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Fellow AAHAM Members,

How are you? I realize that while I ask this question, I am staring at my laptop screen, not really expecting an 
answer from any of you.  How often during a day, week or year do we ask this question of others? Do we really 
listen to the answer or is it just an acceptable social gesture that we have come to expect of others and ourselves?

Listening is a skill that not everyone possesses.  We all know that one person who listens with the intent of 
responding rather than reflecting first.  So where am I going with this?  Our chapter strives to bring you meaningful 
education and information.  If you have any topic ideas for future meetings, please reach out to one of our board 
members.  This is helpful information when planning our future for the Minnesota Gopher Chapter, one that you 
can be part of.

I am becoming reflective as we get close to our November meeting, as this will be my last as your MN Gopher 
AAHAM President.  I have had the pleasure of serving two terms as your President and I am honored that you have 
had faith in me to lead this chapter.  As I reflect on the state of our chapter four years ago and where our chapter 
sits today, I am confident that the future leaders of our organization will continue to lead MN AAHAM with a strong 
and motivated passion.

I look forward to seeing each of you in St. Cloud for our November meeting.

Respectfully,

Marie Murphy

President's Message
 Marie Murphy

Here are the most common pages with information you would need to link to:

• Membership - http://www.aaham.org/JoinNow.aspx
• Certification - http://www.aaham.org/Certification.aspx
• Legislative Day - http://www.aaham.org/LegislativeDay.aspx
• The ANI - http://www.aaham.org/AnnualNationalInstitute.aspx
• The infohub - http://www.aaham.org/InfoHub.aspx
• The National Calendar - http://www.aaham.org/Events.aspx (Please don’t forget to send me any upcoming 

meetings for me to post there)

Also, if you’ve missed any of the emails going out to the membership, all the current news and immediate 
upcoming events can be found on the aaham homepage.

Thank you ,

Moayad Zahralddin
Operations & Membership Director

National AAHAM Quick Links



Fall 2019 Conference Agenda
Pam Brindley

Wednesday November 13th

10 - Noon       Board Meeting and Vendor Set-Up

1 - 2 PM          Joseph Schindler, Vice President of Finance MHA 
           Minnesota Hospital Association Update and Introduction of Student Members

2 - 3:00 PM    Professor Heather Rickgarn, Southwest Minnesota State University
            Ice Breaker and Microsoft Office Tips & Tricks 

3 - 3:30 PM    Charity Presentation, Cindy McKittrick, Executive Director Hope Harbor 

Hope Harbor is a privately funded 501 C3 nonprofit organization licensed by the MN Dept of Human Services, operating 
as a Christian ministry, committed to serving teens ages 12-17 in a residential setting and reconciling them to their 
family unit.  We currently have home open for girls in Marshall and Winona, MN and are planning for a home for boys 
in Parker, SD in fall 2019. We offer family style care in a loving environment where just like at home, residents prepare 
meals together, share bedrooms, do their own laundry, relax in the living room and use the back yard for games.  Biblical 
counseling and private school are provided on site. Our teens take ownership in family life as they build skills to serve 
them for years to come. Consistent parent involvement, unique to Hope Harbor, is central to each family's program as we 
remain committed to building strong families. 

3:30-5 PM       Lori Zindl, President EfficientC   
           Why Aren’t My Days in the 30’s? 

Long gone are the days when the benchmark for superior performing hospitals was somewhere under 60 Gross Days 
Revenue Outstanding (GDRO).  With payment turnaround for most major payers averaging 15 days, providers who submit 
a high volume of clean claims will see GDRO in the 30’s.

5-8 PM           Hospitality Sponsored by PSB MARS, IC System and maxRTE 
 
           Join your peers for some fun on Wednesday evening with beverages, Hors d’oeuvres, games and  prizes. 

Thursday November 14th

7 - 8 AM            Full Hot Breakfast 

8:15 - 10:30 AM  Rick Rogers, Vice President Accelerated Recievables Solutions/ Magnet Solutions
    Doris Dickey, PFS Manager Rochelle Community Hospital 
    Ice Breaker & Point of Service Collection

In this presentation learn about the core components to a successful point-of- service collection process. The session will 
go into detail and share some real world experiences on how to get the revenue cycle team to “buy in’” to the need for 
collection at the point of service. We will share examples of how facilities have been able to meet the unique reporting 
requirements of the roles in the revenue cycle process. Discover some of the unique challenges facing providers when 
implementing a point-of-service program. (National AAHAM Presentation)

10:30 - 11 AM     Networking with Vendors/ Check out of  hotel

11- 12:30 PM   Professor Heather Rickgarn, Southwest Minnesota State University

   The Practicality and Pitfalls of Payer Contracting. (National AAHAM Presentation)

12:30 - 1:45 PM  Lunch, Election, Awards



1:45 - 3 PM Lori Zindl, President EfficeintC
  What’s Eating Your Bottom Line: True Cost of Denials? 

(According to Lori, this will be very interaction as we will involve participants to share their stories.)  Unnecessary denials 
are one of the top challenges eating away at healthcare providers’ bottom line – causing cash flow delays, accounts receivable 
problems, increased business office expense and write offs.  Denials are no longer just an expected cost of doing business in 
healthcare because today’s technology makes 90% of denials preventable.  What would it mean to your business office if less 
time was spent working

3 PM  Grand Prize Drawing (Must be present to win)

Heads/ Tails Game As usual, we will be playing the Heads/ Tails game throughout the conference for prizes and to support 
the charity.

Reservations for Best Western Plus Kelly Inn: 

Phone: 320-253-0606/ Toll Free: 1-800-780-7234 or book online by clicking the link below:
Online booking URL: 
https://www.bestwestern.com/en_US/book/hotel-rooms.24113.html?groupId=1V3GR6F2

If calling the hotel to make reservations, mention AAHAM for the room block rate.

Best Western Plus Kelly Inn  
100 4th Avenue S
St. Cloud, MN 56301

Standard Room Rate $91 plus tax

Room Block available until Novmber 1st. 
Guests will still have access to the discounted rate based on availability.

Refund Policy

All refunds requested prior to November 1st will be made by check. Please provide the name or entity to whom 
the check should be made payable as well as a delivery address for the check to be mailed. 

Registration/ Hotel Info

Please Note:

Refunds will be given until one week prior to conference which would be November 6th. 
No refunds will be given after November 7th; however, substitutions may be made from the same 
facility until the conference start date, November 13th.

Contact Information for Questions, Concerns and Dietary Needs:   

Pam Brindley pbrindley@avadynehealth.com 866.812.2149

MN Gopher Chapter AAHAM Members: 
Please Remember to 

Up Date Your Profile with National AAHAM



Cick on the link for more certification information

http://www.aaham.org/certification.aspx

Currents: AAHAM government affairs email newsletter  
In The News
•   Increasing Hospital Concentration Could Lead to Higher Prices
•   Health Coverage Options Seen Constricting in Many Parts of U.S.
•   States’ Health-Care Innovation Seen as Medicare-for-All Casualty
•   Medicaid Divvies Up $48 Million in Opioid Money to 14 States
•   Climate Change Costs Billions in Human Health, Researchers Say
•   Backup Plan for Small Business Health Insurance Awaits Test
•   Trump Flu Vaccine Order Stresses National Security, No Funding

Legislative/Regulatory
•   Pelosi Pushing Drug-Price Bill Amid Party Split Over Its Scope
•   Medicare Agency Can Start Over, Appeal Its Loss on Payment Cuts
•   Merck, Celgene Drugs Could Be Hit By Democratic Pricing Bill
•   Cigarette, Vaping Taxes Would Rise Under House, Senate Bills
•   Puerto Rico Medicaid Funding Wins Reprieve in Spending Bill
•   House Panel Seeks Details on States’ Use of Opioid Response Funds

Legal
•   Trump Ally Graham Opposes Troops’ Bid to Sue on Botched Care
•   Specialty Pharmacy Pays $21 Million in Anti-Kickback Settlement

Around the States
•   Tennessee: First With Plan for Block Granting Medicaid Money

Election 2020
•   Andrew Yang: Medicare For All

Click below to download the full issue of the currents.

https://www.aaham.org/Portals/5/Files/Advocacy/Sept202019.pdf



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 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. 

To learn more about CEU's and to access the Online CEU Reporting Form, 
click on the link below:

http://www.aaham.org/Certification/RecertForm.aspx

 Online CEU Reporting Form
 National AAHAM Resources

AAHAM certification options:

• 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 

AAHAM offers the certification exams three times a 
year in March, July and November. 

Upcoming Certification Exam Dates and Registration 
Deadlines

August 15, 2019
Registration deadline for November 2019 Exam Period

November 4-15, 2019
November 2019 Exam Period

December 19, 2019
Registration deadline for March 2020 Exam Period



Community Hospitals: 
How Active Management 
Mitigates Risk

The dramatic increase in health care costs in the U.S. 
has created a need for innovation in the industry. Faced 
with headwinds, such as the shift from inpatient to 
outpatient models and declining average lengths-of-stay 
(LOS) for inpatient procedures, insurance companies, 
the government and individuals alike are looking for 
ways to control costs for the consumer. This is creating 
pressure on top-line revenue for many hospitals. At the 
same time, there has been upward pressure on wages 
for a number of years, as the economy hovers near full 
employment.

Smaller community hospitals are not immune to these 
trends. In fact, in many ways, community hospitals 
face even greater challenges as the health care delivery 
system evolves. In this turbulent environment, it is 
imperative that these hospitals have active and engaged 
management who strive to proactively preserve the 
financial health and operations of their hospitals.

Revenue Challenges

On the revenue side of the equation, the shift from 
Medicare to Medicare Advantage (MA) payors is a key 
challenge facing hospitals of all sizes. Enrollment in MA 
plans has increased steadily over the past decade. The 
Kaiser Family Foundation reports that the number of 
enrollees in MA plans is nearly four times that of 2004.

That growth shows no sign of slowing. In fact, late last 
year Aetna announced plans to expand its MA program 
to 7.4 million more beneficiaries across 358 counties 
and six states. This is Aetna’s largest MA expansion 
in company history. Additionally, Becker’s Hospital 
Review reports that the number of MA plans available 
nationally will increase by 18% in 2019.

MA plans pay lower reimbursement rates than 
traditional Medicare plans, thereby squeezing hospitals’ 
top-line. For Critical Access Hospitals (CAHs), the 
revenue challenge is compounded, as those providers 
do not receive cost-plus reimbursement on services for 
MA payors.

Adding to the aforementioned revenue challenges, 
changes from commercial payors are adding additional 
revenue pressures. Commercial payors have long been 

a key payor source and profit-driver for community 
hospitals. Many of the smaller hospitals we work with 
report that commercial payors have increasingly looked 
to negotiate lower reimbursement rates, often on the 
heels of Medicare rate reduction announcements. This 
leaves smaller hospitals in a bind, as they lack the 
bargaining power of larger hospital systems.

So what can smaller hospitals do to drive financial 
success in the face of these revenue challenges?

How to Respond

One way smaller hospitals can fight back against these 
headwinds is to focus on collecting the revenue they 
are owed, thereby contracting the revenue cycle. Some 
smaller hospitals have succeeded in implementing 
management-driven, top-down initiatives aiming to 
shore up collections. A robust focus on collections 
includes incentivizing staff to ensure that a patient’s 
insurance data and payment info is collected prior to 
service, with no exceptions. Getting every penny you are 
owed requires discipline and holding staff accountable. 
Furthermore, establishing and enforcing clearly defined 
processes and procedures around collections also helps 
to tighten the process.

Second, smaller, more rural hospitals should consider 
providing as many different services as is feasibly 
possible in order to retain local patients. Cutting 
services to reduce expenses often seems like low-
hanging fruit, but more often than not, a reduction in 
services precedes a downward spiral: local residents 
seeking a service not offered by their local community 
hospital will travel out-of-market to a larger system, and 
may continue to visit those larger hospitals, even for 
services still offered locally. Time and again, you hear 
smaller hospital clients detail real-life examples of the 
pitfalls of cutting services in an attempt to save on cost. 
Expense management is key, but rather than cutting 
services, boards and management teams should focus 
on right-sizing benefits packages and other expenses 
not directly tied to service.

Another way to reduce expenses is to lower interest 
expense. Unfortunately, the Tax Cuts and Jobs Act of 
2017 eliminated the ability to advance refund existing 



tax-exempt debt with new tax-exempt debt. However, 
organizations can still complete an advance-refunding 
of tax-exempt debt with new taxable debt, through 
programs such as the U.S. Department of Agriculture’s 
(USDA) Rural Development Community Facilities Direct 
and Guaranteed Loans programs, and Section 242 
loans through the Department of Housing and Urban 
Development/Federal Housing Administration (HUD/
FHA).

Important changes to the recent Farm Bill now allow 
USDA loans to complete a 100% refinance. In the past, 
the use of USDA loans for refinancing was limited. 
Further, the Farm Bill expanded the population limits 
for Guaranteed Loans to 50,000 people (from 20,000) 
which widens the net of eligible applicants.
These programs represent some, but not all, of the 
financial options available to organizations looking 
to optimize their capital and debt situations. Staying 
up-to-date on these programs can help management 
remain active and informed of their options, and be able 
to pivot as opportunities arise and challenges present 
themselves.

Forewarned is Forearmed

The need for strong and active management teams 
is not a new one, but it is increasingly important in 
the face of long-term changes to the industry and the 
financial challenges that come with those changes. 
Administrators should be incentivized by the bottom 
line, and good administrators should be rewarded and 
persuaded to build long-term careers at their current 
hospitals.

Trends in outpatient care and MA plan availability 
show no signs of slowing down. Collectively, they create 
headwinds that can affect facilities at every level of 
health care. Additionally, fluctuating national, regional 
and local conditions affecting each facility, including 
financial and regulatory environments, contribute 
to this pressure. To answer these challenges and 
create sustainable stability, management must take 
the opportunity to help shape the future of models 
in outpatient care and MA plan implementation. 
Additionally, they must remain abreast of operational 
and financial options that mitigate risk and allow an 
organization’s focus to remain on high-quality care for 
its patients.



Marcy Marquis, CRCP-P, maxRTE Client Services Manager

Charge capture—the process providers use to get paid for services rendered—is key to a smooth revenue cycle. Yet only 
one-third of organizations talk about the process weekly, 18% monthly, and 2% never discuss it. Provider organizations may 
want to move charge capture up on their priority lists to prevent revenue losses and reimbursement delays.

Over three-quarters (78%) of revenue cycle leaders at acute care organizations agreed charge capture is essential to an 
organization’s success, yet most leadership teams discuss charge capture only once a month or less. These findings from a 
new survey commissioned by analytics company Ingenious Med. Researchers are based on answers by 104 leaders about the 
revenue cycle at acute care organizations in 35 states.

The healthcare revenue cycle hinges on accurate and complete charge capture. After documenting a patient encounter in 
the medical record, providers or their health information management and coding staff assign codes for claims. Staff then 
translates those codes into charges.

Missing and inaccurate charges & charge lag
Missing charges and charge lag are the top charge capture challenges, according to survey respondents. Failing to capture a 
charge can result in significant financial losses.

· About two-thirds of revenue cycle leaders (68%) reported that 1-10% of their total charges were under-coded.
· 20% said under-coding impacted 11 percent or more of their charges.

Over-coding also creates trouble for providers. Non-compliant reimbursement can result in costly audits by major 
payers designed to recoup improper payments. CMS is bolstering its auditing services to ensure claims are paid properly. 
Approximately 56 percent of revenue cycle leaders said CMS or another payer audited their organization more than once.

· More than half of the respondents (56 percent) stated that 1-10% of their total charge were over-coded.
· 14% said 11% or more of their total charges were over-coded.

Charge lag is lengthening the revenue cycle
· Only about one-third of revenue cycle leaders (32%) said their organization captured charges within 24 hours.
· Just two percent reported charge capture in less than an hour.
· Charge capture took 1-2 days for 25% of participants, three to seven days for 35%, and over a week for 6%.

Grant Blosser 
Associate

Kyle Hemminger
Vice President

40% of Revenue Cycle Leaders 
Not Giving Charge Capture 
Enough Attention



Comcast, etc).  If you see any e-mails there (The first 
word in the subject of all our blasts is AAHAM), and add 
moayad@aaham.org to your safe list along with MN 
Gopher Chapter AAHAM.

2. If the e-mails are not in your junk mail, you’ll need to 
contact your company’s IT Dept.  Tell them that you’re 
a member of the organization and specify that e-mails 
come from Constant Contact and to add moayad@
aaham.org and MN Gopher Chapter AAHAM to the safe 
or white list.  They’ll know what that means. 

National AAHAM and the MN AAHAM Gopher Chapter 
send out messages via a mass e-mail system called 
Constant Contact. Some hospital systems are blocking 
those e-mails- it has to do with the mass mail program.  
Hopefully, with your help, we can get past the hospitals’ 
e-security.

If you are not receiving e-mails from National AAHAM 
and MN Gopher Chapter AAHAM, please take the 
following steps:

1. First, check your junk mail, especially if you have 
a non-work e-mail (Gmail, yahoo, Hotmail, Verizon, 

Getting E-Mail from National AAHAM and MN Gopher Chapter AAHAM

Lags in charge capture delay claims submission as well
· 40% stated that there is typically a 4-7 days lag between charge capture and claim submission.
· 33% said it takes 1-3 days to submit a claim after charge capture.
· 24% reported 1-4 weeks.
· 2% reported more than 4 weeks.

Additionally, revenue cycle leaders identified lack of integration between EHRs and other technologies as a stumbling 
block. EHRs are the dominant health IT system used for charge capture, according to the survey.
· One-half of revenue cycle leaders said they exclusively use the EHR to capture charges.
· 84% of all respondents rely at least partly on their EHR system for charge capture.

Adoption of standalone charge capture solutions is likely being hindered by a lack of customer satisfaction. Just 28% of 
participants using an electronic, standalone product, and more than half (52%) would not recommend their charge capture 
solution. Only 10% of participants would recommend their charge capture product.

Miscommunication?
Revenue cycle leaders leaned toward making doctors responsible for coding. However, 40% of the respondents thought 
physicians and coders should be equally responsible for accurately capturing charges, and 19% believed coders should be 
responsible.

The uncertainty over charge capture responsibility may be resulting in miscommunications between coders and physicians. 
The survey revealed that 53% of revenue cycle leaders have their coding department spend ten to 25% of their time tracking 
down information from physicians.

Another 12% of participants said their coders spend upwards of a quarter of their time communicating with physicians.

Bottom line
Charge capture is an integral part of the revenue cycle. Accurate charge capture and streamlined workflows between staff 
are key to collecting the proper reimbursement in a timely manner. Prioritizing discussions about accurate charge capture 
is a good place to start.

maxRTE has been helping healthcare providers shorten the revenue cycle for more than 20 years. With maxRTE, just one 
click validates plan-specific benefit data such as patient coverage effective dates, co-pays and deductible information. Visit 
maxrte.com for your free web demo.



Financial Feasibility Studies: 
Five Best Practices for Hospitals 
and Senior Living Providers

The basic purpose of a financial feasibility study is to 
determine if a project will be viable for an organization 
or business. Finding the best answer will depend on 
commissioning the appropriate level of analysis for 
the project. The three types of financial feasibility 
studies, from lowest to highest complexity, are forecast, 
compilation and examination. A financial forecast 
may only include a basic cash flow analysis and can be 
completed by a consultant or management company. 
Higher levels, such as a compiled or examined report, 
will include more detailed reviews of operations and 
market demographics and are completed by certified 
public accountants. Keep in mind that the higher degree 
of analysis, the more costly the study.

Additionally, the type of financial feasibility study 
may be determined by the preferred debt financing 
structure. For example, the senior housing mortgage 
insurance program via the U.S. Department of Housing 
and Urban Development (HUD) relies on appraisals, 
which can use information from financial forecasts. 
Alternatively, the U.S. Department of Agriculture 
(USDA) offers financing programs that generally rely on 
examined analysis. Also, tax-exempt bond interest rates 
may be lowered if a compiled or examined assessment 
is included with the bond offering documents. For 
borrowers and their investment bank, a higher-level 
feasibility study can be cost effective.

Regardless of the level of analysis, a financial 
feasibility study should act as a business plan and 
provide clarity and purpose. By pulling the pieces of 
the project puzzle together, it should allow the steps 
that follow—financing applications and architecture 
work—to be undertaken with less wasted investment 
in unwarranted projects.

Best Practices

A hospital is approached by a community task force 
requesting a new outpatient clinic on the opposite 
side of town. A nonprofit nursing home recognizes a 
county’s senior population can benefit from an assisted 
living housing option or perhaps a for-profit operator 
wants to add memory-care units to existing locations. 
These are some common projects under consideration 
around the nation. As discussed, providers ideally will 

begin a financial feasibility study to carefully assess risk 
and opportunity. The following are five best practices 
for organizations and businesses to pursue:

Conduct a Debt Capacity Study.
The first step, before commencing with a financial 
feasibility study, is to conduct a debt capacity analysis 
for the organization or business. Much more limited 
in scope than a full financial feasibility study, a debt 
capacity analysis will assist management in identifying 
key financial benchmarks necessary for long-term, 
sustainable success.

Will an organization’s balance sheet provide sufficient 
liquidity—cash and investment reserves? New projects 
often require significant working capital, whether 
to fund initial training or to fund operations during 
lease-up. These project funding needs generally cannot 
be financed, and ample alternative sources must be 
available. A debt capacity analysis will not answer all 
the necessary project questions but will help establish a 
framework for more detailed analysis.

Identify Key Service Lines.
While a project often represents new opportunities, it is 
just as important to identify those service lines that an 
organization may need to discontinue. Service line goals 
are critical because, whether adding or subtracting, the 
result will be organizational change. The question for 
providers is whether patients/residents, staff and the 
community are prepared for the necessary adjustments.

For example, many community hospitals would like 
to expand their offerings of surgery and orthopedic 
services. But are staff prepared for the necessary 
training and outside assistance to make the goal 
achievable? Furthermore, is a community prepared to 
make a necessary trade-off, such as divesting a costly 
nursing home to provide the cash flow necessary for an 
emergency room modernization?

Projects are exciting, but managing change can 
be complicated and time consuming due to the 
sheer number of people and processes that may be 
affected. Smart providers recognize this early in the 
financial feasibility process and make the necessary 
accommodations in the change management process.



Establish a Coordinated Timeline and Stay Connected.
With project parameters and goals determined, an 
organization should have its financial feasibility advisor, 
project manager and lender at the table to help outline 
the timeframes and deadline dates for different steps in 
the project. The project timeline will involve a number 
of parallel project tasks, some of which are completely 
independent and some of which may not begin until 
a previous task is complete. Therefore, regularly 
scheduled meetings help keep all parties informed along 
the way and avoid unnecessary time delays.

Often with new construction, for example, a first 
step is to identify how long it will take to secure the 
necessary land. Once that is done, the length of the 
architectural and construction contract process must 
be determined, ideally with reasonable expectations for 
design iterations and, as necessary, value engineering. 
Overlaying the whole project is securing funding, the 
timing of which will be determined by the desired 
financing structure. To avoid delays and additional 
expense, a financial feasibility study should be pursued 
in conjunction with the overall project timeline.

Build Realistic Revenue Projections.

Successful projects are built around a careful 
examination of the demographics and utilization 
information that will support the financial feasibility 
study’s revenue projections. With limited budgets, it is 
important that providers concentrate on projects with 
the greatest revenue potential.

Assessing senior housing demand has become fairly 
formalized over the past several decades. Although 
there can be local variables to consider, the key is being 
honest about the number of income-qualified senior 
households, as well as likely utilization and penetration 
rates.

Hospital organizations, on the other hand, are facing 
more moving targets than ever. It is extremely 
important to understand the demographics of your 
primary service area, and how those demographics will 
change over the next five to ten years. Advancements in 
medical technologies continue to shift more business to 
the outpatient setting, and the services provided in the 
inpatient setting are requiring shorter inpatient stays. 
Understanding demographic and utilization changes 
helps develop projected volumes, which ultimately leads 
to more accurate and realistic revenue projections. A 
financial feasibility study may not be a crystal ball, but it 
should offer careful analysis of these issues.

Recognize Staff as a Key Expense.

Salaries and benefits typically represent almost 50% 
of an organization’s operating expenses. Burnout and 
turnover are constant employment discussion topics, 
especially in the health care industry. Organizations 
often plan to hold to their full-time employee (FTE) 
level, noting that the project efficiencies will allow 
them to achieve the desired result; however, they fail 
to consider that the number of FTEs tend to increase 
because existing service lines do not immediately 
change. Additionally, as the health care environment 
continues to focus on value, newer positions for data 
analysts, care coordinators, and patient navigators are 
at a premium. Successful organizations continue to 
invest in their staff and understand the appropriate 
departmental benchmarks to make timely project and 
operational adjustments.

The Pitfall of Delay

The most common pitfall with financial feasibility 
studies is simply not having your financial advisor 
or lender involved in the early stages of planning. 
Unfortunately, it is not unusual to see a capital project 
that has been through the planning, design or project 
approval phases that has had either no analysis or the 
appropriate level of analysis completed on the financial 
feasibility of the project.

As a result, unreasonable expectations may be set 
with stakeholders, such as patients/residents, board 
members, employees and even the community. Whether 
promising that major organizational changes can be 
avoided, underestimating the necessary amount of 
capital or projecting unrealistic timelines, a financial 
feasibility study should help an organization or business 
avoid these mistakes that can lead to losing hard-earned 
support.

Even if support for a project is particularly strong, a 
late start on a financial feasibility study often leads 
to rework of the design, delays in construction and 
organizational issues. While better late than never, all of 
the delays associated with a tardy study inevitably add 
project costs and lead to missed market opportunities.



Jared Heim, CPA
Partner, Edie Bailly

William C. Wilson
Senior Vice President

Blockchain in Health Care: 
Separating Hype from 
Reality

The very concept of blockchain technology can inspire 
equal parts skepticism and excitement. Its rise to notoriety 
was concurrent with the rise of Bitcoin and other 
cryptocurrencies that have captured public attention. This 
media attention on the topic has often been sensationalist 
and overreaching, leading to uncertainty about the 
underlying technology and its potential uses. Behind that 
hype, however, is the capability to create an information 
ledger with uses well beyond the cryptocurrency world.

Health systems have begun to test and implement 
blockchain systems that have created efficiencies in various 
record-keeping tasks. The use of it across the industry is 
still in its infancy, but that fact makes this an ideal time 
to understand what its potential uses are in a health care 
environment where many organizations are struggling to 
find solutions to complicated problems.

What is Blockchain?

Blockchain is an established technology that was first 
used in 1992. A cryptocurrency ledger for the popular 
Bitcoin was created in 2009. Since then, it has grown to 
over 100 GB, showing the technology’s resiliency. Like 
several technologies, it is not essential to fully understand 
how blockchain works in order to use it. However, a basic 
understanding of blockchain is essential for providers 
hoping to assess its viability.

Imagine a spreadsheet of information containing billing 
records, patient information or other critical information. 
This spreadsheet exists on numerous computers throughout 
your health system, and they talk to one another every few 
minutes. Any change to one will change the rest, providing 
fully up-to-date, accurate records systemwide. Additionally, 
the encryption in the system is such that the metadata for 
one entry is based on previous entries to the ledger. Thus, 

any attempt to alter or delete a record will be instantly 
recognizable and is capable of being restored. A specific 
encryption key also is needed to access particular data, such 
that a patient could access their own data in the blockchain 
ledger without gaining access to another patient’s 
information. The decentralized nature of the data also 
makes it next to impossible to corrupt the entire system, 
making the ledger more resistant to hacking attempts.

While it is not actually a spreadsheet, and the nuances 
of the system can become more complex, in practice 
blockchain acts much like the example above. According 
to Chuck DeVries, vice president of strategic technology 
and enterprise architecture at Vizient, “Blockchain is 
simply a distributed ledger with some built in capabilities 
for security and transparency. That understanding can be 
used to cut through the public relations clutter and guide 
their [providers’] thought processes around where a multi-
participant ledger would benefit their business. They should 
look for areas of their business where there are needs for 
secure transaction flows.”[1]

It is this level of security that allows Bitcoin ledgers to be 
publicly accessible without fear of being compromised. 
While patient information laws prevent an equal level of 
transparency for all types of health care data, organizations 
who have dealt with cybersecurity issues in recent years will 
recognize the appeal of blockchain’s security. Additionally, 
those with multiple siloes of data that do not easily speak 
with one another can begin to appreciate the uniformity 
created by the blockchain ledger.

Potential Benefits

To date, the strongest case has been made for blockchain 
in the area of smart contracts—the ability to make 
instantaneous payments for medical services, automatically 



bill insurers and reduce inefficiencies due to records that are 
not transparent. The system also avoids Health Insurance 
Portability and Accountability Act (HIPAA) concerns. 
According to Jerry Beinhauer, M.D., CEO of Appley 
Health, “HIPAA does not require patient consent for the 
exchange of information regarding healthcare operations 
and payments. Because the employer is the payer in a self-
funded health plan, the law enables employers to see the 
billing data of their employees even though their contract 
with the insurer does not.”[2] This, he added, will cut down 
on markups from the insurer that result from the lack of 
pricing transparency.

Allowing patients access to their data in the system is 
another way to increase transparency and potentially 
reduce paperwork that results in the need to keep 
patients informed. The security of blockchain relative 
to many existing systems also is very appealing to 
some organizations that have had to invest heavily in 
cybersecurity systems and legal protections due to hacking 
risks. Given that the technology is in its infancy in the 
health care world, this list of potential uses and benefits is 
far from comprehensive. As adoption matures, it is likely 
that new avenues for implementation will emerge.

Hurdles

Convincing multiple facilities within a health system, or 
sometimes even different departments at the same facility, 
to merge into one data solution can be the largest hurdle for 
many organizations. According to one report, even systems 
in major cities suffer from this, with one health system 
in Boston having 27 data systems for only 17 hospitals. 
Existing contracts with third-party vendors can complicate 
this, as the willingness of leadership to pivot may not equal 
their ability to do so, either logistically, contractually or 
financially.

As previously mentioned, the regulatory environment in 
which health care exists creates additional considerations 
that are not shared by many other industries that utilize 
blockchain. Regardless of security level, patient records 
cannot be made publicly accessible in the same way that, 
say, cryptocurrency ledgers are. This hurdle, however, is 
not without potential solutions, as not all data types are 

regulated in the same manner. A partnership including 
such major players as Humana, Quest, Multiplan, 
UnitedHealthcare and UnitedHealth’s Optum division is 
working on a blockchain solution for provider databases[3], 
which are frequently out of date and siloed in multiple 
systems. By excluding patient information, they avoid 
regulatory concerns while still addressing a pain point for 
many organizations. Still, implementation will not be swift, 
even among those with an appetite for positive change.
Proof of Concept

Is it still too early to assess the long-term viability of 
blockchain technology in health care? The answer probably 
depends on who you ask. However, organizations are 
moving forward with the expectation that blockchain 
represents a step forward for their business and ultimately 
for their patients. Groups like Change Healthcare and the 
aforementioned partnership of UnitedHealthcare, Quest, 
Humana and others are developing and rolling out systems 
for smart contracts and provider directories. Others, like 
Massachusetts General Hospital, are looking to include 
patient data in blockchain systems in ways that remain 
compliant and secure.

For leadership in organizations outside of these major 
players, the most important asset in the coming years in 
regard to blockchain will be information. The trend is not 
going away soon, and promises security, transparency and 
efficiency—a confluence of benefits that any provider would 
want. While the technology matures and its uses expand, 
a clear, measured approach to assessment will position 
provider groups optimally for any decision that affects their 
organization.

[1] Jackie, D. (2019, January 4). 3 key areas of healthcare 
that could improve with blockchain technology. Retrieved 
from https://www.beckershospitalreview.com/healthcare-
information-technology/3-key-areas-of-healthcare-that-
could-improve-with-blockchain-technology.html

[2] Richman, E. (2018, August 22). Blockchain in 
healthcare: 3 promising use cases in a sea of skepticism. 
Retrieved from https://www.fiercehealthcare.com/tech/
blockchain-healthcare-3-promising-use-cases-and-some-
not-so-promising-ones

Kurtis Keisel, MSCE
Vice President,
Information Technology

Aaron Becker
Senior Vice President



UNLEASH THE REVENUE CYCLE HERO IN YOU!
 Accelerate and Increase Patient Liability Resolution
 Improve Patient Satisfaction and Loyalty
Let us help you pair innovative technologies with new ways of delivering 
liability resolution to optimize your revenue and reduce your cost to collect.

With lightning speed contact:
Pam Brindley, CHFP, CPAT, CCAT, CCAE 
Account Executive
515-669-9396 | PBrindley@avadynehealth.com
avadynehealth.com

Patient Concierge   
ePFXpatientportal
ePFXscore
ePFXsolutions
Financial Clearance
Self-Pay Account Resolution
Bad Debt Recovery

At this year's Legislative Day, we debuted text messaging to our attendees to keep them informed on events 
happening at the meeting. After much success and positive feedback, we have decided to expand the use of this 
technology throughout the year to the entire membership.

AAHAM text messages may cover such things as membership renewal notices, exam deadlines, ANI deadlines, CEU 
submission reminders, etc. We assure you that we won't flood you with text messages and we will also provide you 
with a way to opt out if you change your mind about receiving them.  

Our hope is that all of our members will opt in for our text messaging by clicking on the link below, and then 
following the instructions to complete this process.

https://www.aaham.org/MemberTextOptIn.aspx

Please contact our national AAHAM office at 703.281.4043 x 4 if you have any questions.

Thank you very much,

Moayad Zahralddin
Operations & Membership Director

The American Association of Healthcare Administrative Management
11240 Waples Mill Road Suite 200
Fairfax, VA 22030

Opt in for AAHAM 
Text Messaging
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Board Chair: Richard Rogers, CRCE-I/ 2018-2019

ARS / Magnet Solutions
1822 North 60th Street
Milwaukee, WI 53208 
Phone: 414-690-6099
888-302-8444 (O)
Email: richard.rogers@ar-solutions.biz

Secretary: Heather Rickgarn CRCP-I,P

Southwest Minnesota State University
108 S High Street
Marshall, MN 56258 
Phone: 507-537-6284
Heather.Rickgarn@smsu.edu

1st Vice President: Pam Brindley, 
CHFP/ CRCS-I/ CRCS-P/ CCAE/ 2017-2018
Avadyne Health
85250 Apple Hill Road
Bayfield, WI 54814 
Phone: 866-812-2149
Email: pbrindley@avadynehealth.com

2nd Vice President: Rhonda Helgeson/ 2018-19 

Tri-State Adjustments
3439 East Ave S
La Crosse, WI 54601 
Phone: 800-562-3906
Email: rhonda@wecollectmore.com

Treasurer: Dawn Buck/ 2017-2018

Mille Lacs Health System
200 North Elm Street
Onamia, MN 56359-0800
Phone: 320-532-2641
Email: dbuck@mlhealth.org
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CentraCare Health
1406 Sixth Avenue North
St. Cloud, MN 56303
Phone: 320-251-2700
Email: FladmarkR@centracare.com
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I.C. System, Inc.
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Suite 220
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Phone: 612-275-0351 
Email: gyoung@icsystem.com
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MaxRTE
1555 Southcross Drive West
Burnsville, MN 55306
Phone: 952-373-0665
Email: christopher@hfmi.com

 By-laws   Richard Rogers, CRCE-I

 Certification  Tamora Ellis, CRCE-I

 Corporate Sponsors Richard Rogers and Greg Young

 Education  Pam Brindley and Rhonda Helgeson

 Legislative  Janet Dorry, CRCE-I,C

 Membership  Tom Osberg

 Publications  Pam and John Brindley

 Scholarship               Janet Dorry (ANI) (LEG)

 Website   Richard Rogers

 Welcoming  John Brindley

President: Marie Murphy, CHFP/ 2018-2019

Eide Bailly LLP
4310 17th Ave S
Fargo, ND 58108 
Phone: 701-476-8321
Email: MCMurphy@eidebailly.com

Janet Dorry CRCE-I,P/ 2017-2018

Experian Health
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Phone:218-969-2839
Email: Janet.Dorry@Experian.com
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Tom Osberg

Colltech, Inc.
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Corporate Sponsors

Gold Sponsors

Avadyne Health Pamela Brindley 866.812.2149
Bloom Payment Steve Juve 612.325.7454
IC System Greg Young 612.275.0351

Bronze Sponsors

Colltech, Inc. Tom Osberg 800.487.3888
Experian Health Chad Thompson 612.382.0219
Eide Bailly Marie Murphy 218-205-0252
The Hauge Group JP Peterson 800.284.3131

 MN AAHAM
Corporate Sponsors 

Platinum Sponsors

Accelerated Recievables Solutions/ 
Magnet Solutions

E: Richard.Rogers@AR-Solutions.biz

Richard Rogers 888.302.8444

SISU Solutions

E: erunning@sisusolutions.com

Erika Running 218-529-7989

TruBridge Rycan

E: kelly.morgan@trubridge.com

      Kelly Morgan        877.543.3635 

Silver Sponsors

Alltran Health Judy Griffith 309.916.9785
Collection Resources Mary Donnay 320.260.8204
Diversified Adjustment Service Inc Ray Roberts 763.783.2301
maxRTE Chris Fisher 239.989.5060
PSB & MARS Sjorn Lundquist 763.355.7773
Xtend Healthcare Kimberly George 206.747.1811





www.rycan.com    800.201.3324

Contact us today to learn how Rycan can benefit your facility.

Revenue Cycle Solutions

- Remittance Management

- Denial and Audit Management

- Contract Management

- Reporting and Data Mining

- Patient Liability Estimates

- Eligibility Verification

- Claim Scrubbing and Submission

- ERA Retrieval

Trying to increase Revenue?

We have a better Solution.







The Officers and Board  of Directors would like to express out gratitude 
to our Corporate Sponsors for their continued support of our mission.  
It is through your support that we are able to deliver on our mission of 
providing top quality educational resources to our members.  In addition, 
your sponsorship helps our chapter engage lawmakers in the important 
work of legislation which impacts our industry on the state as well as 
national level.

To our Provider Members, when looking for partners to provide services 
and products to your institutions, please include our sponsors in your 
consideration.  They have made a commitment to our chapter to support 
both the chapter and you, the members.

Advertising Rates

Business Card size   $25.00
1/4 page ad    $50.00
1/2 page ad    $70.00
Full page ad    $100.00

Contact jbrindley54@gmail.com for more information.

We are proud to support 
MN Gopher Chapter AAHAM.

©2019 Xtend Healthcare LLC. Xtend Healthcare and the Xtend Healthcare logo
are service marks of Xtend Healthcare LLC.

Delivering sustainable 
solutions for long-term  
financial health

Kimberly George
Director Business Development, Northwest
(206) 747-1811
kgeorge@xtendhealthcare.net



Frustrated
by Long-term Payment Plans?

Get Paid NOW.

Steve Juve (612) 325-7454

Long-term Payment Plans
Weighing You Down?

Get Paid NOW.

Steve Juve (612) 325-7454

Solving Revenue Cycle Challenges Since 1972

Insurance | Self-Pay | Collections

www.prosb.net  877.688.2268 

Med-Plan Services, LTD 
Revenue Cycles Improved.  
The Bridge System 
Pre-Collection Services.  
Hauge Associates, Inc. 
Collection Experts. 

www.thehaugegroup.com 
800-284-3131 



Click for additional
Gopher Chapter Information:

www.mnaaham.com



LINKS:
Leg Day Scholarship Application Form

http://www.mnaaham.com/download/1803/

AAHAM ANI Scholarship Information

http://www.mnaaham.com/download/1801/

AAHAM ANI Scholarship Points and Submission Form

http://www.mnaaham.com/download/1798/

Corportate Sponsorship Information and Form

http://www.mnaaham.com/download/1061/

MN AAHAM Membership Form

http://www.mnaaham.com/download/1058/

National AAHAM Membership Application Form

http://www.aaham.org/Portals/5/Files/2017MemBrochure.pdf

By Laws

http://www.mnaaham.com/resources/bylaws-constitution/bylaws/

Constitution

http://www.mnaaham.com/resources/bylaws-constitution/constitution/

Constitution and By Laws PDF

http://www.mnaaham.com/wp-content/uploads/2017/01/MN-AAHAM-BandC 
Approved-100715.pdf


