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Disclaimer

Required Compliance

Components of the The information provided in this training is intended only to be a summary of legal
standards. It is not intended to take the place of the statutes, regulations, or
formal policy guidance. This tutorial presents current policy and operations as of
the date it was presented. We encourage all attendees and/or library members to

u N Presented by: refer to the applicable statutes, regulations, and appropriate interpretive materials
r Kathy (KMC) Weidner, MCS-P, CCPC, CCCA for complete and current information. This resource is to provide clarity but is not
ISe to be considered as legal interpretation of the law.

Hidden Charges
The Focus
of the A Closer Look
NO SU rp rISGS A t Medical Debt despite efforts

to confirm network status

Excessive Balance Billing

What is Surprise Billing?

Surprise billing occurs when an individual
receives an from a
health care provider or facility after
receiving medical services from a provider
or facility that, to the

Empowerment

participant, beneficiary, or enrollee, is a
or facility with
respect to the individual's coverage.

855-832-6562
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+ No balance billing for air ambulance services
by nonparticipating air ambulance providers
(PHSA 2799B-5; 45 CFR 149.440)

+ No balance billing for out-of-network
S umma ry Of emergency services (PHSA 2799B-1; 45 CFR

the Rule 149.410)

+ No balance billing for non-emergency services
by nonparticipating providers at certain
participating health care facilities, unless
notice and consent was given in some
circumstances (PHSA 2799B-2; 45 CFR
149.420)

Does the Balance
Billing Protection
Rule Apply to Me in
My Chiropractic
Office?

[ 2% ]

Single Case Agreement
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Health care facilities
include:

hospitals, hospital
outpatient
departments, critical
access hospitals, and
ambulatory surgical
centers

What is a

Facility?

f The KMC University
" No Surprises Act (NSA) Doctor of Chiropractic (DC)

=== Decision Making Matrix®

Non-Emergency Services & Doctors of Chiropractic (DC)

Does the DC have Hospital, Emergency

@4 """ Department or Ambulatory Surgery [+ #*+ >°....:
. Center privileges? 6
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Cost Sharing Amounts-
For the 1%

* Amount determined by an applicable All
Payer Model Agreement (PMA) under
the Social Security Act Section 1115A

If no PMA
* Amount determined by State Law or

* The lesser of the billed charge or the
plan’s or issuer’s median contracted rate
which is referred to as Qualifying
Payment Amount (QPA)

B
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American Medical
Association™ Guide

for Physicians:

Disputing Out-of-
Network Payments Using

the No Surprises Act
Independent Dispute
Resolution Process

Do You Need a Billing Protection Disclosure?

B

- _
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Non-Emergency Services & Doctors of Chiropractic (DC)

Does the DC have Hospital, Emergency

Who Must Comply @<+ Department or Ambulatory Surgery |=+++==» @+ -+:

Center privileges?
Hospitals (including critical access hospitals) priviteg

v

v ‘The No Surprise Billing rule applies Io in-network ‘Surpeise Billing rule does nof apply
Hospital outpatient departments o Hacilities. Yfou do not need io abid by the NSA if you o ouf of nefwork doctors who are not
ity in-newark? w o wape HEMENOEING SErVices &S an cul-of-nebwork doctor al rendering servioes al an in-network
an oul-ol-nefwork . Implemerit a non-covered Tacility. a Senvices
Ambulatory surgical centers i mwmmﬂ e mmﬂmd
Emergency departments of hospitals E
Tgg] Independent freestanding emergency nefwork with acly? 5 .@. Wp  [shemaSngeCasigement ®.. Lowl Suims#lmmﬁ

in place?
departments. HD. |
msiri v -
G

@ The Single Case Agreement controls billing
i nncechies for the indivickal case
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1% of Providers

or from KMC University

* Obtain a Model Disclosure
Notice from CMS or KMC
University

* Review the AMA Resources
(available online)

To Do List oMR
Billing
* Locate the Balance Billing 1 Protection
Protection Resources
« Obtain a Balance Billing Form for the
Protection Form from CMS 1%

=
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Your Rights and Protections Against Surprise Medical Bills

When you get ttreated by an out-of networkp atan
In-network hospital o ambulatory surgical center, you are protected from

surprise billing or balance billing.

Wehatis “balance biling” 5 1

The Model

Disclosure
for the 1%

redi3 cootract with your

u care — ke when you have 3n emergency
netweek facity but re unexpectediy treated byan out-of net

Medicare Already Has Rules

* The rules do not apply to people with coverage through programs such as Medicare, Medicaid,
You are pegtected ivom balence billng for: Indian Health Services, Veterans Affairs Health Care, or TRICARE. Each of these programs already
has other protections against high medical bills.

19

No balance billing for air ambulance
services by nonparticipating air ambulance
providers (PHSA 2799B-5; 45 CFR 149.440)

Summary Notslanc ilngorcurat vt

emergency services (PHSA 2799B-1; 45 CFR

149.410) P &
of the o ayer

ance billing for non-emergency

e Provider
R u | e certain participating health care facilities, R | t h .
unless notice and consent was given in
some circumstances (PHSA 2799B-2; 45 CFR e a |O n I p
149.420)

Disclose patient protections against balance
billing (PHSA 27998-3; 45 CFR 149.430)

r Requirements

On the Horizon

Price Transparency

Continuity of Care

Provide price Ensure continuity of Improve provider
. transparency care when a provider’s directories and
Disclosures information for network status reimburse enrollees for
Pro covered items and changes (PHSA 27998~ errors (PHSA 27998-9)
e services (45 CFR Parts 8)

dvance Explanation of Benefits

147 and 158 [CMS-
9915-F])

24
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Transparenc

“On , President Biden signed-Executive Order
14036, Promoting Competition'in the American Economy in
order to promote the interests of American workers,
businesses, and consumers. The executive order
acknowledges that is critical to providing
consumers with more choices, better service, and lower
prices and directs the Secretary of HHS to support existing
for hospitals and providers and insurers..”

The Benefits of the Transparency Rule

* Pricing Information Prior to Seeking Care

* Ability to Shop for Care

* Increase Competition in the Health Market

BN F | EA)

Payer Requirements for
Permit members to search
Transparency based on billng code or

description

Allow members to compare

costs Continuity of Care-90 Day Rule

Inform members of any Health plan members are continuing care patientsif they meet one or more of these conditions with respect
accumulated deductible or to a terminated provider or facility

other out-of-pocket [defined as "serious enough to
expenditures to date require specialized medical treatment to avoid the reasonable possibility of death or permanent harm"]
Provide cost estimates in +_ Undergoing a course of institutional or inpatient care

paper format at the

i Are scheduled for a non-elective surgery, including receipt of postoperative care
member’s request

Are pregnant and undergoing a course of treatment for the pregnanc

Are receiving treatment for a terminal illness (see section 1861(dd)(3)(A) of the Social Security Act)

Hospitals (including critical access
hospitals);

Providers that never furnish
Sing|e items or services at a health

care facility or in connection
5 Ambulatory surgical centers; Provider Clinic with visits to a health care facility
Comply-1% . to fulfill the No
Requirements Surprises Act
Emergency departments of hospitals; and disclosure requirements.

Independent freestanding emergency
departments.

855-832-6562
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What Does Apply To DCs?

- e

Provider Directories

* A doctor of chiropractic recently began a
network agreement with a new health
plan. Is the DC required to submit
provider directory information to the
plan?

CMS Yes, under the No Surprises Act, the DC is

Scenario.. required to submit provider directory

information (i.e. the provider’s name,

address(es), specialty, telephone number(s),
and digital contact information) to a plan or
issuer when they begin a network agreement
with a plan or issuer with respect to certain
coverage.

855-832-6562

Provider
Impact

Provider
Requirements

34

Keep
Information

Up to Date

* Improve provider directories

Improve ey

* Provide good faith estimate in
. advance of scheduled services,
2J o)V ITel= | orupon request (PHSA 2799B-6;
45 CFR 149.610 (for uninsured or
self-pay individuals)

Must submit provider directory

information to a plan or issuer:

 at the beginning of a network agreement with
a plan or issuer

« if the provider terminates a network
agreement with a plan or issuer

* when there are material changes to the
content of provider directory information of
the provider

* at any other time (including upon the request
of plan or issuer) determined appropriate by
the provider, health care facility, or the
Secretary of Health and Human Services (HHS)

* Names, addresses, specialty,
telephone numbers, and digital
contact information of individual
health care providers; and

* Names, addresses, telephone
numbers, and digital contact
information of each medical
group, clinic, or health care
facility contracted to participate
in any of the networks of the
group health plan or health
insurance coverage involved.
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The No Surprises Act Complexity

What About
Good Faith
Estimates?

Independent Dispute Resolution (IDR) Process

Advance Explanation of Benefits

Patient Provider Dispute Resolution
Transparency & Balance Billing Protections

38

WHAT “Health care providers and

health care facilities are required

< under PHS Act section 2799B-6

. YOU to furnish a notification of the
* Who should receive 2 GEE T good faith estimate of expected
* What a GFE should contain NEE D charges to an uninsured (or self-

* When should a GFE be e pay) individual who schedules

provided TO

an item or service...”
* How can a clinic be

compliant KNOW Good Faith Estimate

39 40

Provid " physicians or other health
MOVIRIENS it care providers acting within WHO Gets
defined as.. t_he scope of their state One?

licenses"

41
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i Self-Pay
Patients

Who Should Be
Offered a GFE?

Good Faith Estimate is to

be offered to the

following:

* Uninsured patients
(self-pay)

* Patients who are
insured but elect NOT
to use their coverage

45

Uninsured

Does not plan to use

their insurance benefits to pay
for the services provided by
the physician—OON!

Is the patient covered
by health insurance? * l‘@
\J

* > 0roup bealh nsurance fr tevisi?
v :
A\

A good faith estimate is not required for
insured individuals who are choosing to
submita claim to their health plan. **

47

855-832-6562

p Willthe patient be using theirindividualor |\ @

Offer the Good Faith Estimate
(see-box on delivery requirements)

Agood faith estimate is required.
This patient would be classified
as self-pay by NSA.

(528 box on delivery requirements)

L

44

46

48

Who Also Gets One?

“..to an individual who has
not yet scheduled an item or
service, but requests a good
faith estimate”

Is the patient covered
Q< by health insurance? *
\
e pr oo kiR ] o |
v v M
[ v v
terwdicianes. ”
——
32 S
P oy 154
o> sas=ery
At e o

Timeline for Good Faith
Estimate

“PHS Act section 2799B-6 requires
providers and facilities to furnish a
good faith estimate to an uninsured
(or self-pay) individual who
schedules an item or service at least
3 business days before the date
such item or service is to be so
furnished...”
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Delivery

Delivery Times

* 10 business days in advance, the GFE
must be provided within three business GFE Delivery Requirements
days 1 appointiment is made:
do wihin throe business cays

* 3-9business days in advance, the GFE
withi one bsiness day

must be provided one business
day

« lessthan 3 days in advance you ARE NOT
required to provide a GFE in
writing. Notify orally upon scheduling,
provide estimate of initial evaluation

ARE NOT

=1

In Writing

HEADS UP!

If patients request a GFE on their own, you
need to provide one within three days of
the date requested

On the Initial Call

Are they d in a group
health plan and, will the

Diagnostic codes, service codes, and expected charges
associated with each of those goods or services

Provider name, NPl and/or tax ID number

Office location where services will be provided

52

Patients can dispute their final
medical bill if the charges are at least
$400 more than the good faith
estimate provided.
They can utilize the selected dispute
The S4OO resolution” (SDR) entity who is
Rule charged with resolving disputes over

Accurate
Estimate

Must be customized!-Start with E/M service?

medical bills involving uninsured or
self-pay patients via the

process.

855-832-6562
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Government Form vs. KMC University

Patient's Rights

OMB Corarol Nursber: 12100169
Expiration Date: 04/30/202

Estimate

Patient-Provider Dispute Resolution Form =

Find out if you qualify for the dispute resolution process [NAME OF PROVIOER OR FACLITY]

Gt F Estimata o Hesleh Cars horrs aid Services. e

This pecpl not have who
decidd not 1o use surance for thair medical care.

o Hame ==
Did your health care provider give you a Good Faith Estimate for ~ Yes  Na

the item or servica? 0

Is the bill for your health care provider at least $400 more thanthe  Yes  No pages

Good Faith Estimale? [ml e
Is the date on the top of the bill within Ihe last 120 calendar days  Yes  No . e e
(about 4 months]? O 0 [

55 56

Good Faith Esti Do g 8 e o New Patient Visit Customization
ood Faith Estimate e

T —
s B . pe—
Sotmate
owmen | ot
Initial Visit e - AR == cowrmon DUGNESE COE oFwrs | penowr | ™™
GFE | Exam (Eveluation)  [omem s e 1 145.00 | 145,00 | Exam (Evaluation) Pain 1 145-230.00| 230.00
— Lo T | e S Imaging diagnostic 12 | 65105 | 215.00
= musdle spasm 1120 %0 Electrical Stimulation | muscle spasm 1| 36.00 | 36.00
Total Expected Charges $ 521.00
Flockical Simioiion_| muscla spoam | 11 [ o000 Total Expecied Charges § 481.00
1 T 1 1
Tots Exposteq Grarges § 52120 [©
Financial Report of Findings “"‘chh'rwwm&mw,;.:;:m
st Good Faith Estimate a0
p—
Must Notify - e e e i BHG21587
. s 1 Paraion Lans
FElEes Second Step T
Ava]llgt,):lgty of the
O .
GFE Process EAEN
15 65.00 | 97500
Monwol Troromy | Shouderpoin | 7841 [wveana] 4500 | 34000
e Exercisa Therapy coms e e e | MFS00,MSG0J | winm | 65.00 | 1300.00)
e Re-Exam spine & shoulder| WA 2 | 8500 | 21000
Teg]

59
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Treatment Plan

The bllowing is st of ems and services which the providerjclinic anicipales you will need once yous iilial exar o re-exam has boen completod
eoommendsd reatment is 0 begin on #8./BIE_ and is peojectzd o oompleted by S8 s/

Tha flloming i a s o ems and s
T econimedsg At [0 g o

you will need

lal exam or ve-cxam bas been compleled.
o comglited by I

SERVICETEM CONDITION DIAGHOSTS GODE = || = | e

Spinal Mar ion 3 ar Meg025336xA| 15 65.00 | 975.00 SERVICETTEM conarmon mAGNDSIS CaDE bed || A55 || e
Manual Therapy pain M7541 w=s| 4500 | 540.00 Adjustment 2 Regions Neck 20
Exercise Therapy M9900, M9903 65.00 |1300.00 Re-Evaluation 99213 Neck 2
Re-Exam spine & shoulder N/A 2 85.00 | 210.00 Muscle Stim 97014 Neck 12
Laser Neck 12
Exercises Neck 4

{ g‘“ ]

61 62

Maintenance Plan

he by 3 e i P poem: e ol e e s e conte.

sy oo e | s | e |
Spinal Manipuiatien 3 15 | es00 |e7so0
Manual Therapy | Shoulderpain | M54l |saana| 4500 | 54000
Exercise Therapy | —ermmmer-=| WGO00.MBB03 |-on ==| 65,00 | 1300 00|
Thie following is a lish of flems and services icipales you will need once your Re-Exam houk WA 2| 8500 [ 21000
e recarmesned eatment s Lo begin an = and is pojested 10 completed by |
1
]

NUMBER CosT I
SERVICEATEM CONDITION BIAGNOSTS CODE == B ToTAL [ I I
Adjustment S8990 Maintenance 24 Total Expected Charges § 302500

Oisclaimer

=

63 64

What About Hardship Arrangements?

Document
Delivery
It is part of

Q: Do providers or facilities need to factor in financial assistance an uninsured (or self-pay) th e m ed |Ca |
individual may receive when calculating the expected charges for items or services included 2

in the GFE? 2

A: Yes. The GFE must reflect the expected charges. mchiding any expected discounts or other 2 y reco rd
relevant adjustments that the provider or facility expects to apply to an uninsured (or self-pay)
mdividual's actual billed charges. For exampk. certai tax-exempt hospital organizations are
required to meet certam Financial Assistance Policy (FAP) requirements; for purposes of this
exampk. any adjustments expected to be applied under the FAP would be factored in and
reflected i the amount reported m the GFE

65

855-832-6562 11
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Confirm on each call the insurance status of the
patient

Blame federal law for the reason you must ask the

The Established question AGAIN
Patient- Data Create an outgoing hold message

Thank you for calling. We appreciate your patience
as our office is implementing new regulations
required for healthcare providers. Please be ready
with your insurance information when making your
appointment. If you do not have insurance, you can
request a Good Faith Estimate for the services
recommended by the treating physician.

Train staff on the expectations of the newer regulations such as No Collection
Surprises Act

Make note of areas that are lacking Say it with a smile :)

First Name Last Name If self-pay or uninsured, need to develop a GFE

Type of Problem (area)

If insured but service or technique is not covered need to
inform patient and offer alternatives or provide estimate
Insurance or Self-Pay

Ne ed to 008 iata Equals g;rEwsured and wants to know cost, need to offer and provide
ction
Know 0

If itis an injury claim need to confirm status of claim and

Address
whether doctor can take the case (WC or Auto)

Email & Phone
If Medicare or Medicaid or Medicare Advantage —need to

consider network status of provider and inform patient
accordingly

Insurance Details [ injury claim, Medicare, Medicaid, VA,
individual health, group health, Medicare Part C (MA)]

71

855-832-6562



www.KMCUniversity.com

Collect the Data
& Offer

Book the
Appointment

Consult the Develop,
Timeline for Deliver &
Delivery of GFE Document

Non-
Compliance
Penalty

Interim: Do Your Best! Good.Faith!

"Plans, issuers; providers and facilities-are expected to

implement the requirements using a good faith,
reasonable interpretation of the statute prior to
issuance of rulemaking"

855-832-6562

76

Build Confidence

Implement Data Collection Forms

Practice scripting for different scenarios

Develop step-by-step directions on how to carry out
DEVEITVIN 21 o ihe contumer related responsibilities

Changes on the Horizon

* Current -a GFE is required for uninsured/self-pay patients or insured
patients who are not using their insurance and includes only the expected
charges from the provider who is actually providing the estimate

* Future- the departments are going to enforce a requirement that it
includes the expected charges of other providers and other facilities that
may be involved in the service other than the one that's scheduling the
service

* Future- GFE will be required for all patients- insured, uninsured, and those
opting not to use their insurance

Intent of the

Law

13
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Advance
Explanation of

Provider
Good Faith Estimate Payer

- : Benefits - The
e Future!

Patient

Advanced
Explanation of
Benefits

79 80

H 1 1 Thili eatea process to
Provider 'Future' Responsibility oisevonontand [ SRS SCte

b status and/or intention of
(GFE) prior to the scheduled e oe et e
service (some exceptions

prior to making the
apely) appointment.

Ask patients whether they are enrolled in a group health plan and, if
so, provide an estimate of the expected charges to the patient's
insurer.

Implementation
Display a notice about the

availability of GFEs in the

office or on the website

Offer a GFE even if the
patient does not schedule

After receiving the estimate, the payer must provide an advanced EOB
to the patient.

Provide the GFE in paper
format or electronically
accordingto the patient’s
wishes, even if the patient
requests the estimate orally.

81

Be Prepared

« Build a solid intake process where you obtain the insurance status at the time of the
appointment

Focus on Payer Relationships

Register Online Portals and Availity « Enroll with all payer portals ‘

Medical Review Policies
* Locate Medical Review Policies and Reimbursement Guidelines

Identify Non-Covered Sel

+ Build a solid verification process- know each patient’s coverage limitations ]

Create a list of network payers on your
website

« Know Your Fee- build a compliant financial policy

Provide a list of non-cover
and their fe

€€€E€L

84
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State Laws

@ |

85

Recommendations

Stay Alert to Know Your Fees &
Educational Compliance
Opportunities Obligations

Include a Good
Faith Estimate in
the Intake Process

Patient Rights
Posted in the Clinic

87
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States with Surprise Billing Laws.

Build a Financial
Report of Findings
Process

Patient Rights on
Surprises Act
Posted on Your
Website

Centers for Medicare & Medicaid Services

Medicare. Medicaid Private Innovation Regulations & Research, Statistics, Outreach &
oo, (Mdeactee ‘Coordination Insutance G Guidance. Data & Systoms Education

Mome » No Sarpraes At

Ending Surprise
Medical Bills

See what's coming to help to protect paople from
surprise medical bills and removing consumers from

Resources
\ Sl

86

Need More
Information?

info@kmcuniversity.com

15


https://www.commonwealthfund.org/publications/maps-and-interactives/2021/feb/state-balance-billing-protections
https://www.ncsl.org/research/health/surprise-and-balance-billing-state-policy-options.aspx

