
Greetings to all.   

 

Our summer meeting at 
Grand View Lodge in 

Nisswa is going to be 

here before we all 
know it.  I have had the 

pleasure of staying at 
Grand View before and 

it is a lovely facility with 
a new conference cen-

ter. 

 

Every year each local 

AAHAM Chapter must 
present a Chapter Op-

erations Report to Na-
tional.  We are ranked 

on many different items, 

from the financial secu-
rity of the group to the 

educational sessions 
offered.  I am very 

happy to report that 
Gopher Chapter re-

ceived 100%!  We are a 

healthy and vibrant 
chapter and I am so 

proud of our group. 

 

 

Roberta 

President’s Report 

VP’s Views 

The March meeting was a 
great success.  The payers 
did an excellent job with up-
dates and answering ques-
tions.  
 

Our MN Chapter held our first 
MN Legislative Day on the 
Hill with legislators. Eileen 
and her committee did an 
excellent job putting the day 
together and setting up our 
meetings with representa-
tives.  The agenda that was 
set up gave us information to 
help us with proper lobbying 
techniques and etiquettes 
that the group should follow. 
 
The Board decided that Leg-

islative Day would be done 
annually with our payers 
meeting.  The dates will coin-
cide with what will work best 
for all members attending. 
 

The July meeting will be:  
Where:  Grandview Lodge 
When July 21-23 
 
The charity event for the July 
meeting will be a silent auc-
tion.  The monies will be do-
nated to the Severe Burn 
Camp.  The burn camp 
serves Minnesota and sur-
rounding states for children 
with severe burns.  

 
Contact Kari Miranowski or 

Virginia Berney if you have 
auction items you would like 
to donate. 
 
  
The Annual National Institute 
this Year will be at Harbor 
Beach Marriot in Fort Lauder-
dale October 13-15.  The 
Gopher Chapter scholarship 
winner for attending the ANI 
will be announced at the July 
meeting. 

 
 
See you all in July.  Hope the 
beautiful weather continues 
for the meeting. 

 
Virginia 
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For Bellin Health System in 
Green Bay, one of the keys to 
increasing the facility's 
financial health came down to 
a very simple idea. Find a 
detail oriented person and set 
them to work on paying 
attention to the many 

individual payor contracts and 
their financial and non-
economic terms. When 
Wendy Schultz came on 
board in 2004, her task was 
just that straightforward - 
understand the contracts and 
make sure the terms were 

being honored. 

 
By paying attention to 
contract details, Schultz, 
Bellin's Managed Care Leader, 
dramatically increased the 
health facility’s financial 
bottom line. Since 2004, over 
$7.8 million in underpayments 
have been recovered by her 
team. In 2008 alone, Bellin 
Health recovered $2.5 million 

in underpayments. In 2009, 
that number was $1.7 million 

and in the first seven months 
of Fiscal Year 2010, over 
$900,000 has already been 
recovered . In addition, there 
is currently almost $580,000 
in disputed claims that are 
awaiting payment from 

insurance companies. “It is 
crucial for health systems to 
monitor their payments from 
insurance companies," Schultz 
said. "Improper contract 
loading by insurance 
companies and claim 
processing errors have 
resulted in huge amounts of 

underpaid claims.” 

 
Before hiring Schultz, Jeff 
Hampton, Team Leader of 

Revenue Cycle Management, 
had identified a major issue 

that plagues many providers. 
The heart of the problem was 
that Administration had taken 
painstaking care in negotiating 
a favorable contract but once 
the contract was signed, it 
was thrown into a file cabinet 
never to be seen again. He 
asked the simple question, 
“Are we being paid 

correctly?” When Schultz was 
hired, she had no medical 
background, but Hampton 
was confident that her 
business skills would translate 
well as she organized Bellin’s 
contracts into a workable 
system. Looking back to the 
start of the project, Schultz 
now laughs. "I didn't even 
know the difference between 

a UB and a 1500," she said. 
Awaiting Schultz when she 
initially arrived at Bellin 
Health, currently home to a 
167 bed acute care hospital, a 
55 bed psychiatric hospital, a 
critical access hospital and 30 

clinics, was a file cabinet full 
of contracts that were in 
total disarray. Schultz started 
by reading the terms of the 
contracts, paying special 
attention to the financial and 
non-economic terms like 
timely-filing limits. She took 
information regarding 
payment rates, entered it into 

a spreadsheet and distributed 
it to those on her team in the 
business office. Once the 
contracts were organized, 
Schultz began the process of 
auditing variances or anything 
else that appeared out of 
order and disputing underpaid 

claims. 
Before long, the manual 
auditing process had become 

too tedious and Schultz 
brought in Pat Riley, Business 

Applications Manager, to 
automate the process by 
modeling the payor contracts. 
Schultz identified the terms 
that were valuable to her 
team to make sure that the 
hospital was being paid 
according to the terms of the 
contracts and Riley created a 
home grown system to 
identify variances in expected 
versus posted adjustments. 

Now, on a daily basis, 
Schultz’s team runs daily 
variance reports. Each claim 
that hits the report is 
investigated to identify if the 
claim has been underpaid or if 
there is another type of 
error. Disputed and 
recovered underpayments 
are tracked on a spreadsheet 
that is reported to 
Administration on a monthly 

basis 
When Chief Financial Officer 
Jim Dietsche was hired in 
2005, he was instrumental in 
making another important 

change by involving Schultz in 
the contract negotiation 
process. “It is absolutely 
essential to involve those that 
work on the front line in the 
negotiation process," Schultz 
said. "They can identify 
potential pitfalls and tighten 
up contract language based 
on payor issues that they 
have experienced. This is 
valuable after the contracts 

are signed as well. Once a 
contract is in place, those 
working with insurance 
companies on a daily basis 
need to be aware of pertinent 
information like financial 
terms, timely filing deadlines 
and payor policies and 

Attention to Contract Details Pays Off 

 Bellin Health Realizes Refreshing Revenue Returns 
    By Matt Golas and Pam Brindley, Wisconsin HFMA Chapter  
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procedures." 

 
Another piece of the correct 

payment puzzle that Schultz’s 
team had to master was 
monitoring refund requests 
from payors. “We receive 
hundreds of refund request 
letters and many of them are 
not valid,” said Schultz. Her 
team team has denied over 

$1.1 million in refund 
requests since the process 
began in 2008. Each refund 
request letter is analyzed to 
determine its appropriateness 
before a refund in made.  
Some reasons for denied 

requests include those that 
require patients to pay more 
due to recalculation of 
benefits and those that have 

incorrect contract rates.   

 
With a net impact to the 
bottom line of nearly $10 
million, it is easy to see why 
Bellin Health has recognized 
the importance of this 
function and given Schultz the 
autonomy and resources to 
expand the functionality of 
the team and scope of the 
project. The team has grown 

from Schultz sifting through 
forgotten file cabinets on her 
own to eight people tracking 
contracts on a daily basis in 
six short years. The team 

now consists of four 
Reimbursement Specialists to 

monitor payments, three 
Refund Specialists to review 
refund request letters and 
work credit balances, and a 
Revenue Audit Coordinator 
to reduce risk by working 
with departments on billing 
compliance. “The annual 
salary of the entire team can 
be reclaimed within a month 
or two, so the return on 

investment is remarkable,” 

Schultz said. "It is not difficult 
to track the tangible impact 
of underpayment recoveries 
and denied refund requests. 
What is not as easy to 
quantify is the money saved in 
wasted hours and the overall 
impact that the team has had 
on issues that are now being 
addressed at the source. It is 

a little difficult to imagine how 
many dollars could have been 
lost if we had not been 
proactive and fixed the root 
cause of the issues we’ve 
identified.” 

 
Schultz is proud of the system 
that she has developed and 
believes that a similar process 
is not being implemented by 
many providers. When 

attending conferences, 
Schultz shares her story with 
other providers and 

challenges them to configure 
their own process in order to 

increase revenue. She is 
willing to lend assistance and 
answer any questions about 
implementing such a process. 
“In our current economy, it is 
so important that providers 
be paid according to the 
terms of these agreements if 
we're to remain financially 

stable,” Schultz said. 
 

Wendy Schultz 
Managed Care Leader 

Bellin Health 
Office: 2020 S. Webster Ave-
nue 

P: 920-445-7225 
Fax: 920-445-7229 

Email: wayurs@bellin.org 
Website: www.bellin.org 

 
 

Bellin Health 
744 South Webster Avenue 

PO Box 23400  
Green Bay, WI 54305-3400 

 

 
Pamela Brindley, CHFP, 
CPAT, CCAT, CCAE 

Regional Account Executive 

H&R Accounts/MedPay/PMD 

85250 Apple Hill Road 
Bayfield, WI 54814 

Mobile: 515-669-9396 
Toll Free: 800-383-6110 

Regulations (CFR), 42 CFR 
Section 424.44. Section 6404 
of the PPACA amended the 
timely filing requirements to 
reduce the maximum time 
period for submission of all 
Medicare FFS claims to one 
calendar year after the date 
of service.  
 
Under the new law, claims for 
services furnished on or after 
January 1, 2010, must be 
filed within one calendar year 
after the date of service. In 
addition, Section 6404 man-

On March 23, 2010, Presi-
dent Obama signed into law 
the Patient Protection and 
Affordable Care Act 
(PPACA), which amended 
the time period for filing 
Medicare fee-for-service 
(FFS) claims as one of many 
provisions aimed at curbing 
fraud, waste, and abuse in 
the Medicare program.  
The time period for filing 
Medicare FFS claims is 
specified in Sections 1814
(a), 1835(a)(1), and 1842(b)
(3) of the Social Security Act 
and in the Code of Federal 

dates that claims for  ser-
vices furnished before Janu-
ary 1, 2010, must be filed no 
later than December 31, 
2010.  

The following rules apply to 
claims with dates of service 
prior to January 1, 2010. 
Claims with dates of service 
before October 1, 2009,  
must follow the pre-PPACA  
timely filing rules.  Claims 
with dates of service October 
1, 2009, through December 
31, 2009,  must be submitted  

(Con’t from  pg 2) 

Timely Filing Requirements for Medicare Fee-For-Service Claims  

“….amended 

the timely 

filing 

requirements 

to reduce the 

maximum time 

period for 

submission of 

all Medicare 

FFS claims to 

one calendar 

year after the 

date of 

service” 
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by December 31, 2010.  
 
Section 6404 of the 
PPACA also permits the 
Secretary to make certain 
exceptions to the one-year 
filing deadline. At this 
time, no exceptions have 
been established. How-
ever, proposals for excep-
tions will be specified in 
future proposed rulemak-
ing.  

mailto:wayurs@bellin.org
http://www.bellin.org/






 





Business offices for hospitals 
and healthcare systems focus 
on coding and compliance for 
good reason.  Public and pri-
vate payer requirements make 
receiving a timely and correct 
reimbursement for their pa-
tients a challenge.  Add the 
prospect of penalties or even 
criminal allegations from either 
payers or regulatory agencies 
and the reason is clear.  How-
ever, with the current shift in 
today’s healthcare environ-
ment from a reimbursement 
model based on government 
and insurance company reim-
bursement to self-pay patients, 
a business office’s traditional 
emphasis on coding and com-
pliance ignores the main pa-
tient communication vehicle 
for the revenue cycle – the 
patient statement. 
 
Catastrophic insurance policies 
with high deductibles and the 
uninsured have combined to 
increase the number of self-pay 
patients.  HFMA’s November 
2009 Research Findings regard-
ing the shift to self-payment 
found that 97% of provider 
respondents experienced an 
increase in self-pay accounts 
receivables from the prior year.  
In a third of the respondents, 
this self-pay account receivable 
growth resulted in receivable 
balances growing faster than 
patient revenue.  Revenues 
derived directly from the pa-
tient are increasing.  These 
numbers highlight the increas-
ing value of the patient state-
ment to healthcare business 
offices. 
 
The statement is the final 
‘patient touch’ in their experi-
ence with your organization.  It 
gives the patient an opportu-
nity to make a first-hand im-

pression of your revenue cycle.  
How good is the financial com-
munications vehicle you send 
to your patients?  The HFMA 
Patient Friendly Billing Project 
exposed patient billing as a 
significant problem for patients 
and providers.  This project is 
based on the ideal that the 
patient statement should be 
easily understood by the aver-
age reader. 
 
Is your statement intuitive 
from a patient’s perspective?  
Who’s it from?  How much do I 
owe?  What’s my account num-
ber?  What’s that code mean?  
I need my readers - this font’s 
too small.  These are all exam-
ples of patient frustration with 
the bill received.  Healthcare 
terminology can be an un-
known.  Codes and acronyms 
that professional billers take 
for granted mean nothing to 
others. 
 
Is your statement an effective 
collections vehicle?  Is the 
amount owed obvious?  Is 
there a due date for payment?  
Do aging buckets help collec-
tion efforts by demonstrating 
days overdue or hinder those 
efforts by demonstrating prob-
able lack of action for 90 or 120 
days?  Can you expect the 
same prompt payment that 
credit card companies do?  
Healthcare organizations are 
forced to ask questions like 
these to become more aggres-
sive in their collection efforts. 
 
When’s the last time you really 
looked at the patient state-
ment your organization’s pro-
viding?  An efficient statement 
design can affect important 
metrics.  Both the number and 
length of inbound calls to your 
financial services call center 

staff can be decreased, the 
number of statement com-
plaints and patient correspon-
dence received can be reduced 
and the amount of self-pay 
receivables can be lowered.  
Are you tracking these metrics 
today? 
 
Patient focus groups help in 
identifying current issues with 
your statement.  How is your 
statement viewed from their 
perspective?  What are your 
most common statement com-
plaints?  This group can be 
made up entirely of patients.  
However, a patient focus group 
made up of employees who are 
also patients may prove to be 
easier and faster to assemble. 
   
Most healthcare administrative 
professionals are not looking 
for one more project requiring 
an investment of their time 
today.  However, these issues 
can be addressed without in-
volving changes to your medi-
cal billing software.  At the very 
least it would take an invest-
ment of time - time that dem-
onstrates your commitment to 
revenue cycle improvement 
that our changing healthcare 
environment requires.  The 
increasing value of the patient 
statement today demands it. 
 
Nels Peterson 
Apex 

The Increasing value of the Patient Statement 

“When’s the last 

time you really 

looked at the 

patient 

statement your 

organization’s 

providing? “  
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One of the most difficult chal-

lenges faced by health care 

professionals during the Medi-

care Recovery Audit Contrac-

tor (RAC) process is managing 

and tracking the overwhelming 

number of overlapping dead-

lines and required responses.  

The two most common solu-

tions for this challenge are 

creating a home-grown, 

spreadsheet based, system or 

partnering with a vendor offer-

ing an interactive, software 

based, solution.  Although the 

spreadsheet provides a familiar 

low-cost option for most facili-

ties, there are significant draw-

backs to this approach. 

 

Spreadsheets offer static lists of 

data that can be sorted and 

filtered in limited, predefined 

ways.  This approach offers 

minimal functionality to handle 

the most basic of audit tracking 

requirements.  Because most 

vendors offer software with 

easy-to-use interfaces which 

utilize extensive backend data-

bases, they are able to offer 

robust data-mining and report-

ing solutions which enable you 

to truly analyze and react to 

the ever-changing RAC Audit 

process.  This ability to data-

mine every aspect of the RAC 

Audit will allow your facility to 

improve its process from the 

ground up. 

 

While searching for a RAC 

Audit tracking vendor, look for 

one that supplies reports which 

preemptively identify potential 

compliance issues and claims 

that will come under the scru-

tiny of the RAC audits.  Re-

ports should be available at 

both a detail and summary 

level.  Your vendor should also 

supply reports to track audited 

claims throughout the RAC 

process, from initial identifica-

tion to the final level of appeal.  

A robust selection of financial 

reports should be available 

reflecting the cumulative impact 

on your organization.  Ideally 

your vendor should also pro-

vide you with the ability to 

create instant Ad-Hoc reports 

to quickly adapt to the changing 

RAC landscape. 

 

Another issue providers face 

while utilizing spreadsheets is 

the inability to automate their 

process.  Choose a software 

vendor that can automate data 

entry and monitoring for you.  

Your vendor should be able to 

automatically pull all pertinent 

information directly from the 

electronic claim that you sub-

mitted to Medicare (837) and 

the electronic remittance they 

returned (835) eliminating the 

manual overhead of keying this 

information.  The vendor 

should also calculate and moni-

tor due dates automatically, 

notifying you when those dead-

lines approach. 

 

This idea of automation should 

continue into the workflow 

process as well.  The vendor 

should offer robust workflow 

tools that can coordinate tasks 

between multiple departments 

simultaneously.  The vendor 

should enable you to electroni-

cally store RAC documenta-

tion, medical record requests, 

review results letters, demand 

letters, and appeal responses.  

Appeal letters should be inte-

grated directly into the work-

flow as well, providing the abil-

ity to pre-fill patient informa-

tion directly onto the forms.  

Templates of patient letters 

should also be available ena-

bling you to inform the patient 

of your participation in this 

audit.  The workflow should 

offer canned text and custom 

notes to track every detail of a 

claim audit.  The workflow 

should also have tools in place 

to record your postage costs, 

package tracking numbers, and 

time invested. 

 

Finally, when choosing a ven-

dor, select one with a reputa-

tion for rapid response and 

unparalleled customer support.  

As the RAC process evolves, 

so will the needs of your or-

ganization. 

 

 

Co-authored by: 

 

Ben Widboom & Jody Heard 

 

Rycan 

 

Tracking the RAC Audits 

“Reports  

should be 

available at 

both a detail 

and summary 

level.” 

Page 9 Gopher Tracks 





HealthPartners Fast Facts March 2010 
 

2010 CME Conference Calendar 
 
Continuing Professional Development 
 Dermatology for Primary Care: Beyond the Basics – March 26 

 28th Annual OB/GYN Update – April 8-9 

 Fundamental Critical Care Support – April 22-23 

 10th Annual Psychiatry Update: Selected Topics for the Non-Psychiatrist – April 23 

 Forever Young: Baby Boomers Come of Age – May 6 

 Pediatric Fundamental Critical Care Support – May 20-21 

 Fundamental Critical Care Support – July 15-16 

 28th Annual Strategies in Primary Care Medicine – September 23-24 

 Optimizing Mechanical Ventilation 2010: A Hands-on Practical Emphasis – October 8-10 

 Fundamental Critical Care Support – October 14-15 

 11th Annual Women’s Health Conference - November 5 

 The Mind of a Child: Psychiatric Challenges for Today’s Youth - November 12 

 Emergency Medicine and Trauma Update – November TBA 

 32nd Annual Cardiovascular Conference – December 9-10 

 

For further information contact HealthPartners Institute for Medical Education, Center for 

Continuing Professional Development, 952-883-6225 or e-mail 



BYLAWS 

American Association of Healthcare Administrative Management 

Gopher Chapter 

BYLAWS 
 

 

ARTICLE I – MEMBERSHIP 

Application for membership shall be made in writing on application blanks furnished for that purpose. 

The Board of Directors shall have the final authority to determine the eligibility of an individual for membership, or the revocation 

of membership, consistent with the ethical standards and requirements of this organization. 

Membership shall not be transferable from individual to individual. A member who changes employment during a membership year 

shall continue to be a member for the remainder of the membership year for which dues have been paid. 

 

ARTICLE II – DUES AND FEES 

Annual dues shall be for the calendar year in an amount to be determined by the Board of Directors and reviewed on an annual 

basis. 

If the Board of Directors imposes an application fee, it shall accompany the application. 

New applications for membership, accompanied by the proper amount of dues and fees, received after the first day of the last 

quarter of the membership year shall constitute payment for the remaining portion of the membership year and for the following 

membership year. 

Dues shall be forwarded to the Treasurer. The Membership Chair will track local and national membership. 

An individual who submits an application for membership, accompanied by the appropriate dues and fees, which is received by the 

Treasurer by the first day of the third quarter of the membership year, shall have the right to vote in any election held during the 

remainder of that membership year. 

  

 

ARTICLE III – VOTING 

Eligibility 

All eligible members shall have the right to vote. Proxy voting shall be used for any issue except for the election of Officers and 

Board of Directors. 

Mail Votes 

Votes shall be cast by mail on the official ballot. 

A system of mailing the ballots and receiving the mail votes shall be designated to maintain the security and secrecy of the ballots 

and votes. 

Ballots must be mailed to the members by the Chapter at least thirty (30) days prior to the meeting. To be counted, ballots must 

be returned by the members postmarked at least five (5) days prior to the meeting at which such vote is to be counted. 

All mail votes shall be kept for thirty (30) days after the election results are announced in case recounts are required. 

Majority 

All matters except as otherwise specified in this constitution and Bylaws shall require a simple majority of those voting. 

ARTICLE IV – MEETING 

Annual Meeting 

The Annual Meeting shall be the last scheduled meeting of the calendar year. The results of the election of Officers and Board of 

Directors shall be announced to the membership at the annual meeting following the election. Notice of this meeting shall be given 

at least thirty (30) days prior to the scheduled date. Notice shall be in writing. 

Special Meetings 

1. Special meetings of the Chapter may be called by the President, a majority of the Board of Directors, or not less than one tenth 

(1/10) of the membership. Notice of the meeting shall be made in writing. 

Transitional Meeting 

The Transitional Meeting of all current and newly elected Executive Committee and Board of Directors members shall take place 

on a mutually agreed upon date prior to the first meeting of the new year and after the final meeting of the prior year. All elected 

officers and outgoing officers shall arrange to meet at a time and place designated by the new President. 

Meeting Place 

1. The Executive Committee may designate any place within the State of Minnesota as the site of either the annual or any special 

meeting. A majority of the Executive Committee must approve the meeting place. 



Regional Meeting 

A Regional Meeting will consist of the Gopher Chapter of AAHAM and one or more other AAHAM chapters, or other recognized 

associations. 

At the request of the President and by a majority vote of the Executive Committee, a Regional Meeting can be held. Notice of the 

meeting shall be made in conjunction with those chapters/organizations involved. 

A Regional Meeting can be held outside of the State of Minnesota. 

Quorum 

One tenth (1/10) of the membership shall constitute a quorum, provided a majority of the Executive Committee is present. 

A majority of the Executive committee shall constitute a quorum for a meeting of the Committee. 

 

ARTICLE V – EXECUTIVE COMMITTEE 

Composition of the Executive Committee 

The Executive Committee shall consist of the elected or appointed officers of the Chapter, the members of the Board of Directors 

and the Chair of the Board of Directors. 

Officers 

There shall be six (6) elected or appointed officers of the Chapter. They shall be a President, First Vice President, Second Vice 

President, Secretary, and Treasurer. 
An Officer is an individual in good standing with the local and National AAHAM organization. An Officer is a member that has been 

nominated in accordance with the procedures as set forth in these Bylaws and elected by the members of the organization or who 

has been appointed by the President. 

National members who are associated with healthcare administrative services are eligible to run for office, provided they meet the 

respective officer qualifications. 

Board of Directors 

There shall be seven (7) members of the Board of Directors. 

Vacancies on the Board of Directors shall be appointed by the President, and each person so appointed shall be a Director until a 

successor is elected by the voting members of the Chapter. 

All members shall be qualified to be members of the Board of Directors. 

Chair of the Board and Advisory Council 

The Chair of the Board shall be the most recent past President. 

The Advisory Council shall consist of the three (3) most recent past presidents whose term ended other than by removal. It shall 

be the function of the Council to serve in an advisory capacity to the Board of Directors. 

  

ARTICLE VI – POWERS AND DUTIES OF EXECUTIVE COMMITTEE 

Officers 

President 

The President shall preside at all general meetings of the membership of the Chapter, at meetings of the Board of Directors, and 

attend at least one National Presidents meeting per year. If the President is unable to attend the National Presidents Meeting, a 

qualified chapter member may be appointed, by the President, to attend. The President shall send an outline of the proposed pro-

grams and activities for the Gopher Chapter to the National AAHAM Executive Director as soon as is practical. The President 

shall be an ex officio member of all Chapter committees, standing and special, except the Nominating Committee. The President 

shall call meetings, execute policy, and provide leadership to the members of the Chapter. The President shall consult with the 
Executive Committee and the Advisory Council, and keep them fully informed so the programs and activities of the Chapter may 

be coordinated. The President shall strive, during his or her term in office, to guide the Chapter to meet the objectives outlined in 

the Chapter’s constitution. 

First & Second Vice Presidents 

The Vice Presidents are responsible for all arrangements for Chapter meetings. The Vice Presidents shall serve as Co-Chairs of the 

Education Committee. 

In the absence of the President, or during his or her incapacitation (as determined by the Board of Directors), the President’s du-

ties shall be performed by the First Vice President. The Second Vice President shall assume the duties if both the President and 

First Vice President are absent or incapacitated. 

Secretary 

The Secretary shall be responsible for maintaining the Chapter’s official records. The Secretary shall keep minutes of the Board of 

Directors meetings and send a copy of the minutes to the Board Chair, Officers, Board Members, and Committee Chairs. The Sec-

retary shall maintain past and present copies of Bylaws and Amendments. The Secretary shall provide each elected Officer and 

Committee Chair with copies of their job descriptions and Chapter Bylaws as soon as possible, following an election. 

Treasurer 

The Treasurer shall be responsible for all monies of the Chapter and for the disbursement of those monies. The Treasurer shall 

receive and acknowledge all monies due and payable to the Chapter. The Treasurer shall deposit all monies, in the name of the 

Gopher Chapter of the American Association of Healthcare Administrative Management, in a depository approved by the Execu-

tive Committee. S/He may reimburse approved expenses for business of the Chapter, authorized by the Executive Committee.  



The Treasurer shall be bonded. S/He shall submit a financial report at each regular meeting of the Board, and make available to the 

Chapter membership an annual report. S/He shall maintain and forward such reports as may be required by National. 

Chair 

The Chair is required to attend all general meetings of the membership of the Chapter and meeting of the Board of Directors. 

 

 

Executive Committee Duties and Obligations 

Duties and obligations of the Executive Committee are further outlined in the Job Description manual. 

Board of Directors 

It shall be the duty of each Board Member to attend all Executive Committee meetings, to promote and encourage increases in 

membership and development of Chapters within his or her geographic area, and to represent the Chapter at regional or state 

activities in his or her areas that are related to the Chapter. Each member of the Board of Directors shall sit on a minimum of one 

Chapter Committee. 

Advisory Council 

1. The members of the Advisory Council shall be given notice of, and be invited to attend, as non-voting observers, regular busi-

ness meetings of the Board of Directors. In addition, the Advisory Council shall meet as needed for the purpose of reviewing the 

Chapter operations, procedures, and recommending any changes to the Board of Directors which it considers desirable for the 

more efficient operation of the Chapter. The immediate past President shall be the chair. 

Term of Office 

Elections shall be held annually. The President, Secretary, and three (3) Board members shall be elected in uneven years. The 

Treasurer, and four (4) Board members shall be elected in even years. The Second Vice-President shall be elected every year. S/He 

shall be moved to First Vice-President in his or her second year of term, and a new Second Vice-President shall be elected with the 

rotation continuing. A term of office shall start January One (1) of the following calendar year. An Officer or Director who ceases 

to qualify for that office will be requested to fill out their term. An Officer or director may serve for more than one (1) consecu-

tive term, but not more than two (2) consecutive terms in the same office. 

Executive Vacancies 

If any member of the Executive Committee (excluding the President) shall, for any reason, vacate his or her office, the President 

shall appoint, from the voting members, someone to fill the unexpired term. 

If the President shall, for any reason, vacate his or her office, the First Vice President shall assume the office of President, to fill the 

unexpired term. 

In the event the immediate past President cannot serve as Chair of the Board, the Board shall elect any past President to serve as 

Chair, by a mail vote of the majority of the Board. In the further event there are no past Presidents available to serve as Chair of 
the Board, the Board shall elect one of their members by a majority vote of the entire Board, which vote may be by mail, in person 

at a meeting, or both. 

  

ARTICLE VII – COMMITTEES 

Committee Membership 

The President of the Chapter shall appoint a Chair to each Chapter Committee, who may in turn appoint additional members to 

the committee. 

The Chair of each Committee shall be responsible for submitting a written report on committee activity to the Chair of the Chap-

ter Excellence Committee, following each chapter meeting. 

Bylaws 

The Bylaws Committee shall be responsible for maintaining the current status of the Chapter Constitution and Bylaws. 

The Bylaws Committee shall be responsible for staying current with National changes. 

The Bylaws shall be reviewed on a yearly basis. 

Certification 

The Certification Committee shall be responsible for providing up-to-date materials and education to Chapter members who are 

interested in sitting for the Certified Patient Account Manager (CPAM), Certified Clinic Account Manager (CCAM) exam, Certified 

Patient Account Technician (CPAT) or Certified Clinic Account Technician (CCAT) exam. 

Chapter Excellence 

The Chapter Excellence Committee shall be responsible for gathering, collating and submitting the application for the National AA-

HAM Chapter Excellence Award. 

Community Service 

The Community Service Committee shall be responsible for arranging service projects that will benefit the community in which 

each Chapter meeting is held. 

Corporate Sponsors 

The Corporate Sponsors Committee shall be responsible for recruiting corporate sponsors and establishing guidelines for their 

participation at Chapter events. 

Education 

The First and Second Vice Presidents of the Chapter shall be Co-Chairs. 



The Education Committee shall develop and recommend to the Executive Committee, programs and outlines for workshops, insti-

tutes, and seminars, in accordance with the goals and objectives of the Chapter. 

HECAPP/Uniformity 

The HECAPP/Uniformity Committee shall be responsible for representing the Gopher Chapter by participating with a group of 

providers to develop policies that recommend uniform reporting to insurance payers and coordinates coding for the benefit of 

healthcare providers. 

Legislative 

The Legislative Committee shall be responsible for representing the Gopher Chapter at the legislative level while monitoring gov-

ernmental changes that affect healthcare. 

Membership 

The Membership Committee shall promote the increase of membership in the Chapter and shall report to the Board of Directors 

on all matters relating to the membership. 

Nominating 
No member of the Nominating Committee may be an Officer or Board of Directors of the Chapter or running for any elected 

office. 

The Nominating Committee shall nominate a slate of candidates for election, in accordance with Article VI, Section 4, prior to the 

next annual meeting of the Chapter. 

The committee shall report to the President, no later than six (6) weeks before the scheduled date of the annual meeting, the 

names of the candidates the committee has nominated. 

All voting is to be done by mail. Ballots must be mailed to the members of the Chapter at least thirty (30) days prior to the meet-

ing. To be counted, ballots must be returned by the members postmarked no later than five (5) days prior to the meeting at which 

such vote is to be counted. 

The committee shall be responsible for receiving and counting all ballots and reporting the results at the Annual Meeting. 

Publications 

The Publications Committee shall coordinate and prepare material for publications of the Chapter and National Office to include 

Gopher Tracks, meeting brochures and such other publications as may be required. 

The Publications Committee shall develop and promote publication policies in accordance with the goals and objective of the 

Chapter and National Office. 

The Publications Committee shall utilize an Editing Sub-Committee to proof-read publications before they are sent to print. 

Scholarship 

The Scholarship Committee shall consist of the winner of the previous year’s Scholarship Award. 

The Scholarship Committee shall be responsible for keeping a running total of points (obtained by pre-established criteria) of all 

Chapter members who wish to run for the Scholarship Award. 

The results will be reviewed by the President and the Chair. 

Welcoming/Registration 

The Welcoming Committee shall be responsible for registration at each Chapter meeting. 

Other Committees and Assignments 

The President and Executive Committee, during their terms in office, shall have the authority to appoint special committees in ac-

cordance with the objectives of the Chapter, and to request special tasks for the members for appropriate study and for action. 

Subject to the Constitution and Bylaws, the President shall have the authority to make appointments to all other committees. 

The term of all committee members shall expire at the end of the calendar year unless otherwise provided for by the action of the 

Executive Committee. 

The board shall hire an external accountant to audit, review and maintain financial records. 

  

ARTICLE VIII – AMENDMENTS 

A. The Bylaws of the Gopher Chapter may be changed, amended, or repealed by a two-third (2/3) majority of those members vot-

ing. 

See Article VIII of the Constitution for procedure. 

Approved by the Board of Directors 5/7/97. Approved and adopted by a majority vote of the membership 11/5/97. 

Changes approved and adopted by a majority vote of the membership 11/6/02. 



CONSTITUTION 

American Association of Healthcare Administrative Management 
  

Gopher Chapter 
ARTICLE I – NAME 

The name of this organization shall be the American Association of Healthcare Administrative Management (AAHAM), Gopher Chapter. 

ARTICLE II – MISSION 

Our mission is to be the premier professional organization in healthcare administrative services. Through a national organization and local 

chapters, we provide quality member services and leadership in the areas of education, communication, representation, professional standards 

and certification. 

ARTICLE III – PURPOSE AND OBJECTIVES 

The purpose of the American Association of Healthcare Administrative Management, Gopher Chapter shall be to: 

Promote and encourage recognition of Patient Account Management as an integral part of healthcare financial management. 

Encourage the implementation of effective and efficient business and receivables management, policies, and procedures in the healthcare 

industry. 

Stimulate and encourage an exchange of information among the membership. 

Develop and encourage the implementation of programs for the purpose of furthering the education and increasing the knowledge of the 

membership of the healthcare industry. 

Develop and implement such programs as may add to the knowledge and encourage the development of persons new to the healthcare in-

dustry. 

Establish standards of performance for persons who participate in, or are involved with, the management of healthcare patient accounts. 

Cooperate with other healthcare organizations, institutions, and other related agencies. 

ARTICLE IV – MEMBERSHIP 

A member shall be an individual associated with healthcare administrative services. 

Membership shall be on an individual basis and not on an institutional basis. 

One member from each institution must be a national AAHAM member. Other members from that institution may be Gopher Chapter (local) 

members only. 

In the event the National AAHAM member leaves the institution, local only members may continue their membership for the remainder of the 

membership year. 

ARTICLE V – MANAGEMENT 

The Executive Committee shall direct the affairs of the American Association of Healthcare Administrative Management, Gopher Chapter. 

The Executive Committee shall consist of the Officers and Board of Directors of the American Association of Healthcare Administrative Man-

agement, Gopher Chapter. The powers and duties of the Executive Committee are defined in the Bylaws. 

ARTICLE VI – PERSONAL LIABILITY OF OFFICERS AND DIRECTORS 

An Officer or Director of the AAHAM, Gopher Chapter shall not be personally liable to the Association or its shareholders for monetary dam-

ages as such including, without limitation, any judgment, amount paid in settlement, penalty, punitive damages or expense of any nature 

(including, without limitation, attorney’s fees and disbursements) for any action taken, or any failure to take the action, unless the Officer or 

Director has breached or failed to perform the duties of his or her office under this Constitution, the Bylaws of the Association, or applicable 

provisions of the law and the breach or failure to perform constitutes self-dealing, willful misconduct or recklessness. 

ARTICLE VII – MEETINGS 

Annual or special meetings of the American Association of Healthcare Administrative Management, Gopher Chapter shall be held as provided 

for in the Bylaws. 

ARTICLE VIII – BYLAWS 

The Bylaws of the American Association of Healthcare Administrative Management, Gopher Chapter may be amended, repealed, or added to 

in the following manner: 

Any of the membership of the American Association of Healthcare Administrative Management, Gopher Chapter may propose a change to 

the Constitution. 

The Board of Directors shall, by a majority vote, determine if the proposed change shall be submitted to the membership for a vote. 

Notification shall be in writing and shall inform the members of the Article or Articles to be changed. 

The Article or Articles to be changed shall be submitted to the membership in their existing form and in the form of the proposed change. 

Voting on any change shall be by mail ballot submitted to the membership. A two third (2/3) vote of the members voting shall be required to 

adopt the said change. 

 Approved by the Board of Directors 5/7/97. Approved and adopted by a majority vote of the membership 11/5/97. 

Changes approved and adopted by a majority vote of the membership 11/6/02. 

Changes approved and adopted by a majority vote of the membership 7/21/03. 



We will be reviewing the By Laws and Constitution at our 

July meeting for any changes that need to be done.  Please 

let us know if you see anything that needs updating at  

contactus@mnaaham.com 
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Judy Gordon, CPAM. CHC 

Gordon.Judy@mayo.edu 
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