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Our
Discussion

KMC University
Insurance & the
Chiropractic Clinic

of the KMC University Reimbursement Process
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How Does a Patient Obtain Health Insurance?

855-832-6562
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Commercial Insurance

Pre-Authorization

Medicare

Medicare Advantage

Importance of Payer
Relationships
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The
Patient’s

Insurance
Card

7
Doctor
Insurance Company
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855-832-6562

Patient &
Doctor
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Provider
Network Status

* In Network- Enrolled Provider

* Out of Network- Not enrolled
with the payer plan

Credentialing & Provider Enrollment

Insurance Company
Patient

LN . —

— COMPANY —
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Contracted Rate

Allowable Rate/Fee For Service

* Amounts that health insurance
companies will pay to
healthcare providers in their
networks for services

* Negotiated and established in
the insurers’ contracts with in-
network providers

Your Fee For Service 98941 =
65.00

Your Contracted Rate w/Ins. =
35.75

Your Write-Off =
29.25

U
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Co-Payments

* The Patient Portion

* It's usually a flat
amount

* After the allowable
amount is applied for
participating
providers, the co-
payment is applied,
and then the carrier
pays the balance
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Health In-sur-ance De-duct-i-ble
The minimum balance you pay
before your insurance company
starts to cover medical costs.
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Benefit Maximums

Maximum number of
visits covered per year

Maximum amount of
charges covered per year
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855-832-6562
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/ Co-Insurance

* Like copayments, it’s the
patient’s portion

¢ Usually based on a
percentage of the
allowable fee vs. a flat
fee

DEDUCTIBLE

You pay full costs You share costs with your insurance
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after deductible

before deductible
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Benefit Period

SUNDAY  MONDAY TUESDAY WEDNESDAY THURSDAY FRORY SKIUROA!

* Also known as a 1. 2.3
benefit year 7 8 9 A0
* Most are calendar - - A6 Al
years: January 1- \
December 31 13 14 ".5 Y .
+ Might be a plan 20 24 1 1

year: July 1-June 30

18
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Out of Pocket
Maximum

19

Anthem ©¥

Provider
Resources

Set dollar amount for the patient portion.

Once satisfied, the insurance company will pay 100%.

« Policies & Guidelines
« Forms & Guides
« Credentialing

* Claim Submission

« Provider Appeals

Need to Know What is
Covered?

Chiropractic Services

North Carolina

@ v BlucCroas Blucthicld

Corporate Medical Policy

Cigna Medical Cox
Phy

§ Cigna W American Specialy Health.
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855-832-6562
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Fee Schedule

Need to Know Fee Schedule?
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Still in Doubt?

Provider was appealing procedure code 97140 for a modifier

denial to Aetna.

Submitted notes to support the service rendered in a separate

region.

KMC University Specialist noticed that the technique used in
the clinic was Active Release Treatment. In fact, the name of

the clinic had the word ART.

All the claims were reviewed by payer and a takeback in the
amount of $35,000 was initiated for six months of claims

(more followed)
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What Must Be Documented?

fedscal Recerdds ey be requested whem tmore than 15 vissts per episede of acute Jow ba
ders

Vhen medscal recoeds are ordered for amy of the rehablitative therapies.they should doc

L o us
2 Mechanisan of mpury (if known)
3 ol impaizment

3 Patient initisted treatmients anid

ot pad tescaens prescbed by e pticnt mad peo
The paticnt s coapliance with the trestment plm and it s i
uptoas

pliysacal therapy s od expested nasable oot

g exsended meatment

11 The lan of care sbousd b updted a the patenrs condition changs

27

* Are you receiving
medical record request?
The policy may have
allowed number of visits
per episode or
condition.

Providers must meet the
documentation
expectations for each
commercial payer.

e ||
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Must Have ALL the Components

vaetna
Medeol Necessty

hiropracte

1100 improvemment s documented within 30 days dsp

29

855-832-6562

30

waetna

L. Use of any of the following trestments is considered exparimantal,investigations

. v

e Mol of o

coverage is availablo for physical therapy, the following conditions of coverage apply.

Paiced movsmet heapCMT

vator),

"
GUIDELINES
Medically Necessary

A physical therapy necassary for the

physical impairment.

Physical thacapy sorvices are considered medicall necessary to improve, sdept or restore
of

iy, loss ofu body paet, or congenital sbmormaity whord AL FoRGmIg e

. or is improving in response 1o therapy,
maxmum improvement is yet 1o be attained; and there is an expectation that the antcpated

improvement s aftainatée in a reasonable and generaly prediciabie period of time.
The and there

attainadie

i 1

o e SERE aTE GEINErE By & qUEMIES [YOURIET OF PIYSICaIINErapy services L&
appropristel iane and icensed by th tate o pertorm ptysica eray savcss)

Physical therapy occurs when the judgment. knowledge. a

s of & qualified provider of

physical umupy senvices (as defined by the scope of ptan-cz o ecapists n esch sat) are

20d
and sopstcation of he plan of care and the medical condiion o the vidonl i Do goal of

Improvement of an impament or functonal limitation.

0 the Complexity

Medical Necessity Requirements ?

Modifiers 96 and 97
Tip Sheet

H

Modifier 25

Tip Sheet

Making It Easier oo

for Pyscians and Dther Heslicare Providers ety

Husnana com/MakiogEaser st
ey
R DR
MDA

8L PN

WSS AT

Modifier Reqwrements?

9/24/2022
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97140 services will be denied as integral or incidental to 98940-98943 services unless submitted with a
-59 modifier, indicating a distinet procedural service.

Pay
Attention to Qortum PT. OT services are limited to one hour (4 units) for the combinations of codes submitted.
the Details
Current Procedural Terminology (CPT) instructions state that modifier 59 should not be used when a more descriptive modifier]
is available Providers should utikze the more specific -X modifier when appropriate.
CPT code 97140 (manual therapy techniques) may not be billed on the same date of service as an extraspinal CMT code
the manual therapy service s provided to any extraspinal body region or area. In this instance, CPT 97140 is considered to
a component of the extraspinal CMT procedural code.

From a National Comrect Coding Intiative (NCCI) program perspective. the defintion of different anatomic sites inciudes diferent
Jorgans or different lesions in the same organ. However, it does not include treatment of contiguous structures of the same organ
[For example. treatment of the nail, nail bed, and adjacent soft tissue constitutes a single anatomic site. Treatment of posterior
segment structures in the eye constiutes & single anatomic site

g:.;; r:z :;z:ugsgn;a the Vollomng four HCPCS modifiers (referred to coliectively as ~X(EPSU} modifiers) to define specific P aye r S p eci f ic |\/| fo) d |f ier G ui d ance

™ N Separate Encounter, A Serice That is Distnct Because It Occurred During A Separate Encounter.

XS Separate Structure, A Service That Is Distinct Because t Was Performed On A Separate Organ/Structure,

+  XP Separate Practitioner. A Service That Is Distinct Because It Was Performed By A Diferent Practitioner, and

« XU Unusual Non-Overlapping Service, The Use Of A Service That Is Distinct Because It Does Not Overiap Usual
Gomponents Of The Main Service

Current Procecural Teminology (CPT) instructions state that modifier 59 should not be used when a more descriptive modifier s

|available. Providers should utilize the more specific -X modifier when appropriate.

31 32

Yuited
Healtheare Cmny P Adsresion G st okt Paren Ot e+ o “

ek e soarch Look for Review Dates

Lot motiet: Soptermor 15, 2021

Fitoctivo Sapt. 1, 2021, * Wbl arsd Forily
[T e —

+ Aaova

 aryina

< North Cartios
-

P — Policy History

+ Vignia

+ Wosmgon st

Last Re >e  06/03/2022

N PatarTals required for enmcpractic cars in 2022 Next Review: 01/26/2023 612012018 New
Boginng dan 1, 2022 - 42019 Anmual review and update
Review History 3 @ O Annual review and update
032021 Annual review and update
Detiitions 3@ 0572011 Annual review and update

Additional Information

Clinical Policy Bulletin Notes »

33 34

One Stop

Availity is where healthcare connect

Payer-provider collaboration starts here!

Shopping
Resources

One stop log in to access a variety of payer portals

Payer Collaboration Sites

1)

35 36

855-832-6562 6
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# Home

histration ~

Claims & Paym

Eligibility and Benefits Inqui

View Essentials Plans

Patient Care Summary Inqu

i Authorizations & Referrals

37

9/24/2022

Information Center

Locate important policles, forms
educational resources

Availity
Payer
Code Edit Lookup Tools Resources

Enter claim scenarios and chect
edits.

38

Sender Info

‘Servser First Hams
=

Emat Acaress
Erowter ssznmtier @

Crganizaiion

180 £NBENING AT ADCAE

39

Take the
Trainings

855-832-6562

My Top Applications

40

[4 Availity

What's on tap for Essentials
Training in September?

Check out this quick menu to see what's
coming for payer training—and more.

Pssst ._If a webinar is region-specific. those
regions will be listed in each Availity Learning

Center (ALC) webinar description

(34

The Availity Fee Schedule tool allows p Blue d

BlueCross BlueShield
of inois

Professional Fee Schedule User Guide
via the Availity® Provider Portal
Aug. 2021

llinois (CBSIL) to

S ——

Payer List

News and Announcements

Aniar Reshorizations: Last Chance oc Fres L

i o 4 at s e AW Clans Status wabinar o0 Septesss 22

Summary

arange of up to codesand Iy the patient

b users assigned the Fee Schedule role in Avality. If you are not yet

ledicaid. Their fee schedules are avaitable in
te Addtional Fee Schedules for Medicare and/
Avaitty.

Fee Schedule Listing

* Log into Availity

* Locate the Claims

Payments section

* Drop down box and select

Fee Schedule Listing

4 Is not listed in the Cloims & Payments menu.

<e Schedules

Claim Status Autherizatians &

eferrals

Eligibility and Benefits

Hinan informasce Network: Maimenance

g This Mants

Commercial Insurance is administered by
Nongovernmental agencies.

Most commercial insurance is provided by
an employer.

Two of the most popular types of
commercial health insurance plans are the
preferred provider organization (PPO) and
health maintenance organization (HMO).

Although not government administered,
benefit limitations and types of coverage
are often regulated and overseen by each
state.
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Managed Care
Pre-Authorizations

ASHLink

American Specialty | 4

HEALTH PLANS | ¥ oPTUM?

ASHLink

RESOURCES - PROVIDERS

ELECTRONIC TRANSACTIONS REFERENCE MATERIALS COMMUNICATIONS

ACUPUNCTURE AND ORIENTAL CHIROPRACTIC
MEDICINE

855-832-6562 8
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Stay Up to Date

Cigna Medical Coverage Policy- Therapy Services

Chiropractic Care

Bl American Specialty Health 7
B

49

TREATMENT / SERVICES SUBMITTING " EASIation itumasan et p—,
Dugneses (15D Cosel 1 3

# o1k 1 Servces -

ol et (csoen SEB40.96043 Cocen) s

[ Yem—"
Ut Moo Pocotses oy CP?

51

UHC Prior Authorization Enter Procedure Code

and Plan Type with the

Resources Prior Authorization Tool

A Better Way to Do Your Work

Use the Prior Authaorization and Notification tool 1o check prior authorization reguiremants, subit new medical pricr
notfiaions, check e sislUs of & [5quesl, and SUBMI Case Updates such a3 ugioading

requined cinical documentation,

Benefits and Features

« Dstermine i notfication o pricr plantype, or bassd on
a patiant’s plan and detaflod case information.

+ Submit @ new request for medical prior authorization or to notfy UnitedHealthcare of an inpatlent admission.

+ Gheck the status or update a p v requast for rotficaion using the retorance
MBS oF MEmber or provider INlomaton. You

'+ Upiaad clinical notes of altach medical fécords and iMages 10 & request.

- Prowice pertinent cinical Information a5 requssted atthe fims of your infial submission, which may allow for
auicks d impraved ¥

53

855-832-6562
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HOW TO OBTAIN VERIFICATION OF MEDICAL NECESSITY FOR CHIROPRACTIC SERVICES RENDERED BY NON
PARTICIPATING PRACTITIONERS

Send dincal do areto Specisty Hasith Gronp, . (ASH Geoug forpese review:

Option &

Option

Out-of-Network Provider Options

50

AS H G Medical Necessity Review Response Form
70 Sox 5080
pa— e 0 01

maian s et i 3 3, aca,

I Confirm Utilization

Management I IT—
i

P
Pan 2
Fand
T e Pl TGS
y "« Maseare Soutons Dt Gl
* Identify the plan type imana ~ e A (IO) S B ST %ES
Gkt Pam HMOAMAPD Pan Fac cesscoet
« Confirm if Optum Care Vs - Wedcars Advarags (PP0] FHomana
Network manages services * Humanathore PP —
provided by the DC
Frrars - adar Adastage 10T oo
* Know Your Tier Status (if 1 odiare hvarnge o 1400 LAPO) Pan)
applicable) s s Gt i (O
In-Network (Office Visits) (Tier 1)

OCN PCP to OCN specialist referrals do not require precertification
OCN specialst to OCN specialist do not require precertification

Out of Network Referral (Tier 2): Requires prior authorization from OCN

Please note: Not all plans have out-of-network benefits.

54
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N OPTUM Care

Participating

I Optum Non-
Provider

Option1

+ Retrospective Review
Process -submit claim with
medical notes and wait for
approval. If denied patient
is responsible.

Option 2 Volutay Prior ApprovlProcess  etermiing Srvces hat are Caverd i

« Voluntary Prior Approval
Process- Patient signs a
Voluntary Prior Approval
Agreement form, DC
submits one page Patient
Summary Form.

55

Physical Medicine Services Requiring Prior Authorization > ) .
v * Chiropractic has earned a good

reputation with Optum

* Managed Plans are manageable
if you follow the rule book

* Create a process to track
authorizations in practice
management software

* Strong communication with the
patient is recommended
* Pay close attention to the rules

when rendering services as an
out of network provider

Do Not Assume

-

57

MEDICARE

Chiropractic Coverage

60

855-832-6562

9/24/2022
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Things to do:

* Apply for a National Provider Identification
number (NPI)

e Every provider must enroll in
Medicare to treat a Medicare
PART B  patient. There is NO Opt-Out for

chiropractors.
* Providers must enroll their corporate
business entity in Medicare and

aftach individual provider numbers
by reassigning benefits.

Enrollment Required

Medicare Card

WHAT THE

SA I s Former Medicare Card Medicare Card as of April 2018

“This chiropractor DA < | FEAT RURANCE (. MEDICARE HEALTH INSURANCE
is in violation of 1-800-MEDICARE (1-800-633-4227) Nomanies
cury JOHN L SMITH
the federal law “iaNE o0E
for mandat e o o W\ Y
()] FEMALE
o o " 1S ENTITLED TO EFFECTIVE DATE 1EGA-TES-MK72
submission. gl = 07-01-1908 PART A 03:03-2016
MEDICAL (PART B 07-01-1986 PART B 03-03-2016

intentional, this could
be fraud!”

anc |

64

MAC Provider Portal

A/B MAC Jurisdictions
as of June 2021

J"’W
What would ywm in NGSConnex?

g
o Fror () i

65 66

855-832-6562 11
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Available

* MBI Look Up

* Remittance Advice

Information

* QMB Status

9/24/2022

Recognize the Fundamentals
of Medicare Coverage for
Chiropractic Services

CHIROPRACTIC MEDICARE
BENEFITS AND LIMITATIONS

Covered and, Nyﬂb le ictive Treatment (AT) Spinal Chiropractic Manfoulative TX (CMT)

CPT Codes 98940, 98941, 98942
Covered but Not Payable
ABN form must be providad to the patient prior

Ellgibility Lookup

=)
=) parc Claim s

1o rendering Covered but Not Payable services.

Statutorily Excluded
from Medicare
Chiropractic Benefit

led from the Medicare be
ble for payment. This i

Appeals

() s

“ABN is not required for these services, Office  [CEEEUELTTTN IR TES
Financial Policy is recommended to communicat o Xrops
these limitations of Medicare coverage. « Products/supplis

67

Know the
Facts!

Not allowed to Opt-Out

Mandatory Submission
rule appliesto all
covered services (CMT)

Participation in Medicare
is not the same as
enroliment

Claim submission
required unless directed
otherwise by the patient
via the Advance
Beneficiary Notice (ABN)

69

Obligations of DCs
When Agreeing to
Accept and Treat
Medicare Part B

Patients

71

855-832-6562

DOs must submit

Dills on benalf of all
Modicare patients for

by Option Two on the
Mandatory ABN.

Medicare's mandatory

Partioipation in the
‘Medicar

@ program
has nothing o o with
Modicars Barollment.

DCs must be enrolled to

pationts,
indod

provider.

Chiropractic is Different In
Medicare

Know the Difference

KMC University’s Guide to
PARTICIPATING (PAR) VS.
NON-PARTICIPATING (NON-PAR)
MEDICARE PROVIDER

Participating Provider (Par)

Collects the participating allowable fee
schedule amount for CMT services

Non-Participating Provider (Non-Par)

set by Medicare at the time-of-

Must submit claims to Medicare Must submit claims to Medicare
o lem

Always accepts assignment in Item 27 o

01500 Claim Form

submit to

Submits to secondary/Medigap carriers g

Reduces out-of-pocket expense for patient

Accept and Treats Medicare Part B Patients

Loy &

Prepes useof biing
moditers requied

@i ®Doam
Pationt Fmances @ Comptiancs

70

Medical Necessity Definitions

72

12
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The Opposite
of Active
Treatment

AT = Active
Treatment

* Meets medical
necessity

* Billed and
expected to be
paid

* Should not be
automatic

'KMC University’s
Medicare Decision Making Matrix

©

e et
izt

ASK: e e o0 ooy,
e s @ “ oo e
s e e et e e

o )
p

MLN Matters® Number: SE1101 Related Change Request (CR) #: N/A

Article Release Date: May Effective Date: N/A

Related CR Transmittal £ N/ Implementation Date: N/A

Overview of Medicare Policy Regarding Chiropractic Services

Note: CMS revised this article on May 7, 2019, ta update sources of information regarding
chiropractic services with additional references added to the Additional Information section
of this article. We deleted several resource references that are no longer available. All other
information remains the same.

WOTE A wyred MO i good 0 o 2 here s e 0 Provider Types Affected
g ot 0 i
et scthr et o e

Summary

* As a Chiropractor you MUST be enrolled in Medicare to see a
Medicare patient in ANY capacity for any type of service.

You MUST bill Medicare for all covered service classified as
active treatment.

MLN Matters Articlos explain national Medicare pokcy in an easy-to-understand format You MUST bill Maintenance CMT if the patient selects
To subscribe to the free MLN Matiers electronic mailing list Option 1 on the ABN form.

How to Subscribe to the MLN Matters® Electronic Mailing List

1. Go to hitps st nih govlegibiniwa exe?AD=minmatiers-1. On the right side of the page, under the
“Options” tab, select *Subscribe or Unsubscribe”

You MUST collect for covered and statutorily excluded

services according to the Medicare Explanation of Benefits.
2 Setup an account and get an email when we release new and revised MLN Matters articles. It's
that easy!

Know your MAC- Medicare Administrative Contractor

L

77 78

855-832-6562 13
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THE FOUR PARTS OF MEDICARE

* A.K.A. Medicare Advantage Plans

* Medicare Replacement Plans
Pa rt C * Managed Care '
I\/Ied ica re « Redirects benefits to a private carrier

~ QQ}

80

Private

Health
) 2

Insurance
Plan

Original Medicare

Medicare Advantage (Part C)
Private heaith insurance plans approved by Medicare PART PART PART EXTRA
A + B + D + BENEFITS
\ HOSPITAL DOCTOR

== Medicare Advantage (Part C)

<)
Medicare Advantoge plans combine Medicare Part A, Part B, and often |
Part D into one plan with o network of providers. g

81 82

‘ Original Medicare Medicare Advantage
+ Origin dcare (also known as Part C)

- Meds

Different
Plan Types

&f parea

&f pann

Youcamade: ©f ponn gyl

Qe a & pans
You can also add: g}

B reorac =

o —
& o 4 ),
3 o=

(S Some extrabenetts

Some plans also include:
[ Lower out-of-pocket-costs

A

83

855-832-6562 14
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Anthem &

1 UniteddBesitheare -

Identify
the Plan
Type &
Your
Network
Status

* Resources available online

Find the Specific
Provider Manual

Simple Google Search “Medicare
Advantage Provider Manual’

85 86

Pay Close Attention to Details

United
Healthcare
Mocan Atz

Medicare coverage of chiropractic service is specifically limited to treatment by means of manual manipulation of the
spine to comrect a subluxation (that is, by use of the hands). The patient must require treatment by means of manual
manipulation of the spine to correct a subluxation and the manipulative services rendered must have a direct

peutic relationship to the patient’s condition and provide reasonable expectation of recovery or improvement of
function, Additionally, manual devices (i.e., those that are handheld with the thrust of the force of the device being
controlled manually) may be used by chiropractors in performing manual manipulation of the spine. However, no
additional payment is available for use of the device, nor does Medicare recognize an extra charge for the device itsslf.

Locate
Payer

Policies : e ——
precise levei(s) of the suhluxu(lun(s: ‘must be specified by the chiropractor to st im for m: stion of
e oot
procedure code(s) and must be documented clearly in the medical record.

For Medicare purposes, & hiropractor must plsos 8V AT.moc|fler or@ clam when providing actve/corective
treatment to treat acute or chronic subluxation. However the presence of the AT modifier may not in all instances
Indcate that the service is reasonable and nacessary. As always, UnitedHeas e may deny If appropriate after
medical review. Modifier AT must only be used when the chiropractic maniputation is “reasonable and necessar
Gefined by national policy and the LCDs. Mofier AT must not bé used whan maintsnance therapy has bean perormed.

88

FDR Compliance- A MA

Requirement

A provider is not required to agree to accept a PFFS plan’s terms and conditions of
payment or agree to treat a PFFS plan member. If a provider does not agree to accept the
plan’s terms and conditions of payment or refuses to treat the member, then the member p
will need to find another provider that will accept the plan’s terms and conditions of ik

payment. PFFS plans should assist members to locate another provider in the member’s b

liance
e ta review it and
vith thesa requiremants sach calendar
are some of the actions you must taks:

area who will accept the plan’s terms and conditions of payment. For example, if there

are providers in the area that the PFFS plan knows have accepted its terms and conditions
of payment it should identify those providers to its members who are seeking a provider
villing to be deemed as possible sources of care.

ribute & code of concuct or a compliance palicy

FDR Medicare compliance guide - D
bute ganeral comphance and FWA
1 training

scation ai

excly

reenings

of teporting mechanisms

A provider that decides not to accept the plan’s terms and conditions of payment should
not provide services to a member, except in emergencies. If the provider nonetheless

related entities

89 90

855-832-6562 15
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Summary

How to Avoid Medicare Part
C Pitfalls

Confirm your Medicare participation status

Identify your network status with all Medicare Advantage
Plans

Locate Payer Policies & Agreements

Resources

Make a list of network plans and plan types

. Locate the FDR Requirements for each plan
OIG Compliance

i Establish a Notification & Consent Process for out-of-
This course outlines why an OIG network services

Compliance program is critical for
practice in today’s healthcare

environment.

92

352

|
> S iy,
“"'w :'“’\";m,m

VA
Community
Care

Netwo

Regional b
Networks ——

In the Chiropractic Clinic

Join CEN

Rnghons 1,2 and I-Cantact Opium Ragions 4 3nd +-Contast Fidast

First Step

VA Optum
Regions

CCH Fraquently Asked Questians
What s the Communty Cars Watmock (SEN|?
W . theroke of THWeat duri the B essBion 15 o nee Comermnity Civs Nabwork?

[PPSR NP —— -

s

© 0000

60ns I respenain e raning cussomer iz fe Vet

855-832-6562 16
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* Referral Packet sent from VA

The Network
Journey

* Appointment Scheduled

* Provider follows Authorization and
provides care

Example of a Veteran's journey
through the VA Community
Care Network

000

kb

97

HTRIWeST .

CALTHCARE ALL

TriWest Healthcare Alliance Provider Pre-Appointing Request
THIS IS NOT AN AUTHORIZATION TO START DELIVERY OF CARE

OVIDER INFORMATION * VETERAN INFORMATION AUTH INFQ
Name: Name: Authorized ¢
Group aame adeess . Chircpractic
Address: e Authorizatio
Phoac Number: DOB: e—— R ]
Fax Number: not svalable  e——— Valid Dates:
Specialty Fhon Nov 03, 2016

The VA Medical Center (VAMC)
will send the Veteran'’s selected

Referral community provider a referral.

Confirm All
Information
is Valid &
Accurate

101

855-832-6562

9/24/2022

What is Covered?
E/M

cMT

X-RAYS

[ Physical Therapy
| Modalities and
Services

Prior- Authorization
Required for ALL
services

US. Department
of Veterans Affairs

= VA Member Card
4567890

(80840) ..
4567890 3,
Confirm Card Information
with Referral Data

0 SAMPLE

* Member ID
Oepartment of * Status- Service Connected
/4 Veterans Affairs (if applicable)
F Validate patient’s identity
‘: using photo on the card.
\ e cowecno

1234 567 890 3,

JANE D SAMPLE

000 00000 G 0 0

100

= LCCICASCA MUIZRION OF pain-rolated ications.
Iditional Information: ’ medicn
*  Additional therapeutic modalitics, including hoat/cold and msassage (herapy require VA
*  Addilional consultations relevant Lo the condition roquire VA approval. "

*  Durable Medical Equi (DME), hetics and orihoti
s o \ i requesis should be faxed o
OCEDURE CODE RANGE QTY TYPE
[imeulpal.’!ml V_isi_n New Y9201 - 99205 1 Visil
Jce/Outpationt Visit Bs 99211 - 99215 25 Visils

clinically nccossary covered scrvices for CHIROPRACTIC in (he i

dipotin s office, outpatient sciting and i
Jline disgmostic mdiology: i ing, i

rered serviges include the following procedure codes: 97124, 97140, 98925.98929, 98940-98943,

* Take note of visit limits

Look Closely For o
. * Locate the procedure codes included in
Covered Services referral

B
102

17
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— |
CODERANGE  QTY  TYPE

sil New 99201 - 99205 1 Visit e
sit Bsl 99211 - 99215 23 Visils Chiropractic and Acupuncture Services
Regions Y940 - 98043 25 Visils Quick ¢ &~ All Regions

5 97110 - 97110 25 Visilg

included.
. Thern; 97012 - 97012 s ¥ If VA is appointing, submit the Request for Services (RFS) directly to the authorizing VA
. By 0 2 V!I.!li Medical Center (VAMC). VA will review the included clinical documentation supporting your
Regions 97140 - 97140 25 Visils request. If approved, you will be notified.
- : ¥ No payment will be made for services rendered without @ prior authorization:
ce Therapy 97016 - 97035 25 Visils ", Chiropractors should follow the same appointing and authorization process as other
1n Wound G283 - Q0283 25 Visils Community Care providers. Refer to the Quick

. 2 Guide for more information.
wdiclogy: CXR, cxiremily, abdomen, sping, joinls anl bones
Therapy 97014 - 97014 =

... L . A . Follow the

ikely willlist the i Rules
+ The referral more likely will list the items
Procedure Codes ine by lne withthe quancry

& leltatlons « Make note of this in your practice

management software and set alerts to
maintain the authorized treatment p| L}

103 104

N oPTUM e

Chiropractic Initial SEOC 1.0.5

Description: This authorization covers services associated with all medical care listed below for the referred condition on the consult News ¥ s raining & Gul
Duration: 90 days

Procedural Overview

1 evaluation and out

t re-evaluation as clinically indicated on the consult

e region ¢ d0n the consult if not yet performed at the VA and is clinically indicated VA Community Care

& Phain film x-ray imaging only when medically necessary based on widely-scoepied idications such ss linica suspicion of :

fracture, dislocation, or other significant pathology. X-ray is not authorized for stural t, and/or Provider Portal

determining manipulative technique spproach

3. Authorized up to twelve (1 nhx'w)mm visits. Chiropractic services include: chiropractic manipulative treatment, manual

u“ y, therapeutic exercise curomuscular re-education J
*All re Al peutic modalities require VA clinical review. Additional chiropractic care beyond this trial - .

must provide documentation of: Objective measures demonstrating the extent of meaningful clinical improvement to date; AND
Rationale for the additicaal treatment requested (¢.g. to reach further durable improvement, or for ongoing pain management); AND
Any further information supporting the need for additional care

* All requests for additional therapeutic modalities require VA review. Additional chiropractic care beyond this trial must provide

icn of: Objective m emonsirat stent of meaningful clinical improvement (o date; AND Rationale for the
additcaal westment equasted (65 o oach furthr . of for " AND Any further
information supporting the need for additional care.

VA Provider Resources

105 106

[~ Forms ‘Community Care Network Resources

o s o i

+

* Fae Schedlules and VA SEOC Billng Corles [rrS—

ey et f i P T
fon st ezl e o

. . * Referrals
« Request for Service Form TriWest Provider
Optum VA Portal + Trainings

+ Fee Schedule Resources + Claim Status

107 108

855-832-6562 18
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Locate the Reference Guides on the TPA Portal or

bsite ft i _ .
websitetor your reglon oth m * Requirements for a Clean Claim
. + Select Chiropractic Care
Be n efl tS + Review the Coverage Options, Documentation Reference * Include Referral Number
Requirements, and authorization process G Uide * Where to submit Medical Documentation to VA
VETERAN | PROVIDER  VASTARE JPY— o
- VA Community Gare Network
&vE
#TR’ e '.'-:§T Provider Refere:

()Provr Quick Referanca Gudes

BT v Reference Gudes

—
AP

# Cormactingmnd
resemising

= Prover Do
vansgenest

109 110

VA must maintain a record of all treatment rendered
Know Where by a Community Provider in their database. VA will
to Send provide direction on how and where to send all
. treatment notes, exams and test results. DO NOT
Documentation OVERLOOK THIS IMPORTANT REQUIREMENT! Esasart et covrg o st cocnsrved i e it it e
Voterara Velarana [y They ao eetcortai ety and e
Afirs (VA)

Actve Duty Service
Claims and supporting documentation submitted to the above address will be scann K Y o iy g
ctions and submitted electronically to VA. now Your e e e
Federal s e i e e e i s
wescure | Shar ot et ot v Vo v b Medcars and VA
PLEASE NOTE: VA strongly encourages community previders te submit claims and Progra ms Chrzrond | oo
electronically through VA's clearinghouse, Change Healthcare. Deing so can improw o Foancaty  [Fode bewthcrs oo ke tan Y e e
e poverty I o e

. . . - Diadvan
reduce the amount of time for claims processing determinations. i

[Vetorars may fure Mocscaid i addecn % har VA ber

Triwest | Vterans Uning VA [T Party Administator corvacted wih VA 1 sdmiisior VA
Haathcars | Communly Care fcommuedy caprogas acros i o prs of 2 sles han VA

=N
(&) Change Healthcare website

&
111 112
Medicare — Civilians Ages
65 Years and Older or Medicaid — Medical Insurance for
Disabled Financially Disadvantaged; Federal

health care program for individuals
living at or under the poverty line;

Veterans may have both Threshold for eligibility varies from
VA & ¥ VA &

. . tate to stat:
Medicare and VA benefits Medicaid Sf/et ostate e Medicaid and
M * Veterans may have IViedicald an
Medicare VA benefts
. . « If you have an authorization from
If you have an authorization TriWest, always bill TriWest — not
from TriWest, always bill Medicaid

TriWest — not Medicare

113 114

855-832-6562 19
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PRIOR Authorize!

AUTHORIZATION

Authorize!

* Obtain Authorization

* Follow Authorization

 Set authorization # and limits in billing
software

« Bill with Auth # on claim

[ 23 FRICR AUTHCRIZATI CN NUMEER

VA123456789
‘ ] | :
o
i

ATION ——

oAt ENDERING
E - w _ FENDERIN
ARGES KT

QuAL OVIDER ID. #

115

Lunch

Be Back in 30'Minutes

119

855-832-6562

9/24/2022

* VA Provider must be enrolled in
the Community Care Network
(CCN)

* Providers must work directly
with the assigned TPA

* Providers must wait for referral
from VA

* Providers must follow the
referral authorization 0
* Providers bill the TPA directly,

never bill the patient, and send I
ALL medical records to VA.

4

]

116

Working with the
Not So Common
Carriers &
Situations

Medicaid
Workers’ Comp
Personal Injury
Self-Pay

20



