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LETTER FROM THE CEO 

Dear Clients, Readers, Friends and Partners, the Fall 
season has approached and with it the holidays of 

this New Year. As we dive into this season I wish all WCH 
clients, partners and staff a good and sweet New Year 
and a happy holiday season. 
 
For 14 years WCH has been providing services to cli-
ents nationwide and we intend to continue our mission. 
I strongly believe that we set ourselves apart from the 
competition by being innovative while providing a vari-

ety of high quality services. It is important to me that readers of the WCH Times under-
stand the processes and steps we are taking to improve our operations at WCH even 
further. We are working on developing our iSmart EHR, creating new products, improv-
ing our services, hiring/training new staff and working hard to ensure our clients are 
satisfied. We continue to demonstrate excellence as we improve and become leaders in 
the healthcare industry.

I would like to take this opportunity to thank our valued clients for your continued trust 
in WCH Service Bureau. Also, I would like to thank WCH staff for your commitment to 
professionalism and positive impact you have on the company. I am grateful to be part 
of such an outstanding group of people and I am proud to say that our clients look to us 
for guidance in this ever changing industry. I strongly believe that by working together 
we can improve even further and achieve our full potential.

Will always be happy to hear from any of you, you can contact me at alexr@wchsb.com 

    Sincerely,

Aleksandr Romanychev,
WCH CEO

I am proud to say that our clients look to us 
for guidance in this ever changing industry
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Medical billing is the process 
by which a medical biller con-
verts information about medical 

service, performed by healthcare pro-
vider into appropriate claim format. The 
duty of the medical biller is to ensure that 
the provided data is entered accurately, 
however in WCH the duties of the medi-
cal biller go beyond just claim submitting. 
Our professional medical billers strive to
submit a clean claims to payers on 
behalf of the clients. This should be 
achieved not only with our staff 
knowledge, but also requires close and 
consistent communication between 
healthcare provider and billing
staff. It's an obligation of healthcare
provider to monitor the process of 
medical billing.
We strongly advise our clients
to conduct regular meetings with 
their account representatives in WCH.

 • Compliance governing organizations
such as OMIG and OIG state that com-
munication between providers and bill-
ers is a requirement. OIG Policy states
that practices must create a mechanism
for the billing staff to communicate
effectively and accurately with the
health care provider. Regular involve-
ment and communication between
providers and billers serves to prevent
fraud and increase practice compliance.

 • Regular communication between pro-
viders and billers improves the overall
practice reimbursement, compliance as
well as accuracy. When discussing the
medical services billed, the biller can ad-
vise on code assignments to accurately
describe the service that was ordered by
the physician; the biller can discuss prop-
er coding and ensure that only accurate
and properly documented services are
billed according to insurance policies.

 • Establishing and maintaining a process
for denial review results in increased
reimbursement. Getting to know the
reason for claim denials and how they
can be avoided improves revenue lev-
els. The billing representative reviews
the entire process from front desk to
claim submission and identify reasons
for claim denial and correct errors; the
close communication prevents the same
errors from happening in future claims
and saves the provider time and money.

 • Communication with billing staff adds
a layer of protection to the practice,
especially in a multispecialty group.
Controlling that proper codes are used
and timely documentation of all phy-
sician is obtained prior to billing to
ensure that only accurate and prop-
erly documented services are billed;

PROVIDERS, ARE YOU SPEAKING WITH 
YOUR BILLERS?
LEARN WHY YOU CANNOT AVOID THAT 
CONVERSATION!
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WCH has encountered cases in which pro-
viders were not communicating enough 
with the billing staff which resulted in 
issues that could have been easily avoided.
WE ARE HERE TO HELP YOU! TALK TO US!

REAL CASES, DON’T LET IT HAPPEN TO YOU!
CASE 1:  Dr. P had no time to speak with 
his billing representative; he always re-
ferred all questions to the office adminis-
trator. The administrator’s lack of clinical 
experience led to him make inaccurate 
corrections on the superbills. As a re-
sult, the claims were billed with incorrect 
data which caused denials and overall 
audit issues by the insurance company. 

CASE 2: Dr. A mostly submitted 
superbills with high level visit, CPT 
99204. The biller repeatedly requested 
progress notes from the doctor to 
verify that this procedure is properly 
documented. Dr A never responded 

to the biller’s request for docu-
mentation. Eventually this resulted in the 
doctor receiving letter from the insur-
ance company due to being the highest 
among his peers to bill this level of care. 

Regular communication between providers 
and billing staff adds many benefits that 
improve the process of billing and prevents 
issues as described above from occurring. 
Weekly discussions of about 15 minutes 
can make a difference in any practice op-
eration. Tight communication between the 
biller and provider is a regulation imposed 
by OIG and OMIG with a goal to improve 
compliance, increase reimbursement 
levels, ensure accuracy and add a level of 
protection to the practice. WCH Medical 
Billing professionals strongly encourage 
high level of involvement in effective-
ly communicating with billing staff on a 
regular basis.

CASE 3: Dr. Z was not aware that 
management submitted his diagnostic test 
as a global procedure while he performed 
only reading. We have attempted to 
contact the doctor to verify if this 
superbills are correct and clear, but 
doctor always referred us to management 
of the office. Biller was instructed to by 
management to submit the claims. 
Medicare requested medical records to 
support the global billing. As a result 
physician was placed on prepayment 
review.

Set up regularly schedule 
meetings with your account 
representative today.
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Coney Island Hospital Lectures
Olga Khabinskay has joined a team of 
experts to speak to last year residents at 
Coney Island Hospital. Olga will provide a 
series of lectures on the topic of basic com-
ponents of third-party contracting such as 
Medical Billing, collection policies, creden-
tialing, auditing, and compliance. The series 
of lectures at Coney Island Hospital in Brook-
lyn are scheduled to begin in January 2015.

Olga’s extensive speaking experience, publications and expertise has been a great asset 
to WCH Service Bureau. WCH is a leading third party vendor for services, which carries 
credibility and conveys trust among professionals in the health care industry nation wide.

WHY I      WORKING IN WCH
Interview with Data Clerk at WCH 

Briefly describe who you are? 
I am originally from Israel, but now live in New York with my family. I love playing bas-
ketball and I love cars. I spent most of my free time with friends and family doing things 
that I enjoy. 

What do you do at WCH?
I work as a Data Clerk at WCH. I work with the medical billing and credentialing team, 
I am in charge of the incoming and outgoing mail, scanning, faxes , front desk calls, 
driver set up and organization of files for storage and scanning.

What is most interesting about your job? 
It is different all the time, not the same. I have many different types of requests and 
tasks to do through the day which makes every day at work unique. 

What do you like most about working in WCH? 
I like the friendly atmosphere, professional team and our valued clients.  

For more information on Coney Island Hospital Lectures or to schedule a speaking 
appearance please contact WCH at 718-934-6714 x 1201 or via email at olgak@wchsb.com 

Michael Kozak
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Do you need annual 
recredentialing service?
We Can Help!
Contact WCH Credentialng Team at 718-934-6714 x 1211

What’s Your Medicare Participation Status?

Open enrolment period for Medicare phy-
sician is from mid-November through 
December 31 of each year. During this 
time, physicians have the option of modify-
ing their status with Medicare and become 
participating physicians or change their 
participation status. 

Most physicians, practitioners and suppli-
ers are currently billing under Medicare’s 
participation agreement. Whether or not a 
physician is thinking about modifying their 
status, it is important to understand the 
options. 

Why participate in Medicare? You should 
participate in Medicare in order to: 
• Receive reimbursement according to

Medicare fee schedule, which amounts
to 5% percent higher if you participate.

• Receive direct and timely reimburse-
ment from Medicare

If you are a non-Participating Medicare 
provider but would like to participate: 

Contact WCH credentialing specialist 
for help at 718-934-6714 ext 1211

If you are a Participating Medicare Pro-
vider but would like to change current 
participation status:  

Contact WCH credentialing specialist 
for help at 718-934-6714 ext 1211

Open enrollment period is the only time 
providers are given the opportunity to 
change their participation status. ACT NOW

Please call WCH Credentialing depart-
ment if you have any questions or need 
further information on participation.
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NEW YORK STATE ADULT DAY SERVICE ASSOCIATION 
(NYSADSA) INVITES OLGA KHABINSKAY 
To speak at the Annual Conference in November, 2014.

Adult day care business model is completely overlooked 
as far as billing and credentialing, there is little to no 
available education for professionals in the field. 

Olga’s extensive experience in field continues to draw at-
tention from industry leading organizations nationwide. 
Olga has been invited to speak at the upcoming New York 
State Adult Say Service Association Annual Conference to 
educate participants about the following: 

CONTRACTING WITH INSURANCE COMPANIES: 
• Requirements, time frame, process, contract rates,

negotiations 

BILLING PROCESS: 
• Options, Available Vendors, internal authorizations,

complicated billing process, denial reason, time frame, 
split billing, what you need to know about reimbursement, patient coverage

At the NYSADSA conference Olga will provide details on all important aspects of en-
rolling the business and receiving reimbursement. WCH has billing and credentialing 
experience for many years for this type of providers.

If you are interested to attend the conference please contact the association directly 
at  info@NYSAdultDay.com or visit thier website http://nysadultday.com/

If you are interested in establishing new adult day care program in your state, please 
contact Olga at olgak@wchsb.com for more  information.  

 Contact WCH Credentialng Team at 718-934-6714 x 1201
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Important Update To Your Billing Agreement
WCH Medical Billing Contract changes coming up January 2015
Dear Clients, Effective January 1, 2015, 
WCH is making important changes to your 
existing billing agreement.

WCH will be sending out updated billing 
agreements to you for signatures in the 
beginning of the Yew Year. Below, we have 
included account terms changes as well as 
new amendments that represent and pro-
tect both parties. We would like for you to 
be familiar with these terms earlier so that 
many of your questions can be answered 
in advance. 

The account terms changes include, but 
are not limited to, the following: 
Client’s obligation to comply with WCH 
requests to perform random review of 
medical records

According to HHS/OIG “Compliance Pro-
gram Guidance for Third-Party Medical 
Billing Companies” WCH performs random 
review of all and any records related to bill-
ing services and has a right to request such 
information from our clients. Client is ob-
ligated to provide WCH with all requested 
documentation including but not limited 
to signs in sheet, progress notes, progress 
reports and etc.

Benefit for you: 
It’s another way WCH is protecting our 
clients against submission of erroneous 
claims to insurance companies. All claims 
must reflect the services performed at 
the time of the visit. Buy randomly select-
ing to review the medical records, we are 
checking that the claims we submit contain 
accurate data. 

WCH Buzz
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Clients are responsible for providing all 
statement/documents resulting from 
WCH billing services to WCH within 5 
days upon its receipt. 
Any payments, EOB, patient’s statements, 
etc received by clients must be sent to WCH 
within 5 days. 

Benefit for you: 
WCH can start processing and appealing 
partially paid and denied claims much fast-
er compare to previous time frame of 10 
days. We will also post the payments fast-
er and update your account to reflect the 
most current status.  

Payment refunds for patient bills 
WCH changes the terms of issuing patients 
checks back to you within 2 weeks compare 
to 30 days processing waiting time.  Under 
the new agreement we will issue checks 
for patient payments that are processed 
through WCH, same day as WCH bi-weekly 
billing invoice is issued. 

Benefit for you: 
You will get your patients bills payments 
faster. 

Termination clause for billing service
WCH is adding a 30 day termination clause 
to our billing service agreement.  Either 
party has a right to terminate the agree-
ment, for any or no reason, upon 30 days 
written notice. WCH is responsible to finish 
all work for a client and process all claims 
that have been submitted on their behalf. 
To fulfill this obligation WCH reserves 90 
days upon the termination of agreement 
for most collection cases. 

Charges for denied claims
WCH will charge $6.79 per claim that has 

been denied due to client’s fault or mis-
take. Client will not be charged for claims if 
the overall amount of problem claims will 
not exceed 1%.

Benefit for you: 
These charges will motivate your office to 
reorganize your front desk operations and 
overall improve internal eligibility and au-
thorization process.

It’s a Law! Clients must have direct com-
munication with WCH Account Repre-
sentatives 
According to recommendations of OIG 
frequent communication between the bill-
ing company and the billing health care 
provider is fundamental to the success of 
any compliance process. Besides routine 
communication between WCH and clients’ 
office staff, WCH and billing health care 
professionals must have direct regular 
communication to gather and provide ac-
curate billing information. Effective com-
munication between a practitioner and 
WCH is a significant aspect of a practice’s 
efficiency, documentation improvement, 
medical claims processing, correct and 
potentially increased reimbursement and 
compliance.

Benefit for you: 
You have only one license, and we are here 
to protect it. By having scheduled com-
munication with your account represen-
tative you will be fully aware of all billing 
processes currently handled by WCH. You 
will know the status of claims, appeals, and 
reasons for denied claims and receive the 
latest healthcare updated from the insur-
ance industry. Benefits all served to inform 
and protect you!
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WCH compliance program
According to HHS/OIG “Compliance Pro-
gram Guidance for Third-Party Medical 
Billing Companies” WCH maintains com-
pliance plan as a service bureau. The com-
pliance plan includes internal company 
policies, regulations, billing, coding and 
collection manual.  This compliance plan is 
submitted every year to OMIG as required 
by the compliance office. 

Benefit for you: 
WCH provides service based on state regu-
lations and internal protocols, all serving 
to protect and support our clients. 
 
Contracted with Experian Credit Bureau 
to report all payers
As part of our commitment for excellence in 
cash flow management, WCH continues to 
work with Experian Credit Bureau to keep 
improving operation efficiency. Experian 
produces credit reports that measures and 
records company’s and its client’s payment 
habits to ensure that cash flow and reve-
nue processes are up to date. All clients’ 
accounts are recorded by Experian in or-
der to ensure constant cash follow so that 
WCH can meet its obligations to suppliers, 
customers and employees.

Signature on super bills
WCH will not accept any superbill that has 
not been signed by a rendering health care 
provider for billing

Benefit for you:   
WCH is protecting you as a provider to 
make sure that we bill the services that you 
had performed. 

Suspension of billing services for 
non-payment
In case a client defaults in payment to WCH 
for billing services, WCH has a right to sus-
pend services until the full payment is re-
ceived. The client will be informed of the 
suspension by their account representa-
tive or supervisor. WCH will resume billing 
services after payment in full amount is re-
ceived and cleared by the bank. 

The updated agreements will be sending 
out to our clients starting January 2015. 
Should you have any questions, please do 
not hesitate to contact your account rep-
resentative. We appreciate your full coop-
eration in returning signed agreements to 
WCH in timely manner. 

Starting January 2015 the late fee 
charge for no payment of billing 
invoice will be 35$.

Sincerely,
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Your hands have more important things to do.  Let us help you work smarter. 

Mandatory E-Prescribing - 

Beginning March 27, 2015, all prescriptions, including all controlled substances, must be transmitted 
electronically – paper prescriptions will no longer be acceptable. Are you ready? 

 

www.wchsb.com  
olgak@wchsb.com 
http://wchsb.com/News/blog 

 
 

 

Medication History, Medication Adherence and E-Prescribing for Our Clients. 

WCH EHR interfaced with Rcopia delivers confidence and control to your every day prescribing
• Electronically prescribe controlled substances 

(schedule II-V) in one workflow with our 
EPCS Gold℠ 2.0 add-on

• Eliminate pharmacy phone calls regarding prescription 
clarifications and refills

• Seamlessly order labs and radiology within the 
e-prescribing workflow

•

non-adherence with cutting-edge tools and resources 
in our Patient AdvisorSM toolbar

• Securely write and send electronic prescriptions for 
legend drugs to any pharmacy from any desktop, laptop 
or mobile device

Access 24 months of patient medication history, current 
formulary information, and drug-drug/drug-allergy 
interaction alerts

• Identify and guide patients at-risk for medication 

Your Hands are Full, 
Let Us Handle Medication Management.

WCH joined forces with 
DRFIRST/Rcopia for 
you ERX needs
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“Asset protection” is a term used to de-
scribe various legal methods of protecting 
personal or business assets from lawsuits 
and judgment creditors. While the strate-
gies listed do not include all asset protec-
tion possibilities, the list below provides an 
overview of some of the types of available 
techniques. Before we proceed, I want to 
make sure that it is well understood that in 
order for asset protection to be effective, it 
is critical that there is no fraudulent transfer 
of assets. If a court finds a fraudulent trans-
fer occurred, the court can undo the transfer 
and force a transfer of assets to the individu-
al’s creditors. The key factors considered in a 
fraudulent transfer case are: 

• Timing – Did the asset transfer occur be-
fore or after the “claim” arose? If the claim 
existed prior to the transfer, the transfer 
will likely be considered fraudulent. 

• Sales and exchanges – Did the transferor 
receive equivalent value back in exchange 
for making the transfer? If the individual 
receives equivalent value back, the risk 
of a fraudulent transfer determination is 
lessened. 

• Insolvency – If the individual is insolvent 
(unable to pay debts) before the trans-
fer, the transfer may well be considered 
fraudulent. 

Liability Insurance is the simplest and 
most common method of asset protec-
tion. For many risks, specific types of li-
ability insurance can be purchased. 
People usually fear loss of income or capi-
tal through death, disability, or long-term 
illness. Significant protection against such 
losses may be obtained through adequate 
health insurance, life insurance, disabil-
ity insurance, and long term care insur-
ance if the proposed insured is insurable. 

Every state and the District of Columbia 
have statutes protecting certain assets 
from creditors. 

• Many states have enacted homestead 
exemption laws to protect all or part of 
a debtor’s primary residence from the 
claims of creditors. Generally, these laws 
require that the homestead be person-
ally owned as opposed to being held in a 
family limited partnership or some oth-
er type of business entity. The exemp-
tions vary broadly from state to state. 

• Some states have a statute protecting 
life insurance and annuities from credi-
tor’s claims. Statutes vary from state to 
state as to the amount of protection of 
life insurance (cash values and death 
benefits) and annuities, who must be 
named as beneficiary, etc. The law of 
the specific state should be reviewed. 

• Qualified retirement plans (e.g., defined 
benefit, profit sharing, and 401(k) plans, 
ESOPs, etc.) are generally protected 
from judgment creditors by virtue of 
ERISA’s anti-alienation provisions. In 
bankruptcy, qualified retirement plan 
assets should be protected from almost 

Protect Your Assets or Else…

WCH Buzz
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all creditors, while IRA and Roth IRAs. This 
amount is adjusted every three years for 
inflation and is scheduled to be adjusted in 
April 2016. 

Where assets are not afforded statutory 
protection, entities can be established to 
protect assets from creditors as well as 
maintain control. However, asset protec-
tion may be lost if the owners do not fol-
low the business formalities and respect 
the type of business entity. 

• Limited Partnership & Family Limited 
Partnership - Only the general partners 
are personally liable for partnership 
debts. A limited partner’s liability is lim-
ited to his/her investment. Each state’s 
laws vary as to creditors’ rights. In many 
states, a creditor’s sole remedy against 
a limited partner is to get a charging 
order from the court. With a charging 
order, the creditor can get partnership 
distributions but has no right to vote or 
ability to get to the underlying partner-
ship assets.

• Limited Liability Company (LLC) – In 
general, no member of the LLC is liable 
for LLC debts unless the member makes 
personal guarantees. Again, states’ laws 
vary but, in most states, judgment cred-
itors of an LLC member cannot get to 
the LLC assets. They can only petition 
the court for a charging order. As men-
tioned above, a charging order gener-
ally gives creditors no voting power so 
the creditor cannot normally compel a 
distribution from the LLC. The creditor 
only has access if a distribution is ac-
tually made. Note that charging order 
protection varies by state. Some states 
including California and Florida have 

enacted legislation that would allow a 
court to liquidate the LLC interest to the 
extent necessary to satisfy creditors.

 
• Corporations – Generally, shareholders 

are not personally liable for corporate 
debts unless the shareholder makes 
personal guarantees. However, corpo-
rate stock may be subject to attachment 
by a creditor of the shareholder. A buy-
sell agreement may allow the company 
or other shareholders to buy out the 
stock that a court may order distributed 
to a shareholder’s creditor. 

Another possible strategy is to utilize some 
type of trust arrangement. Generally, the 
assets of a trust may be protected from 
judicial claims against the beneficiaries of 
that trust. For example, a grantor may gen-
erally make a complete and irrevocable 
transfer of assets to a trust for the benefit 
of family members, and the future creditors 
of neither the grantor nor the trust benefi-
ciaries can use trust assets to satisfy judicial 
claims, as long as the transfer is not a fraud-
ulent conveyance or otherwise falls within 
the bankruptcy trustee’s powers. However, 
even irrevocable trusts may be successfully 
attacked in cases when there is an excessive 
control is retained by the grantor. Again, 
these are legal matters which require the 

services of a qualified attor-
ney.

If you have a general ques-
tion or comment, please 
contact Michael Pechersky, 

CFA at Eagle Strategies, LLC by calling (212) 
261-0239 (work), (917) 318-5504 (cell), or 
by e-mail at 
mpechersky@ft.newyorklife.com

WCH Buzz
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Healthcare News

Healthcare News
Medicare Enrollment – Fingerprint Background checkMedicare Covers an Annual Wellness Visit.
Are you seeing patients for Wellness visit in January 2015? 
Medicare covers an Annual Wellness Visit 
(AWV) providing Personalized Prevention 
Plan Services (PPPS). Medicare covers the 
AWV for beneficiaries who are not within 
the first 12 months of their first Part B 
coverage period and have not received 
an Initial Preventive Physical Examination 
(IPPE) or AWV within the past 12 months. 
You must provide, or provide and refer, all 
components of the AWV prior to submit-
ting a claim for the AWV. 

This document is divided into two sections: 
the first explains the components included 
in the first AWV a beneficiary receives; and 
the second explains the components in-
cluded in all subsequent AWVs. 

Please note, the AWV is a separate service 
from the IPPE, also known as the “Welcome 
to Medicare Preventive Visit.”

The AWV includes a Health Risk Assessment 
(HRA). We included a brief summary of the 
minimum elements in the HRA. Additional-
ly, the Centers for Disease Control and Pre-
vention (CDC) published “A Framework for 
Patient-Centered Health Risk Assessments: 
Providing Health Promotion and Disease 
Prevention Services to Medicare Benefi-
ciaries.” This framework includes sections 
about the history of HRAs, definition of the 
HRA framework and rationale for its use, 
HRA use and follow-up interventions that 
evidence suggests can influence health be-
haviors, and a suggested set of HRA ques-
tions. 

For more information about HRAs, refer 
to http://www.cms.gov/Outreach-and-Ed-
ucation/Medicare-Learning-Network-MLN/
MLNProducts/Downloads/AWV_Chart_
ICN905706.pdf on the CDC website.

Source: www.cms.gov
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Q&A

Questions and Answers
Question:
Do I need CLIA certification even if 
office does simple tests?  

Answer:
Yes, the testing you perform qualifies as 
waived laboratory testing and you need a 
CLIA Certificate of Waiver. This testing re-
quires a CLIA certificate regardless of how 
many tests you perform and even if you do 
not charge the patient or bill Medicare or 
other insurances.

As defined by CLIA, waived tests are catego-
rized as “simple laboratory examinations 
and procedures that have an insignificant 
risk of an erroneous result.” The Food and 
Drug Administration (FDA) determines the 
criteria for tests being simple with a low risk 
of error and approves manufacturer’s appli-
cations for test system waiver.

Link for tests granted waived under CLIA
https://www.cms.gov/Regulations-and-
Guidance/Legislation/CLIA/downloads/
waivetbl.pdf   

Answered by Elizaveta Bannova, CPC, 
CFPC, CMRS, WCH Service Bureau, Inc.

Question:
I received a letter a few months ago 
that for most of the services I render 

I am on Medicare prepayment review. 
I have not been paid by Medicare for 
these services since. What do I do?  

Answer:
Prepayment review from any payor is ter-
rible and can be practice ruining, Medicare 
in particular.  So to start, very sorry to hear.  
In all likelihood you have been selected for 
review because of aberrant billing or docu-
mentation procedures.  

You are likely still on prepayment review be-
cause your practices have not changed.  Its 
hard for the answer to this question to not 
be self-serving, because the first step you 
need to hear is its most likely time to hire a 
healthcare attorney.  Next, we work togeth-
er potentially with your billing company or 
coding resource, or by seeking outside cod-
ing support, to organize our approach to ad-
dressing documentation deficiencies.  We 
do this systematically, by dissecting and ap-
plying the Local Coverage Determinations 
applicable to the services rendered.  

We then address the contractor overseeing 
the prepayment review and argue our case.  
Of course each practice is different and 
each issue presented is unique, but general-
ly speaking, addressing prepayment review 
has a bit of a formula.  And, unfortunately, 
again, having an experienced healthcare at-
torney involved will likely expedite resolu-
tion dramatically, not to mention incorpo-
rate attorney-client privilege protection to 
your medical record review and communi-
cations.  
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Q&A

One of the big issues with prepayment re-
view and properly extricating your practice 
from such review is the fact that you have 
no cash flow, so the concept of hiring an 
attorney and paying someone to help you 
collect money you do not have and believe 
you are validly owed may leave a bad taste 
in your mouth, however, without proper as-
sistance you may be stuck in the denial, pre-
payment cycle indefinitely (or long enough 
to have trouble making payroll), and even 
scarier, without an idea of what the actual 
issues at hand are.  

Answered by Jennifer Kirschenbaum, Esq

Question:
I am opening a second location for my 
practice and was told that I have to reg-
ister each location separately with the 
DEA. Is that correct?

Answer:
Yes! If you have multiple office locations 
where you utilize controlled substances, 
even within the same state, you must reg-
ister each one separately with the DEA. Un-
der 21 C.F.R. §1301.12(a), “A separate regis-
tration is required for each principal place 
of business or professional practice at one 
general physical location where controlled 
substances are manufactured, distributed, 
imported, exported, or dispensed by a per-
son.” Any location that fits that description 
must have its own, separate DEA registra-
tion.

There is a limited exception to this rule that 
applies to individual practitioners. A prac-
titioner who registers with the DEA at one 
location within a state is not required to 
register at another location within the same 
state at which they only prescribe controlled 
substances. Again, anything more than pre-
scribing substances (including storing, ad-
ministering, etc.) and the location must be 
registered with the DEA.

Answered by Richard Zimmerman, Esq. 
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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 would like to read in our next issue, 

share with us your ideas and thoughts. 
Simply Email your comments to us at

nanak@wchsb.com

FEEDBACK
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