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Disclaimer
Required Compliance
Components (and The information provided in this training is intended only to be a summary of legal
updates) of the 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 r X Presented by: refer to the applicable statutes, regulations, and appropriate interpretive materials
p rl Kathy (KMC) Weidner, MCS-P, CPCO, for comple_te and current_information This resource is to provide clarity but is not
Se CCPC, CCCA ! ! ! 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

Consumer Empowerment

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

855-832-6562
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Summary of
the Rule

Single Case Agreement

+ 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
emergency services (PHSA 2799B-1; 45 CFR
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?
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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
v TN Surptse Bl e ot o vk Sprn Blng s oty
il You 0 et e idey B NSA f you 0.0 f et cockors who e et
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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)
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Overview

The qualifying payment amount (QPA) is the basis for determining individual
cost sharing for items and services covered by the balance-billing
protections in the No Surprises Act (NSA), under certain circumstances.

o Cost-sharing for emergency items and senvices and non-emergency
items and senvices fumished by an out-of-network provider in an in-
network facility must be based on the lesser of billed charges or the QPA,
where an All-Payer Model Agreement under section 1115A of the Soc.
Sec. Act or a specified state law does not apply.

5 Cost-sharing for air ambulances services mustbe based on the lesser of
billed charges or the QPA

Certified Independent Dlspule Resolution (IDR) entities are required to
consider the QPA when the offer aplanor
issuer and the offer submmed by a facility or provider or provder of air

the total twork payment rate
for items and sennces subject to the federal IDR process.

+ A Thelndependent
f Dispute
/ Resolution (IDR)

a

14

American Medical
Association™ Guide

for Physicians:

Disputing Out-of-
Network Payments Using
the No Surprises Act
ndependent Dispute
esolution Process

David (aka Provider) & Goliath (aka Payer)

MARCH 20

CMS IDR Update in August 2022

David’s Slingshot!

High Volume of Disputes

5 57 3 The AMA and the American Hospital Association (AHA) filed daint (POF) astayor
BERcanEbIsSao AGusl SRR U S SRR hrough the federal Sl okment (P07 o De.5, 203 nthe . DisictCouefor the Do okl gt he
IDR portal, which is sub lly more than the | initially estimated would be submitted for a i Ealiass i The v content purpase and
full vear. Of the disputes initiated between April 15% and August 11%, certified IDR entities rendered a history of the NSA make clear that y IDR procedure C o room for the
payment determination in over 1,200 disputes. Between April 15" and August 11" non-initiating parties agencies to require the arbitrator to pu i providers, The
challenged over 21,000 disputes” eligibility for the federal IDR process, which constitutes nearly half of Physician . specialty i
all disputes initiated. This does not necessarily mean that these disputes are ineligible, only that a party filed an amicus brief (PDF) In support of Vs lawsuit,
has challenged the eligibility of a dispute and that additional review by the certified IDR entities is The Texas Medical Association (TMA) brought a similar suit in the U.S. Federal District Court for the Eastern
necessary to d ligibility. As a result of eligibility challenges. data suggests that Dmncloﬂexaslnmrwy TMA pr the IFR that
certified IDR entities have already found over 7,000 disputes ineligible for the federal IDR process. 0] in favorof In April the i of appealto the US.
Certified IDR entities have also determined a number of disputes to be eligible for the federal IDR Court of Appeals for the Fifth Circuit challenging the ruling but asked the court to hold its appeal pending the

= release of Final Rules. The court granted the tand Final Rules August 19,

process despite hall made by g parties

17 18

855-832-6562
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Texas Medical Association Recent Updates for IDR

On July 26, 2022, the U S. District Court for the Eastern District of Texas issued a judgment and order in LifeNet, Inc v. United
States Depariment of Health and Human Services (LifeNet), vacating the final sentences of 45 CFR 149 520(b)(2), 26 CFR
54.9817-2T(bX2), and 29 CFR 2590.717-2(b)(2), which are parallel provisions goveming the Federal Independent Dispute
Resolution (IDR) process applicable to air ambulance payment disputes. The sentence the court vacated states, “This On Tuesday, October 18, 2022, the Department of Health and Human Services (HHS), the Department of Labor (DOL), and
[additional] information must also clearly that the tis y rom the the Department of the Treasury (collactively, the Depariments), in partnarship with the Office of Personnel Management
appropriate out-of-network rate.” (OPM) launched an updated Notice of Offer web form for providers, facilites, providers of air ambutance services, plans and
issuors (disputing partios). The new Notice of Offer web form in the Federal Independent Dispute Resolution (IDR) portal wil
As a result of the LifeNet decision, effective July 26, 2022, certified IDR entities may not apply the vacated standard replace ail exsting methods for submitting 8 Notice of Offer to certfied IDR entiies.
in reaching a payment determination in any payment dispute related to air ambulance services. The Departments are
in the process of identifying revisions and updates to Federal IDR program guidance and related documents that are
necessary to make them consistent with the LifeNet decision and will ssue these updates In the near future. This updated Notice of Offer web form is intended to make submiting final offers for payments and other required information
easler and less burdensome for disputing parties and certied IDR entiies. With this improvement. disputing parties will now
have access to a semi-customized Notice of Offer web form within the Federal IDR portal. Beginning October 19, 2022, all

Click here to view a demo of the Notice of Offer web form

This court's order did not affect any of the Departments’ other rulemaking under the No Surprises Act Thus, consumers
sontinue to be protected from surprise bills for out-of-network emers Il

gency. services. :
Sirvicat D s h ioaan riord ABoak thase pritectiond disputes that are not currently within the 10-business day notice of offer phase of the Federal IDR process and that
” have not already received Notice of Offer forms from their certified IDR entity will receive a web link from their
visit yww ems ouinosUIprses.
selected certified DR entity to submit the Notice of Offer form through the Federal IDR portal once the certified IDR

entity confirms eligibility for the Federal IDR process. Parties who received a Notice of Offer form in another format,
such as an Excel form, before October 19, 2022 and are currently within the 10-business day deadline to submit an
offer should submit your Notice of Offer directly to the selected certified IDR entity in the form and manner specified
by your selected certified IDR entity by the Notice of Offer deadiine.

The Departments are reviewing the court's decision and considering next steps. This announcement serves as a notification
to health care providers, emergency facilties, providers of air ambulance services, group health plans, heaith insurance
issuers, Federal Employees Health Benefits (FEHB) Carriers (‘Disputing Parties”), and certified IDR entities of steps the
Departments are taking to conform ta the court's order

19 20

Disclosure

Interesting but Not Applicable Requirements- SIS

Misinformation

or wne beginning Jamuary 1,

+ IDR is for out of network providers who are )
rendering services in a in-network facility.

Socn T3 o e ok, Honkh S Ack(PHS Actimos bk o pviion: s
Fuciies o mabe pubiicly avadabk, websie of the pen

pcabe. nd i 8 e uge ke ksl el oo
langusy

e faciey (i

+ IDR updates will apply to only a small
percentage of DCs.

* DCs who are part of the 1% should work
closely with their state associations on any
movements towards ‘defining’ the Qualified
Payment Amount for out of network
services.

(1) the restrictions on pecviders and facilties reganding bobuce biing i cerain

(2) sy appikcabie statc w peoneciions against habnce bling, and
(3 infrmaion e <cotacting appropriase stale and federal agencies i the case that
ndido et  provi ety s vihicd e rectore agaid e

Meak care providers asd facliies may. bu area'trequied o, e his model noice o meet
these dischoure requirements. To use the document properl, the provider or faciiy should
o nd el 1015

3 o e PIS Actond 45 CFR ﬁ;“ﬁc‘ﬁ

21 22

Who Must Comply

Hospitals (including critical access hospitals)

Hospital outpatient departments

Ambulatory surgical centers

Emergency departments of hospitals

THec | Independent freestanding emergency
! departments

Do You Need a Bllllng Protection Disclosure?

855-832-6562
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Non-Emergency Services & Doctors of Chiropractic (DC) 1% of Providers

; To Do List
@ Does the DC have Hospital, Emergency @
<+++++  Department or Ambulatory Sul BARAALa 'O ARAR -
. P Center pri’vileges’.y eery : * Locate the Balance Billing 1
. A\ Protection Resources
A\ ‘The: No Surprise Billing rule applies 1o in-network Surprise Billing e does not i illi
facilities. Vwoonollgdmargewlremdyw lnawwan%umomm?mal * Obtain a Balance BI||II’1g
[t—— oomE— aetendgimcgm’l wmmmmogl _;_enﬂenngsewhesa(anin—mmm Protection Form from CMS
an out-of-fu Aliy. Imy aNon-Covers facility. Impiermient a non-oovered senices i T
. serv-ccsnmmumgymw?m rendering out-of- nanlznar& farm when rendering out of or from KMC Unlver5|ty
Y PR PR * Obtain a Model Disclosure
@ Notice from CMS or KMC
v @ University
stk wih faciity? . L““'S'“'ES#S”'H‘:S”""Q Laws * Review the AMA Resources
y

(available online)

@. > The Single Case Agreement controls billing
nceiims o the individl c2s

-: Your Rights and Protections Against Surprise Medical Bills
oy o

SO Yo et s o it e ot s e | When you get emergency care or get treated by an out-of-network provider at a

Billing A st oreearess

Protection pe

Form for the
1%

Uehat s “Balance billing” e s i

The Model e o et roderer it s st 5k o

plan'snetwon

Disclosure
for the 1%

e v e o

27 28

* No balance lling for air ambulance
services by nonparticipating air ambulance
providers (PHSA 2799B-5; 45 CFR 149.440)
Summary of the + No balance billng for out-of-network
. emergency services (PHSA 2799B-1; 45 CFR
Balance Billir 149.410)
) o~ No balance billing for non-emergency
Protection services by nonparticipating providers at

certain participating health care facilities,
N SA R u |e unless notice and consent was given in
. some circumstances (PHSA 2799B-2; 45 CFR
Medicare Already Has Rules 149.420)
« Disclose patient protections against balance

Indian Health Services, Veterans Affairs Health Care, or TRICARE. Each of these programs already Iling (PHSA 27998-3; 45 CFR 149.430)
has other protections against high medical bills.

+ The rules do not apply to people with coverage through programs such as Medicare, Medicaid,

855-832-6562
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On the Horizon
Payer &
Provider

* Price Transparency
* Continuity of Care

Relationship

* Disclosures

Requirements

Transparency

“On , President.Biden signed Executive Order
14036, Promoting Competition|in the American Economy in
order to promote the interests of American workers,

Provide price Ensure continuity of Improve provider businesses, and consumers. The executive order

transparency care when a provider’s directories and 3 1 N o .
information for network status reimburse enrollees for acknowledges that is critical to providing
covered items and changes (PHSA 27998- errors (PHSA 2799B-9) : : :

o (B R 3 consumers with more choices, better service, and lower
147 and 158 [CMS- prices and directs the Secretary of HHS to support existing

9915-F] o o 3 ”
1 for hospitals and providers and insurers..

Provide

33

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

description
+ Allow members to compare
costs

+ Inform members of any
accumulated deductible or
other out-of-pocket

The Benefits of the Transparency Rule DO

* Provide cost estimates in

« Pricing Information Prior to Seeking Care ] * paper format at the

member’s request

« Ability to Shop for Care

+ Increase Competition in the Health Market

855-832-6562
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Continuity of Care-90 Day Rule

Health plan members are continuing care patients if they meet one or more of these conditions with respect
to a terminated provider or facility:

defined as "serious enough to
require specialized medical treatment to avoid the reasonable possibility of death or permanent harm"]

Undergoing a course of institutional or inpatient care

Are scheduled for a non-elective surgery, including receipt of postoperative care

Are pregnant and undergoing a course of treatment for the pregnancy

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

What Does Apply To Majority of DCs?

Provider Direct

855-832-6562

Disclosures

Armasta) frore— A Surpee Biting

« Improve provider directories

IMprove iiyr

Provider
Impact

« Provide good faith estimate in
. advance of scheduled services,
2046)'1Tsl= | 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)

Provider

Requirements

42
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* Names, addresses, specialty,
telephone numbers, and digital
contact information of individual
health care providers; and

« 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? Keep * Names, addresses, telephone

CMS Yes, under the No Surprises Act, the DC is Information numbers, and digital contact

i required to submit provider director) information of h medical

Scenario.. in,%rmatfon (i.e. t'hgprovfder’s namg, Up to Date grc:)up, acﬁizicroofﬁganhe;::

address(es), specialty, telephone number(s), facility contracted to participate

and digital contact information) to a plan or .

issuer when they begin a network agreement in any of the networks of the

with a plan or issuer with respect to certain group health plan or health

coverage. insurance coverage involved.

Providers Urged to Update Information

What About

Your patients (and people who want to be your patients) rely on insurance companies’ provider directories fo find G 0o d Fa |t h

physicians that are right for them E Stl m ateS ?

Under the No Surprises Act, your payers are required to have processes in place to remove providers whe
have not verified their directory information. Qur records show that as of September 186, at least one of your
providers' information has not been verified in more than 50 days.

Hi Jill,

It's essential that you complete this critical task today. Log in to the Availity Portal (now known as Availity
Essentials) and check your providers' information.

Remember, even if nothing has changed, the No Surprises Act requires verification of your directory information
every 90 days.

45

The No Surprises Act Complexity l | A T

- TOU

Independent Dispute Resolution (IDR) Process « Who should receive a GFE e -
* What a GFE should contain ' NEE D
* When should a GFE be - ——

Advance Explanation of Benefits provided A TO

* How can a clinic be

——
Patient Provider Dispute Resolution compliant KNOW
Transparency & Balance Billing Protections

47 48

855-832-6562
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855-832

“Health care providers and
health care facilities are required
under PHS Act section 2799B-6
to furnish a notification of the
good faith estimate of expected
charges to an uninsured (or self-
pay) individual who schedules
an item or service...”

Good Faith Estimate

WHO Gets
One?

Who Also Gets One?

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

-6562

i/

Providers are

defined as..

Self-Pay
Patients

" physicians or other health
care providers acting within
the scope of their state
licenses"

@ Uninsured

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

54
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by health insuranc

Is the patient covered
? )

Is the patient covered
by health insurance? *

? Will the patient be using their individual or
group health insurance for the visit?

..@

\J

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

Detast o your finarcisl poiicy
an fivncal regor offindings.

M )
I the patient covered under Medicare. oo o ep | Wikine patiet bo using e xhvidad o |
Medicaid or VA? o
v v
L. v v

A 000d Kt estle s ik e for
insed incividaals who are chocsing b
St s daim 10 i et plan

ol i a
" .. > A good faith estimate is required.
This patient would be classified
. as self-pay by NSA.
SR A\ (see box.on delivery requirements)
oo cemsns
ke Agood faith estimate is not required for

ez Dstat o your s pokcy
e i gt o s,

55

Timeline for Good Faith
Estimate

“PHS Act section 2799B-6 requires
providers and facilities to furnish a
good faith estimate to an uninsured

o 3= cocsng i

red svaas
i 2 S 1 P heath

O

56

insured individuals who are choosing to
submit a claim to their health plan. =~

Delivery Times

* 10business days in advance, the GFE
must be provided within three business

GFE Delivery Requirements
days y

* 3.9 businessdays in advance, the GFE
must be provided within one business

(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...”

57

Delivery

In Writing

855-832-6562

=

If electronic, in a format the

patient can save and print

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

HEADS Ul

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

58

Must Contain

ARE NOT

NOTE: i the patict rec .

Patient name

Itemized list of goods or services reasonably expected to be
provided in connection with the scheduled services
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
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The $400
Rule

Consumer
Empowerment

* Online resources for
patients to dispute the
Good Faith Estimate that
was provided by the
treating physician.

THIS PART OF THE RULE
APPLIES TO ALL DCs

65

855-832-6562

On the Initial Call
ASK!

Are they enrolled in a group

health plan and, will tt
using their inst

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
resolution” (SDR) entity who is
charged with resolving disputes over
medical bills involving uninsured or
self-pay patients via th

process.

How to know if you can dispute your medical bill

Y01l nee th goos 0 s o your provises, and e S you 5L you eyt
e, 0ut 03 o gt out e 3208 oo yous

1t Lopethr 44 < 1o S0 v

Examples from a good faith estimate with one provider

Suampe 3
e, Whh 03 e o 430 eesho

e

. -
e i s S e

= T

———

e 1 500 550
et ¥ T s
e ) I 20
o FX7C) — |

Accurate
Estimate

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

Patient's Rights

64

Payment
Dispute

Resolution

OMB Control Mumser; 1210-0168
Expiration Date: 04/30/2022

Patient-Provider Dispute Resolution Form
Find out if you qualify for the dispute resolution process

This form is anly for people whe do net have health insurance or who
e ot to use insurance for their madical care.

Did your health care provider give you @ Good Faith Estmate for ~ Yes
the item or service? [l

Is the bil for your health care provider at least $400 more than the Yes
Goad Faith Estimate? 0

Is the data on the top of the bill within the last 120 calendar days  Yes
(about 4 months)?

g0§ |08

Providers: what to expect when a patient starts payment
dispute resolution

The“No Sueprises”roqu

casitoms

unrred o sett-pm)
shat ot oast fath eztmate uton

et il from o provder

Brocess. an uninsured fr set poy) Consumer, o ther BuIhorzed recresentative, may intate the dipute rocess. Thi procees

14 conpumer choses to Gegase n charge for anitem o sarvce,the Drowde i be asked 1o rovide:
+ The gose aih sstimata thay prowded b patisnt
« The b tmay sent 1 thek pacent

atigher

The
rzpute rezolubon ety will cortac tos cromder 1 amy acditionsl mhcemstion 1 needed Once » Ceterminin = made, the

11
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* Patient and Provider come to an agreement Govern ment Form VS KMC U n |Ve I'Slty
* Provider notifies the SDR :

* Settlement agreement finalized

Stop the Payment
Dispute Resolution

Good Faith Extimate

Health Care Provider or Facility Notice of Payment Settlement -

[AME OF PROVIDER 0% FACA

to Selected Dispute Resolution Entity [ ————————— ——

Mo Hae L b

A health care provider or facility must complete this form when they, in
partnership with the uninsured (or self-pay) individual or the

individual's authorized representative have resolved a payment .
dispute outside of the dispute resolution process. I ] e

Federal standards require health care providers and facilities notify the car e 2 an St

Selected Dispute Resolution (SDR) entity, no later than 3 business days = ety ['_c"-

after the date of the settiement. il /
dEr

67 68

Good Faith Estimat i e et & e ot New Patient Visit tomization
ood Faith Estimate e

B = Estimate
Estimate
womseR | cost
Initial Visit [ rr— ree— Pr—— A == cowrmon DIAGHOSES CODE oFwmrs | perowr | ™™
GFE | Exam (Eveluation)  [omem s e 1 | 14500 | 14500 | Exam (Evaluation) Pain 1 145230.00| 230.00
Customizati | imesging dagnostic 2 | 90500, 21000 Imaging diagnostic 1-2 | 65-105 | 215.00
—_— e spesm 1 600 |nK Electrical Stimulation | muscle spasm 1| s6.00 | 36.00
Total Expected Chargos § 521.00

Total Expected Charges s 481.00

i Simanin | e sposm | [+ [soo0 | o0
I 1 I

ot Expactes Grargea 5210

69 70

Financial Report of Findings by
Good Faith Estimate ol
—
Must Notify oyt i 041887
Patient of e Pardia Lans
i, Simpli e KY e #1000
atient o Second Step T -
AvafllaG tI)E”EIty of the S -
o}
GFE Process smmar o | womsrens | i | e ||
15 65.00 | 975.00
Manuol Thevapy | Shouiderpain | M7SA1 _[mrmene| 4500 | 84050
Exercisa Therapy oo s | MGB00, MO | #wewtmm| 5500 |1300.00
Re-Exam spine & shoulder WA 2 85.00 | 210.00
Tee]

71

855-832-6562
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Treatment Plan from the DC

The fallowing is a lis of lens and servicas which the providerfclinic anticipales you will need once yous inilial exar or fe-exam has bean compeled
repommendsd Ireatment is 1o begin on 8.3 /= and is perjected lo compieted by S8 /=
SERmcEITEn conormon DIAGHOSTS CODE = A || =
Spinal Mar ion 3 areas Me802,83364A| 15 65.00 | 975.00
Manual Therapy pain M7541 |wwwsews| 45.00 | 540.00
Exercise Therapy M9900, M9903 65.00 |1300.00
Re-Exam spine & shoulder N/A 2 85.00 | 210.00
1 MC

73

Maintenance Plan

icipates you will nesd ance your

I peojected 10 completed by o

The following s 2 s of flems and services
The recommended trealment s [0 begin

NUMBER cosT
SERVIGETEM CONDITION BIAGNOSTS CODE =l =L =
Adjustment S8990 Maintenance 24

75

What About Hardship Arrangements?

Q: Do providers or facilities need to factor in financial assistance an uninsured (or self-pay)
individual may receive when calculating the expected charges for items or services included
in the GFE?

A: Yes. The GFE must reflect the expected charges. mchiding any expected discounts or other
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

77

855-832-6562

Treatment Plan

The ollowing isa st o ems and senve
The tecommended atment st begin on

nlc anticpates you will nesd ance your nitlal
1 i projected 0 completed by .

M 0f -84 s bean Completed

Adjustment 2 Regions Neck 20
Re-Evaluation 99213 Neck 2
Muscle Stim 97014 Neck 12
Laser Neck 12
Exercises Neck 4

74

Spinal Manipuiatien 3 15 | es00 |e7so0
Manual Therapy | Shoulderpain | M54l |saana| 4500 | 54000
Exercise Therapy | —ermmmer-=| WGO00.MBB03 |-on ==| 65,00 | 1300 00|

Re-Exam o A 2| 8500 | 21000

[ I I I

76

Document

Delivery

It is part of
the medical

record

13
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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
Train staff on the expectations of the newer regulations such as No Collection as our office is implementing new regulations
Giten 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
RS By i T

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

Need to
Know _ A
Data Eq uals If insured and wants to know cost, need to offer and provide
Data 0o Acti ort
ction
COl |eCtiO|"| Address Ifitis an injury claim need to confirm status of claim and

whether doctor can take the case (WC or Auto)
Process Email & Phone

Insurance or Self-Pay

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)]

83
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Collect the Data
& Offer

Consult the
Timeline for
Delivery of GFE

Non-
Compliance
Penalty

Changes on the Horizon

Build Confidence

Implement Data Collection Forms
Book the
Appointment

Practice scripting for different scenarios

Develop,

Dellver & Devel Develop step-by-step directions on how to carry out
each of the consumer related responsibilities
Document evelop h of the lated bil

What's
Next?

« Current -a GFE is required for uninsured/self-pay patients or insured | nte r'| m: D our BeS ' G OOd Fa |t h |

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

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

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

* Future- GFE will be required for all patients- insured, uninsured, and those issuance of ru|emaking"

opting not to use their insurance

89

855-832-6562

U

15


http://www.campbellpropertymanagement.com/blog/2018/11/26/what-a-difference-a-day-makes-the-need-for-strict-compliance-with-fining-notice-requirements/
https://creativecommons.org/licenses/by-nd/3.0/
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Advance

Intent of the Explanation of

. Benefits - The
Law -
; Shure Future!

92

The Future is Complicated Provider 'Future' Responsibility

Provider
Good Faith Estimate

Payer
Y $ 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.

Patient

Advanced

Explanation of
Benefits.

93 94

Provide both oral and
written Good Faith Estimate Be Pre pa red
(GFE) prior to the scheduled g
service (some exceptions
apply)

Focus on Payer Relationships

Implementation “Register Online Portalsand Availity

Display a notice about the
Steps availability of GFEs in the

office or on the website

Offer a GFE even if the.

e e Medical Review Policies

Identify Non-Covered Services

Provide the GFE in paper
format or electronically Providea list o
according to the patient’s "
wishes, even if the patient BT (e
requests the estimate orally.

855-832-6562
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State Laws

States with Surprise Billing Laws.

¥ 4

( &%

97

Recommendations

Build a Financial
Report of Findings
Obligations Process

Know Your Fees &
Compliance

Stay Alert to
Educational
Opportunities

Patient Rights on
Surprises Act
Posted on Your
Website

Include a Good
Faith Estimate in
the Intake Process

Patient Rights
Posted in the Clinic
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The NO _SURPRISES ACT
applies to you!

This KMC University NSA Course has everything
you need to be compliant: training, forms, and
scripting... AT AN INTRODUCTORY PRICE!

REGULARLY $199- $100 OFF

NOW JUST E
oo
S

USE COUPON CODE
KMCUNSA

15 comproduct NS A

Centers for Medicare & Medicald Services

Medicore  Medicaigicip  Medicars.Medicaid

Innovation Regulations & Research, Statistics, Outreach &
Coordination o Centar Guldance

Dota & Systems Education

Mama » No Sursnees Act

Ending Surprise
Medical Bills

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

Resources

98

For Nerds Like Us

FAQS ABOUT AFFORDABLE CARE ACT AND
CONSOLIDATED APPROPRIATIONS ACT, 2021
IMPLEMENTATION PART 55

Full FAQ of how
the ACA blends
with the NSA

100

Get Your
FREE

101

855-832-6562
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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
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855-832-6562

Need More
Information?

info@kmcuniversity.com
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