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Not All Inclusive but a Good Start
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Chiropractor service is recognized by Kentucky Medicaid as Provider Type (85) individual

or (859] group. To enroll and bill Kentucky Medicaid, a chiropractor service provider must
be:

PROVIDER REFERENCE MODULE

+ Enrolled with Medicare

+ Licensed in the state in which they operate. In Kentucky, chiropractor service
providers must be licensed with the Board of Chiropractic Examiners

+ Enrolled as an active Medicaid active provider and, i applicable, enrolled with the

managed care organization (MCOJ of any beneficiary it serves

Chiropractic Services

Providers are required to be revalidated at intervals not to exceed every five years.
Providers will be notified when it is time to revalidate their Kentucky Medicaid provider
infermation.
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Locate
QMB Status

Program Documents for Kentucky

Pharmacy

Find a Doctor

Other Services

Provider Forms
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The Medicare Advantage Payer Portal

Patient

Medicaid Payer Portal

Remittance Advice (Medicare)
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Enroll in State Program

Provider Enrollment

Confirm Enrollment with
Mco

Map-511 (Enroument) For Kestscky Medicaid Use Ost

(Rev 12017)
AT
COMMONWEALTH OF KENTUCKY ——
DEPARTMENT FOR MEDICAID SERVICES Revicwer
SECTION A: ADMINISTRATIVE INFORMATION
1am enrolling as a: |New Provider Re- licant Change of Ow: shij

‘Will you be contracting with a KY Managed Care organization (MCO)? _Yes |_No If yes, please indicate which MCO?
Anthem [ Actna Better Health of KY

Humana CareSource |_|Passport Health Plan _|WellCare of Kentucky
1. Kentucky Medicaid Provider Number:

(Check here for N/A

(Complete only if you have indicated or above.)

2. Applying As:

Please check only one box and print clearly. For individual applicants, please input any suffixes if applicable.
Individual ty Group

Last: F M Name:

3. Doing Business As (DBA): Check here i 4
lease select: | Public __Private | 5. Please select; _|Profit Non-Profit
icense/Certification #: Provider Type:

8. Type of Service: [ 9. Date Provider Requests Effective Enrollment: ___/

(Date must be in forma

10. National Provider Identifier (NPI) 11. Primary Taxonomy Code: (Astach exs

NPPES)

hect f e ewary. £ Mont match
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To avoid improper billing, you must get familiar with the different types of QMBs.

Wentiy QMBs \dentify all QM patients during the verification process prior to charge entry.
In mast cases, the QMB patient is not legally abligated to pay Medicare providers
for cost-sharing services, You should avoid billing 2 QMB for any cost-sharing
Avoid Billing the Patient (covered) services, It is illegal. This includes Medicare Advantage Plans. This o

billing protection’ nermally applies enly to covered CMT procedures but you
shouldn't assume that,

In order to receive payment for the Medicare cost-sharing amount owed by your
Consider Enroliment Requirements | State, the provider may need to enroll in the local Medicaid system. You must
reach out to your state Medicaid office to confirm.

y y 2 QMB, re for processing these beneficiaries to
include verification, charge entry, secondary billing, payment posting, and patient
statements. According to CMS, “Coverage for dually eligible beneficiaries varies by
State, Some States offer Medicaid through Medicaid managed care plans, while
others provide Fee-For-Service Medicaid coverage. Some States contract with
health plans that include all Medicare and Medicaid benefits.”

Create a Process.

QMB Management
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Get to
Know

What is
Covered

Steps to Success

“The doctor will be with you In a few minutes. He's trying
to figure out what disease goes with your Insurance.”

Personal Automobile
Injury Accidents

22

I m

In Review

n

First-Party vs.
Third-Party Claims

9/24/2022

Medicaid MAY or MAY NOT cover

Chiropractic Services.

Medicaid is Secondary to Medicare

if patient has dual eligibility.

Identify QMB status for all patients.

A provider MUST be enrolled as a

Medicaid Provider with the State to

render covered services (and

Revalidate every 5 years).

Front Desk, Billing and Credentialing

Staff should be familiar with all

Medicaid MCO websites in order to

monitor changes and updates.

%
N2

+ Third-Party- The adverse party is at fault.
Bills are paid after settlement of the claim.

* First Party- The patient’s insurance. Direct
pay to the provider.

855-832-6562
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Case Management Relationships

« Identify the Claims Adjuster for the Injury [Medical Side of the Claim]
« Communicate with the Attorney [if applicable]

Tort vs. No-Fault States

25 26

Claims Review

NETTT

Appropriate Follow Up

Silent PPO

855-832-6562 5
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Workers’
Compensation

Establishing a Claim

* Patient reports injury to employer
* Injury is reported to the WC carrier- Injury verified- Open Claim

 Adjuster Assigned- Injury Allowed Diagnosis Assigned

33

_

Medical Providers Network (MPN)

35

855-832-6562

9/24/2022

What is Workers” Compensation?

S

32

34

Building a Case

36
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Workers' Compensation Claim Process

Patient reports injury to employer
DENIED Worker's NO ACCEPTED Worker's Compersation

benlts Iy ol bt provided

modical treatmant - Clnic sconns reatmont suthortzation wit sl Yom
MO/Gitoboogye ot cli il matorization suest 1o assigoed MCO of anty

Authorization received - vibal Treamer! Plan started
WOTE ATy 110 WK A8 0 WA oS

Ro-Exam Complated - Heport wtenited 1o W Carrie/
Assigrd MCO i roksting MOArnployer

No More Treatment Needed - Putiect Dachurged

Sbmend
g MDarploynt

Maximum Medical Improvement Achisved
Can't Return to Work Feloma kom Acke Care

awardod Pertranont Partial
Olabiiy, Peemanent Tt Disabosty andor Roturn to Work Retum to Work
caonal ehat With Restrictions No Restrictions
Nowp in mind (ot oo bete /s dferent. Ahough s s he typical path of o wor
s ecurnpl. some retesrols moy commo directly ro

38
Federal Workers’
Compensation Future Medical
Claims .
Benefits

* DCs are recognized as

physicians * Permanent Impairments
* Services limited to one do not mean forever

condition- subluxation of treatment allowed

the spine

+ Must be based on X-ray Must communicate with

findings (taken shortly carriEr t? comfirm the i ; r'
after the injury) claim is ‘open ¢ MPENSH 'UN
* Be sure to stick to " ) '

treating only the allowed
diagnosis (injury).

 Confirm your status as a workers’
comp provider in your state

* Obtain copy of Injury Report prior
to rendering service

* Confirm with claim adjuster the
validity of the claim

* Be sure to follow federal guidelines
if the case is a federal work injury

Self-Pay

* Follow the carrier’s guidelines and 0
reporting expectations

* Only render service to the allowed ,
condition/injury

-

855-832-6562 7
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Our Discussion S

\

The Self- *
Pay Patient

Uninsured

Self-Pay Defined

Be Aware- Deemed Provider

PFFS Requirements

Advance Notice of Non-Coverage
Partially Insured

Good Faith Estimate Requirements

Not Utilizing their Insurance

43 44

Submits Health Insurance Bills for Patients Heads —Up
| Deemed Provider

it payer

Py spesific
dormentaton wequired 3. What dees it mean for a provider to be deemed by a PFFS organization?

Codngis basedtan
documentaton

Uninsured —
Provider Out

Froper use ofbiling under Original Medicare. The non-contract provider can only collect from the PFFS
s requied . . A —

cnrollee the amount allowed by the plan’s terms and conditions of participation. If a
provider mistakenly collects more from the enrollee than the plan allows than the
provider must refund the difference to the enrollee.

of Network

It is important to note that a provider is not required to furnish health care services to
enrollees of a PFFS plan. However, when a provider chooses to fumish services to a
PFFS enrollee and the deeming conditions have been met the provider is automatically a
deemed provider (for that enrollee) and must follow the PFFS plan’s terms and

conditions of participation.

Dacumsntation @ Cading

O ioniraarces @ oo v ﬂ 1
e M

45 46

MEMBER CONSENT FOR FINANCIAL RESPONSIBILITY
FOR UNREFERRI COVERE!
Aot wt oo

An enrollee visits the office for the
first time, advises the physician that

veuee
Example Of s/he is a member of a PFFS plan and wmz:;‘:’: o =
presents the appropriate enrollment

VR NAME _

card. Since the provider had the :
Dee med opportunity to call the phone Pa rtla”y
. number on the enrollee card, the
COﬂtra Ctl ng provider is considered deemed Insured
contracting as soon as s/he provides
services, even if the provider did not
actually check the terms and
conditions of payments.

OR DEPARTMENT

e —————— rm——

47 48

855-832-6562 8
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tomized Acknowledgement Form

John Doe Chiropractic & Wellness Center
Dx, John Doe

%W BlucCross BlucShicid of Montana Patient Acknowledgement Form ipdoy e e 0
Advance Member Notice (AMN) for Non-Covered Services o

Advance

o oy et com

Member
Notice

Patient Name:

Your health insurance plan requires you o be responsible for co-payments, co-insurance. and deductibles for covered services and

services and products.

necszay id oty or investi or the allowed fee is below the purchase price for the

49 50
| Tr‘]‘:::'%‘:ir‘-;':rls.esAct(NSA
=== GFE Decision Making Matrix® Good Faith Estimate Requirements

Good Faith Estimate (GFE)

10 hew aGFE file),

Is the patient covered
b;mm?:wur) EEREERRRT o RERE Need to post notice of patient’s right to receive a GFE (in
v

clinic and on website)
(et the Giood Fadth Extimate
)

Need to OFFER a GFE to all patients who are uninsured or
insured but not filing a claim with their insurance

GFE must be customized according to the recommended
treatment and within $400.00 of actual billed charges-
AVOID Price List documents

Identify the type of Self Pay patient at
the time of the appointment.

Offer GFE to all patients who are
uninsured or not utilizing their
Summary insurance-REQUIRED

Best practice is to offer some type of
estimate of cost to all patients (insured
and uninsured)

If insured but service offered is not
covered, notify and obtain consent to
bill the patient

Work closely with payers to identify
their requirements and forms for patient
billing

Consult state laws for any rule that is
more stringent than federal

Be aware of PFFS plan obligations-
Deemed Provider and Mandatory Claim
Submission

53

855-832-6562 9



