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UNDERSTANDING THE OCCUPATIONAL THERAPY
APPROACH TO UPPER EXTREMITY CARE

At Healthcare Associates in Medicine, P.C., we take pride in
our ability to offer patients comprehensive health care. This is
accomplished by using a multi-disciplinary approach with
physicians, physician assistants and therapists in a wide variety
of departments. Unlike most practices, we offer care for patients
at all levels; from the initial visit to their final therapy session.
Many of our departments work together in an interlocking fashion
to develop the best treatment and care for our patients. On a
daily basis, our orthopaedic physicians work with our licensed

occupational therapist and certified
hand therapist Mona A. Samaan.
Our orthopaedic surgeons specialize in
care of the upper extremities (hand,
shoulders, elbows) and, as such, work
i hand-in-hand and elbow-to-elbow with
our OT team.

How is this done? The patient
comes into the office for their first visit.
Once the physician has a chance to
evaluate the pa
treatment plan can be developed and implemented. Frequently,
medication, exercise and/or a decrease in usage of the related
upper extremities is recommended. Unfortunately, sometimes
these recommendations do not work adequately to ease the
patientds pain and disco
injury in question are t
This is only one step, however. Patients frequently then have to
undergo therapy.

If patients require post-surgical therapy, our physicians then
send them right down the hall to our
Occupational Therapy team. During
their initial visit to therapy, the patient is
evaluated and instructed in an
individualized treatment plan. Goals
are clearly discussed and explained so
the patient is aware of what is required |
and what they can realistically expect |
once their treatments are complete.
For post-surgical and post-traumatic
conditions, the initial treatment focuses
on custom splint fabrication (completed in office), wound
management, edema control, instruction in a home program and,
if necessary, pain management. If pain management is required,
our team can then refer the patient to our pain management
physicians. This maintains a cohesive line of care among all
disciplines.

Therapy is gradually pr
health, history and progress. For chronic conditions, treatment
focuses on symptom manag
of function. '

Dr. Vincent Ruggiero
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HEALTH CARE REFORM COULD INCREASE
WAITING TIMES

As the proposed national health care reform legislation is
debated, advocates continue to point to the bills abilities to

Afof ficiallyo offer cover
peopl e. We say Aofficia
million are already rece

coverage. Detractors, meanwhile, argue that adding more
people to the insurance policies will lead to deterioration and
rationed care, adding even more people to seek less resources.
Regardless of your personal position on the issue, if legislation is
ﬁqullyéapgroverq iéw(jj{l ynqoult?tedly cguse a busier, tighter waiting
room experience then patients’have already become used to.

Why would this occur? Health care providers are already
limited in number. With increasing amounts of patients, the
ability to offer thorough, quality care in a timely fashion is
plr a(_jy inhibigd Ipe siofénigops ar apd(aj o edis& tper s
Wilfb(—‘éa ir&e\{ltalgleed p inllh%qualrity gf gage and, cgnveisely, 3
rise in the waiting time patients have to endure prior fo seeing
their doctor. If there is a 4 to 5 hour waiting time when visiting an
Emergency Room under current conditions, what will it be like
with another 40 million people waiting next to you?

Accordingly, talk of alternative care options, particularly, the
concept of HAconcierge me
known as fAboutiqgue medic
between the physician and patient in which the patient pays an
annual fee or retainer. In exchange for the paid fee, physicians
offer the patient enhanced timely care. Concierge physicians
care for fewer patients than in a conventional practice, ranging
from 100 to 1,000 patients per doctor each year. Compared to
the 3 to 4,000 that the average physician now sees every year,
this type of care will undoubtedly cut the waiting time patients
endure. It will also cost more, with annual fees approximating
between $60.00 to thousands of dollars for an individual per
year. Is that worth the expediency in care? Unfortunately, this
may be a question patients will soon have to ask themselves.

The physicians and staff of Healthcare Associates are well
aware of this reality. However, we have and will continue to offer
%urgagiegt%courgogscse viFeDDrvas%in attinaely apdﬁie(gent D
manner. As such, we will continue to work to make sure each
Be af8 Ohevballehiol mes
their waiting time is expeglentl processeg.
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UNDERSTANDING MEDICAL BILLING UPDATE: PUBLIC RELATIONS AT HCA

A Multi-Step Process to Getting the Claims Paid By Matt Richardson

Most of a medical bill e|r 6fs Inthepsstyeadhave woreee futhtime doiny thetpablic i vp. Thi
includes phone calls to insurance companies, patients, attorneys relations and marketing for Healthcare Associates in Medicine,
and primary care physicians as well as disputing discrepancies, P.C. Since joining full time last February, | have worked hand in
making corrections, writing appeal letters and resubmitting hand on a daily basis with our physician liaison, Diane
claims. Billers need to understand diagnosis and procedure Peruggia. Together, | believe we have formed a successful
codes as well as anatomy, be detail oriented and organized. Itis team in our attempt to better brand, explain and promote what
also imperative to stay updated on insurance rules and our physicians and staff at Healthcare Associates actually do. To
regulations, which can change on a daily basis. understand how we have accomplished this, it is first important to

To do all of this, a biller needs to have a solid basic explain what Diane and 1| do.
knowledge, experience and expertise in order to stay one step fieldo whilédolused® mwostk.of the
ahead of insurance companies. Numerous times each week, Diane visits the offices of

AfGetting a claim pr oces|s e|physitiass locatéd oniSthtea Islandtinduding pripaycarg | e} 0 s avy
Sanna, the director of fj]nlphyisalci sesvilPELPoat) HOA. sprAl lal

of Information need to fit together to get a bill paid. Every physician in a one-on-one setting, Diane is able to discuss our

department is important to this process. Itis vital for their input of practice from a variety of angles. She can talk about a new

data to be correct in order for the billing department to send in a physician added to the practice, a new procedure currently being

claim. Accurate information prevents delay of claims and allows performed, a new department expansion or anything else that the

rei mbursements to be senf |physioiammpaywanytqkdow. $his ieimpsrtanyfostwo primary
The process is complex. It begins with the submission of an reasons: it allows the physician to understand the options

insurance claim form - either electronically or manually. Each available for their patients (should they decide to refer to us) and

insurance company requires a different form of submission as it allows us to treat more patients in a variety of disciplines.

well as specific information on the claim form for the carrier to Despite an array of advertising options available to us,

identify the patient, procedure and doctor or facility supplying the sometimes the best way for the public to hear about our practice

service. Itis necessary for the procedure and diagnosis codes to is by having someone meet with the referring doctor. Diane is

be compatible. The responsibility of the biller is to know which that person.

codes can be submitted together and what information a As a graduate of Col umbjia Uni

particular insurance carrier needs to complete the Journalism with over ten years of experience writing and

billing process. Once the bill is sent to the reporting for the web, newspapers and magazines, | write and
s, carrier, the insurance company will either produce our public relations materials. This includes our bi-
Sy pay or deny the claim for a monthly newsletter, our website, our magazine, press releases,

number of reasons. Common advertisements, flyers and pamphlets. Producing these

issues include underpayments (an materials has allowed me an opportunity to better understand
insurance company did not pay based what our physicians and staff do. By learning about our practice,
on the agreed upon fee schedule), under | am then able to write about it in detail. Diane then takes these

coding (insurance company does not feel the dictation matches materials and distributes them to the physicians and staffs she
the level of care billed), denials due to lack of or incorrect meets. We also distribute them to our own patients and staff.
authorization (office did not obtain the proper referral or Together, Diane and | have been able to effectively market
authorization prior to service performed) or a patient's insurance our practice to the local community. In November, we had over
policy limits (high deductible, policy termination or a particular 100 patients attend seminars given by our neurosurgeons.
service is not covered under the policy). Compared to less than half that amount in a previous round of

Then comes the second process T dealing with the denials. seminars in March, it then becomes clear that our marketing
AEach deni al is handl ed n | effarts age wdrkihge Duriagrihé summex, nunpanmandgementa y s Di a
ASome can be corrected wj t [physiaiansgppeared enaloca dable TVehow. \Welasethad a | r e s u b
of an insurance form with J|overiwedezen tdertsementsif tiee Ftatemldland Adwanc® $ he s a
Ot her times, the cl ai m p e|eranstingbupprachce Weswd sodn hate @newaeditiah of durf ¢ r e n t
insurance company and this is done with a letter. It is the biller's company magazine published. Our press releases are sent to
responsibility to have the knowledge and experience to put hundreds of people every week and our website is now fully
together a well-written, logical request for reconsideration of the functional, with a portal where new patients can access and fill
denied claim. This is called an appeal letter. An appeal letter out all appropriate forms prior to coming into the office. Itis
includes all supporting documentation that would convince the updated on a daily basis.
insurance carrier to make a payment. Our hilling department is There is still much work to do. More physicians and patients
very successful when it comes to the appeal process and the need to understand what we offer (a variety of health care
doctors will often assi st |aevited)andthdw eeioffer it usingm comprehienaive, teami t | ng ap

I'n short, Diane says, f| n|appraach).nTke@ayve prasept aurpiacicsandaervieesca | way s t
tofind away to delay theclaims-p ay me nt pr o c g s |still ude an infpr@ed, tmoreccohesivh approach. This is vital. |
adds, fAhaving a billing @de[amconfidamtehoweaver, thahwa are oniths righptreck irsgdinegt ¢ nt an
knowl edgeabl e can make t hel|awrendsfam apgeniatior for thertaremerpreviderati ng { he pa
care is covered@r roper | y| al|tailthcaressaciaes BRI v . o
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Notable Men’ ns

e OnTuesday, November3d, seven of our staff members were feature
song they penned in support of the New York Yankees. Sally Konopkd.isa Santomaur®at Palmierdohanna LegaspAndrea
StringerJessica Pereand Virginia Alower e al |l showcased for the song the)
Shirleyo TV show. Our girls wound up being godainitsu
entirety please visit videos.silive.com/2009/11/song_for_the_yankees.html

7288~

e For other videos from Healthcare Associates, please visit youtube.comm nd t ype i n (RS - S
AHCA Hall oween Show 2008. 0 l'\:' X
141‘4_’ i

e  Also in November; our three neurosurgeons, Dr. Edwin M. Chargr. John S. Shiand Dr. ? ’-
Anthony J.G. Alasteach held separate seminars on Lumbar Spinal Stenosis and the different ' \ /
potential treatment options available for patients. Each presentation was widely attended with standing b

room only. Over 100 people attended the seminars to obtain information, speak to other patients and to (at

meet our physicians.

e  On Friday, December 4%, Dr. John P. Reillyas honored by the Staten Island Chamber of Commerce
at their 2009 Building Awards Luncheon. Dr. Reilly, one of our veteran orthopaedic surgeons and the
head of orthopaedics at Staten Island University Hospital, was recognized for his contributions to the
Elizabeth A. Connelly Emergency Trauma and Care Center located at the S.1.U.H. north site.

e On Monday, January 11, Dr. Changyas featured in a cover story of the Health section in the Staten
Island Advance. The article detailed the increased usage of minimally invasive surgery, particularly the
implementation of the X-Stop and its success in dealing with lumbar spinal stenosis. To read the article
in its entirety please visit www.silive.com

. . ) ) Dr. Reilly receiving his award
e Our company website has been completely restructured for easier access to more information. For all from Safari Realty Co-Chair

the latest news on our practice, procedures, services provided, free seminars and the ability to download Fran Reali
all patient forms prior to visiting the office, go to www.hcasi.com
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KEEPING AN EYE ON HEALTHCARE LEGISLATION: THE LATEST NEWS

The road to health care reform has had many highs and lows, with changes occurring on an almost daily basis. On Saturday, November
7t 2009, in a rare weekend session, the House of Representatives passed the health care reform bill by a vote of 220 to 215. Only one
Republican voted for the bill while 39 Democrats also opposed it. On Thursday, December 24, 2009, the Senate did their part, pushing their
version of the bill thru on a vote of 60 to 39. Not a single Republican voted for it.

At one point, it looked like the legislation was dead in the water. Many senators voiced their
objections to different elements of the hill. In typical Washington protocol, however, these objections were
circumvented. This was undoubtedly helped by provisions in the bill that awarded massive amounts of
money to senators expected to hold out on their vote (e.g. Democratic Senator Mary Landrieu of Louisi-
ana) . Hundreds of millions of doll ars
expenditures due to Hurricanes Katrina and Rita. That seemed to nudge the Senator in the direction her
party wanted. Senator Ben Nelson of Nebraska, a Democrat, had serious reservations about abortion
restrictions and funding in the legislation. No problem. Nelson was offered and accepted a permanent
exemption from his state's share of Medicaid expansion, amounting to around $100 million over 10 years.
He voted for the biII_. Senato_r Be_rnie pr\%jgri@
if hedd be on board with the bildl if a publiwc W
received extra help for Medicaid and Democrats gave $10 billion to his pet project, nationwide community health centers, Sanders6 o b j e ¢
subsided and his vote was secured.

This does not yet end the health care reform debate, though. There is still much to be done before the legislation becomes law. Now
that the House and Senate have their own bills passed, a conference committee will come together to iron out the differences between the two to
form one plan for President Obama to sign i nt omole poliical B
wrangling. This will involve the inclusion of the public option (a.k.a. a government-run insurance plan) which was not in the Senate version of the
bill but wasin the House one. Debate over the costs of the plan will continue unabated, Democrats and Republicans will continue to fight and we

L’eadera1—|_Ia1*ry R%i
opti on

efor

will continue to monitor it all. @
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The physicians and staff of Healthcare Associates in Medicine are dedicated to providing every patient with the appropriate

Mission Statement:

care and treatment based on their personal condition. This 1s accomplished through coordination of service and by

aggressively

representing

each

patientds pers
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Neurological Surgery

Edwin M. Chang, MD, FACS
John S. Shiau, MD, FACS
Anthony J. G. Alastra, MD
Elaina Mastrangelo, MS, RPA-C

Orthopaedic Surgery

Joseph A. Suarez, MD, FACS
Albert B. Accettola, Jr., MD
John P. Reilly, MD

Joseph J. Giovinazzo, MD, FACS

1460 Victory Boulevard
Staten Island, NY 10301

Staten Island, NY 10306

2535 Arthur Kill Road

9920 4th Avenue
Brooklyn, NY 11209

(718) 448210

Neurology
Stephen A. Kulick, MD, FAAN, FACP

Steven B. Schwartzberg, MD
Clare A. McHugh, RPA-C
Marissa Maurino, MS, RPA-C

Staten Island, NY 1030

Ying Shen, RPA-C Vincent Ruggiero, MD
Daniel S. Markowicz, MD
Thomas Doty, RPA-C
Kari Chagnon, MS, RPA-C
Physical Therapy Occupational Therapy Pain Management
Alejandro T. Mariano, PT, Cert. MDT Mona A. Samaan, OTR/L, CHT Germaine N. Rowe, MD, FAAPMR
Chintan Macwan, PT Bart Zylewicz, OTR/L Glenn D. Babus, DO
Naomi Alcock, MS, RPA-C
Marissa Maurino, MS, RPA-C
Bridgit Farrell, RPA-C
Neuropsychology Podiatry Imaging Center of Staten Island

Reuven Weiss, Ph. D
Lous Siegel, Ed. D

Mark V. Morano, DPM Richard S. Pinto, MD, FACR

Salvatore DeSena, MD

VENDOROF THE MONTH:

With nearly 100 years of experience, Martin Clearwater & Bell has both the expertise
and understanding to provide our practice with quality legal representation. As one of the
original defenders of medical malpractice cases in New York, the firm has earned a stellar
reputation as a top legal service provider. In addition to their extensive experience and
knowledge, M.C.B. also provides counseling to physicians on a variety of issues. This
genuine concern is reflected in the relationships they foster and continue to build with our
physicians and staff. The firm also frequently participates in reviews of claims, dispensing
advice and knowledge on how to prevent future conflicts.

Additionally, M.C.B. advises our practice on human resources-related issues. Both
Sean Dugan and Steve Berlin routinely provide our practice with comprehensive legal
assistance and advice. As one of the top health care providers in the New York
metropolitan area, Martin Clearwater & Bell allows us to continue to provide our
physicians and staff with a safe environment to work in. Thus, we can continue to focus
on providing our patients with the best and most comprehensive care that they deserve.

MARTIN CLEARWATER
& BELL LLP

220 East 42nd Street
New York, NY 10017

744 Broad Street
Newark, NJ 07102

Telephone: 21-597-3122 or
9737350578

www.mcblaw.com
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