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OLGA 
KHABINSKAY 
2014 New York 
EMA Winner by 
SMART CEO 
Presented by SmartCEO, the 
Executive Management Awards 
highlight chief executives who 
have gone above and beyond 
to support their organizations’ 
initiatives. SmartCEO profiles 
executives in the Greater New 
York area in five categories: 
CFO, CIO, CTO, COO and CXO. 
The Executive Management 
Awards program recognizes 
the achievements of Greater 
New York’s management for 
their creative management vi-
sion, leadership philosophy, in-
novative strategy and undeni-
able work ethic.

WCH CEO and staff are all extremely happy 
for yet another achievement of our COO 
Olga Khabinskay. Olga has been a crucial 
building block for the company and has 
contributed much to the company’s growth 
and development over the past 13 years. 
Ms. Khabinskay vision, strategy and leader-
ship skills have shaped and formed WCH 
Service Bureau. All WCH staff congratulates 
Olga with this great achievement! 

Olga has competed with other executives 
in the Greater New York area for the award 
and WON! 

The 2014 EMA winners collectively generate 
more than $6 billion in annual revenue and 
employ over 14,000 individuals in Greater 
New York. This year’s winners were recog-
nized in the April issue of SmartCEO maga-
zine and celebrated at an awards ceremony 
on April 30th at Capitale.
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Find more on http://viewer.zmags.com/pu
blication/94a8a7ae#/94a8a7ae/44 

For a full list of winners please visit: 
https://dl.dropboxusercontent.com/

WCH Buzz
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Medical billing is the livelihood of 
healthcare practitioner revenue, 
and it has become more complex 

over the years. Submitting clean claims 
requires knowledge of coding guidelines, 
insurance requirements, and state and 
federal regulations. Additional expertise 
is necessary to ensure claims are properly 
paid. Qualified medical billing profession-
als who possess these skills are your best 
line of defense to proper reimbursement 
and a healthy revenue cycle. This raises an 
important question: What defines a qualified 
professional capable of handling your medical 
billing needs?

Certify Proficiency
AAPC’s certification for medical billers—

Certified Professional Biller (CPB®)—en-
sures personnel have the right tools and 
training to handle a full range of billing, 
coding, insurance, and collections proce-
dures. It also provides a reliable measure 
of proficiency and expertise for medical 
billing staff, who provide an important ser-
vice on behalf of the practice.

When AAPC launched the CPB® certifica-
tion, WCH (We Can Help) Service Bureau, 
Inc. nominated Zukhra Kasimova, CPC, 
CPB, to take the exam. With plenty of 
studying and support from her coworkers, 
she successfully passed the 200-question 
exam, adding a CPB® to go with the Certi-
fied Professional Coder (CPC®) credential 
she already earned.
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CPB® Experience, from the Source
Kasimova was named the first CPB® in 
Brooklyn,N.Y. She shares her thoughts on 
earning the billing certification:

Q: Tell us about your experience when 
studying for the certification. What did 
you learn?
A: Having five years of experience in medi-
cal billing prior to taking the nationally-rec-
ognized CPB® course, I found the training 
materials to be very well organized and 
structured. There are 16 chapters, with a 
core focus on medical billing for the pro-
vider side of healthcare. The course also 
provides some coding basics, including two 
chapters solely devoted to diagnosis coding 
in both ICD-9-CM and ICD-10-CM. Various 
aspects of revenue cycle management edu-
cation material are also covered. Although 
most of the information you need is pro-
vided in the education materials, AAPC rec-
ommends having prior knowledge of anat-
omy and medical terminology. I studied the 
materials at my own pace, covering one or 
two chapters per week. Each module con-
tained links to additional study resources, 
enabling me to learn a lot on each topic. 
Chapters include post-study questions, so 
it’s possible to cross check the comprehen-
sion of the materials right away after you 
complete each chapter. I took a web-based 
practice test containing 50 questions, which 
was very similar to the actual testing ques-
tions. The online practice test allowed me 
to self-evaluate my overall progress and 
material comprehension.

Q: What value does CPB® certification 
bring to your work in medical billing?
A: ealthcare business requires CPBs® who 
can handle all aspects of the revenue cy-

cle. The claims billing/submission process 
should include following all government 
regulations and insurance requirements. 
Improper billing may lead to audit reviews, 
reduced reimbursement, and insurance 
disputes, all of which negatively affect a 
practice’s revenue cycle. For these reasons, 
professional expertise is crucial to perform   

successful billing services.

Q: How does the training you received 
help you in your daily tasks in medical 
billing?
A: Training for the exam helped me to in-
corporate and enhance my knowledge in 
the different aspects of medical billing, such 
as billing regulations, HIPAA and compli-
ance issues, case analysis, reimbursement 
procedures, etc. It continues to help me in 
navigating the complex process of medical 
billing and solving issues that I come across 
on a daily basis. It also serves as an addi-
tional source of materials to train new em-
ployees.

Q: Why do you think CPB® certification 
is important for the medical billing pro-
fessional?
A: Because requirements and technologies 
of healthcare are constantly developing and 
updating, anyone working in the billing and 
coding field should continue education and 
training throughout his or her career. It’s 
important to advance your knowledge and 
skills, so you can continuously deliver high-
quality service to healthcare providers and 
be confident in your work as a professional. 

Healthcare business requires 
CPBs® who can handle all 
aspects of the revenue cycle.

7 www.wchsb.com WCH Bulletin April 2014



Understand Certification’s Impact on 
Business

WCH Service Bureau is a global multi-ser-
vice provider headquartered in Brooklyn, 
N.Y., specializing in medical billing and cre-
dentialing services, coding, chart auditing, 
and customized medical software solu-
tions. Continuing education and certifica-
tion adds value to  the medical billing and 
coding services provided by WCH’s medical 
billing department. WCH staff consists of 
80 full-time medical billers, reimbursement 
specialists, programmers, customer service 
representatives, sales, and administrative 
personnel who serve private clinics, hos-
pitals, laboratories, imaging centers, phar-
macies, and supply companies. Their staff 

holds a variety of AAPC credentials (CPC®, 
Certified Professional Medical Auditor 
(CPMA®), Certified Family Practice Coder 
(CFPC®), etc.), which help them in their ev-
eryday work in medical billing. AAPC certi-
fication provides WCH staff with the tools 
necessary to protect clients and take re-
sponsibility for the coding and billing pro-
cess. Following Kasimova’s success, WCH is 
promoting CPB certification for many of its 
staff.

WCH Buzz

Congratulations Zukhra 

on job well done!
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For over 13 years WCH Service Bu-
reau has been working with health-
care practitioners nationwide to help 

and support healthcare providers navigate 
through the complex healthcare industry. 
We are experts in advising and helping our 
clients achieve outstanding results across 
the spectrum of healthcare. Our goal is to 
provide exceptional service to protect our 
clients, get the appropriate reimburse-
ment levels for our clients and make sure 
no claims is unjustly unpaid. When issues 
do arise, WCH staff goes above and be-
yond to fight for the claims and the rights 
of our clients. Our personalized approach 
has made us very successful in dealing 
with the most complex situations. Over 
the years we have successfully handled 
cases of insurance disputes, recoupments, 
audits and appeals. We were there by our 
clients’ side fighting for their claims, reim-
bursement and for their rights. We give 
our 100% ensure accuracy and fairness if 
our clients are ever effected. 

WCH knows its stuff and that is a fact! On 
several occasions Just this past year we 
have saved our clients hundreds of thou-
sands of dollars by standing up and pro-
tecting our clients in a time of need. 

• WCH’s Oksana Pokoeva CPC, CPMA has 
helped a long time client avoid refund-
ing close to $300,000 to UnitedHealth-
care insurance company by appealing 
a recoupment request made to our cli-
ent by UnitedHealthcare for what they 
claimed was “incorrectly paid claims”. 
Oksana worked on appealing the re-
coupment request using UHC policies, 
clinical protocols and contracting regu-
lations to save a client from refunding 
$300,000 to insurance company. 

• Our CPC has successfully dispute a pa-
tient hospital bill with the hospital. This 
patient bill dispute resulted in saving 
thousands of unjustly billed charges. 

• Easy Choice Health Plan of New York 
(former Atlantis Health Plan Inc.), a 
Medicare HMO plan, has not been re-
imbursing medical claims for services 
provided dating back to 2011 and 2012. 
The several years of unpaid claims 
have resulted in a loss of a substan-
tial amount of money for healthcare 
practitioners in New York. Insurance 
members as well as participating pro-
viders had contacted the plan numer-
ous times attempting to get the claims 
paid with no success. WCH Service Bu-
reau had found the way to resolve this 
issue with the payment delays, filing a 
grievance with NY State Department of 
Finance. Natalya Leonteva, Billing De-
partment Representative, had success-
fully appealed the case which resulted 
in additional payments made to pro-
viders for services rendered and not 
reimbursed since 2011. Several Provid-
ers have received payment for all of 
pending claims for dates of service in 
2011, 2012 and 2013. The mass project 
for all Atlantis claims is currently under 
review in consumer complaints depart-
ment.

We have made a difference for several 
healthcare organizations and practicing 
healthcare provider groups. We are dedi-
cated to continuing to serve the healthcare 
community to achieve outstanding results 
for our clients. 

You WCH it and WE CAN HELP.

WCH WINS
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A CLOSER LOOK INSIDE  
WCH CREDENTIALING SERVICES

Who We Are:
WCH Credentialing Department has been helping Medical pro-
viders set up their practice and enroll in insurance companies for 
over 12 years. Our team has helped over 5,000 groups, practices 
and individual providers navigate through the complex process 
of provider enrollment and insurance contracting. WCH experi-
ence Credentialing Professionals provides top quality affordable 
service for a verity of specialties in all 50 states.  

What We Do:
WCH Credentialing Provides an essential service which is required 
for all healthcare provider. We set up and enroll any practice, group 
or individual provider of any specialty with the insurance compa-
nies so our client receive the proper contracts with insurance com-
panies and healthcare organizations. WCH Credentialing Depart-
ment completes, manages and monitors practitioner application 
to ensure the process of credentialing and re-credentialing is done 
with the most accuracy. Our company understands the credential-
ing process, rules and regulations of different insurance organiza-
tions as well as the complex provider credentialing requirements. 
We are familiar with the industry and procedures, which allows us 
to navigate the provider credentialing process in order to achieve 
quick and positive results.

Key benefits of WCH Credentialing Services:
• Receive free expert consultation about new groups or 

existing practice updates
• WCH completes your enrollment application in the 

shortest time frame possible
• Credentialing experts fill out the application to ensure 

accuracy and error free process 
• Free your time and forget the hassle of paperwork and 

follow up calls while we complete and monitor the process
• Receive your approval letter in the mail with your pro-

vider IDs and effective date FASTER

Every issue will provide details of the work performed in each 
WCH department. We want you to know how we work and what 
we do for you. 
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WCH INTERVIEW WITH 
HEALTHCARE IT NEWS
HIE-Heavy Stage 2 Not in a 
Hurry

Stage 2 of the federal Electronic Health 
Records Incentive Program is underway 
for providers who first reached Stage 1 in 
2011. Although there will not be any offi-
cial statistics available for several months, 
anecdotal evidence suggests that this new 
phase is off to a slow start.

Healthcare providers, EHR vendors and 
other health IT industry insiders have iden-
tified several pain points that seem to be 
hindering the migration from Stage 1 to 
Stage 2. Notably, providers have to juggle 
multiple healthcare reform efforts simul-
taneously and are struggling with Stage 2 
requirements to engage and educate pa-
tients. Vendors have tight timelines to bring 
their EHRs up to Stage 2 standards, and are 
unclear about new testing for usability. Any 

delay on the vendor side naturally makes 
achieving meaningful use more difficult for 
their customers. 

And, of course, entities in all sectors of 
healthcare continue to lag when it comes 
to interoperability of electronic health in-
formation. All these problems may call into 

question the viability of meaningful use, 
but, despite the headaches, there seems to 
be widespread — though certainly not uni-
versal — agreement that this $27 billion, 
multiyear program is moving healthcare in 
the right direction.

“I see this as a stepping stone to expand-
ing your abilities down the pike,” perhaps 
moving some patient encounters to tele-
medicine in the future, says Sam DiCapua, 
DO, one of three physicians at Wells Family 
Practice in Wells, Maine. 

”I really look at this as an opportunity for 
physicians like me to get off the hamster 
wheel,” adds DiCapua, who has grown tired 
of having to cram as many short, often 
meaningless patient visits into his day in 
order to pay the bills. “If the doctor is dis-
gruntled and unhappy, it rubs off on their 
staff and their patients,” he adds. “We are 
in a major transition in healthcare,” Di-
Capua says. But he believes the payoff will 
be worth it. “Before, it was like flying an air-
plane without instruments,” says DiCapua, 
who reached Stage 1 in 2011 and expects to 
attest to Stage 2 meaningful use this year. 

Prior to having an EHR, he would tell a pa-
tient to get a mammogram, the patient 
would agree, but then there was no way of 
knowing if she ever followed up, so the or-
der loop was never closed. Now, DiCapua, 
or one of his colleagues puts in the order 
for a mammogram or other test and sends 
the referral electronically to an imaging 
center or specialist. If no result comes back, 
he knows the loop has not been closed and 
he can act accordingly. 
”We want (meaningful use) to succeed,” 
agrees Russell Branzell, president and CEO 
of the College of Healthcare Information 
Management Executives.

“We want (meaningful use) to 
succeed,” agrees Russell Bran-
zell, president and CEO of the 
College of Healthcare Informa-
tion Management Executives.
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CMS does exempt providers from certain 
provisions based on “hardship.” There have 
been some unconfirmed rumors that CMS 
is considering exempting customers of ven-
dors that do not get certified for Stage 2.

One new twist to certification is that the 
designated testing bodies now must evalu-
ate EHRs for usability, but they do so based 
on some rather vague instructions.

Usability certification for meaningful use 
really isn’t a test the way the rest of the cer-
tification process is, according to Bennett 
Lauber, chief experience officer of The Us-
ability People, a Fairfax, Va.-based firm that 
consults on improving user experiences 
with technology and offers usability testing 
services.

“(Testers) go out and observe users, and re-
port back to the certifiers,” Lauber reports. 
There seem to be different sets of evalua-
tion criteria because ONC has not really de-
fined usability yet, he adds.

“There are questions and confusion among 
vendors about what the usability test is,” 

Lauber says. “(Vendors) think they can just 
do it themselves,” and some want to in or-
der to save money. ”There’s some educa-
tion that needs to be done for the vendors,” 
he says. Vendors: “They’re just as confused, 
too.” 

Lauber suspects that the usability part 
could lead to a lot of vendors dropping out 
of meaningful use, creating problems for 
customers who might get left in the lurch.

Worse, according to Alexander Ro-
manychev, CEO of WCH Service Bureau, 
Brooklyn, N.Y., a medical billing company 
that recently launched an ambulatory EHR 
with the help of The Usability People, some 
physicians would rather take the Medicare 
penalties starting in 2015 than wrestle with 
a difficult-to-use EHR. Romanychev says 
some vendors have built user bases not by 
delivering good products, but by undertak-
ing successful marketing efforts, a point 
that is hard to argue.

“The major issue is the features of the soft-
ware,” Romanychev says. He says physi-
cians often choose EHRs based on price, 
which is why some free products have 
become popular, even if the EHRs are not 
flexible enough to meet their particular 
needs. “They take it, then they complain,” 
Romanychev says.

Source: http://www.hiewatch.com

“The major issue is the features 
of the software,” Romanychev 
says. He says physicians often 
choose EHRs based on price, 
which is why some free prod-
ucts have become popular, 
even if the EHRs are not flexible 
enough to meet their particular 
needs. “They take it, then they 
complain,” Romanychev says.
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Helping Our Community 
WCH staff are making donation to help the 
less fortunate residents of our communi-
ty. We are collecting new or used clothes, 
shoes, handbags, hats and more for men 
and women of the elderly/disabled low in-
come families. 

Everyone is welcomed to participate, if you 
have anything to donate and would like to 
participate please bring your donation to 
us and we will deliver it to the organization 
that helps elderly/disabled low income 
families. 

WCH Specialists will help you achieve the 
results you need to run a successful private 
practice. 

As you are probably aware, everything 
starts at the front desk. From the moment 
the patients enter it is crucial that your re-
ceptionist follows the right steps and pro-
cedures to ensure correct and timely pay-
ment for your services. 

WE CAN HELP by provided face to face or 
over the phone training.  

We provide full training on how to verify eli-

gibility, check patient benefits, and obtain 
authorization and overall work as a good 
receptionist. In one hour we will provide 
full training and introduce to your staff 
the most important principles of being the 
front desk administrators.
 
Feel like your front desk staff can use train-
ing? Contact WCH for help with training 
front desk staff today.

To find out the cost and arrange training, 
please contact Elizaveta Bannova via email 
lizab@wchsb.com or 718-934-6714 x 1103.

We Know the Rules of Front 
Desk, Let Us Help You Train 
Your Front Office Staff!
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Do it Right! WCH it!
• Medical Billing - WCH it

• Credentialing - WCH it

• EHR - WCH it

• Healthcare Updates - WCH it

• Chart Reviews - WCH it
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Healthcare News
Concierge Doctor Service are 
Fast Growing
It is no longer just the Affordable health-
care plans that create different coverage 
policies based on “metals”. A new trend of 
Gold and Platinum patients has emerged 
in a wide spreading industry of Concierge 
medicine. 

Concierge medicine is a relationship be-
tween a patient and a primary care physi-
cian in which the patient pays an annual 
fee for services, also known as a retainer. 
Doctor offices are starting to drop patients 
unless they pay $5,000 or $10,000 a year 
as a retainer for services, offering the pa-
tients two tiered plans plan types ranging 
from Gold to Platinum patients. They go 
to explain that due to increasingly difficult 
time in history of our health care systems, 
doctors are beginning to transition their 
practice to a concierge medical service vs. 
regular medical offices.

Patients of a concierge doctor are still 
charged for medical visits and still need 
health insurance, but the annual fees 
would entitle patients to a verity of privi-
leges like direct access to the doctor 24/7 
and fancy single serve coffee machine in 
the waiting room. 

All patients of a Concierge medicine facil-
ity are eligible for fast and east persecu-
tion renewal and dedicated support staff 
(patients automatically get that when go-
ing to a regular doctor’s office).
A two tiered plan with levels designated 

gold and platinum are common concierge 
medicine offerings. With a Gold plan, for 
$5,000, patients could reach her only via 
office phone and email. For an additional 
$5,000 a year platinum patients also in-
clude texting, Skype face time and google 
hangout as well as house visits, 20% off on 
Botox, fitness trainer and prompt test re-
sults by phone. 

This may come as a surprise but the in-
dustry is changing drastically. According 
to the Physicians Foundation 9.6% percent 
of “practice owners” are planning to con-
vert to cash/concierge practices in the next 
three years.

WCH is always looking for Looking for 
ways to help you improve your practice. If 
you need to find a better way to explain 
to your patients what is happening in their 
body? 

The BioDigital Human is a FREE virtual 3D 
body that brings to life thousands of medi-
cally accurate anatomy objects and health 
conditions in an interactive Web-based 
platform.

Now you can communicate better with 
patients and their families: show them a 
vertical 3D visualizations to help better un-
derstand their conditions and treatment 
options. Improve the quality of care and 
satisfaction by visually presenting to your 
patients with the information they need to 
know from their Doctor. 

Source: http://www.ama-assn.org
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United Healthcare terminat-
ing up to 15% of Providers 
from Medicare Advantag 
Health Plan Network! 
Attention UHC Providers! If you received 
a termination letter from United Health-
care ACT NOW! 

In December 2013 it has been reported 
by the NY post that UnitedHealthcare has 
dropped some 2,000 physicians in New 
York from its Medicare Advantage health 
plan. The concerns of many including New 
York Attorney General Eric Schneiderman 
is that the proposed doctor terminations 
constitute a breach of contract that could 
jeopardize the health of as many as 8,000 
New York Medicare patients under those 
doctors’ care.” In a letter to UnitedHealth, 
Schneiderman “requested information on 
the breakdown and number of physicians 
getting bumped, as well as the number of 
patients who would lose their physician.
UnitedHealthcare terminations is a result 
of cuts in Medicare Advantage under the 

Affordable Care Act. Medicare Advantage 
is a managed care program separate from 
the traditional, government-run Medicare 
program. UnitedHealth said in a statement, 
“The changes we are making are designed 
to improve the quality and affordability of 
health care coverage for Medicare benefi-
ciaries. We have worked with and will con-
tinue to work Attorney General Schneider-
man and others to address the concerns of 
the local physician community regarding 
these changes.”

The Washington Post reports that “United 
Healthcare said that it aims to reduce its 
national network of physicians by 10-15% 
by the end of 2014” Doctors who have been 
cut from the networks say they are angry 
and confused about the sudden termina-
tions, how they were communicated, the 
possible damage to their reputations, and 
the financial effect on their practices. Some 
doctors say they did not receive letters in-
forming them that they were no longer part 
of an insurer’s network. Others say their 
patients were told before they were.

Source: http://nypost.com

If you are a provider that is experiencing 
this issue, contact 

WCH for help immediately!
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Secure E-doc is a non-profit company that 
is affiliated with Cerebral Palsy Associa-
tion of NYS, an organization that is com-
mitted to empowering people with disabili-
ties. Make a diffrence in people’s lives Use 
Secure E-doc for your document Scanning, 
Filling and Shredding.

Cerebral Palsy NY
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KEEP CALM AND 
USE ICD-9! 
Only days after the House proposed to de-
lay for a year scheduled reductions in Medi-
care physician payments and postpone the 
implementation of the ICD-10, the United 
States Senate passed the HR 4302, Protect-
ing Access to Medicare Act of 2014. The bill 
is also known as the “doc fix” bill. 

• The bill suspends Medicare’s sustainable 
growth rate (SGR) formula which would 
have cut the physician reimbursement 
rate by approximately 24% this year un-
til March 31st, 2015. 

• The bill extends the exceptions process 
for outpatient therapy caps through 
March 31, 2015. Providers of outpatient 
therapy services are required to submit 
the KX modifier on their therapy claims, 
when an exception to the cap is request-
ed for medically necessary services fur-
nished through March 31, 2015. 

• The bill postpones the conversion to 
ICD-10 until October 1st, 2015 which pre-
viously has been schedule to take effect 
on October 1st, 2014.

At this time, it is important to take advan-
tage of the delay and prioritize the most 
critical areas of focus to ensure prepara-
tion for ICD-10. Take the time now to learn 
what you need to be documenting in your 
specialty by turning to WCH to be ready for 
October 1st 2015. 

The delay in ICD-10 implementation dead-
line allows providers to focus on prepar-
ing the practice for other reform related 

changes such as the Meaningful Use dead-
line. It is now the time to take advantage of 
the opportunities of the extended deadline 
to focus all efforts to convert your practice 
to a paperless one. Adapt, Implement and/
or upgrade to an ONC 2014 edition certi-
fied EHR system to be fully prepared and 
avoid penalties that CMS will apply in 2015 
for not using a fully certified EHR technol-
ogy. WCH iSmart EHR offers a complete 
EHR which will help transition your practice 
from paper charts to a complete Electronic 
system which will improve your office op-
erations, provide the necessary paperwork 
for the incentive and have you prepared for 
2015.

ICD-10 SAMPLER
W55.32XA
Stuck by a deer
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New Medical Billing Stan-
dards to Aid Indebted 
Patients
Guidelines expected to make settling 
disputes and paying bills easier.

The last thing anyone wants to deal with 
after a serious illness or injury is a moun-
tain of debt and repeated calls from bill col-
lectors. Patients can avoid some of those 
headaches and minimize the risk they’ll 
need to file for bankruptcy protection. To 
do that, they must discuss costs and pay-
ment options early with their hospital or 
medical provider, and be sure that they 
have tapped into any available discounts 
and financial assistance. 

The number of working-age Americans who 
said they were having trouble paying medi-
cal bills or were paying them off over time 
hit 75 million, or 41 percent, in 2012, ac-
cording to surveys by The Commonwealth 
Fund, a foundation working to make health 
care better and more accessible. Medical 
debt is a top cause of personal bankrupt-
cies.

The Internal Revenue Service is expected to 
soon issue regulations, required by the Af-
fordable Care Act, barring nonprofit hospi-
tals — about half those in the U.S. — from 
charging uninsured patients more than the 
discounted rates for insured patients. The 
regulations also will include protections 
from abusive collections practices and re-
quire nonprofit hospitals to inform patients 
about available financial assistance and eli-
gibility rules.

Congress, the Consumer Financial Protec-
tion Bureau and some state legislatures 

and attorneys general also are studying 
how hospitals and collection agencies deal 
with patients with medical debt, with some 
bills already pending, Rukavina notes. In 
the meantime, patients getting expensive 
treatments should work with the provider 
to avoid sticker shock.

Some Tips
• If insured, review your policy to see what 

your deductible is and what other costs 
you could face.

• Get cost estimates upfront so you can 
decide whether to proceed or perhaps 
delay elective procedures.

• Ask whether there’s a prompt payment 
discount, which can be 20 percent. If 
the bill is not huge, perhaps you can put 
off other expenses. Otherwise, set up a 
schedule to pay the hospital over time.

Healthcare News
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• Try to reach agreement with the hospi-
tal on what you’ll have to pay and the 
time frame — before it sends your case 
to a collection agency. If that happens, 
your credit could be damaged for years, 
affecting your ability to get a mortgage, 
car loan or even a job.

• If the hospital doesn’t provide enough 
financial aid, contact the Patient Advo-
cate Foundation. It helps patients with 
expensive chronic conditions or sudden 
large medical bills, offering copayment 
or insurance assistance, dispute media-
tion and other services. Go to www.pa-
tientadvocate.org or call 800-532-5274.

• If pricey medication is adding to your 
debt, be aware that drug companies 

generally offer aid to patients taking 
their medicines. Also an industry group, 
the Partnership for Prescription Assis-
tance, at www.pparx.org , helps patients 
without prescription drug coverage.

• Check your credit report to make sure 
resolved bills or any errors are removed 
from your credit history.

• If you can’t resolve issues, try contact-
ing your state’s consumer protection 
bureau or attorney general, or the Con-
sumer Financial Protection Bureau for 
help.

Source: http://archive.tennessean.com

eMedNY to Issue Electronic 
Prescriber Payments  
To encourage the use of e-prescribing, the 
New York State legislature has authorized 
incentive payments to eligible medical 
practitioners for each approved ambulato-
ry Medicaid e-prescription, plus incentives 
for a maximum of five refills per prescrip-
tion. Incentive payments have been sent to 
providers for e-scripts through September 
2012. 

In Cycle 1907 (check dated 03/10/2014, 
release/mail date of 03/26/2014), the e-
prescriber incentive payments for the 3rd 
quarter of Calendar Year 2012 through 4th 
quarter of Calendar Year 2013 will be is-
sued by eMedNY, and appear as a financial 
transaction (lump-sum payment) on the 

provider’s Medicaid remittance statement. 
Paper remittances will have an additional 
identifier of “LSE” to indicate an e-prescrib-
ing payment. 

Questions may be directed to the eMedNY 
Call Center at (800) 343-9000

Source: http://www.health.ny.gov

Healthcare News
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Healthcare News

The Meaning of Meaningful 
Use and How to Avoid 
Penalties 
WCH wants you to understand the impor-
tance of meaningful use incentive program 
so you can receive the award incentives 
that are still available for you and avoid 
Medicare penalties in 2015. 

Here is a breakdown of everything you 
need to know about Meaningful use: 

What is meaningful use? 
Meaningful use is a Medicare and Medicaid 
EHR Incentive Program that provide finan-
cial incentives for the “meaningful use” of 
a complete certified EHR technology to im-
prove patient care. To receive an EHR incen-
tive payment, providers have to show that 
they are “meaningfully using” their EHRs by 
meeting thresholds for a number of objec-
tives set up CMS.

Why would you want to “meaningful use”? 
The government urges providers to switch 
from paper charts to electronic Health Re-
cords to enjoy the benefits of improving 
patient care, becoming more efficient and 
improving communication. To give pro-
viders an extra push thousands of incen-
tive dollars are paid to providers for using 
complete meaningful Use certified EHRs. 
For those who do not start meaningful use 
by 2014, Medicare penalties will apply for 
claims paid by Medicare in 2015.

Who is considered an Eligible profes-
sional? 
The following types of professionals are de-
fined in 42 CFR §495.100 as eligible to partici-
pate in the Medicare EHR Incentive Program. 

Select the type that best describes your EHR 
Incentive Program enrollment: 
• Doctor of medicine of osteopathy
• Doctor of optometry 
• Doctor of dental surgery or dental 

medicine 
• Chiropractor 
• Doctor of podiatry 

What is required to start Meaningful 
use? 
A complete certified EHR system adapta-
tion, implantation or upgrade demonstra-
tion is required to participate in the Medic-
aid program. 

To participate in a Medicare program, pro-
viders have to meet objectives of a 90 day 
reporting period in a complete certified 
EHR system.  To start using a complete cer-
tified EHR today contact WCH for details 
on iSmart EHR. WCH iSmart EHR is a Com-
plete certified EHR where all aspect of clini-
cal care are recorded in one system. This 
allows medical providers and their staff to 
manage all areas of a medical practice’s 
daily operations and receive government 
incentives and avoid penalties in 2015.  

Any exceptions for the rule? YES! 
If you have not previously participated in 
the EHR incentive program you can submit 
Eligible professional 2015 Hardship excep-
tion application no later than July 1st 2014 to 
avoid penalties. 

THIS IS IMPROTANT: if you have not attest-
ed to meaningful use, complete the appli-
cation by the deadline contact WCH for de-
tails about iSmart EHR or complete the EP 
hardship exception application. The appli-
cation is available at: http://www.cms.gov

Meaningful Use Deadline July 1st!
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Remember PQRS? Impor-
tant Things to Remember 
about PQRS Reporting in 
2014.
• 2014 PQRS measures group reporting 

can only be done with a registry.

• It will be easier for a provider to report 
2014 PQRS with a registry instead of 
using claims because a provider only 
needs to report 20 patients with a mea-
sures group and most measure groups 
have less than 9 measures.

• 2014 PQRS bonus is 0.5% of the to-
tal estimated Medicare Part B allowed 
charges.

• The penalty for not reporting 2014 
PQRS is 2%.

• 2014 individual PQRS measures re-
porting: report at least 9 measures, OR, 
if less than 9 measures apply to the eligi-
ble professional, report 1—8 measures, 
AND report each measure for at least 
50 percent of the eligible professional’s 

Medicare Part B FFS patients seen during 
the reporting period to which the measure 
applies. Measures with a 0 percent perfor-
mance rate would not be counted. For an el-
igible professional who reports fewer than 
9 measures via the claims-based reporting 
mechanism, the eligible professional would 
be subject to the Measures Applicability 
Validation (MAV) process, which would al-
low CMS to determine whether an eligible 
professional should have reported quality 
data codes for additional measures. The 
9 measures need to cover at least 3 NQF 
domains: Patient Safety; Person and Care-
giver-Centered Experience and Outcomes; 
Communication and Care Coordination; 
Effective Clinical Care; Community/Popula-
tion Health; Efficiency and Cost Reduction

Additional Useful sources: 
http://www.ama-assn.org/resources/
http://www.ama-assn.org/ama/
http://www.ama-assn.org/apps/

ICD-10 SAMPLER
S10.87XA
Bitten by a Vampire

Meaningful Use Deadline July 1st!

24www.wchsb.com WCH Bulletin April 2014

http://www.ama-assn.org/resources/doc/pqrs/pqrs-vbm-2014-participation-options.pdf
http://www.ama-assn.org/ama/pub/physician-resources/clinical-practice-improvement/clinical-quality/physician-quality-reporting-system-2014.page?
http://www.ama-assn.org/apps/listserv/x-check/qmeasure.cgi?submit=PQRS2014
http://wchsb.com/EHR/index


Healthcare News

New Outpatient Therapy 
Functional Reporting 
Requirement
Effective August 1, 2014 UnitedHealth-
care Medicare Advantage Plans will im-
plement the new Medicare Outpatient 
Therapy Functional Reporting require-
ment.

Contracted physical, occupational, and 
speech therapist claims with dates of ser-
vice on or after August 1, 2014, will require 
Medicare Outpatient Therapy Functional 
Reporting codes be appended when one or 
more of the following current procedural 
terminology (CPT) codes are billed: 92521-
92524, 92597, 92607,92608, 92610, 92611, 
92612, 92614, 92616, 96105, 96125, 97001, 

Consistent with Medicare reporting re-
quirements, a therapy evaluation or re-
evaluation CPT code as listed above will 
require the addition of both a functional 
G-code (HCPCS codes G8978-G8999, G9158 
to G9176, or G9186) as well as the appro-
priate severity/complexity modifier (CH-
CN). Claims submitted with applicable CPT 
codes that do not contain the appropriate 
functional G-code and severity/complexity 
modifier(s) will be rejected.

We encourage you to evaluate your current 
billing practices to ensure they align with 
the documentation in your patients’ medi-
cal records. Claims will be rejected if they 
do not meet editing guidelines and policies.

Source: https://www.unitedhealthcareonline.com

How Does 4SecureMail 
Help Businesses Comply 
with HIPAA, GLB and SOX 
Regulations?
Employing encryption technology for sensi-
tive email is only one piece of the puzzle to 
ensure complete compliance of federal se-
curity standards, such as HIPAA. Using 4Se-

cureMail for all your mail accounts, you can 
rest assured that your email is secure and 
meets guidelines addressed by these regu-
lations. Please note that some regulations 
require mail archiving in case of data loss, 
auditing or other purposes. 4SecureMail of-
fers a secure off-site legal archiving service 
at low additional cost. Contact support for 
details on this upgrade.

Source: http://www.4securemail.com/secure-email-faq/
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News by Specialty

News by Specialty

Respiratory
Question:
Can you clarify how to report CPT code 
94640 to Medicare? We understand 
there are correct coding initiative (CCI) 
edits in place that limit reporting of this 
code in outpatient setting.

Answer:
The confusion is directly related to the in-
consistent guidance between CCI edits that 
govern the reporting of code combinations 
for Medicare claims and and the Ameri-
can Medical Association (AMA) CPT coding 
instructions. The following helps to clarify 
how to report CPT code 94640.

Current AMA CPT Guidance
The AMA guidance for reporting CPT code 
94640 (pressurized or non-pressurized  in-
halation treatment for acute airway ob-
struction…) states: “For more than one in-
halation treatment performed on the same 
date, append modifier 76” (repeat proce-
dure or service by another physician or 
other qualified health care professional).

CMS Revised Guidance
Chapter XI of the 2014 NCCI Policy Manual 
for Medicare Services (pages XI-22 and XI-
23), instructs hospitals that they may no 
longer report the subsequent inhalation 
treatments using modifier 76. The manu-
al states “CPT code 94640 should only be 
reported once during a single patient en-

counter regardless of the number of sepa-
rate inhalation treatments that are admin-
istered.” Further, it is a misuse of CPT code 
94060 to report it in addition to CPT code 
96460. The inhaled medication may be re-
ported separately. The NCCI edits also state 
that CPT codes 94640 and 94664 (demon-
stration and/or  evaluation of patient utili-
zation of an aerosol generator…) “generally 
should not be reported for the same pa-
tient encounter.” It clarifies that “the dem-
onstration and/or evaluation described by 
CPT code 94664 is included in CPT code 
94640 if the same device is used in the per-
formance of CPT code 94640.” However, 
if the two services are performed at sepa-
rate patient encounters on the same date, 
the codes may be reported separately.The 
Medicare Benefit Policy Manual (Chapter 
6, Hospital Services Covered Under  Part B, 
Section 20.3) defines a hospital outpatient 
“encounter” as a direct personal contact 
between a patient and a physician, or other 
person who is authorized by state licensure 
law and, if applicable, by hospital or critical 
access hospital (CAH) staff bylaws, to order 
or furnish hospital services for diagnosis or 
treatment of the patient.

However, this edit may not apply to payers 
that do not adopt the CCI edits for claim 
processing. As always, providers should 
confirm this change with their Medicare 
contractors and commercial payers to en-
sure they’re following the latest guidelines.

Source: http://panaceahealthsolutions.com/
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Cardiology

Changes to the Cardiology Prior 
Authorization Program - 
Effective April1st, 2014

On April 1, 2014, Oxford Health Plan are 
changing the existing Cardiology Prior Au-
thorization Program to include a prior autho-
rization requirement for transthoracic echo-
cardiograms and stress echocardiograms. 
As a result, these services will now be sub-
ject to prior authorization and a review for 
medical necessity.

Cardiology Prior Authorization Require-
ments
You may obtain prior authorization for 
transthoracic echocardiograms and stress 
echocardiograms for commercial members 
by contacting CareCore National at 877-773-
2884 or CareCoreNational.com.

The Current Procedural Terminology (CPT®) 
codes subject to this protocol include:
Transthoracic Echocardiograms
93303, 93304, 93306, 93307 and 93308
Stress Echocardiograms
93350 and 93351
• To see a complete listing of CPT codes that 

will require prior authorization, please go 
to OxfordHealthPlans.com > Medical and 
Administrative Policies > Cardiology Pro-
cedures Requiring Precertification.

• Please note that prior authorization is 
not required for transthoracic echocar-
diograms and stress echocardiograms 
rendered in an emergency room, obser-
vation unit, urgent care facility or during 
an inpatient stay.

• It is the rendering provider’s responsibil-
ity to confirm the prior authorization pro-
cess has been completed before provid-
ing the service.

• Please see the Provider Reference Man-
ual at OxfordHealthPlans.com for details 
about urgent requests and the retrospec-
tive notification process.

Source: http://www.beaconhealthstrategies.com

News by Specialty
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Questions and Answers
Question:
I work with a billing company that is ask-
ing me to indemnify them against liabil-
ity should they be sued for submitting 
my claims.  Why are they asking for this?

Answer:
In this regulatory environment, it is impera-
tive that healthcare providers and their bill-
ing companies, management companies 
and other third party vendors have a clear 
agreement as to who is taking on different 
levels of liability and exposure.
 
One way for all parties to protect them-
selves is through contracting. For example, 
one party may agree to indemnify the other 
party in their service agreement.  Indemni-
fication is where one party agrees to hold 
harmless the other party against any li-
ability, cost or expense that the party may 
incur as a result of the others actions or 
omissions. This may be drafted as a general 
indemnification clause or may be limited 
to actions and omissions related to specific 
activities or liabilities.
 
In additional to contractual protections, 
internal policies, procedures and train-
ing are recommended to ensure that staff 
members act within the scope of their in-
dividual and company job descriptions and 
duties. For example, a billing company staff 
member with no expertise in coding who 
provides coding advice to a medical prac-
tice client is opening themselves and their 
employer (the billing company) to liability.

 
As an illustration of why contractual pro-
tections and internal policies, procedures 
and training is important, an insurance 
company recently named a medical billing 
company as a defendant alongside a medi-
cal doctor in a very public litigation. Aetna 
Health Inc. v Hishmeh, 40 Misc. 3d 1230(A) 
(N.Y. Sup. Ct. 2013). The claims against the 
billing company included tortuous interfer-
ence, fraud, negligent misrepresentation 
and violations of general business law. If 
this were to happen to you as a provider 
or to the billing company you work with, it 
would be in both parties interests to have a 
clear understanding of each party’s rights 
to contractual protection from the other 
party. In the above (albeit, short) case ex-
ample, the billing company was actually 
recently dismissed from the on-going case 
because, among other reasons, deficien-
cies in the plaintiff’s pleadings.  Despite the 
good news for the billing company in its re-
lease from the action, the billing company 
still was subjected to public naming in the 
suit, as well as cost and toll of being part of 
the litigation.  The best way to avoid expo-
sure is to take preventative measures such 
as proper contractual protections. 
 
If you need assistance drafting or reviewing 
your service contracts or are interested in 
revamping or implementing new policies, 
procedures and training into your practice 
or company, give us a call.

Answered by Jennifer Kirschenbaum, Esq

Q&A
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Question:
Proper protocol to maintain credit 
cards on file Comments. 

Answer:
I really enjoy your content and look forward 
to my weekly emails from your Healthcare 
Newsletter. As you know, SkyBank Finan-
cial is a leading provider of payment and 
related solutions to the healthcare indus-
try. I found your latest article on the Proper 
Protocol to Maintain Credit Cards on File 
particularly interesting as this is something 
we deal with on a daily basis. To highlight 
Mr. Zimmerman’s point, there continues 
to be increased scrutiny on the payments 
industry particularly with respect to card-
holder security. I’ve seen Visa and Master-
Card impose hefty fines on businesses that 
have not validated their compliance and/or 
experience a breach, in addition to fees im-
posed by the processors. What is interesting 
is that since most processors like myself do 
not bear any liability, they view these fines 
as additional revenue sources and thus are 
not inclined to assist their merchants with 
the proper protocol for validating com-
pliance with the card associations. Many 
times, as Mr. Zimmerman pointed out, the 
systems and procedures that are already in 
place are, in fact, compliant, however if they 
are not validated it’s as good as not having 
the procedures in place at all.

When selecting a processing partner, it is 
important to ensure that the hardware and 
software they are providing meets the re-
quirements of the PCI-DSS. Furthermore, 
there is a new protocol that is being imple-
mented late in 2015 that will require all busi-
nesses that process credit cards to have the 

ability to support EMV transactions. EMV 
stands for EuroPay MasterCard Visa and 
are the cards that have the embedded mi-
crochip that are currently used throughout 
Europe and are starting to make their way 
to the US.  Once the mandate hits (the pro-
posed date is approximately October 2015), 
all merchants that do not have the proper 
systems in place will not be considered PCI 
Complaint.  

At SkyBank Financial we take every step to 
ensure not only that our merchants are us-
ing equipment that is 100% compliant, but 
that we are also assisting them with validat-
ing their compliance with the banks and 
associations to help them avoid the fines I 
mentioned above. In fact, we have an en-
tire department dedicated solely to assist-
ing our customers with this very thing. We 
are also retro-fitting all of merchants with 
EMV capable terminals at no cost to them 
so that when the mandate comes down, 
we simply need to “flip a switch” to ensure 
there are in compliance with the current 
standards.

I would be happy to offer my office at your 
reader’s disposal. We can evaluate their 
current systems and determine if it is the 
best fit and/or provide a comprehensive fee 
analysis to determine if they are getting the 
best rate from their processor. Your read-
ers can simply visit our website at https://
www.skybankfinancial.com/kirschenbaum-
health/ and submit a request to have one 
of our representatives reach out directly. I 
appreciate the support and look forward to 
any questions I might be able to answer.

Answered by Jennifer Kirschenbaum, 
Esq

Q&A
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Question:
How do I terminate a terrible patient 
properly? This patient does not follow 
direction, is disruptive in my office 
waiting room and has had an outstand-
ing balance for a long time. Please help!

Answer:
Yes, its time for our annual termination re-
minder - You are not required to continue 
to treat terrible patients once you have 
properly terminated the doctor-patient 
relationship. To do so, you must adhere 
to your obligation to not “abandon” your 
patient. In New York, abandonment con-
stitutes misconduct (under New York State 
Education law, section 6530(30)) and if you 
are reported to patient dumping may re-
sult in a disciplinary inquiry. So, you want 
to make sure you are properly terminating.  

To effectively terminate a patient appro-
priately: (1) you must provide proper and 
adequate notice to the patient (make sure 
to document this!); and (2) the patient must 
be able to secure another doctor to replace 
you (the latter requirement may be difficult 
to fulfill if your practice is located in a rural 
area or your specialty is unique to an area, 
in which case you may be forced to contin-
ue treatment

Answered by Jennifer Kirschenbaum, 
Esq

Q&A
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WCH Buzz



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.
You can simply E-mail your comments to us at

wchsbservice@gmail.com

FEEDBACK
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