
 

implement appropriate identity theft preven-

tion programs, in compliance with the Rule. 

 

************************************************** 

 

To meet the requirements of the Rules, a 
health care provider covered by the Rules is 
required to implement an Identity Theft Pre-
vention Program that accomplishes the 

following: 

Å Identifies patterns, practices or specific 
activities that could indicate an account 
holder has been the victim of or is engaged 
in identity theft and incorporate those ñred 

flagsò into the Program; 

Å Detects red flags that have been incorpo-

rated into the Program; 

Å Responds appropriately to any red flags 
that are detected to prevent and mitigate 

identity theft; and 

Å Ensures that the Program is updated 
periodically to reflect changes in risks from 

identity theft. 

The Federal Trade Commission will sus-
pend enforcement of the new ñRed Flags 
Ruleò until May 1, 2009, to give creditors 
and financial institutions additional time in 
which to develop and implement written 
identity theft prevention programs. Todayôs 
announcement and the release of an En-
forcement Policy Statement do not affect 
other federal agenciesô enforcement of the 
original November 1, 2008 deadline for 
institutions subject to their oversight to be in 
compliance. 

The Red Flags Rule was developed pursu-

ant to the Fair and Accurate Credit Transac-

tions (FACT) Act of 2003. Under the Rule, 

financial institutions and creditors with cov-

ered accounts must have identity theft pre-

vention programs to identify, detect, and 

respond to patterns, practices, or specific 

activities that could indicate identity theft. 

The Rule applies to creditors and financial 
institutions. Federal law defines a creditor to 
be: any entity that regularly extends, re-
news, or continues credit; any entity that 
regularly arranges for the extension, re-
newal, or continuation of credit; or any as-
signee of an original creditor who is in-
volved in the decision to extend, renew, or 
continue credit. Accepting credit cards as a 
form of payment does not, in and of itself, 
make an entity a creditor. Some examples 

of creditors are finance companies, automobile 
dealers, mortgage brokers, utility companies, 
telecommunications companies, and non-profit 
and government entities that defer payment for 
goods or services. Financial institutions include 
entities that offer accounts that enable consum-
ers to write checks or to make payments to third 
parties through other means, such as other 
negotiable instruments or telephone transfers.  
 
The Commission staff launched outreach efforts 
last year to explain the Rule to the many differ-
ent types of entities that are covered by the 
Rule. The agency published a general alert on 
what the Rule requires, and, in particular, an 
explanation of what types of entities are cov-
ered by the Rule ï http://www.ftc.gov/bcp/edu/
pubs/business/alerts/alt050.shtm. During the 
course of these efforts, Commission staff 
learned that some industries and entities within 
the FTCôs jurisdiction were uncertain about their 
coverage under the Rule. These entities indi-
cated that they were not aware that they were 
engaged in activities that would cause them to 
fall under the FACT Actôs definition of creditor 
or financial institution. Many entities also noted 
that, because they generally are not required to 
comply with FTC rules in other contexts, they 
had not followed or even been aware of the 
rulemaking, and therefore learned of the Ruleôs 
requirements too late to be able to come into 
compliance by November 1, 2008. The Com-
missionôs delay of enforcement will enable 
these entities sufficient time to establish and 

SPRING 2009 ISSUE  

MN Gopher AAHAM  

GOPHER TRACKS  

Inside this issue:  

Avoid these top 5  resume` mistakes 2 

Presidentôs Message 3 

Officers & Board Members 4 

VPs Views 5 

TriCare ESeminars 8 

Community Service 9 

Condensed Board Meeting Minutes 10 -11  

Under the Hill 14  

ANI / Legislative Day Scholarship information 15  

Scholarship Application 16  

Certification News 17  

Membership Application 18  

Photos 19 -20  

CMS-February is American Heart Month 21 

Corporate Sponsors 24  

FTC Will Grant Six-Month Delay of Enforce-
ment of 'Red Flags' Rule Requiring Creditors 
and Financial Institutions to Have Identity 
Theft Prevention Programs 

http://www.ftc.gov/os/2008/10/081022idtheftredflagsrule.pdf
http://www.ftc.gov/os/2008/10/081022idtheftredflagsrule.pdf
http://www.ftc.gov/bcp/edu/pubs/business/alerts/alt050.shtm
http://www.ftc.gov/bcp/edu/pubs/business/alerts/alt050.shtm


 

Over the years as a recruiter and 
career coach, Iôve seen the con-
sequences of poorly written re-
sumes, resulting in the frustration 
of a long and fruitless job search. 
Most resume problems can be 
traced to these top five resume 
mistakes. 

  

#1 No resume focus. 

The most effective resumes leave 
no doubt as to the job seekerôs 
career objective. A one-size-fits-
all resume gives the impression 
that the job seeker is uncertain of 
his career goal. An employer 
once told me that if a candidate is 
interested in two completely dif-
ferent positions, he must not be 
very good at either. If you have 
more than one career objective, 
you need more than one resume. 

 

#2 Lack of marketing strategy. 

Job seekers rarely see their 
search for what it isða sales 
campaign. Think of your resume 
as marketing material designed 
to create a powerful first impres-
sion and win a multitude of job 
interviews. Translate your career 
history into an effective marketing 
piece by selling toward the 
readerôs buying motives: solving 
problems, saving time, cutting 
costs or increasing profits. 

#3 No accomplishment statements. 

95% of all resumes lack accomplish-
ment statements. Accomplishment 
allow employers to visualize your 
contribution to their company. Quanti-
fiable accomplishments motivate em-
ployers to call you before their com-
petition discovers you. These state-
ments can dollarize your worth and 
increase your bargaining power. 

  

#4 Lack of resume keywords. 

These days, resumes are screened 
by both humans and computers. A 
resume lacking in keywords runs the 
risk of being read by neither. An aver-
age screening of a resume is 15 sec-
onds or less, so more attention is 
paid to resumes using the same 
words found in the job description. 
Candidate-tracking software retrieves 
resumes by keywords. A keyword-
focused resume will put you front and 
center. 

  

#5 Incorrect resume format. 

Basically, there are three resume  

formats: chronological, functional and 

hybrid. 

  

Chronological: The chronological is 
best known and easiest to write, 
a time line style resume. This 
format works well if your objec-
tive is to remain in the same in-
dustry or occupation. 

  

 

Functional: The functional resume 
places transferable skills and 
accomplishments at the be-
ginning of your resume. 
However, a poorly crafted 
functional resume can be 
confusing, causing the 
reader to believe the candi-
date has something to hide. 

  

Hybrid: The hybrid resume com-
bines the best features of 
other resumes. It showcases 
skills and accomplishments 
while maintaining ease of 
reading. This is the best for-
mat for job seekers of all 
level. The Hybrid resume is 
well worth the additional time 
and effort to craft. 

  

Once your resume is designed to 
avoid the top five resume 
mistakes, you will be well on 
your way to winning inter-
views and reaching your ca-
reer objective. 

  

~~~~~~~~~~~~~~~~~~~~~~~~~ 

Deborah Walker, CCMC is  

a career coach helping job  

seekers compete in the toughest 
job markets. Her clients gain top 
performing skills in resume writ-
ing, interview preparation and 
salary negotiation. Learn more 
career tips at:  

http://www.AlphaAdvantage.com 
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Hello all from chilly 
Northern Minnesota.  I 
say that after attending 
the National AAHAM 
board meeting in balmy 
Scottsdale, AZ at the 
Fairmont Princess Re-
sort.  This is the location 
for the 2009 ANI October 
14-16 and you wonôt 
want to miss it.  The facil-
ity is incredible and plans 
for outstanding meetings 

are well on their way. 

 

Each chapter president is 
on a national committee 
and I represent all of you 
on the Legislative Com-
mittee.  Our task at the 
board meeting was pre-
paring our topic for the 
upcoming 2009 Legisla-
tive Days in Washington, 
DC.  The exciting event 
is scheduled for April 15th 
and 16th.  All attending 
will meet with their Sena-
tors about reducing the 

administrative costs of 

healthcare. 

 

At our November Gopher 
Chapter board meeting we 
decided to establish a 
scholarship for a member 
to attend the 2009 Legisla-
tive Days.  What an oppor-
tunity and example of your 
chapter giving back to you.  
I am pleased to say we 
had a number of entrants 
answering three questions 
about this opportunity.  A 
panel of three judges re-
viewed the de-identified 
responses.  And the winner 

iséé.Tamora Ellis!   

Congratulations! 

 

I am pleased to be able to 
tell you all, that despite 
tough economic times, 
both our Chapter and Na-
tional AAHAM are on solid 
footing.  It is vital that we 
continue attending and 

participating in our or-
ganization to stay on top 
of issues and serve our 
own facilities with the 

knowledge we gain. 

 

Our next Gopher Chapter 
meeting is March 12th ï 
13th at the Grand Rios in 
Brooklyn Park.  The 
meeting brings back our 
popular annual Third 
Party Payer seminar.  I 
look forward to seeing 

you all there. 

 

Roberta Collins 

Gopher Chapter President 

 

 

 

Keeping Up With Medicare  

Medicare Contractor Provider Satisfaction Survey (MCPSS) comments indicate that many providersô staff 
members are unaware of timely Medicare information such as workshops, seminars, coverage updates and 
more. Noridian Administrative Services, LLC (NAS) wants to correct this problem.  NAS offers a free, no-
hassle method of providing Medicare communications in the form of an email subscription service commonly 

referred to as a listserv. 

 

Upon enrollment, NAS will send email notifications twice a week to inform subscribers of training opportuni-
ties, claims procedure and policy updates, new CMS information, open door calls with the NAS contractor 
medical director and staff, and any other issues requiring provider attention.  NAS encourages you to sign up 
for this service and to distribute this information to staff members who have a need for the most current 

Medicare information on a timely basis. 

 

The email subscriptions can be individually customized to highlight the subscriberôs personal area of interest. 
See page 13 for a brochure that explains the subscription process.  There is no limit to the number of sub-

scriptions per provider.              

Karen NewtonðEducation Representative, Medicare Part A 

Presidentõs Report                submitted by Roberta Collins CCAT/CPC  

ô...I am pleased to 

be able to tell you 

all, that despite 

tough economic 

times, both our 

Chapter and 

National AAHAM 

are on solid 

footing.  
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Officers       &       Board Members  

ROBERTA COLLINS, CPC/CCAT. PRESIDENT 

ADVANTAGE BILLING CONCEPTS, INC 
3920 13TH AVE E, STE 6 
HIBBING, MN  55746 

PH: (218)312-1210 
FAX: (888)680-4314 
EMAIL: roberta@advantagebilling.net 

 
TAMORA ELLIS, CCAM, 1ST VP 
ADVANTAGE BILLING CONCEPTS, Inc 

3920 13TH AVE E, STE 6 
HIBBING, MN  55746 
PH: (218)312-1225 

FAX: (888)680-4314 
EMAIL: tamora@advantagebilling.net 
 
VIRGINIA BERNEY, CPAM/CCAM, 2ND VP 

ALLINA 
7501 WEST 101ST STREET, #101 
BLOOMINGTON, MN  55438 

PH: (952)944-8681 
EMAIL: VirginiaBerney@comcast.net  
 

ROLENE LAMPI, SECRETARY 
ST. LUKES 
915 EAST FIRST STREET 

DULUTH, MN  55805 
PH: (218)249-5737 
EMAIL: rLampi@slhduluth.com 

 
LOIS WAKEFIELD, CPAM/CCAM, TREASURER 
569 STERLING STREET SOUTH 

MAPLEWOOD, MN  55119-5579 
PH: (651)735-5033 
FAX: (651)501-0526 
EMAIL: loiswakefield@msn.com 

 
EILEEN FROELICH, CCAM/ CPAM, BD CHAIR  
ST. JOSEPHS AREA HEALTH SERVICES  

600 PLEASANT AVENUE 
PARK RAPIDS, MN  56470  
PH: (218)237-5504  

FAX: (218)237-5585  
EMAIL: eileenfroelich@catholichealth.net  
 

 

RICHARD ROGERS, 2008-2009 

AJUBA INTERNATIONAL 

1822 N 60TH ST 

MILWAUKEE, WI 53208 

PH: (414)774-6100 

FAX: (414)774-6185 

EMAIL: rjrogers@execpc.com 

  

JOANNA JUSTINIANO, 2009 

OUTREACH SERVICES OF MN 

119 N 4TH ST, STE 500 

MINNEAPOLIS, MN 55401 

PH: (612)332-6773 

FAX: (612)334-3425 

EMAIL: jjustiniano@outreachservices.com 

  

KARI MIRANOWSKI, 2009-2010 

IC SYSTEM 

4511 148TH LANE NW 

ANDOVER, MN  55304 

PH: (763)576-9648 

FAX: (651)204-1422 

EMAIL: kmiranowski@icsystem.com 

  

ERIKA M RUNNING, 2009-2010 

SISU MEDICAL SYSTEMS 

5 W 1ST STREET, STE 200 

DULUTH, MN  55802 

PH: (218)529-7958 

FAX: (218)529-7920 

EMAIL: erunning@sisunet.org 

 

MARIE MURPHY CHFP, 2008-2009 

LAKE REGION HEALTHCARE CORP 

712 SOUTH CASCADE 

FERGUS FALLS, MN  56537 

PH: (218)736-8385 

EMAIL: mcmurphy@lrhc.org 

 

STEPHANIE BROWN, 2009-2010 

RICE MEMORIAL HOSPITAL 

301 BECKER AVE 

WILLMAR, MN  56201 

PH: (320)231-4287 

FAX: (320)905-2472 

EMAIL: sbrow@rice.willmar.mn.us 

 

TYANNE RYAN, 2009-2010 

AIM HEALTHCARE SERVICES 

1021 WINDCROSS COURT 

FRANKLIN, TN 37067 

PH: (612)310-6069 

EMAIL: tryan@aimhealth.com 
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We hope the New Year is a 
good one and your holidays 
were joyous. 

 

2008 will go down in history 
with the first African American 
elected as our President and 
Minnesota having the closest 
senatorial race ever. 

  

Congratulations to our new 
officers and board members 
and a big thank you to our re-
tiring board.  We want to thank 
our Corporate Sponsors for 

their support in 2008 and their 
continued support in 2009! 

 

The year end meeting was great 
and those who attended seemed 
to enjoy.  Thank you all who con-
tributed and made it happen. 

 

The March meeting will be at the 
Ramada Grand Rios in Brooklyn 
Park where we will welcome our 
Payer Panel who will be there to 
let us know what changes are 
happening in 2009.  This year we 
will be testing another meeting 

format and assigning times for 
each panel member.  This will 
allow flexibility for those that 
have to meet travel schedules.  
Letôs hope March will bring 
better weather and our meet-
ing is well attended. 

 

We will see you in March. 

 

VPõs Views          submitted by Virginia Berney, CCAM/CPAM 

Three Cups of Tea One Manõs Mission to Promote Peace 

                                                                  é.One School at a Time 

By Greg Mortenson and David Oliver Relin, submitted by Pam Brindley  

 

One of the advantages of road time is listening to books. A good friend in 

North Platte suggested that I listen to a book called Three Cups of Tea, the 

story of Greg Mortensonõs mission to fight terrorismé one school at a time. 

Greg Mortenson is the director of the Central Asia Institute. A former moun-

taineer and military veteran, he spends several months each year building 

schools in Pakistan and Afghanistan. He was coming down from a climb - in 

the Himalayaõs and had lost his way and was starving and half frozen, 

when the people of an impoverished village in Pakistanõs Karakoram 

nursed him to health. He was just a broke mountain climber but made a 

promise to come back and build them a school. He has now built 55 

schools.   

 

In the Karakoram they taught him this; The first cup of tea you share is with 

a stranger. The second cup of tea you share is with an honored guest. The 

third cup of tea you share is with family.  Mortenson said they taught him 

that building relationships is as important as building projects.   

This book was so engrossing I missed a couple of exits while listening.  
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     Administration                                                                                   submitted by Judy Gordon, CPAM/CHC 
      Uniformity  

         Committee 

Mission: To develop agreement among Minnesota payers and providers on standardized administrative processes when implementation of 

the processes will reduce administrative costs. 

Initiative named E3  

   Streamlining health care transactions in Minnesota.   eligibility - claims - remittance  

Watch for the E3 name and logo to point you to information you need to know regarding the requirements to standardize health care transac-
tions in Minnesota.  While the AUC continues to lead the effort, the new E3 label will help distinguish AUCôs work on the state law requiring the 
rapid implementation of standard, electronic exchange of common health care business transactions. The ñEò is for electronic,  and the ñ3ò 
represents the three transactions: eligibility, claims, and remittance advice.  Youôll find the new name and logo on handouts, mailings, the 

website and other updates in the future.  

Minnesota's E3 Initiative 
(2007 Minnesota Statues 62J.536) 

When do these changes take effect? 
This law takes effect in three phases in 2009: 
1. Eligibility (implementation deadline 1/15/09) 
2. Claims (implementation deadline 7/15/09) 
3. Payment and remittance advice (implementation deadline 12/15/09) 
 

Learn more about the Implementation Schedule and how this law impacts you at www.health.state.mn.us/auc/ 

General Questions 

What does the 62J.536 law do? This law simplifies, standardizes and automates the processes for  1. Checking a patientôs eligibility and 
reporting back eligibility status 2. Submitting and adjudicating claims; and 3. Producing and receiving a remittance advice (RA) These transac-

tions must be electronically transmitted between providers and payers by 2009, using a single, uniform, standard data content and format.  

1. Why was this law enacted? Paper and nonstandard electronic health care transactions are expensive and inefficient for providers, pay-
ers, consumers, and government alike. This law is intended to improve efficiency, and applies to all providers and payers to get the most 
benefit from electronic, standard exchanges. Electronic data interchange can also speed up reimbursement time and enhance the accuracy of 

a claim before it is submitted for adjudication. 

2. Who must follow the law? With some limited exceptions below, this law applies to all health care providers in Minnesota who provide 

services for a fee, and all group purchasers (insurance companies, health plans, and other payers) licensed or doing business in Minnesota. 

3. �$�U�H���W�K�H�U�H���D�Q�\���H�[�F�H�S�W�L�R�Q�V���W�R���W�K�H���O�D�Z�·�V���U�H�T�X�L�U�H�P�H�Q�W�V�"��There are only two exceptions, as follows:1. State laws do not apply to Medicare 
or other federal programs, so the requirements do not apply in these cases.2. A one-year exception has also been authorized, and granted to 
all non-HIPAA covered entities (workersô compensation, auto, and property/casualty carriers) and only for the eligibility inquiry and response 
transaction. The exception also applies to providers in those situations where they cannot exchange the eligibility inquiry and response trans-
action because the responder is an exempt non-HIPAA covered group purchaser. This exception was authorized only because the ANSI ASC 

X12 270/271 Eligibility Inquiry and Response lacks certain data fields required by these carriers to conduct business. 

4. Can small providers such as those without computers or with few transactions receive an exception or be allowed to delay 
implementation? No. The only exceptions to the requirements in Minnesota Statutes, section 62J.536 are those noted above. Minnesota 
Statutes, section 62J.536 and related rules apply to all health care providers, as well as all group purchasers (payers) as described above.The 
Minnesota Uniform Companion Guide rules are being promulgated one year before they take effect to allow providers and payers time to 

make changes that best meet their business needs. 


