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Hello, Adelya. Please, describe your career 
history in WCH.

How do you feel, your CFPC certificate will 
help you in the future work?

Why did you decide to get your CPC What would you recommend to your 
certification? colleagues that are planning to take the CPC 

exam?

How is your exam preparation going?

that I'm doing for this CPC exam in  anatomy, 
medical terminology , skills in accurate 
medical coding had all help me to prepare for 
the upcoming CPC exam.

- I'm working with WCH for a long time 
already and it was very interesting experience 
for me. I started my career working as account 
representative at WCH and at first it was not - By having this certification, I know that I can 
very easy, but later I really started enjoy my help WCH clients to increase their 
job and liked what I'm doing. I worked with reimbursement, help fight their audit requests 
different providers to gain today's experience and better organize their chart keeping.

- Now I'm going to pass CPC exam as I really 
feel that it helps me to increase my - To anyone that is planning to take the exam, 
knowledge in medical billing and coding field. I strongly recommend to start preparing early, 
Almost I look to improve company processes read and review all the materials AAPC is 
and possible bring new services with my new offering for the exam. Pay special attention to 
CPC title. As a certified professional I will all of the details, including the structure of the 
teach and share information with my staff and exam and review and improve on your 
educate our clients about proper requite mistakes from the preliminary exams.
keeping.  I'm looking forward to join CPC team 
and really appreciate opportunity provided by 
the company to take this exam.

- I began my preparation from my first 
working day in WCH billing department. The 
knowledge I have gained during my work 
practice with billing, collection, appeals, 
negotiations, claim adjustments, variety of 
training through seminars and preparations 

. 

Thank you, Adelya for taking time for this 
interview.
WCH team wishes you good luck on your 
upcoming CPC exam!

Interview with 
 - our next trainee 

for CPC exam

Adelya 
Salikhova

http://aapc.com
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WCH
WCH 

Company
2009

 in  is pleased to support 
the work of Susan G. Komen™. 

 has been active in the fight 
against breast cancer since . 

We hope that you will join us. 

Pink

Welcome Warriors!
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GO GREEN! 
WCH continues Initiative program! In the last issue we informed our clients that 

we have internally and externally goal to help reduce paper, atomize processes and improve office 
productivity. In this issue we are inviting all of our clients to set up for Electronic Remittance Advice 
(ERA). By signing up this program WCH will have 
the opportunity to receive your statements 
electronically from insurance companies. WCH 
will forward you the ERA electronically to your 
email for review. By switching to ERA payment 
posting process will be more accurate and 
efficient. 

Benefits of having ERA:

Faster account reconciliation
Improved office productivity

Signing up for ERA is fast, safe and easy. Contact 
your account representative for additional information about the set up process. We will help you 
with all registrations and have your account ready to receive electronic statements.

Improve your office work flow by signing up
for ERA today!

  

Ÿ

Ÿ

Ÿ

Ÿ

GO GREEN

Paperwork reduction

Think Green and Go Paperless! 

Faster communication and payment

WCH new virtual website assistant!
As you are remember in our last issue we announced winner 
of the WCH Contest. The winner is Ilya Mirolyubov and his 
virtual website assistant octopus. 

In the nearest future our clients and visitors will see on WCH 
website the new virtual website assistant. Virtual assistant 
who is main functional will have quicker and easy contact with 
technical support, general manager, account representatives 
as many others planed functions.



all insurers are required to use the current CPT Coding Changes for 
CPT codes, which means they will be required 
to use the new coding schema and will need Psychiatrists beginning on 
to update any contracts to take into account 

January 1 the new codes that psychiatrists will be using 
and also to ensure that psychiatrists will be 

   Significant changes will be for coding and reimbursed for providing evaluation and 
billing of psychiatric services beginning on management services as the Parity Act 
January 1, 2013. A comprehensive review of requires.    
the codes in the Psychiatry section of CPT by 

WCH Billing Department will prepare special the AMA CPT Editorial Panel has resulted in 
report about all changes in coding and billing the creation of new codes and the revision of 
for our clients and post it in the next WCH some existing codes to more accurately 
bulletin. reflect the way psychiatry is practiced today. 

 As you'll note on the AMA chart, code  
(Pharmacologic Management) has been 

CPT source eliminated.  We would like to remind you that 
even today the work currently described by 

 can also be captured using the general 
evaluation and management codes (99xxx 
series) used by most physicians.

You should review any contracts you have 
with insurers to see if they limit you to the 
current codes in the Psychiatry section of CPT 
(most of which will no longer exist in 2013).  
The APA will be contacting the major payers 
to alert them to the code changes, but it 
would also make sense for you to contact 
them to  inquire about what will be done to 
revise the contract to accommodate the 
coding changes.  Under HIPAA (the Health 
Insurance Portability and Accountability Act) 

This will affect all states, all 
90862

psychiatrists!

90862

http://www.psych.org/
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As you might be aware Medicare is pushing We are strongly recommending all providers 
everyone to revalidate their enrollment who received revalidation letter do not 
records.  Medicare has sent out letters to disregard this request and right away contact 
providers requesting to update their our credentialing department.
enrollment files before a specific due date. 
Please do not disregard these letters; they Please note: In response to provider requests, 
require prompt attention and response. CMS has posted a listing of providers who 

have been sent a request to revalidate their 
The provider enrollment revalidating process Medicare enrollment information. The listing 
keeps Part B provider/supplier Medicare contains the name and national provider 
information current and ensures they meet identifier (NPI) of each provider sent a letter, 
Medicare Program eligibility requirements. as well as the date the letter was sent. Below 
The letter you received indicates you have 60 we have included the sample of such letter for 
days to submit your enrollment application. your review.
If providers do not complete their revalidation 
within 60 Days, their Medicare billing 
privileges can be deactivated.

As soon as you have received revalidation 
letter from Medicare you are advised to 
contact WCH Credentialing Department. Our 
Credentialing specialists will assist you to pass 
revalidation process within the time frame. 

CREDENTIALING NEWS

IMPORTANT INFORMATION ABOUT PROVIDER ENROLLMENT REVALIDATION 
IN MEDICARE 
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Please contact credentialing department for 
additional information or questions by phone 
718-934-6714 1102 or email 

.credentialing@wchsb.com

Dora Mirkhasilova
Credentialing Specialist

Don’t risk losing your billing privileges, 
contact our credentialing department 

to take care of your revalidation process.
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SAMPLE OF REVALIDATION LETTER 



HEALTHCARE UPDATES
PT/OT New Prior Approval List

   Starting November 1, 2012, a new prior 
approval list will apply to all commercial and 
state-sponsored benefit plans underwritten by 
GHI HMO Select, Inc., HIP Health Plan of New 
York, HIP Insurance Plan of New York and Vytra 
Health Plans Managed Systems. Aside from a 
minor exception regarding the timing for 
submitting prior approval requests for PT/OT 
and chiropractic services, all prior approval 
rules for GHI HMO and HIP HMO will be the 
same. Effective January 1, 2013, a new prior 
approval list will apply to EmblemHealth 
Medicare HMO/PPO/ASO members. 

HHS FIGHTS FRAUD WITH CLAIMS DATA
   
HHS and private insurance companies will share raw data and 
investigations to try to stop billions of dollars in fraud. The 
partnership will allow public and private groups to share 
information as well as best practices to help detect fraud and 
prevent payment of fraudulent bills, HHS said in a statement, 
noting that the goal is to stop health care scams that "cut across a number of public and private 
payers" The initiative will allow federal investigators and insurers to pool claims data from 
Medicare, Medicaid and private payors to identify suspicious billing patterns. If investigators 
identify potential fraud, they can alert the private payors of the specific physicians, hospitals and 
suppliers who are suspect. Some bills may appear normal on their own, but cross-examining 
providers' Medicare, Medicaid and third-party billing patterns can help investigators better detect 
bilkers.
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New CLIA waived test

Effective Date:  
Implementation Date: 

October 1, 2012
October 1, 2012

Effective Date Description

March 14, 2012 Wondfo Oxycodone Urine Test {Dip card format}

March 14, 2012 Wondfo Oxycodone Urine Test {Cup card format}

March 23, 2012 McKesson Strep A Test - Dipstick

March 23, 2012 McKesson Strep A Test - Twist

April 3, 2012 McKesson H. pylori Test (Whole Blood)

April 20, 2012 Sofia Analyzer and Influenza A+B FIA (for user with nasal swabs and 
nasopharyngeal swabs)

May 8, 2012 AlerelINRatio(r)2 PT/INR Home Monitoring System {Prescription 
Home Use}

May 8, 2012 Dale Medical Products, Inc. RightLevel pH

May 8, 2012 Dale Medical Products, Inc. RightSpot pH

May 22, 2012 Chemtron Biotech, Inc. Chemtrue Single/Multi-Panel Drug Screen 
Cassette Tests

May 22, 2012 Chemtron Biotech, Inc. Chemtrue Single/Multi-Panel Drug Screen Dip 
Card Tests

WCH Times | 11

Source CMS www.cms.gov



BundlingOMT Coding Strategies to Boost 
The American Medical Association (the Your Bottom Line
publishers of Current Procedural Terminology 
(CPT)) has affirmed the AOA's, the AAO's and 

Implement these strategies for better OMT 
the ACOFP's position that Evaluation and 

reimbursement.  
Management (E&M, a.k.a. inpatient or 
outpatient visit codes) and OMT codes (98925-

By Douglas J. Jorgensen, DO, CPC
98929) can and should be billed at the same 
visit.

   Keeping osteopathic manipulation as part of 
a busy family practice may at times seem 

Moreover, it can be done for the same or 
arduous and frustrating. However, the benefits 

similar diagnoses assuming both E&M and 
to patients and to your bottom line far 

OMT occurred with medical necessity and 
outweigh the perceived barriers to making 

documentation supporting their use. In other 
Osteopathic Manipulative Treatment (OMT) 

words, OMT and an office or hospital visit are 
part of your daily practice, both in and 

not bundled. E&M does not include OMT and 
outpatient. 

OMT does not include E&M. If you did both 
and documented it, you should be paid for 

With key input from Dr. Edward G. Stiles, a 
both. 

small teaching hospital in central Maine 
helped put osteopathy on the federal map. In 

The only instance you should be paid for OMT 
1974, Medicare contacted Dr. Stiles due to the 

alone is if that was the sole intent of the visit 
objective lack of repeat admissions and 

and you specifically outlined in your prior note 
improved outcomes for their patients based on 

that you would be performing OMT at the next 
billing patterns that proved these measures. 

visit for a predetermined problem. If no new 
When queried, osteopathic medicine with 

problems or issues were discussed at the next 
OMT having a vital role was the answer for 

visit, OMT codes should only be billed as you 
those better than average outcomes and thus, 

designate that visit for the OMT procedure, no 
federal acceptance of OMT commenced.

differently than you would designate a visit for 
a mole removal, and only charge for that. 

In today's fast-paced practice setting, we often 
Therefore, be clear in your discussions of 

see decreased reimbursement for patient 
therapeutic interventions and options. 

encounters. The solution suggested by both 
payors and administrators to this problem is to 

If you need to reevaluate the patient at the 
maintain last year's numbers by seeing more 

next visit before determining if OMT is 
patients. OMT helps treat a myriad of diseases 

necessary, simply put 'follow up for 
and complaints, but also allows physicians 

reevaluation' or 'follow up for reevaluation and 
more quality time with patients so they can 

possible treatment.' Either suffices as they 
have medically relevant discussions about their 

clearly state you need to assess the situation 
disease, prognosis, psychosocial issues, and 

before determining a treatment course.
treatment options. As if this were not enough, 
physicians can be paid for a procedure that is 
and should be readily reimbursed along with 
the office visit. 
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Therapy vs. Treatment A/P or Medical Decision Making is moderate 
In terms of treatment options, it is imperative complexity based on the diagnosis of new 
that we are consistent in our terminology. problems with pharmaceutical management. 
Semantics matter and as physicians we provide Thus, this would be billed as a 98928 (eight 
treatment not therapy. A few years ago a areas, thorax, ribs, lumbar, pelvis, sacrum, 
prominent payor took a stance nationally to lower extremity, cervical and abdomen) and a 
deny payment for craniosacral therapy. This 99214-25. 
was likely done, in large part, to halt 
therapists' reimbursement for craniosacral 
therapy. However, OCF or 
osteopathy in the cranial field is not 
therapy, but treatment and is still 
readily reimbursed. 

Cranial osteopathy, like high 
velocity, muscle energy treatment, 
and/or myofascial release, is a 
treatment option osteopathic 
physicians can and should use. 
However, when called upon to help 
resolve payor/ payee issues, I am 
often confronted with members of 
the DO and MD community calling 
OMT, osteopathic manipulative 
therapy.

Therapy it is not and this term 
should primarily be relegated to 
physical, occupational and/or 
massage therapists or any other 
practitioner doing therapy. 
Physicians provide treatment. 

Notice the history is seemingly 
short, but is detailed per CPT (four 
elements in History of Present 
illness (HPI), two – nine Review of 
System(ROS), plus two of the family, 
medical and/or social histories for 
an established patient). The 
physical exam is detailed too (using 
1995 Federal Documentation 
guidelines five-seven examined areas) and the 

Table 1 Sample Note

35 yo c/o 
LBP

Right paralumbar region. Present 36 hours after moving ice 
hut by himself at his fishing camp on Moosehead Lake. 
Ibuprofen helped. Worse at night. Never happened before. 
Requesting evaluation and possible treatment.

ROS Denies numbenss, weakness, bowel or bladder incontinence.

PMH Preventive exam done November 2003, but denies otherwise

Social Hx Normally sedentary.

PE WDWM in NAD with midly antalgic gait.

Ext Equal strength and tone.

Neuro DTR L4/51 +2/4 in the b/I LE and UE.

MS Right iliopsoas spasm with paralumbar tendreness.

Abd Soft NT, +BS with no guarding. Right inferolateral strain in the 
RQL correlating with lumbar issues.

Structural Right anterior innominate with elongated RLE. L on L torsion. 
T10-L2 neutral rotated right and sidebent left. Ribs 9-12 
locked in inhalation on the right. C6- T3 convexity to the left.

A/P 1. Somatic dysfunctions as noted above. HVLA, MET, MFR 
utilized with good mobilization and increased ROM.
2. Muscle spasm. Diazepam 5 mg i-ii po q hs #15 with no 
refills.
3. Lumbar strain. As above, ice x 48 hours and heat or ice 
thereafter.
4. Low back pain. Secondary to #3. No imaging needed 
based on exam today. F/u 2-3 weeks or sooner prn for 
reevaluation and possible treatment.
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 For most payors, they want the procedure TPI. Due to this change and subsequent 
listed first with correlative diagnoses software edits, many payors deny multiple 
(International Classification of Diseases or ICD- injections when the 20552 or 20553 injection 
9 codes) listed first too. This can be regionally codes are done at the same visit. In the above 
variable for in some areas in the Midwest, the example -59 modifier helps resolve that by 
payors want the nonsomatic dysfunction ICD saying this is separate and distinct from the 
codes first and the 729 (somatic dysfunction) 20550, especially since 20552 could be 
ICD codes last. In that case the E&M code interpreted by the payor as one or two 
would be listed first and OMT codes second. muscles being injected. 
This is atypical, but again speaks to payor 
variability. For many payors they assume you are doing 

TPIs, and not specifically injecting ligaments or 
In the example, the history and exam were tendons (e.g.: 20550 and 20551, respectively; 
done as part of the office visit and it was not tendon sheath, not tendon, is still coded 
until you made the medical decision to 20550) on all your injections if you bill a 
perform a procedure that OMT came into the 20552/20553 with any other injection 
picture. The Assessment and Plan (A/P) procedure. This is particularly problematic if all 
outlined what OMT techniques were used and the injection sites are in one body area like the 
the first A/P is essentially the procedure note. shoulder. 

The structural exam, although a descriptor of For instance, injecting the coracoclavicular 
what was treated, is really the part of the note ligament, the proximal biceps tendon and the 
creating medical necessity to justify the belly of the medial deltoid would be charged 
procedure performed as well as A/P two, three 20550, 20551 and 20552, respectively. A –51 
and four's interventions. It is not just done for modifier should be all that is needed on the 
OMT, but is vital to the E&M visit too. Thus 20551 and 20552, but the –59 modifier gets 
E&M with this visit or similar encounters is the point across that these are three distinct 
appropriate. injections and you want to get paid for each 

individually. The –51 modifier above 
If during the examination you find areas that represents multiple procedures and lets them 
need injections in addition to the OMT, this know to be looking for more than one 
would add another level of complexity. procedure. Although initially confusing, these 
Performing OMT with an iliocostalis thoracic modifiers are pretty straightforward to use. 
trigger point injection (TPI) and an upper pole You will need to watch your denials and pay 
SI injection, would require a modifier on the attention to which payors need the –59 vs. 
procedures and the E&M. They would be those that will accept the –51 modifier.
coded as 20550 (Ligament Injection), 20552-59 
(1-2 Trigger Point Injections with a –59 Bundling with E&M.
modifier) and 98928-51 (OMT with a –51 One of the more common payment problems I 
modifier) and perhaps a 99213-25. have seen is a primary care provider who is 

told by his insurer that as a participating 
In 2002, TPIs were given added clarity with provider his OMT services are part of their
20552 designating 1 or 2 TPI and 20553 for > 3 
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matters. Appeals
My second year pathology professor was fond 

Your state medical society may be aware of of saying “if you don't look for it you won't 
similar issues and can potentially set up a diagnosis it.” Seemingly simplistic, but sage 
meeting or make a call on behalf of 'a never the less. If you don't resubmit, you won't 
member' to keep it anonymous and hopefully get paid is equally simple, but true advice. 
amicably resolve matters. MGMA did a mid 90's study that revealed on 
 average only 50 percent of denials are 
It should be noted that Medicaid and Medicare resubmitted. 
are not  under the jurisdiction of the state In some instances, payors may routinely deny a 
bureau of insurance. To file a complaint there code with just this expectation in mind. 
you have to go to your regional Center for However, if you resubmit even once (but 
Medicare and Medicaid Services (CMS) or to occasionally more than that) you often get 
your regional Medicare Carrier or your state's paid. Precedence set by prior payment 
bureau of medical services. Fortunately, in the patterns can be sited to prompt payment. 
case of Medicare and Medicaid, they are 
typically consistent in their reimbursement You can change your modifiers if that 
policies, even if we are not happy with the potentially will help you or you may need to 
reimbursement itself.call and ask what the problem is. Often times 

the denial code outlines their problem with 
your claim and sometimes they simply make Documentation of OMT
no sense. However, to not resubmit is giving Poor documentation, even if the work was 
away money you deserve. OMT pays well, but done at the patient visit, is the primary issue 
you must be persistent with certain payors. for penalties imposed by audits. Audits aside, 

notes are often requested to clarify what 
The number of diagnoses alone exceeds most actually transpired and this is your only record 
typical office visits (98928 is 7-8 ICD codes for medicolegally as well as to defend your 
OMT and then, if you do an E&M there are 2-3 charges billed. While an exhaustive medical 
of those typically too) and this far exceeds the student or resident note is impractical, we 
four spaces for ICD codes on the HCFA 1500 need to be consistent in our terminology and 
forms used by Medicare and some private documentation.
payors. 

For vertebral somatic dysfunction, the gold 
Thus, without submission of your notes, they standard should be describing the three planes 
might not fully understand what you did at the of motion: 
visit. 1 neutral, flexion or extension 

2 side bending 
Once a payor gets used to your office and how 3 rotation 
you do claims, typically things improve. Others 
will be seemingly difficult on all counts and Brevity is best so writing T4-6NRLSR clearly 
you will need to know the rules, enforce them illustrates that the fourth through sixth  
and, if necessary request a formal investigation thoracic vertebrae were in neutral, rotated left
by the bureau of insurance for private payor 
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capitation agreement or are bundled with any Getting capitated for OMT really should be a 
E&M service. The latter is more easily last resort and an analysis of what you would 
addressed for we have good evidence from the be getting fee for service needs to be done 
AOA legal department as well as precedent on before you agree to a monthly stipend per 
our side. patient. Without this analysis based on how 

much manipulation you do, you cannot 
The capitation arguments usually go back to adequately determine what the worth of that 
the contractual arrangements set up by the service is under a capitated system. If they 
practice. Regardless of whether your practice choose to capitate this service and not 
or Physician Hospital Organization did the moleremovals or toenail surgery, you might 
contracting, you can bring it up at your argue discrimination. Therefore, as with all 
renewal meeting. You simply need to make contract negotiations, consult and utilize an 
sure those representing you understand the experienced healthcare attorney.
OMT/E&M issues.

Chiropractic Associations
Fee for service reimbursement, in my opinion, In certain regions OMT is denied secondary to 
is your best option, especially for procedures. lack of membership in the local Chiropractic 
Some payors may agree to that, but then try to Association contracted with that payor for 
pay you the same for 98925 as a 98928 stating manual manipulation. Even when DOs tried to 
they are both OMT. join so they could be paid for OMT, the door 

was not open as they were not graduates of a 
You need to have them spell out your chiropractic college, a stipulation of 
reimbursement and to show incremental membership. Unfortunately, private payors are 
increases to represent the work being done on allowed to make their own rules. Thus, to date, 
increasingly more areas as you move from many of these situations have not been 
98925 to 98929. These matters should be resolved favorably. 
settled in writing before signing your 
agreements. An experienced, healthcare However, citing denial of access to medically 
attorney should oversee this and your necessary healthcare, certain regions affected 
renegotiations at an annual renewal meeting. might be able to fight this en mass. Patients 
It is well worth the time and money. can and should be their own advocates. The 

employees at your state bureau of insurance 
are tax paid employees who can assist you and Capitation
your patients with access issues where other If you opt to join a capitated system and they 
means have failed. Furthermore, state and want to include OMT, you need to make 
federal legislators can and will listen to certain you are getting more per patient than 
patients denied access to healthcare and this your counterparts who do not perform OMT. 
election year, healthcare access for patients is You can argue that this service will limit 
a hot topic. To date this issue has been chiropractic and physical therapy utilization, 
challenging and if you face a similar situation, decrease and shorten hospitalization and is an 
bring it to the attention of your state added service making you a preferred choice 
osteopathic society and the AOA.  by many plan participants. 
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 and side bent right. Writing T4-6 with a left 
convexity essentially conveys the same 
principle, but is less specific and more open to 
interpretation. Make your notes unambiguous 
and write exactly what you mean. The less 
there is to interpret, the more likely you can 
validate work done and subsequently obviate 
reimbursement. 
Several texts and our terminology from OP&P 
and OMM during our DO training speak to how 
we are to document OMT. A quick review or 
refresher course might be all that is needed to 
improve documentation to ensure proper 
reimbursement.

Consultant Issues (99241-99245)
Some payors are fond of disallowing primary 
care providers from being consultants despite 
the inconsistency with their own policies 
allowing you to consult on your surgical 
patients pre and postoperatively. Consults for 
musculoskeletal and/or neurologic pain should 
be an active part of any osteopathic family 
doctor's inpatient and outpatient practice. 
Consults pay better than new patient codes Remember, you need not be an expert to be a 
(99201-99205) and you can do them within consultant, you need only be able to offer a 
your existing practice too from associates' service that others would find potentially 
patients who you do not routinely see. helpful and let patients and colleagues know 
If a referral is needed, even if it is in your own of your area of interest.
office, make sure it is done. Payors may not be 
used to a family medicine specialist doing Summary
consultative duties, but it is no different than 

OMT is a wonderful addition to your treatment 
an internist who is not a cardiologist giving 

options that can provide an added economic 
their opinion to a colleague or a pediatrician 

boost to your bottom line. Knowing your payor 
with an interest in behavioral medicine, but 

mix, how to document and code correctly as 
not subspecialty training, giving his or her 

well as what modifiers to use when will allow 
thoughts and treatment suggestions to the 

more consistent, optimal reimbursement. 
referring provider. The usual consultative rules 
apply. 

Spending more quality time with patients, 
See Table 2.

holistically treating their ailments and being 
paid for it makes this a truly rewarding 
procedural experience.
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Table 2 Rules for Consultation (99241-
99255) 

1. Opinion or active regarding E&M of specific problem is 
requested.

2. Documented request from appropriate source is required (if 
pt. generated: 99271-75). Referral outpatient and written order 
(verbal written OK) inpatient. 

3. Written report sent to referring provider (A letter for an 
outpatient. Hospital dictation OK inpatient).

4. Initiation of care at time of consult is acceptable (MCM 
15506.B.)

5. Post - op consult by provider performing pre-op clearance 
should use subsequent hospital codes or established office 
visit codes* (MCM 15506.F) 

* 99212-99215 used postoperatively for observation status patients in 
the hospital. 



CPT Codes for Reporting OMT:

98925 OMT one to two body regions

98926 OMT three to four body regions

98927 OMT five to six body regions

98928 OMT seven to eight body regions

98929 OMT nine to ten body regions

Body Regions Codes Refer To:

1. Head 9. Visceral Region
2. Sacral 10. Lumbar
3. Rib Cage Area 11. Upper extremities
4. Cervical
5. Pelvis
6. Abdomen
7. Thoracic 
8. Lower extremities

We changed our Fax Number 
Please send your faxes to the 
new number: 347-371-9968
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Source of information: acofp.org
http://www.acofp.org/Practice_Management/OMT_Coding_Stategies_to_Boost_Your_Bottom_Line/



Podiatrist
For a triple rule-out exam (for 

 coronary arteries, pulmonary 
   The New York Legislature has embolism, and thoracic aneurysm) 

passed legislation (S-7800-2011/A92993A-2011) should be billed the next CPT codes:
that would expand the scope of podiatric 
practice in the state.  The legislation provides 71275 Computed tomographic angiography, 
that, in addition to the treatment of the foot, chest (noncoronary), with contrast material(s), 
the practice of podiatry would include the including noncontrast images, if performed, and 
treatment of wounds if they are contiguous image postprocessing
with wounds relating to, originating from, or in 
the course of treatment of a foot wound that is 75574 Computed tomographic angiography, 
within the podiatric scope of practice.  Wound heart, coronary arteries and bypass grafts 
care may not extend beyond the level ending at (when present), with contrast material, 
the Distal Tubial Tuberosity or beyond the calf including 3D image postprocessing (including 
of the leg. The legislation also provides a evaluation of cardiac structure and morphology, 
pathway for podiatrists to obtain the privilege assessment of cardiac function, and evaluation 
to perform Podiatric Standard Ankle Surgery or of venous structures, if performed)
Podiatric Advanced Ankle Surgery. The Podiatric 
Standard Ankle Surgery privilege allows Of course, both of these are CTA and both 
performance of surgery on the ankle, which require 3D reconstructions. If 3D 
may include soft tissue and osseous procedures, reconstructions are not done, then you are left 
except those procedures specifically authorized with only the following code:
for podiatrists privileged to perform Advanced 71250 Computed tomography, thorax; without 
Ankle Surgery.  The Podiatric Advanced Ankle contrast material

Source InternetSurgery privilege allows performance of surgery 
on the ankle, which may include ankle fracture 
fixation, ankle fusion, ankle arthroscopy, and 

The accreditation requirement went the insertion or removal of external fixation 
into effect on January 1, 2012, but pins into or from certain parts of the ankle. As 
according to the Centers for Medicare of this date, the legislation awaits the 

& Medicaid Services, global billing is still Governor's signature.  Most provisions will take 
allowed—if you are accredited. If you are not effect 18 months after enactment. Access the 
accredited and you submit a global claim for an legislation at: 
advanced diagnostic imaging (ADI) service on or 
after January 1, 2012, the claim will be denied. 
If you are submitting a claim for the Source - Kern Augustine Conroy &
professional component alone on an ADI Schoppmann, P.C. www.DrLaw.com
service, accreditation is not needed.
Source Internet

Legislation Expands Podiatric 
Practice: 

http://open.nysenate.gov/legislation/bill/S7800
-2011.

Cardiology 

Radiology
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will work together in innovative ways to improve Virginia picks HMS for 
the overall delivery of healthcare services in health fraud detection.
Spokane.   Virginia's Medical Assistance 
The organization will include 132 primary-care Services Department has tapped 
physicians, described in the release as being “at a division of HMS Holdings Corporation. to 
the center of the integrated group” and who will create a fraud and abuse detection system for 
“serve as medical homes for patients the state. HMS, a New York-based benefits 
throughout the region.coordinator and program integrity services 
When the organization starts up in January company, will use data-modeling algorithms to 
2013, it will serve Providence employees and analyze claims and provider behavior. Its 
Group Health patients whose providers practice contract with HMS runs for one year and 
with Providence Medical Group, Group Health contains two one-year renewal options.
or Columbia Medical Associates clinics.

Minnesota No. 1 e-prescriber, 
Doc-owned group launches 

knocks Massachusetts to No. 2
New York medical home.

   Minnesota achieved the highest 
   Manhattan's Physician Group, 

rate of e-prescribing use in the 
New York, has partnered with 

nation during 2011 to capture the No. 1 ranking 
insurance provider EmblemHealth 

in Surescripts' 7th annual Safe-Rx Awards.
to create a patient-centered medical home in 

The rankings are determined by an analysis of 
the city's Harlem neighborhood.

data that measures electronic prescribing use by 
EmblemHealth will offer point-of-care services 

physicians, pharmacies and payers in each state, 
to allow physicians at the multispecialty practice 

according to Surescipts officials. 
to coordinate educational and community 
resources in addition to medical services.
Patients will have electronic medical records to 

New doctor's organization help streamline care among physicians, labs, 
forming in Washington. pharmacists and hospitals. The technology also 

will allow patients to have their prescriptions    Two not-for-profit healthcare 
filled electronically and communicate with organizations in the Spokane, 
doctors via e-mail.Washington, area are forming a new company 
The goal of the program is to reduce with more than 300 physicians—but they're 
readmissions and improve health outcomes, emphasizing that this is not a merger or 
according to the release. acquisition deal.
Source InternetThe Group Health Cooperative and Providence 

Health Care are forming a new limited liability 
corporation under which “both organizations 

STATES UPDATES

WCH Times | 20



Question:
t 

Question:
t 

 

supervising physician and to the policies of the 

employing institution, in 
addition to state laws, rules, 
and regulations

How many PAs could be supervised by 1 
Physician in NY state?

Can a DPM be the owner of a physicians 
group? If not, why and what are the exclusions?

A physician assistant works under the 
supervision of a licensed physician who is 

The Education Department has historically 
responsible for the physician assistant's 

advised that, as a general rule, the scope of 
performance as well as the overall care of the 

practice of the employee must be wholly 
patient. The physician assistant may have more 

contained within the scope of the employer. For 
than one supervising physician; however, there 

example, this allows a physician to hire other 
must be one clearly designated supervising 

licensed professionals, whose scopes are all 
physician who is available at any one time.

subsumed within the definition of the practice 
of medicine. However, a licensed podiatrist may 

In New York State, a physician in private practice 
not employ a physician because the podiatric 

may supervise no more than two PAs at one 
scope of practice does not 

time; in a correctional facility, no more than 
encompass the physician 

four PAs at one time; and, in a facility licensed 
scope of practice.  

pursuant to PHL Article 28, no more than six PAs 
at one time. Physicians are not required by law 
to notify the State Education Department which 
PAs they employ or supervise.

The supervising physician may delegate to the 
PA any clinical functions within that physician's 
scope of practice providing the PA is 
appropriately trained and experienced to 
perform those functions. The physician assistant 
is subject to the limitations set by the 

Answer:
t 

Answer:
t
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Question:
t 

Question:
t 

prior to their revalidation date.

My initial Medicare enrollment was 
approved recently. Do I have to revalidate?

What address will my revalidation letter be 
sent to?Excluded from the revalidation requirement 

are providers/suppliers that were initially 
enrolled or voluntarily revalidated on or after If you are a provider/supplier that is not in 
March 25, 2011, based up receipt date, and the PECOS application, then the revalidation 
were subject to the screening provisions of the letter will be mailed to the special payment or 
Affordable Care Act, Section 6028. Please practice location address that is on file. If you 
contact your Medicare Contractor if you believe are a provider/supplier that is enrolled in 
you meet this requirement and received a PECOS, then the revalidation letter will be 
revalidation letter. mailed to the special payments and 

correspondence addresses that are on file. If 
these two addresses are the same, then the 
second letter will be mailed to the practice I have not received a revalidation letter yet 
location. The revalidation letter will arrive in a from my Medicare Contractor. Does that mean I 
colored envelope for easy recognition and the do not have to revalidate? Should I submit a 
document will be titled revalidation.revalidation enrollment without receiving a 
Source of Information : Medicareletter?

Your Medicare Contractor will be sending 
out revalidation letters over an extended period 
of time. Please DO NOT submit a revalidation 
application until you have received a 
revalidation letter from your Medicare 
Contractor.

What is the anniversary date for the 
revalidation requirement?

Providers will be required to revalidate 
every 5 years on the anniversary of their 
approved PECOS enrollment. Durable Medical 
Equipment (DME) suppliers will be required to 
revalidate every 3 years. Medicare Contractors 
will notify providers/suppliers at least 60-days 

Answer:
t 

Answer:
t

Answer:
t 

Answer:
t 
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Weekend bowling get - TOGETHER!

From left ot right:
Susanna Bekirova, Liz Bannova with 
daughter Lena, Olga Khabinskay, Olesya 
Petrenko, Viktoriya Uzakova, George 
Osipyants, Fatime Bekirova, Ilya Mirolyubov, 
Olya Mirolyubova, Julia Bondarenko, Stas 
Bundikov.



FEEDBACK

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

Name_______________________________

E-Mail_________________________________
 

                                         Thank you for your support! 

__

Your feedback is very important to us! In our continued 
dedication to improve, we want your feedback, opinions, 
ideas, news and comments. Please send us your feedback 
today. Let us know what you want to see in upcoming 
issues or changes to the format that you would like to see. 
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