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New staff!
  Eleven new staff members 
in our billing department 
team:
Lika Gimattudinova, Albert 
Khamidulin, Mila Ibragimova, Adele Salikhova, 
Vasiliy Firsov, Niyaz Iskhakov, Bulat Sagirov, 
Adelina Mukhametzyanova, Julia Saraeva, Fanis 
Shigapov and Karina Lebedeva. We are very 
lucky to have this new addition. 

New CFPC coder in WCH!
  WCH Service Bureau, Inc 
has announced in April 
that now we have new 
CFPC coder Liz Bannova 
(Billing Department 
Supervisor)
She showed great 
determination, knowledge 
and achieved her goal,
WCH is very proud to have 
another CFPC coder but this isn't the end the 
plans of ours staff is to improve their 
qualification! Our employees improve their skills 
and stay abreast of their respective fields.

WCH is 5010 
compliant
  We can assure you that 
your claims are in good 
hands, WCH is 5010 

compliant. As reported earlier, we become 
compliant before January 1st deadline.
We have updated software and passed 
necessary test as a vendor with insurance 
companies, we are officially registered with 
Medicare program as 5010 compliant vendor, 
as well as with other insurance companies.

Once again, we want to make sure that you 
know, that WCH is 5010 compliant and your 
claims are in good hands!

WCH Online Store at
  Several months ago we have started selling our 
software product time management on Amazon. 
This product received a good attention from 
buyers. We invite you to visit our Amazon store:
Feel free to contact us about our store
Olesya Petrenko, Marketing Manager.
Email: olesyap@wchsb.com
http://www.amazon.com/gp/product/B005AKPJA6

   These last few months have been extremely busy for WCH, we would like to let 
our clients know what results we had achieved  since the start of the 2012 year.

WCH released new program - Webinar service.
  WCH reminds you that we have released program - Webinar service. This 
program helps you with web-conference, online-meeting, seminars and 
presentations via Internet in real-time mode. Participants can access to the 
service in the web-browser without long and tiring downloading of software. 
Service has very convenient, simple and intuitive measuring interface. Service provides 
possibility of recording webinar for the future downloading and later viewing by 
webinar users. Webinar is the perfect tool for corporate education.
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WCH reminds to clients 
that we have Blog!
  In our blog you may find 
interesting news and fascinating 
views, interesting news of health care industries. 
The new Blog section of our website is an 
exciting new outreach project for us. Our blog 
focus on a variety of topics related to medical 
industry. Do not miss interesting news in our 
blog. We are sure you will be happy to list 
through our blog. Who want be also writer, we 
are be happy wrote your texts, letters in our 
blog.

WCH contest!
  WCH has 
conducted the 
unique contest 
between staff. The 
purpose of this 
contest is to create virtual website 
assistant. The virtual assistant will 
become a WCH team player, who will 
introduce our website and its contents 
to the visitors, navigate through 
website, provide professional, 
administrative, technical assistance and 
help connect our clients with WCH staff 
directly from the website.

WCH Preparation for ICD - 10
  WCH preparing for ICD 
- 10 transition. Our 
agenda for the next 18 
months is to prepare for 
comfortable transition from ICD – 9 to ICD - 10 
formats. Our billing department has 
implemented education plan that will guide 
the learning process of each individual in the 
department as well as cover upcoming 
changes on the technical site.

ICD-10 Code Conversion on 
WCH website
  WCH have placed on WCH website 
new ICD-10 Code Conversion just might 
make your job a little easier.
The ICD-10 code translator tool allows 
you to compare ICD-9 to ICD-10 codes. 
ICD-9 is being expanded from 17,000 to 
approximately 141,000 ICD-10 codes, 
and this online tool can help you map 
that expansion.

WCH website new design!
  We are launching our WEBSITE new design. The site has undergone 
a fresh lick of paint and some radical new changes. From here you 
will be able to keep up to date with all the latest news, releases and 
more. The new site is fully compatible with your mobile devices too! 
So you can check us out whilst you are on the go! Don't forget to 
check out WCH new blog where WCH updating and sharing 
important news from healthcare industry. So head on over to

 now!
 

http://wchsb.com
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Find the Right Health Insurance Broker
   When preparing for the future, it helps to have an indispensable Health Insurance Broker. Your Health 
Insurance Broker is the person with whom you are going to put your trust in to look out for the financial 
safety. A proper insurance broker is one that caters to your needs and the security of your family. But 
finding the right agent is easier said than done. First, you need to know what services are offered and 
what agents should “bring to the table”. Special for our clients we prepared interview with Health 
Insurance Broker Irina Bregman. We hope this article will help you choose the right agent.

Interview with
 

       Irina Bregman

                            
    Insurance Agent

W
Irina, let's start with the basics. Tell us 
about your current business. What are 
you doing exactly?

How did you get involved in your profession?

e asked Irina to share some information 
about her agency and services which 
she offers.

- My company is The Bregman 
Agency.  The Bregman Agency offers 
services in life, health, and dental 
insurances for small groups and 
individuals, also offers free discount 
pharmacy cards to save money on 
prescriptions. Within the next five 
years, we aim to double the income 
by networking, consulting, and 
branding nationwide.

- I was working for Oxford Health Plans for almost 
10 years. I started there as a customer service 
representative, then I was promoted to dedicated 
service manager, then I was a medical 
management coordinator and my final role was an 
auditor. So I know the health insurance industry 

from inside out  and I thought with my 
knowledge and expertise I can became a very 
successful broker. I love to help people and 
make them happy.

- I graduated from Tashkent College of 
Russian Language and Literature and I 
also have a nursing diploma as well as 
a certificate of completion of medical 
management and billing courses.

- I have life, accident, health, short & long term 
disabilities licenses for state of NY and NJ.

- I am an independent broker and I am working 
with all insurances available on a
market today: Aetna, Oxford, GHI, HIP, Emblem, 
BCBS, Cigna, Guardian, Delta, Horizon, 
Amerihealth and many others.

What is your level of education?

What kind of licenses do you hold?

What insurance company do you represent 
and are you a "captive" agent, "independent" 
agent or an insurance "broker?”

Lowest 

prices 

available! 

Hundreds of satisfied customers 
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What is your area of specialization?

How long the Irina Bregman agency has been in 
business?

What the main mission of your company?

If clients have a question can they pick up the 
phone and call or do they fill out a contact 
form via the Internet?

Will clients be able to contact you directly 
during underwriting and after the policy is in 
force? 

We know you have special offer for doctors:

- 
My agency is specializing on Health Insurances 
for groups and Individuals. We offer individuals 
some special products which are not available to 
the public through any other sources.

- I am in the health insurance industry almost 17 
years. I opened my insurance agency in 1996. 
The main goal of my company is to find my 
clients the best insurance which fits their needs. 

 
- The insurance business has lost the human 
touch in a lot of cases. At my agency, we are 
committed to making sure no customer ever has 
a surprise at claim time. We are highly educated 
and make sure our customers are getting the 
best service they can get. I always treat my 
clients the way I want to be treated.

- They can just call me or send me an email and I 
do my best to get back to them as soon as 
possible.

- Yes. Usually, my clients are contacting me 
directly with any questions or issues they may 
have with their policies. In 98 cases over 100 I 
know the answer and they do not need to call 
Insurance and waste their time on the phone 
with customer service.

- Yes, I want to bring to all doctor's attention that 
they can help their patients to afford 
medications. They just need to contact me and 
request as many free cards as they need.

What is a prescription drug savings or discount 
card?

Who needs a prescription drug discount card?

How much it cost?

- This card allows prescription drug users to save 
money on all types of prescription medications. 
At the time of purchase, members simply 
present their card at a participating pharmacy to 
instantly receive substantial discount on their 
prescription drugs.

- Any individual with limited or no prescription 
drug coverage benefits from a prescription drug 
savings card. Instead of paying full price for 
medication, card members can save money 
whenever they purchase prescription drugs. 
People who already have insurance coverage 
may still find the card useful, as it can discount 
medications that are not covered by their health 
plan.

- It is FREE.

Thank you Irina for sharing your information 
with us, and good luck in growing your 
business. 
 
  If you want to contact Irina, her business 
number is 914-644-8966. More information 
about Irina Bregman you can find on 
www.irinabregman.com

The best customer service100% 
satisfaction 
guarantee
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Medicaid program. Certain provider types will be Starting Fall 2012, New Federal Rules 
required to pay a fee for revalidation.”Require Enrollment Revalidation for 
New York plans to begin revalidation of its 

All NY Medicaid Providers. ordering and referring providers in the fall of 
  On March 25, 2011 significant new Federal 2012. It is anticipated that revalidation will be 
regulations were implemented that have a direct rolled out by provider type. According to 
impact on Medicaid enrolled providers. New Medicaid Update,
information from the New York State Medicaid Correspondence will be sent to providers, 
Program's Medicaid Update confirms that the advising them of their need to revalidate their 
rules will be implemented shortly for New York enrollment. Providers will then have 150 days 
providers. from receipt of the notice to complete the 
The new rules require that all enrolled providers process. Failure to comply with the revalidation 
revalidate their enrollment at least every five and attestation within the timeframe will result 
years. According to NYS Medicaid Update in provider disenrollment.
“revalidation will include attestation of 
credentials as well as the agreement to abide by 
the rules and regulations of the WCH Times | 8

CREDENTIALING NEWS
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What will WCH do?Civil Surgeon
   WCH will prepare a detailed letter to the WCHSB Credentialing Department is 
District Director in the provider's service location 

happy to help our clients to obtain area requesting consideration for a physician to 
become Designated Civil Surgeon. Our Civil Surgeon Designation.
credentialing specialist will attach all above 
requested documents and submit it for process Who is Civil Surgeon?
to the District Director. WCH will monitor on    A Civil surgeon is a doctor, selected by the 
monthly basis the process of the request and United States Citizenship and Immigration 
provide the client with the feedback of the Services (USCIS) to conduct medical 
ongoing status. Please keep in mind that decision examinations of aliens in the United States who 
of the District Director can take up to six months. are applying for adjustment of status to 
Registration in USCIS as a Civil Surgeon may give permanent residence, or who are required by 
your practice an additional income for the USCIS to have a Medical Examination (Form 
performing Civil Surgeon Services. I-693). A physician without designated civil 
Your name and the location of your practice will surgeon privileges cannot conduct Medical 
be listed on the www.uscis.gov and it will be Examinations or complete any medical forms 
available to the public. Those patients that will related to USCIS. 
be in need of this service will be able to find the 
Doctor by the last name on the website.What documentation WCH needs to start the 
If you are interested in becoming Civil Surgeon, process?
feel free to contact our Credentialing    Those Doctors that are interested in being 
Department specialist Dora Mirkhasilova at registered as a Designated Civil Surgeon should 
(718) 934-6714 x 1102 or via e-mail: submit the following documentation to WCH:

Ÿ A copy of a current medical license; 
 Contact us and we can do it for you!Ÿ A current resume that shows 4 years of 

professional experience, not including a 
residency program; 

Ÿ Proof of U.S. Citizenship or lawful status in the 
United States; 

Ÿ Two signature cards (WCH will provide this 
form).

doram@wchsb.com

WCH Credentialing Department can help you with the process of revalidation. As soon as the 
notification of revalidation will be mailed by NY Medicaid, please contact WCH Credentialing 
department for help!
If you have any questions about NY Medicaid revalidation or other credentialing issues, please feel 
free to contact our Credentialing Department specialists at (718) 934-6714 x 1102 or via email: 

.     doram@wchsb.com

Dora Mirkhasilova
Credentialing Specialist



E/M Documentation Quick Reference Card.
We want to make sure you are selecting proper E/M card codes.

CHIEF COMPLIANT N/A Required Required Required Required

N/A 1-5 elements 6-11 
elements

12 or more
elements

Comprehens
ive

N/A

N/A System of 
complaint

2-4 systems 5-7 system 8+ systems

N/A N/A N/A 1 element 2 element

N/A N/A N/A

N/A 1-3 elements 1-3 elements
4+elements 
(or 3 chronic 

diseases) 

4+elements 
(or 3 chronic 

diseases) 

N/A

N/A N/A 1 2-9 systems 10+ systems

N/A N/A

1997 
documentation 

guidelines

1995 
documentation 

guidelines

99201 99202 99203 99204 99205

99211 99212 99213 99214 99215

HISTORY OF
PRESENT ILLNESS

HPI ELEMENTS

HPI elements:
rLocation      Severity      Timing       Modifying factors
rQuality        rDuration      rContext     rAssociated signs and symptoms

r r r

r r r r r
r r

r r r r r
r r r

Constitutional      Ears, nose,      GI              Integumentary      Endo
(wt loss, etc.)          mount, throat      GU             (Skin, breast)          Hem/lymph

Eyes                     Card/Vase      Musculo     Neuro                   All/immuno
                               Resp                                     Psych                   All others
                                                                                                                      negative

PFSH (past medical, family, social history) areas:
rPast history (the patient’s past experiences with illnesses, operation, injuries
and treatments)
rFamily history (a review of medical events in the patient’s family, including
diseases which may be hereditary or place the patient is at risk)
rSocial history (an age appropriate review of past and current activities)

Body areas:
rHead, including face     Chest, including breast and axillae      Abdomen              Neck
rBack                             rGenitalia, groin, buttocks                      rEach extremity     

:
r               r r r r

r r r r
r r r

r r r

Organ systems
Constitutional Ears, nose, mouth, throat       Resp              Musculo   Psych

(e.g., vitals, gen app)     Cardiovascular                        GI                  Skin          Hem/lymph/imm
Eyes                                                                              GU                 Neuro

E
X

A
M

IN
A

T
IO

N
H

IS
T

O
R

Y REVIEW
OF SYSTEMS

PAST MEDICAL,
FAMILY, SOCIAL

HISTORY
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Level of 
Risk

Presenting Problem(s) Diagnostic Procedure(s) Ordered Management Options Selected

Minimal Ÿ One self-limited or minor 
problem, e.g cold insect 
bite, tinea corporis

Ÿ Laboratory tests requiring 
venipuncture

Ÿ Chest X-rays
Ÿ EKGEEG
Ÿ Urinalysis
Ÿ Ultrasound, e.g., echo
Ÿ KCH prep

Ÿ Rest
Ÿ Gargles
Ÿ Elastic bandages
Ÿ Superficial dressings

Low Ÿ Two or more self-limited or 
minor problems

Ÿ One stable chronic illness, 
e.g., well controlled 
hypertension or noninsulin 
dependent diabetes, 
cataract, BPH

Ÿ Acule uncomplicated illness 
or injury, e.g., cystitis, 
allergic rhinitis, simple 
sprain

Ÿ Physiologic tests not under 
stress, e.g., pulmonary function 
test

Ÿ Noncardiovascular imaging 
studies with contrasr, e.g., 
barium enema

Ÿ Superficial needle biopsies
Ÿ Clinical laboratory test requiring 

arterial puncture
Ÿ Skin biopsies

Ÿ Over-the-Counter-drugs
Ÿ Minor surgery with no identified 

risk factors
Ÿ Physical therapy
Ÿ Occupational therapy
Ÿ IV fluids without additivies

High Ÿ One or more chronic illness 
with severe effects of 
treatment

Ÿ Acute or chronic illness or 
injuries that may pose a 
threat to life or bodily 
function, e.g., multiple 
trauma, acute MI, 
pulmonary severe 
rheumatoid arthritis, 
psychiatric illness with 
potential threat to self or 
others, peritonitis, acute 
renal failure

Ÿ An abrupt change in 
neurologic status, e.g., 
seizure, TIA, weakness or 
sensory loss

Ÿ Cardiovascular imaging studies 
with contrast with identified risk 
factors

Ÿ Cardiac electro physiological 
tests

Ÿ Diagnostic endoscopies with 
identified risk factors

Ÿ Discography

Ÿ Elective major surgery (open, 
percutaneous or endoscopic 
with no identified risk factors)

Ÿ Emergency major surgery 
(open, percutaneous or 
endoscopic)

Ÿ Parental controlled substances
Ÿ Drug therapy requiring intensive 

monitoring for toxicity
Ÿ Decision not to resuscitate or to 

de-escalate care because of 
poor prognosis

N/A Minimal Low Moderate High

5 minutes 10 minutes 15 minutes 25 minutes 40 minutes

Risk of Complications and/or Morbidity or Mortality
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Understanding Succession Planning
By: Mathew J. Levy, Esq.

Stacey Lipitz Marder, Esq.
Kern Augustine Conroy & Schoppmann, P.C.

  Once again for our clients, the Law Office of  has 
prepared an interesting article about selling medical practice and transferring of ownership due to 
retirement.

Kern Augustine Conroy & Schoppmann, P.C.
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Introduction:

Succession Planning - Overview:

Forming an Entity:

owner of the practice, and who will then buy 
your interest in the practice when you are   Dr. Smith has been practicing as a solo 
ready to retire. Although this process is practitioner in New York for many years - 
certainly doable, it takes time and therefore although he currently has a very successful 
physicians must start planning at least 10 years practice, due to personal circumstances, Dr. 
in advance.Smith is ready to retire. As retirement 

approaches for Dr. Smith, what are his options 
In addition to hiring a physician with the intent with respect to his medical practice? Dr. Smith 
that one day that physician will purchase your has essentially 2 options: he can either sell his 
share of the practice, it is imperative that practice or just close shop. Although Dr. Smith 
physicians take steps in order to ensure that would ideally like to sell his practice, the 
their practice is valuable in order to guarantee unfortunate reality is that his practice will not 
a higher purchase price. Essentially the most be worth as much to a potential buyer since 
important assets of a practice are the space the potential buyer does not know Dr. Smith's 
(lease), equipment, employees and patients. patients and there will likely be attrition with 
As such, physicians need to make sure that respect to patients of the practice. 
they secure a good lease which is long term, Unfortunately many physicians find themselves 
and which has the ability to be assigned. This in a similar situation; however, this can be 
also applies to equipment, as well as an EMR avoided by planning ahead.
system. Furthermore, with respect to patients, 
physicians should continue to treat their 
patients until they are ready to retire. When a 

In sum, the best way for a physician to 
physician “winds down”, he/she decreases 

maximize the purchase price for his/her 
his/her patient base, which may ultimately 

practice is to have a physician who is already 
decrease the value of the practice.

associated with the practice purchase the 
practice.  Since the physician associated with 
the practice is familiar with the specialty, 

Although many physicians operate their
patients and location, your practice will 

their own personal tax id numbers, it is 
ultimately be most valuable to that individual. 

recommended that physicians form a business 
As such, in the event you are currently a solo 

entity.
practitioner, the best advice is to hire a 
physician who will ultimately buy-in as an 



Forming a business entity is not only employee from opening a competing practice in 
recommended as it relates to succession the same vicinity as the practice, as well as 
planning, but also with respect to general asset soliciting patients, employees and referral 
protection as the individual physician's liability sources in the event employment is terminated.
and exposure is minimized. Specifically, in the 
event a physician operates his/her medical 
practice through a business entity, the In the event the physician employee is a good fit 
physician's creditors would only be able to go with the practice, you may consider offering the 
after the business entity and not the individual physician an opportunity to become a 
physician. With respect to a business entity, in shareholder/partner/member (depending on the 
New York State, a physician must conduct type of entity) of the practice. Prior to offering 
his/her practice through a professional entity the physician employee this opportunity, you 
including for instance a professional service must consider what the physician's buy-in will 
corporation (“PC”); a professional limited liability be, which is based upon the value of the 
partnership (“LLP”); or a professional limited practice. It is recommended that you speak with 
liability company (“PLLC”). All of these a certified healthcare accountant or appraiser 
professional business entities offer protection with respect to such valuation. As noted above, 
from a legal perspective, however, each of these in the event your practice is lucrative and has a 
entities has different tax implications. Therefore, high valuation, the physician employee may be 
it is advisable that you speak with your more willing to pay top dollar in order to have an 
healthcare accountant with respect to which ownership interest in the practice. In the event 
entity is most conductive to your medical the practice is not financially sound and is not 
practice.    valuable, a physician employee will not want to 

pay a high amount for ownership. In the event 
the physician employee accepts the offer for an As noted above, in order to maximize your 
ownership interest in the practice, you need to 

succession plan it is recommended that you hire 
make sure that you enter into an agreement 

a physician with the goal that one day that 
with the physician (ie a Partnership Agreement, 

physician will become an owner of the practice. 
Shareholders' Agreement or Operating 

Prior to hiring a physician you want to make sure 
Agreement depending on what type of entity the 

to check all references in order to ensure that physicians render services through) which 
such individual will be a good fit with the outlines the terms of your relationship as owners 
practice as this individual will have access to the of the practice, including but not limited to what 
practice's confidential information and will have the buy-out would be in the event one of the 
direct contact with patients of the practice. As physician owners retires, withdraws, becomes 
such, it is crucial that a solid employment disabled or dies for instance. As such, you have 
agreement be in place which outlines the the ability to structure the arrangement whereby 
relationship of the parties, and protects the the buy-out for retirement may be significant 

and higher than if the practice was sold to apractice with respect to its confidential 
physician not associated with the practice.information and patients. For instance, it is 

recommended that the employment agreement 

contain a restrictive covenant provision and non 

solicitation provision which prevents the 

Hiring a Physician:

The Buy/Sell Agreement:
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was sold to a physician not associated with the issues, business transactions, practice formation, 
practice.  Furthermore, you would have the regulatory compliance, mergers & acquisitions, 
option to structure the arrangement whereby professional discipline, criminal law, healthcare 
you would have the ability to work part-time fraud & billing fraud, insurance carrier audits, 
upon retirement if you so desire. litigation & arbitration, and asset protection-

estate planning.  
You can reach Mathew Levy at 516-294-5432 or

Also, when planning for retirement, and in 
general, it is recommended that you have a will 

Stacey Lipitz Marder is an identifying how your assets will be distributed 
associate at Kern upon death.  Furthermore, it is advisable that 
Augustine Conroy & you have a living will which expresses your 
Schoppmann, PC with desires with regard to health care treatment if 
experience representing you become mentally incapable and/or 
healthcare providers in physically incapable of expressing those desires, 
connection with as well as health care proxy which allows you to 
transactional and designate a person to make health care 
regulatory matters decisions for you if you cannot make them for 
including the formation yourself.  
and structure of business entities, negotiating 
and drafting contracts and commercial real 
estate leases, stock and asset acquisitions and Retirement can be a very exciting and scary time 
general corporate counseling.  Ms. Marder also for physicians as there are many decisions that 
has experience advising healthcare clients on a need to be made. To that end, it is in the best 
wide range of regulatory issues including Stark, interest of the physician to retain a team of 
the Anti-Kickback Statute, fraud and abuse professionals specializing in health care – 
regulations, HIPAA, reimbursement and licensing attorneys and accountants– to help prepare for 
matters. the future.  As noted above, this process takes 
You can reach Stacey Lipitz Marder at +1 800-time and you must plan ahead in order to 
445-0954  orcapitalize on retirement.

Mathew J. Levy, Esq. is a 
Principal of Kern 
Augustine Conroy & 
Schoppmann, PC. Mr. 
Levy is nationally 
recognized as having 
extensive experience 
representing healthcare 
clients in transactional and regulatory matters. 
Mr. Levy has particular expertise in advising 
health care clients with respect to contract 

Asset Planning:

Conclusion:

About the Authors:

 

    

mlevy@drlaw.com.

SMarder@drlaw.com  
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investigator and/or investigation is harmless, rom an 
and deceive them into believing that the target admittedly pro-
will be treated more harshly if they do not Fphysician, overly 
speak with the investigator. All of these "doctor-protective" 
deceptions are bald-faced lies, nothing more. and openly biased 
No investigator is granted a raise, given a perspective, there has 
promotion or advances their career by never been a greater need for all physicians 
announcing that he or she has exonerated the throughout the United States to immediately 
target. Physicians have a duty to cooperate in increase their healthy paranoia, eliminate any 
an investigation but doing so alone, without residual trust they may have had in their state 
obtaining all of the information that can be and federal governments, and become 
obtained, without proper preparation, and completely and relentlessly self-protective. Let 
without the protection and guidance of me say it directly - No investigator from any 
experienced health law counsel, is professional office of the federal or state government visits 
suicide and must stop today. a physician to "help" them, "educate" them or 

simply "chat" with them. No request for 
medical records is benign, academic or routine. 

 Frankly stated, many What is even more disturbing than the use of 
physicians and medical practices are these deceptions, however, is that physicians 

enabling their enemies (and those enemies are continue to fail to recognize them as 
aware of the opportunity) to harm them. Like it deceptions and, to make matters worse, blindly 
or not. Agree with it or not. Find it to be cooperate in (and many times, enable) their 
counter to your ability to focus on patient care. own destruction. 
You must acknowledge that there are very So, while there are certainly more, here are the 
specific rules that govern you and your three things every physician can, should and 
practice. must stop doing right now: 

Professional Discipline • Litigation and Any 
Arbitration • Contracts and Business investigator, from any entity and/or 
Transactions • White Collar Crime Regulatory agency, is specifically and vigorously 
Compliance • Practice Formation • Mergers trained to deceive the person being 
and Acquisitions • Asset Protection and Estate investigated. Deceive them into lowering their 
Planning • Medical Financial Audits guard, deceive them into thinking the 

STOP IGNORING YOUR LEGAL 
OBLIGATIONS:2

STOP TALKING TO INVESTIGATORS:1  

 THREE THINGS EVERY PHYSICIAN MUST STOP DOING 
- RIGHT NOW 

 By: Michael J. Schoppmann, Esq. 



To remain "deliberately ignorant" (a term payment audits. Accepting the hard reality that 
created to prosecute physicians) of these rules virtually everyone who obtains medical care 
not only fails to protect you, it increases your tries very hard not to pay for it is the first step 
liability, and the severity of the resulting for physicians in getting paid for the services 
damage/punishment. As but one example, they render. Accepting less than every penny 
every "payor" in the United States (Medicare, physicians are entitled to must stop today. 
Medicaid, private health plans, union plans, 
etc.) publishes specific rules on what a Unfortunately, there are many other pro-
physician must do and must provide in order to active, self-protective and positive measures 
get paid. Yet most practices remain defiant in that physicians and medical practices should 
refusing to seek out these rules, incorporate undertake. However, these are the 
them into their practice methods, and comply foundational first three. Taking these three 
with their requirements. As a result (bearing in steps will help insure that physicians will no 
mind, the payors are well aware of this longer enable their enemies, do no harm to 
defiance and resulting deficiency), the payors themselves financially, and actually see an 
audit the physicians, readily identify violations increase in reimbursement. Certainly such 
(whether intended violations or not), and results (counter to every aspect of the current 
easily demand and obtain monies back from culture of medicine) are worth pursuing – 
the physician (even though the physician today. 
provided the service they billed for) Once 
again, this must stop today. Kern Augustine Conroy & Schoppmann, P.C., 

Attorneys to Health Professionals, 
, is solely devoted to the 

 There is virtually no representation and defense of physicians and 
other profession or business in this other health care professionals. Mr. 

country that provides a critical service to the Schoppmann may be contacted at 
public, does it at an incredibly high level of 1‐800‐445‐0954 or via email at 
success and sophistication, and yet fails to get . 
paid for the services they've provided. That is, 
however, exactly the current state of most 
medical practices. Throughout medicine, 
contracted rates are ignored (or unknown), 
unpaid bills go uncollected, reduced payments 
are accepted without challenge or explanation, 
and co-pays and deductibles are ignored or not 
acted upon. No physician should accept less 
than 100% of the monies due them for their 
services, regardless of the debtor or payor. 
However, the first step in doing so is for every 
physician to KNOW the amount to which they 
are entitled. Every physician and/or medical 
practice should have the current fee schedule 
for each payor with which they deal readily 
available to their staff for cross-checking and 

STOP TAKING LESS THAN WHAT YOU 
ARE ENTITLED TO:3 www.DrLaw.com

mschoppmann@drlaw.com
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HIPAA Version 5010 
Discretionary Enforcement 
Period Ends June 30.
   Providers who still submit electronic 
transactions to Medicaid in the HIPAA 
Version 4010 format must remember 
that the federal government's 
discretionary enforcement period for 
Version 5010 and NCPDP D.0 will expire 
on June 30, 2012. In keeping with this 
federal guideline, effective 12:01AM July 1, 2012, Medicaid will no longer be able to accept 
or process HIPAA Version 4010 and NCPDP Version 5.1 transactions. All such transactions 
will be denied.  Please complete  5010 transition well in advance of the July 1, 2012 
deadline in order to minimize any adverse impact on their Medicaid payments.

Medicaid to Require Electronic 
Funds Transfer (EFT) for Provider 
Payments and Electronic 
Remittance Advice (ERA) or PDF 
Version of Paper Remittances. 
   Medicaid will soon require all billing 
providers to register for EFT and ERA or PDF 
remittances. This effort moves the Medicaid 
program in the direction of healthcare 
industry standards of practice. In addition to 
the cost savings associated with eliminating the production, processing and mailing of paper, 
this initiative is better for the environment and in line with the GO GREEN movement. The NYS 
Department of Health (NYSDOH) will begin phasing in this requirement effective September 
2012; however, providers are urged to act now.
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Medicare Overpayments/Underpayments Interest Rate on the Rise.
   Providers and suppliers of health care services and supplies to 
Medicare beneficiaries will pay contractors more in interest for un-
recouped overpayments and delinquent underpayments in this 
second quarter. The Treasury Department recently notified the U.S. 
Department of Health & Human Services (HHS) that the private 
consumer rate has changed.
The quarterly update to the interest rate for Medicare overpayments 

and underpayments is , effective April 18 — up nearly four tenths of a percentage point 

since the first quarter (Jan. 19 – April 17). This interest rate applies to incorrectly paid Medicare 
Parts A and B claims.
According to Medicare Internet-only Manual (IOM) Pub. 100-06, chapter 4, section 30, interest is 
generally assessed at the prevailing rate specified by the secretary of the treasury unless the 
overpayment is recouped or the underpayment is paid within 30 days of a final determination. If the 
provider defaults on an extended repayment agreement, the contractor may charge interest on the 
balance of debt at the prevailing rate in effect on the date of the default, if it's in their favor.

10.875 %

Health care law increased payments to doctors for 
primary care.

Primary care providers received additional Medicare payments in 
2011; will receive boost in Medicaid funding in 2013 and 2014.

Primary care physicians serving Medicaid patients would see their 
Medicaid payments rise under a proposed rule. Thanks to the 
Affordable Care Act, the increase would bring Medicaid primary 
care service fees in line with those paid by Medicare. The boost 
would be in effect for calendar years (CY) 2013 and 2014. States 
would receive a total of more than $11 billion in new funds to bolster their Medicaid primary 
care delivery systems.

June 30th Deadline to Prevent e-Prescribing Penalty for 2013.
   Physicians have until June 30, 2012 to report on at least 10 electronic prescriptions, 
known as e-scripts, or file a hardship exemption to avoid a 1.5 percent reduction in 
Medicare Part B payments in 2013. The AMA has provided an excellent "tip sheet" to 
help providers avoid this significant penalty. View the AMA tips to learn more at. 
http://www.ama-assn.org/resources/doc/hit/avoid-erx-penalty-tip.pdf
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HHS announces new Affordable Care Act options for community -based 
care.
Medicaid and Medicare introduce greater flexibility for beneficiaries to receive care at home or in 
settings of their choice 

HS finalized the Community First Choice rule, which is a new state plan option under 
Medicaid, and announced the participants in the Independence At Home Demonstration Hprogram. The demonstration encourages primary care practices to provide home-based 

care to chronically ill Medicare patients.

The Independence at Home demonstration, which is voluntary for Medicare beneficiaries, provides 
chronically ill Medicare beneficiaries with a complete range of in-home primary care services. Under 
the demonstration, the Centers for Medicare and Medicaid Services (CMS) will partner with primary 
care practices led by physicians or nurse practitioners to evaluate the extent to which delivering 
primary care services in a home setting is effective in improving care for Medicare beneficiaries with 
multiple chronic conditions and reducing costs. Up to 10,000 Medicare patients with chronic 
conditions will be able to get most of the care they need at home.
The demonstration is scheduled to begin on June 1, 2012, and conclude May 31, 2015.

CMS to Adjust eRx Payments
  The Centers for Medicare & Medicaid Services 
(CMS) is warning providers participating in the 
2012 e-Prescribing (eRx) Group Practice 
Reporting Option (GPRO) incentive program of 
Medicare Physician Fee Schedule (MPFS) 
payment adjustments through 2014. Individual 
eligible providers who are not successful 
electronic prescribers can avoid the 2013-2014 
payment adjustments by meeting reporting 
requirements during a specified reporting 
period.
The applicable electronic prescribing percent for 
payment adjustments under the eRx Incentive 
Program are:

 adjustment in 2012 (eligible professionals 

will receive  of their MPFS amount that 

would otherwise apply to such services);  

adjustment in 2013 (eligible professionals will

 receive  of their MPFS  amount for 

1.0 %
99 %

1.5 %

98.5 %

covered professional services); and

 adjustment in 2014 (eligible 

professionals will receive  of their MPFS 

amount for covered professional services).
CMS will exempt providers from the 2013 
payment adjustment if compliance as a 
successful prescriber might result in a 
significant hardship:
Inability to electronically prescribe due to local, 
state, or federal law;
The eligible professional prescribes fewer than 
100 prescriptions during a 6–month payment 
adjustment reporting period;
The eligible professional practices in a rural area 
without sufficient high-speed Internet access 
(G8642); and
The eligible professional practices in an area 
without sufficient available pharmacies for 
electronic prescribing (G8643).

2.0 %
98 %

WCH Times | 19



individual policies except in cases of fraud or Insurers plan to offer reform-law 
intentional misrepresentation of facts.protections regardless of Supreme 
Hartford, Conn.-based Aetna announced that 

Court's ruling. it also intends to keep coverage for 
   Some of the nation's health insurers have dependents up to age 26, as well as total 
vowed to implement elements of the Patient coverage for certain preventive care and 
Protection and Affordable Care Act regardless access to an appeals process regardless of how 
of how the U.S. Supreme Court rules on the the Supreme Court rules. 
federal law this summer. Meanwhile, Cigna Corp. issued a brief 
Humana and UnitedHealthcare both issued statement that said the company respects the 
news releases that highlighted which high court's process and is “prepared to 
provisions the two insurers intend to maintain. proceed as appropriate on behalf of our 
Both companies announced they will not customers when the court deliberations reach 
impose lifetime dollar limits on policies; will their conclusion.” 
continue to permit dependent family The Blue Cross and Blue Shield Association of 
members to remain on their parents' plans America said that they cannot speculate on 
until the age of 26; allow their members to how the Supreme Court will decide, but that 
receive preventive services without out-of- the company is urging its 38 local Blue Cross 
pocket cost sharing; and provide an efficient and Blue Shield companies to “offer their 
appeals process for claims decisions. And they customers the broadest set of protections 
will also continue the healthcare law's possible at an affordable price.”
rescission standard for individual insurance 
policies so that the companies will not rescind WCH Times | 20

Aetna sells individual health 
plans at Costco.

   Aetna is focusing on the individual 
market. The company announced that it 
will sell individual health insurance policies 
at Costco stores.

Members of the wholesale member-only 
stores will have access to the Costco 
Personal Health Insurance program, which 
includes five health plans that offer major 
medical benefits, dental coverage and 
lower copays for prescriptions filled at 
Costco pharmacies.

The plans also include special features such as lower monthly premiums than other Aetna individual 
health plans.

Now Aetna is offering the individual policies at Costco stores in Arizona, Connecticut, Georgia, 
Illinois, Michigan, Nevada, Pennsylvania, Texas and Virginia. It plans to expand the plans' availability 
to other states later this year.



contrast”? I ask because the radiologist feels the Cardiology 
“with” code is used when the contrast is I have two questions 
intravenous not an injection under fluoroscopy. related to left heart catheterization 
We believe the following codes would be (LHC). Old codes 93510, 93545, 
assigned: 77002, 23350, and 73220.93555, 93543 and 93544 were changed to 

93458. So when should 93452, which is also a 
For MRI and computed tomography LHC code, be used? Also, why do I have to add 

(CT), “with contrast” may be performed via modifier 59 to 93458 if I also code 92980?
intravenous, intra-articular (for joints), or 
intrathecal (for spine). Most of the time, the  The old codes broke down the cardiac 
MRI code will be a “with contrast,” not a “with catheterization procedures into component 
and without contrast.” In the case of your parts. Code 93510 was the catheterization to 
shoulder arthrogram, your codes are correct forthe left heart only. Codes 93543, 93544, and 
he fluoro guidance and injection:93545 were assigned for injection for left 

77002 Fluoroscopic guidance for needle ventriculogram, aortography, and coronary 
placement (e.g., biopsy, aspiration, injection, angiography. Code 93555 and 93556 were 
localization device)imaging supervision, interpretation and report 

23350 Injection procedure for shoulder (S & I).
arthrography or enhanced CT/MRI shoulder The new cardiac catheterization procedure 
arthrography.codes bundle various combinations of 
However, for the MRI, you would assign the procedures into “complete” codes that include 
following: 73222MRI (e.g., proton), any joint of the catheterization, injection, and imaging S & I. 
upper extremity; with contrast material(s)Code 93452 is a left heart catheterization with 
If imaging had been done prior to the injection or without left ventriculography, and it replaces 
and then after, then the following code would 93510, 93543, and 93555. If you also perform a 
be assigned: 73223MRI (e.g., proton), any joint supravalvular aortogram, then you would code 
of upper extremity; without contrast material(s), 93567 along with 93452 (instead of 93544 and 
followed by contrast material(s) and further 93556).
sequences.

Radiology
 We are looking at doing a 

magnetic resonance imaging (MRI) 
arthrogram. We are doing all the 

scans after the contrast injection. Is the 
appropriate code for “upper extremity, without 

Question: 

Question:

Answer: 

Answer:

 
   t

u  

u
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in Grand Forks. Together, they provide care for Columbus, OHIO 
65,000 Blue Cross Blue Shield of North Dakota Ohio officials seek Medicaid 
members. eligibility overhaul.
Blue Cross Blue Shield of North Dakota also is 

(By ANN SANNER)
pursuing “total cost of care” contracts with the 

   Ohio wants to take a complicated and lengthy 
state's four remaining large integrated health 

process used to assess the Medicaid eligibility of 
systems, including Essentia Health, which 

more than 700,000 people and simplify it based 
combine multispecialty clinics with hospitals. 

on income, according to a draft of the plans.
Source: Blue Cross

About 2.2 million Ohioans are enrolled in the 
program that serves the poor and disabled. GEORGIA.
Eligibility wouldn't change for most 

Physicians must reveal if they beneficiaries, including children, pregnant 
don't have liability insurance.women and adults getting long-term care.
  Georgia physicians now must Determining whether a person is eligible for 
disclose publicly whether they are Medicaid can take as long as 45 days. Case 

covered by medical liability insurance under a workers must evaluate applicants against more 
new law signed by Georgia Governments.than 150 categories to make the 
The law requires that doctors inform the determinations.
Georgia Composite Medical Board if they are The state wants to move away from what 
insured. The board will make the information officials call a fragmented eligibility process, to a 
available on its website as part of a physician's model that's more streamlined and based on 
public profile.income.
Physicians also must tell patients if they are 
covered by insurance when asked by patients, 
according to the law, signed May 11. Declining 
to inform patients about coverage could result 
in disciplinary action by the board.

Blue Cross cuts deal with The Georgia law may be the first of its kind to 
Sanford, Altru to pay by add "insurance coverage" to the list of public 

disclosures required of physicians.outcome.
Source: interenet   Blue Cross Blue Shield of North Dakota has 

signed contracts with two large health systems 
that will begin paying providers based on 
rewarding better patient outcomes. 
So far, contracts have been signed with Sanford 
Health in Fargo and Altru Health System, based 

NORTH DAKOTA.

STATES UPDATES
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Question:
t 

Question:
t 

 

d)    Location: The services must be performed 
in an office, and a supervising MD must be in the Can psychiatrist bill for an office visit and 
same office suite. The supervising MD is the one psychotherapy on the same day?
you will bill Incident to. The supervising MD 
does not need to be the same one that sees the 
client for the initial evaluation or treatment. You 
should be able to prove that the supervising MD According to the NCCI (National Correct 
was on site during the time period that the Coding Initiatives) edits group psychotherapy is 
incident to services were being performed. The allowed on the same date with office visits.
best way to do this is a two pronged approach – 
1. keep a log of the MD on site and 2. be able to 
show that the MD was billing for their own 

Can physician bill for the work of the social 
services at the same time as theincident to 

worker, even the MD did not see the patient, but 
services were being done. The MD should also 

was present during the visit. Social worker is an 
sign in and out of the log. The MD must also be 

employee of the MD
readily available should her or his assistance be 
needed.
Your staff need to perform the service. The 

Yes, it is possible, but the following 
“incident to” services must be provided by 

requirements should be met: 
personnel that represent a direct financial 

a)    The Patient  must be initially seen by the 
expense to the physician, or agency, such as a 

MD and she/he must stay involved in the care.
W2 employee, leased employee, or independent 
contractor.

b)    The care provided by the social worker 
must integral, although incidental. “Incident-to 
a physician's professional services means that 
the services or supplies are furnished as an 
integral, although incidental, part of the 
physician's personal professional services in the 
course of diagnosis or treatment of an injury or 
illness.”

c)    Documentation – The MD must write an 
order for treatment, that includes the Incident 
to work in the chart. For example, “Client will 
benefit from weekly individual therapy to 
address depression.” This should be included in 
the MD's evaluation or treatment plan.

Answer:
t 

Answer:
t
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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. 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Name_________________________________

E-Mail_________________________________
 

                                                         
                                                    Thank you for your support! 
                                                    Have a great vacation!
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