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Insurance & the 
Chiropractic 
Clinic
Not So Common Payers & 
Situations 

KMC University 

Our Discussion 

• Medicaid Chiropractic Coverage 

• Personal Injury & Worker’s Comp

• Self Pay

The 
Medicaid 
System

Chiropractic Coverage Find Your State Medicaid Status 
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Not All Inclusive but a Good Start

Google Search 
‘Medicaid Indiana’ 

Chiropractic Services

Provider 
Resources 

Next..Find the MCO 

Locate Profile
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Locate the 
Managed 
Care 
Profile PDF 

Provider Enrollment 
Enroll in State Program

Confirm Enrollment with 
MCO 

Training 
Tools & 
Provider 
Forms 

Keep an Eye Out 
for Medicaid Cards 
Look for words : Community Plan; 
Community Health;  Home State 
Health;  Department of Social Services 

Locate
QMB Status
for the Dual 

Eligible 
Patient 

Local MAC

The Medicare Advantage Payer Portal

Medicaid Payer Portal

Remittance Advice (Medicare) 

QMB Management 
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Get to 
Know 
What is 
Covered 

In Review 

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.

Personal 
Injury 

Automobile 
Accidents

Steps to Success

First-Party vs. 
Third-Party Claims

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

• Third-Party- The adverse party is at fault. 
Bills are paid after settlement of the claim. 
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Tort vs. No-Fault States

Case Management Relationships 

• Identify the Claims Adjuster for the Injury [Medical Side of the Claim]

• Communicate with the Attorney [if applicable] 

Appropriate Follow Up

Silent PPO 
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Workers’
Compensation  

What is 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 
Treating Physicians

Medical Providers Network (MPN) Building a Case
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Fee Schedules- OMFS 

Federal Workers’ 
Compensation 
Claims

• DCs are recognized as 
physicians

• Services limited to one 
condition- subluxation of 
the spine

• Must be based on X-ray 
findings (taken shortly 
after the injury)

Future Medical 
Benefits
• Permanent Impairments 

do not mean forever 
treatment allowed

• Must communicate with 
carrier to confirm the 
claim is ‘open’

• Be sure to stick to 
treating only the allowed 
diagnosis (injury). 

Summary 

• 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

• Follow the carrier’s guidelines and 
reporting expectations

• Only render service to the allowed 
condition/injury

Self-Pay 
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Our Discussion 

• Self-Pay Defined 

• Be Aware- Deemed Provider

• PFFS Requirements 

• Advance Notice of Non-Coverage

• Good Faith Estimate Requirements 

The Self-
Pay Patient 

Uninsured 

Partially Insured 

Not Utilizing their Insurance

Uninsured –
Provider Out 
of Network

Heads – Up
Deemed Provider 

Example of 
Deemed 
Contracting

An enrollee visits the office for the 
first time, advises the physician that 
s/he is a member of a PFFS plan and 
presents the appropriate enrollment 
card. Since the provider had the 
opportunity to call the phone 
number on the enrollee card, the 
provider is considered deemed 
contracting as soon as s/he provides 
services, even if the provider did not 
actually check the terms and 
conditions of payments.

Partially 
Insured 
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Advance 
Member 
Notice

Customized Acknowledgement Form 

Not Filing an Insurance Claim for the Patient 

Good Faith Estimate Requirements

Need to post notice of patient’s right to receive a GFE (in 
clinic and on website) 

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

Summary 

• 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 
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 

Next Up…
The Intake Process 
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