
Practice Decision Matrix

Accept and Treats Medicare Part B Patients

Billing Documentation Coding
Patient Finances Compliance

YESNO

Non-Participating Participating
Regulated limiting 

fee charged for CMT
Accepts allowed 
regulated fee for 

CMT

Always accepts 
assignment for 

CMT 

May accept assignment 
on case-by-case basis 

for CMT

Must charge proper fee for 
excluded services

Must bill active treatment 
CMT on behalf of patient

Payer specific 
documentation required

Coding is based on 
documentation

Medical Necessity 
guidelines apply 

Proper use of billing 
modifiers required

Not Enrolled in 
Medicare Part B

Does not accept 
Medicare Part B 

patients for covered 
OR excluded services

Must Be 
Properly 

Enrolled with 
Medicare

Accepts and Treats Medicare Part C Patients

Non-Participating 
with Patient’s Plan

Participating with 
Patient’s Plan

YESNO

Not enrolled in 
any Part C Plan

Charge same as 
Part B for active 

CMT - Submission 
may be required - See 

verification

May elect to treat 
and bill payer 

directly. May become 
“deemed” provider

Limited to the 
contracted fee for 

payment. Patient may 
still be responsible for 

excluded services

IF submitting, must 
accept fee schedule

Payer specific 
documentation required

Coding is based on 
documentation

Medical Necessity 
guidelines apply 

Proper use of billing 
modifiers required

Must bill on behalf 
of patient

Payer specific 
documentation required

Coding is based on 
documentation

Medical Necessity 
guidelines apply 

Proper use of billing 
modifiers required

Does not accept 
Medicare C patients 

for covered or 
non-covered services

PPaying Out Ofaying Out Of  
PPockocket/Not Insuredet/Not Insured

Charge Part B allowed/
limiting fee for active CMT 

Implement a legal and 
compliant discount for 

excluded services
If submission not 

required, provide receipt/
superbill for payments 

using proper coding

Follow State minimum and 
liability documentation 

requirements

Billing Documentation Coding
Patient Finances Compliance

Providers must make business decisions about the practice’s financial set-up and how it relates to various patient 
payer classes.  The responsibilities associated with each type of patient vary. These charts outline the practice’s 
obligations by payer class to assist with these business decisions. 



Practice Decision Matrix

Actual fee charged for 
all services. Patient 

may elect to self-pay 
and join CHUSA for 

discounted fees.

Option to accept 
assignment on a 

case-by-case basis

Accepts contracted 
fee schedule

Bills to & accepts 
assignment from payer 

Submits Health Insurance Bills for Patients

Non-Participating/  
Out of Network with 

Patient’s Plan

Participating / 
In-Network with 

Patient’s Plan

Doesn’t submit billing 

Insured patients are 
treated as cash

Cash Paying Cash Paying 
Patient/Not InsuredPatient/Not Insured

Charge actual fee or 
implement a legal and 

compliant discount

Provide receipt/superbill 
for payments using 

proper coding

Follow State minimum and 
liability documentation 

requirements

Billing Documentation Coding
Patient Finances Compliance

YES

Payer specific 
documentation required

Coding is based on 
documentation

Medical Necessity 
guidelines apply 

Proper use of billing 
modifiers required

NO

Charges and collects 
regulated WC fee 

from payer

Charges and collects 
actual fee, regulated 
PIP or No-Fault fee 
according to state 

regulations

Submits Bills for PI or WC Cases for Patients

Injury patients are 
treated as cash

Cash Paying Cash Paying 
Patient/Not InsuredPatient/Not Insured

Charge actual fee or 
implement a legal and 

compliant discount

Provide receipt/superbill 
for payments using 

proper coding

Follow State minimum and 
liability documentation 

requirements

Billing Documentation Coding
Patient Finances Compliance

YESNO

Worker’s Comp Personal Injury

Payer specific 
documentation required

Coding is based on 
documentation

Medical Necessity 
guidelines apply 

Proper use of billing 
modifiers required

Submits bills on behalf 
of patient

Must be non-
contracted 
with payer

Required if 
contracted 
with payer


