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Insurance & the 
Chiropractic Clinic 

KMC University 

Our 
Discussion

Commercial Insurance

Pre-Authorization 

Medicare

Medicare Advantage

Importance of Payer 
Relationships

What is Commercial Health Insurance?

How Does a Patient Obtain Health Insurance?

Major 
Players
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The 
Patient’s 
Insurance 
Card

Provider 
Network Status 

• In Network- Enrolled Provider

• Out of Network- Not enrolled 
with the payer plan 

Doctor 
Insurance Company

Insurance Company
Patient 

Patient &  
Doctor 

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
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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

Co-Insurance

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

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

Benefit Maximums
30

Visit

Max

Maximum number of 
visits covered per year

Maximum amount of 
charges covered per year

Benefit Period

• Also known as a 
benefit year

• Most are calendar 
years: January 1-
December 31

• Might be a plan 
year: July 1-June 30
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Out of Pocket 
Maximum

• Set dollar amount for the patient portion.

• Once satisfied, the insurance company will pay 100%. 

Payer Relationships 

Provider 
Resources

• Policies & Guidelines

• Forms & Guides

• Credentialing

• Claim Submission

• Provider Appeals 

Need to Know Fee Schedule? 

Need to Know What is 
Covered? 

Caution 
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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)  

What is Not Covered? 

What Must Be Documented? 

• 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. 

Medical Necessity Requirements ?

Must Have ALL the Components 

Modifier Requirements? 
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Pay 
Attention to 
the Details 

Payer Specific Modifier Guidance 

Updates & 
Changes? 

• Subscribe to Newsletters

• Utilize Search Option on site page 

Look for Review Dates 

One Stop 
Shopping 
Resources 

Payer Collaboration Sites 

One stop log in to access a variety of payer portals 
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Availity
Payer 
Resources 

Fee Schedule Listing 

Take the 
Trainings Summary 

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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Next Up…
Managed Care Plans

Pre-Authorization  
Managed Care
Pre-Authorizations  
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Stay Up to Date

Out-of-Network Provider Options 

UHC Prior Authorization 
Resources

Enter Procedure Code 
and Plan Type with the 
Prior Authorization Tool 

Confirm Utilization 
Management 

• Identify the plan type

• Confirm if Optum Care 
Network manages services 
provided by the DC 

• Know Your Tier Status (if 
applicable) 
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Optum Non-
Participating 
Provider 

Option 1 

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

Option 2

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

Do Not Assume 

Summary 

• 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 

Next Up
MEDICARE  MEDICARE

Chiropractic Coverage 
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Enrollment Required 

Medicare Card 

MAC Provider Portal 
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Available 
Information 

• MBI Look Up

• Remittance Advice 

• QMB Status 

Chiropractic is Different In 
Medicare

Know the Difference

Know the 
Facts! 

• Not allowed to Opt-Out

• Mandatory Submission 
rule applies to all 
covered services (CMT)

• Participation in Medicare 
is not the same as 
enrollment

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

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

Medical Necessity Definitions
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AT = Active 
Treatment

• Meets medical 
necessity

• Billed and 
expected to be 
paid

• Should not be 
automatic

The Opposite 
of Active 
Treatment

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.

• You MUST bill  Maintenance CMT if the patient selects 
Option 1 on the ABN form.

• You MUST collect for covered and statutorily excluded 
services according to the Medicare Explanation of Benefits.

• Know your MAC- Medicare Administrative Contractor
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Next
MEDICARE 
Advantage

Part C 
Medicare 

• A.K.A. Medicare Advantage Plans
• Medicare Replacement Plans

• Managed Care  

• Redirects benefits to a private carrier

Private 
Health 
Insurance 
Plan 

Different 
Plan Types 
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Identify 
the Plan 
Type & 
Your 
Network 
Status 

Find the Specific 
Provider Manual 

• Resources available online

• Simple Google Search “Medicare 
Advantage Provider Manual’ 

Locate 
Payer 
Policies 

Pay Close Attention to Details 

FDR Compliance- A MA 
Requirement 
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Resources 

Summary 

• Confirm your Medicare participation status

• Identify your network status with all Medicare Advantage 
Plans

• Locate Payer Policies & Agreements

• Make a list of network plans and plan types 

• Locate the FDR Requirements for each plan

• Establish a Notification & Consent Process for out-of-
network services 

VA 
Community 
Care 
Network 

In the Chiropractic Clinic Regional 
Networks 

First Step VA Optum 
Regions 
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The Network 
Journey 

• Referral Packet sent from VA

• Appointment Scheduled

• Provider follows Authorization and 
provides care

What is Covered? 

E/M

CMT

X-RAYS

Physical Therapy 
Modalities and 
Services

Prior- Authorization 
Required for ALL 
services 

Verification Starts with the 
Referral 

The VA Medical Center (VAMC)  
will send the Veteran’s selected 
community provider a referral. 

VA Member Card 

Confirm Card Information 
with Referral Data

• Member ID

• Status- Service Connected 
(if applicable) 

Validate patient’s identity 
using  photo  on the card.

Confirm All 
Information 
is Valid & 
Accurate 

Look Closely For 
Covered Services 

• Take note of visit limits 

• Locate the procedure codes included in 
referral 
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Procedure Codes 
& Limitations 

• The referral more likely will list the items 
line by line with the quantity

• Make note of this in your practice 
management software and set alerts to 
maintain the authorized treatment plan

Follow the 
Rules

VA Provider Resources 

Optum VA Portal 
• Request for Service Form

• Fee Schedule 

TriWest Provider 
Resources 

• Referrals

• Trainings

• Claim Status 
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Benefits  

• Locate the Reference Guides on the TPA Portal or 
website for your region 

• Select Chiropractic Care

• Review the Coverage Options, Documentation 
Requirements, and authorization process

Optum 
Reference 
Guide 

• Requirements for a Clean Claim

• Include Referral Number 

• Where to submit Medical Documentation to VA

Know Where 
to Send 
Documentation 

VA must maintain a record of all treatment rendered 
by a Community Provider in their database. VA will 
provide direction on how and where to send all 
treatment notes, exams and test results. DO NOT 
OVERLOOK THIS IMPORTANT REQUIREMENT! 

Know Your 
Federal 
Programs 

VA & 
Medicare 

Medicare – Civilians Ages 
65 Years and Older or 
Disabled

Veterans may have both 
Medicare and VA benefits

If you have an authorization 
from TriWest, always bill 
TriWest – not Medicare

VA & 
Medicaid 

Medicaid – Medical Insurance for 
Financially Disadvantaged; Federal 
health care program for individuals 
living at or under the poverty line; 
Threshold for eligibility varies from 
state to state

• Veterans may have Medicaid and 
VA benefits

• If you have an authorization from 
TriWest, always bill TriWest – not 
Medicaid
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Authorize! 
Authorize! 

• Obtain Authorization

• Follow Authorization

• Set authorization # and limits in billing 
software

• Bill with Auth # on claim

Summary

• 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

• Providers bill the TPA directly, 
never bill the patient, and send 
ALL medical records to VA. 

Next Up… 
The Other Payer Types 

Working with the
Not So Common 

Carriers & 
Situations 

Medicaid

Workers’ Comp

Personal Injury

Self-Pay

Lunch 

Be Back in 30 Minutes
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