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Greetings WCH Family
This time of the year is a time for reflection, making resolutions, and 
spending quality time with friends and family.
 
As we start the New Year, WCH will continue to improve the quality of our 
services to make your lives easier. We add more certified professional to 
improve our knowledge to help with anything that you need. We continue 
to improve our customer service so that we can make communication 
with you and our office easier. WCH will keep being involved in the 
healthcare industry, including webinars, live conferences, and other 
professional association involvements. 

We are grateful to those who have given their time and support to us, 
and we appreciate your trust at every step of the way. 

We expect 2016 to be a year that will bring success and growth to us as 
a family as well as our clients and the community. We are ready to face 
all the challenges that this year will bring. We will keep providing full 
support to our clients and we will always be there for you. 
We at WCH want to wish everyone a Happy Holidays and a prosperous 
New Year!

Best Wishes from your devoted 
and trusted WCH Team!
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It has already been over a month since the implementation of ICD-
10 has taken effect. The WCH Team wants you to know the risks of 
waiting until last minute to understand how to use ICD-10. The in-
surance companies are only giving a one year grace period for doc-
tors to understand and implement the transition from ICD-9 to ICD-
10 codes. If doctors wait until last minute to implement these codes, 
they risk facing an audit by the insurance company. 
If you over use unspecified diagnosis codes, you risk getting an audit 
as well. The implementation of ICD-10 now specifies some diagno-
ses where unspecified ones cannot be used. This means that if you 
keep relying on unspecified codes, you might write the wrong code 
and not receive payments. If you keep waiting to implement ICD-10 
codes, you will have denials in your claims when the grace period 
is over for not being prepared. Please make sure that you are prac-
ticing how to implement ICD-10 codes to the best of your ability so 
that when the grace period ends, you will be prepared to transition 
fully from ICD-9 to ICD-10. 
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Julia, CPB, is an experienced biller. She recently took an exam 
through AAPC and became a certified Professional Biller (CPB). The 
WCH management team acknowledges this great achievement and 
is proud to share it with our clients.
 
Certified CPB’s are able to:
• Understand the various types of insurance plans
• Expertise in effective claim follow-up, patient follow up, and 

denial resolution
• Understanding of medical billing claims and how to improve 

revenue cycles. 
• Knowledge of CPT, ICD-9-CM, and HCPCS Level II coding 

guidelines

Congratulations Julia, 
we are proud!

CONGRATULATIONS 
JULIA!
On passing the CPB exam 
and becoming a Certified 
Professional Biller.

Julia Kruglova 
CPB, Account Representative
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WHY I LOVE 
WORKING AT WCH

INTERVIEW WITH JULIA KRUGLOVA  

What is your position at WCH?    
Explain what you do.
I work as an account representative 
and biller in WCH. I communicate with 
healthcare insurances and providers. 
I always try to do my best to help my 
clients with any assistance they need 
and maintain their reimbursement and 
satisfaction on the highest level.

What is most interesting about 
your job?
Working with healthcare providers, I 
learn numerous things I didn’t know 
before about healthcare. It is very in-
teresting and plus, it encourages me to 
be on top of all the issues. 

What do you like most about work-
ing at WCH?
WCH gives every employee 
opportunities to develop and grow 
as a professional. Our company is 
always open to employee’s offers and 
questions. The company is always 
eager to support all the employees. 
Also, I love the atmosphere in our 
company – it is friendly, positive, and 
supportive. That’s why I come to work 
in a great mood every day!

What are your favorite hobbies and 
why?
I adore traveling because it always gives 
me a lot of unforgettable impressions 
and memories. That’s why I also love 
photography; I can keep my memories in 
wonderful pictures. 

Now that you are certified as a Certi-
fied Professional Biller, how will that 
help and change how you work?
During the exam study course, I have 
reviewed the same things that I come 
across in my daily work, and I learned 
a lot of details and peculiarities. So now 
I feel more professional as I can assist 
more of my clients and my colleagues 
when they have any questions or issues. 
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Albina, CMRS and Tamara, CMRS are experienced billers. They recently 
took an exam through AMBA. The WCH management team acknowledges 
this great achievement and is proud to share it with our clients. 

Certified CMRS are able to:
• Faciliate the claims paying process from the time a service is rendered 

by a healthcare provider until the balance is paid.
• Become more knowledgeable in ICD-9, ICD-10, CPT4 and HCPCS 

coding.
• Are knowledgeable in insurance claims and billing, appeals and denials, 

fraud and abuse, HIPPA, OIG Compliance, and reimbursement. 
• To play a critical role in a health care provider’s daily business 

operations. 

Congratulations Albina and 
Tamara, we are proud!

CONGRATULATIONS 
ALBINA AND TAMARA!

On Passing the CMRS Exam and becoming a Certified 
Medical Reimbursement Specialist.

Albina Rakhimova, CMRS
Account Representative

Tamara Andreeva, CMRS
Account Representative
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WCH participated at the First Annual Russian American Summit. 
We had the opportunity to network with local business owners, 
and share our expertise on current healthcare challenges that 
physicians face.

WCH Participates
 in First Annual Russian 

American Summit!

Nana and Olga at their 
table presenting at the 
Russian American Summit

Olga sitting with a panel of       
experts speaking at the Russian 
American Summit. 

Panel of experts presenting at the 
event
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People today rarely get Polio. The reason 
for this is because of this doctor, Jonas 
Salk. He discovered the Vaccine for Polio 
that would treat people and prevent them 
from Polio’s effects. Before the creation of 
this vaccine, people who got Polio knew 
that they would not be able to be cured. 
These people would get this disease as 
children and become paralyzed and not 
able to walk. President Franklin D. Roos-
evelt had Polio and had to run the country 
in a wheelchair. Salk’s amazing discov-
ery is remembered as a breakthrough in 
medicine and that is why we are honoring 
him today in this newsletter. 
Salk was born on October 28, 1914 in 
New York City. He grew up in a poor fam-
ily, and did not have the same opportu-
nities as other kids had. But his parents 

thought that education was really import-
ant, and they made sure that he went to 
school. Salk went to City College of New 
York and earned a bachelor’s degree in 
Science. He went on to get his Medical 
Degree in New York University. Elizabeth 
Stern could easily be regarded as one of 
the most influential people in medical his-
tory. Without her discovery, many women 
would not have the proper medicine to 
treat this deadly form of cancer that has 
killed so many women. 
In 1947, Salk started to conduct research 
on Polio at the University of Pittsburg. He 
wanted to create a vaccine that would kill 
the virus that caused Polio. He grew Polio 
viruses in his laboratory and tested to see 
if he could find the right vaccine to kill 
the virus. When he thought that he might 
have the right vaccine, he started to do 
clinical trials. In 1952, over two million 
children were given the vaccine during 
the trials. It ended up working and curing 
the children. The vaccine was approved 
for use in 1955. When that happened, 
Salk became a national hero. The num-
ber of Polio cases dropped from 57,000 in 
1952 to under 1000 cases in 1962.
 Jonas Salk could easily be regard-
ed as one of the most influential people 
in medical history. Without his discovery, 
many people would not have the prop-
er medicine to treat this horrible disease 
that affected so many people. 

Source: http://www.biography.com/peo-
ple/jonas-salk-9470147#early-life

Famous Doctor in 
Medicine!
Jonas Salk
Found the Vaccine for Polio

http://www.biography.com/people/jonas-salk-9470147#early-life
http://www.biography.com/people/jonas-salk-9470147#early-life
http://www.nobelprize.org/educational/medicine/insulin/discovery-insulin.html
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WCH invites you to 
visit our blog section 

The WCH Team wants you to always be informed on what is going on 
at WCH. We update our blog everyday informing you of any important 
information that will benefit them. You can log onto http://wchsb.
com/News/blog to see these daily updates. The WCH Team knows how 
busy you can be and knows that there are so many changes that keep 
happening in the healthcare industry for you to keep up. You can read 
these blogs to see how the WCH Team is keeping up with these changes 
because as the healthcare industry changes, we do too. 

http://wchsb.com/News/blog
http://wchsb.com/News/blog
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EHR REDESIGNED FOR OUR                 USERS 
We did it together! 

After months of work, our new interface is finally in production.  

The new interface is composed of a more easy to use chart record layout. 

The biggest advantage of this new design is that the whole record is all 

on one page without it being spread out on tabs as it was in the previous 

design. A tutorial regarding all changes can be reviewed here:  

https://www.iorad.com/4599/15255/Chart-Record--Overview 
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Should you have any questions or need any help, please do not hesitate to contact 
our IT department at EXT 1111.  
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NYS Mandatory Provider Compliance 
Program Certification 2015

WCH is in compliance with the NYS Law. WCH has submitted a certification for the Mandatory 
Compliance Law for Medicaid providers for this year. 

Here is what you need to know about WCH compliance program. 
The Mandatory Compliance Law was established by the New York State Office of the Medicaid 
Inspector General(OMIG), which requires that Medicaid providers develop, adopt and 
implement effective compliance programs aimed at detecting fraud, waste, and abuse in 
the Medicaid program. This promotes integrity in the Medicaid program dollars by reducing 
inappropriate payments and maximizing appropriate payments for covered services that are 
delivered to Medicaid recipients. 

WCH and Mandatory Compliance Law:
The compliance program is required for other persons, providers or affiliates who provide 
care, services or supplies under the Medicaid program, or who submit claims for care, 
services or supplies for or on behalf of another person for which Medicaid is, or should be 
reasonably expected by the provider to be a substantial portion of their business operations. 
Under this classification WCH meets the description and therefore by law, must have a 
compliance program in place and must conform to the mandatory compliance program 
obligation.

What does WCH Compliance program contain?
Written policies and procedures that describe compliance expectations as embodied in a code 
of conduct or code of ethics, implement the operation of the compliance program, provide 
guidance to employees and others on dealing with potential compliance issues:
 

1. Designated employee vested with responsibility for the day-to-day operation of the 
compliance program;
2. Training and education of all affected employees and persons associated with the 
provider;
3. Communication lines to the responsible compliance position are accessible to all 
employees, persons associated with the provider, executives, and governing body 
members, to allow compliance issues to be reported; 
4. Disciplinary policies to encourage good faith participation in the compliance program 
by all affected individuals, including policies that articulate expectations for reporting 
compliance issues and assisting in their resolution;
5. A system for routine identification of compliance risk areas specific to the provider type, 
for self-evaluation of such risk areas;
6. A system for responding to compliance issues as they are raised; for investigating 
potential compliance problems; responding to compliance problems as identified in the 
course of self-evaluations and audits; correcting such problems promptly and thoroughly 
and implementing procedures, policies and systems as necessary to reduce the potential 
for recurrence; identifying and reporting compliance issues to the department or the office 
of Medicaid inspector general; and refunding overpayments;
7. A policy of non-intimidation and non-retaliation for good faith participation in the 
compliance program.

Should you have any questions regarding 
our policies please contact our compliance officer 
Anna Kim at Annakim@wchsb.com

Annakim@wchsb.com
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Refer In Network
Your patient’s wallets will thank you.

With health care costs rising, it’s important to 
know how much your patients are paying for 
their care. Your referral choices can reduce 
the costs and improve the quality of the 
service your patients receive. If you refer to 
a non-participating lab, your patients will owe 
more money. And these costs could be a big 
financial burden to them. 
Take advantage of savings with national labs

We understand the challenges of working 
across multiple networks. We make it easy 
for you by having two major national lab 
providers in our network - LabCorp® and 
Quest Diagnostics Inc. - as well as numerous 
additional participating local labs that you can 
refer to.
For a full list of all of our participating labs, 
visit the online Cigna Health Care Professional 
Directory at HCPDirectory.Cigna.Com.

HCPDirectory.Cigna.Com
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REMINDER TO ALL MEDICARE 
PART B PROVIDERS REGARDING 

NY MEDICAI POLICY
Pursuant to 2015 changes to Social Services Law, the 
NYS Department of Health is revising the Medicaid 
reimbursement methodology for claims containing 
Medicare Part B services/supplies. Effective January 1, 
2016, Medicaid will no longer reimburse partial Medicare 
Part B coinsurance amounts when the Medicare payment 
exceeds the Medicaid fee or rate for that service. This 
change is retroactive to July 1, 2015 and applies to 
Medicare Part B services.

These changes will also apply to claims submitted by 
pharmacies for certain drugs and supplies. Additional 
information on the effective date specific to pharmacy 
claims will be forthcoming.
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TELEMEDICINE: 
Physicians Need to Know 

State Requirements
As telemedicine grows in popularity, it 
is important for physicians to be aware 
of the state-by-state requirements 
when practicing in this revolutionary 
area of healthcare. 

Telemedicine is a model of delivering 
long-distance clinical healthcare, pa-
tient and professional health-related 
education, public health and health 
administration through the use of 
interactive telecommunications tech-
nologies. The model aims to serve 
patients in remote locations, provide 
alternative methods of care deliv-
ery, and expand the market that can 
be served by a healthcare provider. 
Telemedicine services involve clinical 
services such as consultations, exam-
inations and monitoring of patients, as 
well as non-clinical services such as 
continuing medical education, admin-
istrative meetings, and provider train-
ing. Proponents argue that telemed-
icine is a modern form of healthcare 
that saves time, reduces the costs of 
care and brings needed medical ser-
vices to remote areas. 

Telemedicine uses multimedia technol-
ogies, including videoconferencing, the 
internet, streaming media, wireless 
communications, and telerobotic sur-

gical and examination tools, to meet 
the healthcare needs of individuals. 
As telemedicine develops, a growing 
number of subspecialty areas have 
successfully used it, including home 
care, radiology, neurology, pathology, 
dermatology, ophthalmology, cardiolo-
gy and psychiatry. 

When deciding whether to establish a 
telemedicine program, it is important 
to review state licensure requirements 
as both the location of the physician 
and the patient are legally significant.

Listed below is an overview of a few 
state-by-state medical board ap-
proaches to telemedicine licensing. 
For the entire 50-state survey, go to: 
http://library.fsmb.org/pdf/grpol_tele-
medicine_licensure.pdf

District of Columbia (DC): Physicians 
physically outside of DC but practicing 
medicine on patients living in DC are 
required to meet the same statutory 
qualifications as the resident physi-
cians practicing within the DC. There-
fore, DC requires a physician to obtain 
a DC medical license to practice tele-
medicine on patients in DC. 
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Kentucky (KY): Physicians physically 
outside of KY but practicing medicine 
on patients living in KY are required to 
meet the same statutory qualifications 
as the resident physicians practicing 
within KY. Therefore, KY requires a 
physician to obtain a KY medical li-
cense to practice telemedicine on pa-
tients living in the state. 

Ohio (OH): Physicians are not re-
quired to have an OH medical license. 
Instead, if a physician is licensed to 
practice medicine in another state, 
the physician must obtain a Medical 
Board issued telemedicine certificate. 
The telemedicine certificate permits 
a physician to practice telemedicine 
on patients living in OH, but it does 
not authorize the practice of medicine 
in-person within OH on patients living 
in the state. 
Pennsylvania (PA): Physicians phys-
ically outside of Pennsylvania but 
practicing medicine on patients living 
in PA are required to meet the same 
statutory qualifications as the resident 
physicians practicing within the state. 
Therefore, PA requires a physician to 
obtain a PA medical license to practice 
telemedicine on patients living in the 
state (although some exceptions do 
exist in PA for physicians near state 
lines). 

West Virginia (WV): Physicians 
physically outside of West Virginia 
but practicing medicine on patients 
living in West Virginia are required 
to meet the same statutory qualifica-
tions as the resident physicians prac-
ticing within the state. Therefore, WV 
requires a physician to obtain a WV 

medical license to practice telemedi-
cine on patients living in the state. 

Telemedicine provides an opportunity 
for physicians to explore innovative 
services. As telecommunications tech-
nologies become more widely available 
and telemedicine becomes increasingly 
central to our nation’s healthcare de-
livery system, physicians may want 
to explore their business options and 
the new requirements that accompany 
those opportunities.

Source of information: http://www.
dinsmore.com/telemedicine_physi-
cians_state_requirements/
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NCDs & LCDs Released With 
Covered ICD-10 Codes: Will 
Your Documentation Support 
Medical Necessity? 

Centers for Medicare & Medicaid Ser-
vices (CMS) has posted national cover-
age determinations (NCDs) with covered 
ICD-10 codes that will take effect Oct. 
1. An alphabetized list of NCDs can be 
found here: https://www.cms.gov/medi-
care-coverage-database

Likewise, Medicare Administrative Con-
tractors (MACs) have posted local cover-
age determinations (LCDs) with covered 
ICD-10 codes that will also take effect 
Oct. 1. The LCDs for individual states can 
be found online as well, on the web-sites 
of each carrier.

Make sure you review “medical necessity” 
requirements for all payors based on ICD 
10 codes

ICD 10 Pre-authorizations    
for 1199

Q1: Will there be any changes to the 
pre-authorization procedures as a result of 
implementing ICD-10? 

A: There will be no change to the Benefit 
Funds’ pre-authorization procedures. ICD-
10 codes must be used for prior authori-
zation requests submitted with dates of 
service on or after October 1, 2015.

Q2: For scheduled services, how far in ad-
vance of October 1, 2015, can you provide 
ICD-10 authorizations when the date of 
service is on or after October 1, 2015?

A: The Benefit Funds can accept ICD-10 
authorizations for scheduled services as 
of August 1, 2015. 

Q3: How will you handle authorizations of 
services that span the ICD-10 compliance 
date? For example, a claim receives an 
authorization for services prior to October 1, 
2015, and the services span over October 1, 
2015. Does a new authorization need to be 
obtained under these circumstances? 

A: A new authorization is not needed by 
the Benefit Funds. However, for a date of 
service or a date of discharge on or after 
October 1, 2015, the claim must be sub-
mitted with ICD-10. 

Q4: Will case management/utilization re-
view be required to use ICD-10 narratives 
for crossover continued-stay authorizations? 

A: If the patient has an admitting ICD-9 
code and is discharged on or after Octo-
ber 1, 2015, the provider must revise the 
admitting diagnosis to an ICD-10 code.

Source: https://www.1199seiubenefits.
org/providers/icd-10

https://www.cms.gov/medicare-coverage-database
https://www.cms.gov/medicare-coverage-database
https://www.1199seiubenefits.org/providers/icd-10
https://www.1199seiubenefits.org/providers/icd-10


23    Questions & Answers Winter Issue, 2015 WCH Bulletin

Q: I own and operate a billing company.  
My staff and I have done our best over past 
umpteenth months to educate our clients 
about ICD-10.  Apparently to no avail.  We 
are receiving claims submissions that are 
70-80% incorrect, if I had to guess.  We offer 
claims scrubbing as a service, but we never 
take responsibility for code selection.  What 
exposure do I have if my clients tell me to 
“just submit”? 

A: P, thank you for the question.  This 
Q&A most certainly applies to both sides 
of the aisle - biller and practitioner alike.  
First lets hit on potential exposure areas 
for submitting the wrong codes: denial, 
audit, recoupment, allegations of fraud 
or intentional conduct that may be tanta-
mount to criminal (if government funds 
are involved).  So, we run the gambit 
here from fairly innocuous to “orange is 
the new black” exposure. 
Next question:  whose exposure is it?  As 
you say, you are only contracted to sub-
mit claims, not to do the coding.  Well, 
that is the key to our puzzle.  Where the 
billing company is not performing code 
selection and is not facilitating code se-
lection and has proper contractual pro-
tections and appropriate language doc-
umenting same in its service contract, I 
would feel very comfortable defending 
the position that the billing company’s job 
is to submit whatever the client hands 
them.  On the flip side, where the expo-
sure might come in, is you mention you 
performed training.  If you failed to prop-
erly document the materials you trained 
on, or if you trained on the wrong stuff, 
or if you failed to properly train or com-
pletely train, an argument may be made 
you took the responsibility on to train 
proper coding, and there, if you do not 
have enforceable contractual protections, 
you may have exposure.  
With the anticipated muck of ICD-10 im-
plementation, tread carefully and go back 
to your service agreement to confirm 
what your responsibilities are.  Do not 
take on more than you are contractually 

protected for.  
To our healthcare providers still reading, 
please take the time to educate your-
selves and your staff (even your biller 
who has been doing this forever - no one 
is immune from benefiting from a proper 
training or refresher course).  Your ARs 
are your practice’s life blood.  Do not risk 
payment by failing to properly educate 
and implement ICD-10. 

Q:  An accounting firm contacted me 
and asked for documentation confirming I 
qualified for my meaningful use payments.  
They are saying I have to return the money.  
What should I do?

A: Meaningful use payment audits are 
not new.  We have been seeing them for 
a few years now.  The bad news is the 
auditors are paid based on recoupment, 
so they are not interested in being shown 
you have met the standards.  The good 
news is the qualifications in the first in-
stance were pretty specific, so if you 
attempted to comply and have decent re-
cords, you will likely prevail under the mi-
croscope.  The important lesson to learn 
here is to keep good records in your com-
pliance measures.  If you took the time to 
certify you qualify for the meaningful use 
incentive payments, you or your affiliated 
vendor contracted to assist you, should 
have some sort of tabulation of metrics 
you met to qualify in the first place.  DO 
NOT WAIT to dig up your support.  Most 
of the problems I see in these audits is 
many of my clients wait until the last 
minute to even look at the audit request, 
and then deadlines are missed and the 
auditors are out for blood with collection 
efforts.  Be organized in your response, 
and keep great records.  You also would 
benefit from representation, so your pre-
sentation is professional, your office is 
kept out of communications and you will 
be less likely to be pushed around.  

Source: Jennifer Kirschenbaum
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FEEDBACK
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 would like to read in our next issue and   
share with us your ideas and thoughts.

Simply Email your comments to us at  nanak@wchsb.com

Thank you
!

mailto://nanak@wchsb.com

