Company, Inc. (PFC)

Is your facility adapting to the increase in patient payer trends? If not, you’re likely losing revenue and 
writing off more than ever before. Take control of your revenue cycle and increase your cash flow through 
injecting a professional team of accounts receivable experts into your facility. Offering comprehensive 
a/r management services such as insurance follow up, self-pay early out services, bad debt recovery, and 
debt purchasing, Professional Finance Company (PFC) ensures that your team is recovering more cash 
and retaining more revenue in your facility.

Tracing its roots back to 1904, PFC is one of the oldest accounts receivable management agencies still 
operating. Today, thousands of national businesses and healthcare providers trust their outstanding 
receivables to the professionals at PFC. PFC’s account representatives’ patient-centric approach ensures 
that patients are treated respectfully while maximizing recoveries for your facility.

PFC’s Certification as a Professional Practices Management System through the ACA International for over 
fourteen years is a testament to their commitment to achieving the highest standards in the industry in 
the areas of compliance, ethics, and internal operations and represents less than 2% of member compa-
nies worldwide to maintain PPMS status. Additionally, PFC has been a trusted team through the Health-
care Financial Management Association as a Peer Reviewed company since 2012.

“All our experiences with the collection of accounts and customer service along 
with reporting have been excellent. On many occasion they have offered outstand-

ing training services to our staff.” -Banner Health System

Visit pfccollects.com to learn more about PFC’s credentialed agency, or  
call us at 800-864-4391 x321 to get started with PFC’s team.

amounts may sound like a reasonable course, 
a recent report by the ACA International stated 
that medical practices recover less than $14 for 
every $100 owed once they turn bad debt over to 
third-party collection agencies. An earnest internal 
collection effort starts with training your staff to make 
reminder calls to patients who have outstanding 
balances and providing a script for them to follow. 
If a patient has not made progress in trimmingtheir 
outstanding balance within a predetermined time 
frame, then need to consider outsourcing its 
collection.

SUMMARY

These practices should improve your cash flow while 
maintaining good patient relationships and delivering 
a better experience. The benefits of improvement 
in upfront payments, increased patient satisfaction, 
and a reduction of accounts receivable will foster a 
healthy bottom line so you can continue to keep your 
patients healthy.
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The AAHAM Certified Revenue Cycle Executive
The AAHAM Certified Revenue Cycle Professional

The AAHAM Certified Revenue Integrity Professional
The AAHAM Certified Revenue Cycle Specialist
The AAHAM Certified Compliance Technician

Healthcare patient financial services professionals 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 
certification helps you achieve all of these goals.

What is the AAHAM CRCE (Executive) certification?
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 management of the business. This certification possesses the highest level 
of difficulty combining content knowledge of the business with critical thinking and communication 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 interested in 
obtaining certification in both specialties.

What is the AAHAM CRCP (Professional) certification?
Professional Certification is an online proctored exam directed to supervisors and managers in the revenue cycle industry, to validate 
their knowledge and skills. This certification is for the individual who desires confirmation and recognition of their expertise and/or for 
those who aspire to the executive level certification. 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 interested in obtaining certification in both specialties.

What is the AAHAM CRIP (Revenue Integrity Professional) certification?
The Revenue Integrity Professional (CRIP) is an online proctored exam directed to anyone in the revenue cycle industry to help ensure 
that facilities effectively manage their charge master, and bill and document appropriately for all services rendered to a patient. This 
certification requires an in-depth, working knowledge of various revenue cycle areas and proper skill sets needed to increase revenue 
and reimbursement for facilities. It also ensures that proper charging takes place to maintain compliance within the insurance payer 
programs.

What is the AAHAM CRCS (Specialist) certification?
Specialist certification is an online proctored exam that tests the proficiency of staff involved 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 Certification; 
one focused on the revenue cycle within an institutional (hospital, health system) 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 professional specialties.

What is the AAHAM CCT (Compliance) certification?
Compliance certification is an online proctored exam that thoroughly tests competencies in healthcare compliance for all staff 
involved in the processing of patient accounts. It is intended to meet the annual employee compliance training requirements and 
to support individuals with professional compliance responsibilities in both institutional (hospital, health system) and professional 
(physician, clinic) settings.

C E R T I F I C A T I O N SA A H A M
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WHY EARN AN AAHAM 
CERTIFICATION?
AAHAM certification states you are an expert 
in the field. It 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 seasoned 
veteran, our family of AAHAM certification 
examinations offer a complete career ladder 
beginning with the Certified Revenue Cycle 
Specialist and culminating with the Certified 
Revenue Cycle Executive. We have a certification 
that will help advance your career. Plus the 
learning doesn’t stop once you have obtained 
certification. Our certifications are maintained 
through a continuous education process. This 
assures you stay abreast of the important 
changes and updates that continually occur in 
our rapidly changing healthcare environment. 

AAHAM certification options include:
• The AAHAM Certified Revenue Cycle Executive

• The AAHAM Certified Revenue Cycle Professional

• The AAHAM Certified Revenue Integrity 
Professional

• The AAHAM Certified Revenue Cycle Specialist 

• The AAHAM Certified Compliance Technician 

To learn more about certification visit our 
website or contact AAHAM WI Certification 
Committee Chair, Nicole Querio at 
nicole.querio@saukprairiehealthcare.org.

W I S C O N S I N  C H A P T E R

Wisconsin Chapter Membership 
ONLY $25 Per Year! 

Unique benefits include:  

 ▪ Professional Development and networking 
with peers

 ▪ Notification of National Monthly Webinars 
(Costs: Free-$199)

 ▪ Discounted registrations for Wisconsin 
Spring/Fall/Winter Conferences

 ▪ Quarterly Newsletter

 ▪ Certification coaching and study sessions

 ▪ Access to national news and events and The 
National Journal 

 ▪ Awards/Scholarship Opportunities

 ▪ Monthly interpreted updates on Key 
Legislative Issues

 ▪ Advocacy Movements

 ▪ Vote for Board Members and Officers

Become a member now at aaham-wi.org

AAHAM Newsletter Editor: Samantha Lennox | slennox@os-healthcare.com

The AAHAM Wisconsin newsletter is published four times annually by the AAHAM Wisconsin Chapter to update the membership regarding 

chapter and national activities as well as to provide information useful to health care administrative profesionals. Opinions expressed in 

articles or features are those of the author(s) and do not necessarily reflect the views of the Wisconsin Chapter. AAHAM, the NATIONAL 

AAHAM organization or the editor. Reproduction and/or use of the format or content of this publication without the expressed permission 

of the author(s) or the editor is prohibited.
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SPONSORS
2 0 1 8  C O R P O R A T E
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efficientC® has proven a success 
in reducing A/R and denials. It 
allows us to allocate staff time to 
the things we never got to before.

–Director of Patient 
Financial Services

visit www.efficientc.net

800.799.7469

Presents 

Contact Us 
 

P.O. Box 1267 
Marshfield, WI 54449 

888.576.5290 
revcycle.com 

Request your free copy of our best practices eBook today at revcycle.com! 

We design and provide customized revenue cycle solutions for healthcare providers 
who prioritize patient experience and optimum performance.  Our EBO solutions are 

custom tailored to your unique needs, and our bad-debt collections have never 
been outperformed in same facility, head to head competitions! 

Scan here for eBook 

pfccollects.com



Marcy Marquis - AAHAM 
5216 Broadhead St 
McFarland, WI 53558

C O N F E R E N C E SU P C O M I N G :

AAHAM CERTIFICATIONS 
FREE STUDY WEBINARS 

Whether you are planning on taking any of the 
AAHAM Certification examinations, preparing 
for the future, or need the education to do your 
job better, you want to sign up for the webinar 
program. Statistically, those who’ve participated 
in our webinars have a higher pass rate than 
those who did not.

These 90 minute study sessions require a 
computer, high speed Internet, PowerPoint and a 
telephone line. The webinar includes a 60 minute 
presentation, a 30 minute Q&A period, and 
handout provided via email. 

Earn 3 AAHAM CEUs for EACH study session 
attended.

Register and more details here!

MEGA CONFERENCE
January 2108 | WI Dells, WI 

Stay tuned for more information!

SPRING CONFERENCE
Wilderness Hotel & Resort

Wisconsin Dells, WI
May 9-10, 2018


