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Make sure you're ready for an influx of Medicare Part C
patients and what to do about them

Billing, Coding and

mplian Become e o the changes that he No Srprises At
Co p ance Our P l an fO r 2{=1651001= | brings for 2023, and refresh on 2022’s rules that are being
missed by most practitioners who see self-pay patients
Updates for 2023 Today

’ 3 - | Find out what changes occur in 2023 with the E/M coding

Presented by Find out guidelines and how they might apply to your practice

Kathy (KMC) Weidner, MCS-P,
CPCO,CCPC, CCCA :
KMC University Review a “beginning of the year” checklist to make sure 2023

is the best year yet

Be aware of Comparative Billing Reports and what to do if
you get one

Enroll in Part C Plans if Desired

Medicare Part C- Did Your B p—
Patient Change? Medicare patients

are now enrolled in
Part C

« Open enrollment * Decide whether to enroll with
e e e s [rEreraEmE) Medicare Part C plans. Some Part
J pp C plans include additional benefits
* Every Medicare PART C which may cover more than CMT.
patient must be NOTE: If you are out of network,
verified properly- dot_nolttreat Mehdicalr_e FImPC| I
patients as cash patients. Plan type
check the portal impacts billing requirements. PFFS

* HMO, PPO or PFFS? plans require a provider to accept
terms or refer the patient out. Other
i plan types, bil the limiting fee.
A @
3 4
First Tier, Downstream Obligations of Part C The Rules are Clearly

Stated

* FWA training annually
* All team must complete

* Code of Conduct-like OIG * FWA training annually
* All team must complete

¢ Code of Conduct-like OIG

* Exclusion List Screenings-
like OIG

* Reporting mechanisms

* Exclusion List screenings-like OIG
* Reporting mechanisms

Ill. FDR Medicare compliance
requirements

FDR Toolbox i the end of

855-832-6562 1
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Accepts and Treats Medicare Part C Patients

Obligations
of DCs
When

Agreeing to

Accept and
Treat

Medicare
Part C
Patients

Not enrolled in
any Part C Plan

Does not accept

for covered or.

State minimur

jabilty
requirements

Medicare C patients

Charge Part B allowed/
limiting fee for active CMT
Implement a legal and
compliant discount for.

i

nts
using proper coding.

illing
Patient Finances @ C¢

nd

‘documentation

Documentation @ Coding
ompliance

Non-Participating Participating with
with Patient’s Plan  Patient's Plan
[)
Limitedto the
contractedfee for

payment. Patient may
stil e responsible for
‘excluded services

dirctly. May become
“deemed” provider

IF submitting, must
accept fee schedule

Medical Necessity.
‘guidelines apply

Payerspecifc
documentation required,

Coding s based on

W —
A oy documentation

‘uidelines apply

Proper use of billing

Codingis based on
5 ‘modifiers required.

Proper use of billing
modifiers required

New Year Checklist-
Medicare Part C

Re-verify every Medicare patient as they come in

Double check ALL cards-they may not know

Update your system depending on participation

level
Go through

your Part B portal to confirm —if Part

C participating, must verify as any other

commercial

plan

Find the “Advance Notice of Non-Coverage” form
your Part C payer requires—NEVER use Part B

ABN

Make sure your FDR obligations are met

Qualified Medicare Beneficiaries

(QwmB)

DUALLY ELIGIBLE BENEFICIARIES

Dually eligible beneficiaries’ generally describes beneficiaries enrolled in Medicare and Medicaid
“The term includes beneficiaries enrolled in Medicare Part A andior Part B and geting full Medicaid

benefts andior assistance with Medicare premiums or cost sharing through the Medicare Savings

Program (MSP):

© Qualified Medicare Beneficiary (QMB) Program: Helps pay Part A, Part B, or both Program
premiums, deductibles, coinsurance, and copayments.

* Specified Low-Income Medicars Benoficiary (SLMB) Program: Helps pay Part B premiums

« Qu Individual (Ql) Program: Helps pay Part B premiums butis imited to a first-come,
first.served basis

* Qualified Disablod Working Individual (QDWI) Program: Pays Part A premiums for certain
disabled and working beneficiaries
‘and resource limits set by ther State

under 65 not getting Medicaid and who meet certain income

* These patients must be
handled properly

* Another reason Medicare
verification is critical

* Even when Medicaid doesn’t
cover chiropractic, they must
work with QMB patients for
reimbursement

1/19/2023

By for s span 0771012022 0.

e

Beneficiary Eligibility Information
e Number Lo

Name firse Name.
—

oot
P e

parch

Eniclement Information

prior

e A Entitemen Dste

prior Part A Terminstion Dste

prior parc &

Medicare Inactve Begin Dace

Medicere Inaceive End Dace

Additional Information

FullSNE Days

Copay SNF Days

Earlese Blng Dace

Latese Biling Dace

Inpatient Blood Ded Units Remain

Part B Deductible

e e e S o

Verify QMB
Status

Medicare Advantage
e Trmnaton admiarig Panphone  Congac lan_rlanopien code
e e s Namper ™+ Nt e bespton
T T
PROGRESSIVE P o the MA plan.
uctn  Terminaton ASIKOTS pnvame  onWetske Hanhona  Conac Pl lanOpon code
b o Narmer Namber escrpin
s
o
ovaoes - A———
s

Medicare Secondary Payer Information

Note: Does not apply to this beneficiary.

It’s Easy to Find When You Verify

Crossover Information

creation conn

G UpdoteDate InsCode  nsurer Name  Address 1 Address2 City s zp decne om0,
TEAE

Tl s vedad EEEEERE WOUSE AU e omm ovovg 7007
SN

Qualified Medicare Beneficiary Program

Effective Date Termination Date state

osiorz0ns e

Home Health Plan Information

Note: Does not apply to this beneficiary. ‘

Hospice Information

Note: Does not apply o this beneficiary. ‘

855-832-6562
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Sample EOB-Qualified Medicare Beneficiary

June 18, 2017
Dr. Susan Jones, M.D., (555) 555-1234
Brevard County Physical Therapy Center, 32 Main Street, Brevard, NC 28712-4187

ount  Medicare- UL Maximum [
Service  Provider  Approved  Medicare You May JIN
Service Provided &Billing Code Approved?  Charged ‘Amount i BeB

Therapeutic exercise to Yes $45.00 $28.54 52283 $0.00|
develop strength, endurance,
range of motion, and flexibility,
each 15 minut (97110)

Total for Claim #02-10195-592-677 $45.00 $2854 $22.83 50.00] A

Notes for Claims Above

A You're in the Qualified Medicare Beneficiary (QMB) program, which pays your Medicare costs
Health care providers who accept Medicare can't bill you for the Medicare costs for this item
or service, but you may be charged a small Medicaid copay.

1/19/2023

ACTIVE ACTIVE
TREATMENT TREATMENT

NEWBOX 14

nal Improvement

NEWBOX 14

PREVENTIVE PREVENTIVE
TARgHA\EINEr MAINTENANCE %QAW!E MAINTENANCE

Episodes of Care

13
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Kathy's Chiropractic Heaven
1234 Main Street Honolulu, HI 99998 999.855.7777

Patient Name: Identification Number:

Advance Benefici; i overage (ABN)
ou may have fopay

TE: If t pay f€(Chiropractic care below,
Medicare does not pay for everythin aqyider have good
reasor ect

Wedicare may not pay 1o maintenance care biov.
Chiropractic Maintenance Cared| Reason Medicare May NotPay-—| EStimated Cost

$2471
Medicare does not pay for 53256
Chiropractic maintenance care 4187

WHAT YOU NEED TO DO NOW:
« Read this notice, 50 you can make an informed decision about your care.
o Ask us any questions that you may have after you fi

« Choose an option below about whether to recelve(fie maintenance care id above.
Note: If you choose Option 1 or 2, we may help yoi ance that you
might have, but Medicare cannot require us to do t

OPTIONS: _ Check only one box. We cannot choose a box for you.

O OPTION 1. | want d above. You may ask to be paid now, but | also
want Medicare billed for 3 Payment, which is sent to me on a Medicare Summary
Notice (MSN). | understand tha If Modicare doesn' pay, | am responsible for payment.but I can
EppSal s Maccare i Sl 1h i G s MSN. It Madica oss eyl i
any payments | made to ¢ deductibles.

D OPTION 2, | an ed above, but do not bill Medicare. You may ask to
be paid now as | am re3pe

cannot appeal if Medicare is not billed.

OPTIONS: Check only one box. We cannot choose a box foryou.

MOP'HON 1. | want the maintenance care listed above. You may ask to be paid now, but | also
want Medicare billed for an official decision on payment, which is sent to me on aMedicare
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for payment,
but | can appeal to Medicare by following the directions on the MSN. If Medicare does pay, you
will refund any payments | made to you, lesgg® uctibles.
[ZI0PTION 2. | want the maintenance ca
to be paid now as | am responsible for payt eal if Medicare is not billed.
OPTION 3. | don't want the maintenance above: | understand with this choice |
am not for payment, and | cannot appeal to see if Medicare

Additional Information:
T questions on this
BTT-450-2048) |

CMS does not discriminate in ifs programs and activities. To request this publication in an alternative

format, please call: 1-8300-MEDICARE or email: AltFormatRequest@cms.hhs.gov.

do not bill Medicare. You may ask

ning
Signature:

Accordizg ctof 1993, 10 prsons
OB 05350566

Teevalid
i

nd compl mstion colecti =
it to: CMS, 7500 Sacariy e PRA Balimors, Maryland

131 (Exp. 06302023) Form Approved OMB No. 0935-0566
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"kMC University's PO —
. ) o o isitis active or maintenance care. Follow the prompis to support
Medicare Decision Making Matrix Yt don kg o e

This matrix specifically addresses Medicare. However,
md“}:,",‘,{,’,, EETERREPERRY o EERRERR thenotedconcets con apptodecsionmoking

foralltypesof patens.

wam
o o epetents s eterinncte e
ol e, o0, r e cae.
o CONSIDER: s the potienton RN corer START OVER!
“hedded tenoce ae?

At ifhek, oy s istbe
‘considord moienanc?

OUTCOME:

ASK: st metoperemen
atendodevctonol s ondn »
s e ot @)

NOTE: A ined s goodsong 3 e e
hageinHesior covrage gadebes o he v -
st sod f e Vs begas

855-832-6562
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:  Check only one box. We cannot choose a box for you.

DPT|0N 1.)1 want the maintenance care listed above. You-may-ask-to-be-paid-now, but | alse
billed for an official declslon on payment which is sent to me on a Medicare
Summary Notice (MSN). dthatif-\ doesn't pay, |-am responsible for

pay 2

[0 OPTION 2. | want the maintenance care listed above, but do not bill Medicare. You may ask
to be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.

[0 OPTION 3. | don’t want the maintenance care listed above. | understand with this choice |
am not responsible for payment, and | cannot appeal to see if Medicare would pay.

Additional Information:

18
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New Year 2023 QMB and
I Medicaid Refresher

Evaluate which patients may be
QMB now, but not handled
properly

Update your verification in the
MAC portal and gather info on all

Determine whether they are Part B
or Part C

* Make sure you have clarity on
Medicaid benefits

« Confirm you have a proper QVIB
ABN form

19
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Be Aware of Some Coding
Changes and an Update

* E/M definition
clarifications

* Changes to
prolonged services
E/M codes

* UHC and others
clarifying when
97140 can be used
with adjustments

* Roller table
traction — new
policy

Clear Guidance on NP vs. EP ... Finally!

New and Established Patients

* This is finally in
writing

* Remember, an EP
has been in your
office within three

report evaluation and

ved any professional services from
professional or another physician or other
alty and subspecialty who belongs t

lished patient is one who has recei hysician or other

e professional years

past three years. See Decision Tree for New vs Established Patients. * Even |f it'S a new
Inte nstance where a physcian o othe qalifid bealthcae profssional s on calforo accident or

T ks o e et e P e ey condition

&

Revision of guidelines
for Prolonged Services
E/M codes 99358,
99359, 99415, 99416

Deletion of Prolonged
Services E/M codes
99354-99357

Establishment of Codes 99415-99415

Prolonged Services are not payable by
E/M code 993X0 and Medicare. Use

guidelines appropriate G codes

Prolonged Services Coding Updates

Revision of Prolonged
Services E/M code
99417 and guidelines

Remember, we only
use these after

exceeding 99205 or
99215 guidelines

21
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A Number of Definition Changes for Clarity

> Stable, chronic illness: A problem with an expected duration of at least one year or until the
death of the patient. For the purpose of defining chronicity, conditions are treated as chronic

y changes (cg, uncontrolled diabetes and controlled diabetes are a
"Stable" for the purposes of categorizing MDM is defined by the
specific treatment goals for an individual patient. A patient who is not at his or her treatment goal
is not stable, even if the condition has not changed and there is no short-term threat to life or
function. For example, a patient with persistently poorly controlled blood pressure for whom
better control is a goal is not stable, even if the pressures are not changing and the patient is
asymptomatic. The risk of morbidity without treatment is significant.

single chronic condition)

Acute, uncomplicated illness or injury: A recent or new short-term problem with low risk of
morbidity for which treatment is considered. There i little to no risk of mortality with treatment,
and full recovery without functional impairment is expected. A problem that is normally self-
limited or minor but is not resolving consistent with a definite and prescribed course is an acute,
uncomplicated illness

Acute, uncomplicated illness or injury requiring hospital inpatient or observation level care: A
recent or new short-term problem with low risk of morbidity for which treatment is required.
There is little to no risk of mortality with treatment, and full recovery without functional
impairment is expected. The treatment required s delivered in a hospital inpatient or observation
level sefting

STable, acute illness: A problem that is new or recent for which estuicat hae by e T
patient is improved and, while resolution may not be complete, is stable with respect t0 this
condition |

&

acatodayarg

Introduction:

E Coding Guidance

Procedure Code 97012, Mechanical Traction

The Ameri
mechanical fracton.

Clarification and .

Updated Policy: e T en

“application of  moraliy t0 1 or more areas;

traction, the CPT Assi

follows: “The force used tension

“The degree of
A ani

97012-Roller e

and Massage e
Tables .
The CPT Physical identifying

faces,
if used under constant attendance).

R et ()

23

855-832-6562
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1/19/2023

What'’s Possible?

* Change this service to
cash

 Consider using the
premise that it’s an
acknowledgement to
self-pay

* Make a description
letter for the service to
include if billing 97039

Refresh Yourself on
Recent ICD-10
Coding Changes

« Cervicalgia is still being used
incorrectly-M54.2

« Cervicalgia is always going to
bounce due to Excludes 1 notes
when M50 series is used

« Cervicalgia due to an
intervertebral disc disorder
already includes M54.2

* Lumbalgia M54.59 is the best
code

25 26
New Year 2023 Coding No Surprises Act
Updates I Year 2
* Review whether you have been using
prolonged services codes and update
them in your system YOU must Comp|y |f
* Ensure all team members know the
difference between NP and EP yO u seea ny cas h
+ If you use Roller Tables or Aqua Bed a in at|ent WhO
Massagers, discuss coding and billing p y g p
changes and update compliance H H
policy if you are still using 97012 IS nOt USIng
« Triple check that all DX codes are up insu rance
to date in your billing system
+ Refresh yourself on Excludes 1 and 2
for the codes billed most often
27 28
w = —
> 9 > " A
' Th
- e -
-_— * Improve provider directories
e (PHSA 27998-9)
: - Provider
Impact
* Provide good faith estimate in
- advance of scheduled services,
Prov]de or upon request (PHSA 2799B-6;
45 CFR 149.610 (for uninsured or
self-pay individuals)
What Does Apply To Majority of DCs?
- - L q
29 30

855-832-6562
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Providers: what to expect when a patient starts payment
aymen
. dispute resolution
Dispute AOTO——
. acons neattn
Resolution e P - of what sty patalze
thstprovider e
Changes for o et Rt or e, A ooy
+eauest i regordless aff they scheduleth tem a srvice,

2023 : o s fll Provider

their nitiste This process.
must

todetermine

Directories

« The goad faith estimae they provided their patent

« The bil they sent to thei patint.

The
if any adiitionel the

Providars will

31 32

Provider Requirements

C M S « A doctor of chiropractic recently began a
network agreement with a new health
plan. Is the DC required to submit provider

SCG nario.. directory information to the plan?

e at the beginning of a network agreement with a plan or v ror the No Surorisee et the DC i
‘es, under the No Surprises Act, the s

Issuer required to submit provider directory
o if the provider terminates a network agreement with a information (i.e. the provider’s name,
plan or issuer address(es), specialty, telephone
number(s), and digital contact information)

to a plan or issuer when they begin a
network agreement with a plan or issuer
with respect to certain coverage.

¢ when there are material changes to the content of
provider directory information of the provider

e 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)

4=

33 34

Keep Information Up to Date A et

No

Must Notify =y
Patient of
vallapility T A e e e el
of GFE Fath e of expesed sharge et e !

“This form may be used by the inaplan

or coverage or a Federal health care prog ed individuals), or individuals

but not seeking to file a claim with their plan or coverage (sel-pay individuals) of thei
o help them estimate the expected charges they may be billed for rec

health care d services. Information regardi ilability of 2 “Good imate”

‘must be prominently displayed on the convening provider’s and convening facility’s website and in

ht 102 “Good
2 certain

W/

35 36

855-832-6562 6
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to Update
Information

I

physicians that aro rghtor them,

Il} Providers Urged |

Essontals) and chack your provilrs’ nformation.

Romamber,

overy 80 days.

1/19/2023

Government Form vs. KMC University

pationt
Patont First Name.

[NAME OF PROVIDER OR FACILITY]
Good Faith Estimato for Hoalth Care ltems and Servicos

Middie Name

Good Faith Estimate

LastName,

Patont Ml
Stotor PO Box Hoament
o St 29 oo
Prone
1.
Good Faith Estimate o on Chmpace el e
i 200000000 . - -
New Patient Visit Customization
Patient nformation
e Judy Jones sty 04-02-1997
Jsoss | Paradise Lane "
ciy Simplicity sue KY. 000
o S TS £mal CONtactme@gmall.com_ Estimate
Estimate
NUMBER cosT
SERVICEATEM CONDITION DIAGNOSS CODE TOTAL
sl Wi smcoTon coxamon oo com Pt ||| OF INITS PER UNT
GFE Exam (Evalualion) fosmoexom s 1 | 14500 | 145.00 Exam (Evaluation) Pain 1 145-23000| 230.00
. g Imaging diagnostic 12 | 105.00 | 210.00 = = -
Customization &, &
Elecirical e 1 38100 | 3800 Imaging diagnostic 1-2 | 65-105 | 215.00
Electrical Stimulation muscle spasm 1 3600 | 36.00
Total Expecled Charges § $21.00
Exam e 1 [ 14500 | 14500 | Total Expected Charges § 481.00
Imaging diagnostic 12 {10500 | 21000
Electrical Stimulation | muscle spasm 1 [ 3600 | 36.00
Total Expected Charges § 521.00
Financial Report of Findings John Doe Chirow:cli:&Wcllne{ss C:nur Treatment Plan from
Good Faith Estimate AR ZER00
d Patient Information
s 04-02-187 The following i a is of items and services which the provide/clinic anticipates you will need once your iniial exam of re-exam has been completed.
Secon Step hi] "'yps::;e T gL The recommended treatment s to begin on o5 /3 /22" and s projected to completed by s~ /s /2
adess 1 Paradise Lane
Of the ciy Simplicity stae KY 17p41000 NUMBER cosT
phone 555-555-1111 o il.com SERVICE/ITEM CONDITION DIAGNOSIS CODE OF UNITS PER UNIT TOTAL
GFE Process . o Spinal Manipulation 3 areas | soammseon wwse | Me900 M2202,53350A| 15 65.00 | 975.00
bogon =/ /2" and Al -
Manual Therapy Shoulder pain M7541 2uissvsts| 45.00 | 540.00
= z wowssone | it | i | T Exercise Th 19900,M9903 65.00 [1300.00
xercise Thera 2010 visis J I
Spinal 3 areas| 15| 65.00 | 975.00 Py 2
Manual Therapy Shoulder pain | M7541 _|rmweves| 45.00 | 540.00 Re-Exam spine & shoulder N/A 2 85.00 | 210.00
Exercise Therapy M9900,M9903 | 2ww=iovs=| §5.00 (1300.00
Re-Exam spine & shoulder N/A 2 | 85.00 |210.00

41

855-832-6562
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Treatment Plan

The following is a list of items and services which the provider/clinic anticipates you will need once your initial exam or re-gxam has been completed.
The recommended treatment is to beginon o /19 /2022 and is projected to completed by os /19 /2022

Maintenance Plan

SERVICEATEM CONDITION "DIAGNOSIS CODE P | | ToTAL Thedolwing isa s offems and senices wic th rovidinc anipates you il needonce your il xam o -exam s oencompleed
The recommended treatment is to begin on % /1o /2uez_and is projected fo completed by oo /38 /zues
Adjustment 2 Regions Neck 20
) = g SERVICENTEM conpiTion "DIAGNOSIS CODE m o | Tom
Re-Evaluation 99213 Neck 2 . .
= Adjustment S8990 Maintenance 24
Muscle Stim 97014 Neck 12
Laser Neck 12
Exercises Neck 4
New Year 2023 —No-
Tre ol vesdonce your il o ot -0 s s complled :
o o B P Su rprises Act
sencerran conaron AR
Spinal 3 15 | 65.00 | 975.00
Manual Therapy Shoulder pain M7541  |rewwnwss| 45.00 | 540.00 )
Exercise Therapy M9900,M9903 |wwwre=e| 65.00 |1300.00 * Make sure all your provider
. . Re-Exam spine & shoulder| N/A 2 | 85.00 | 210.00 directories including out of network
Financial are up to date
Hand Off i ‘ ‘ i ‘ « Review your NP phone call process
for proper scripting
Total Expected Charges s 3025.00 .
* Make sure your GFE process is
Disclalmer working properly along with
p providing the necessary information
Faih simd.An s one st e b et atvisit 1
B o B0y
+ Refresh on this process if needed
* Watch for new Advance EOB rules to
§ come out
)

45

What’s a Comparative Billing Report from Medicare?

RELI Group . .
7125 Ambassador Drive, Suite 100
‘Windsor Mill, MD 21244

January 31, 2022

CBR #

ENVERS FOR MEDICARE & MEDICAID SERVICES

CBR202201
Chiropractic Manipulative Treatment (CMT) of the

46

Not Everyone Gets One

The criterig-fe iving.a CRR are that 2 provider;

s significantly higher compared to either state or national percentages in any of’
alculations (i.e., greater than or equal to the 95"‘ percentile), and

the three mcﬁi1

. Has at least clams sul Tortespine; =t
3. Has at least $20,000 in total charges for CMT of the spine.

47

855-832-6562
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H * Go through your notes and make a plan;
NOW IS the everything doesn’t have to be done all at
Table 2: Summary of Your Utilization of CPT® Codes for CMT of the Spine Between Jan. 1, 2019, and TI m e t O once
Dec. 31,2019 « This is part of the role of the office manager,
CPT® Codes Allowed Charges Allowed Units Beneficiary Count P re p are | biller, and/or compliance officer
i ifier AT $0 [ 0 : + Note this training in your compliance manual
| 98940 With Modifier AT $31,296 1,129 168 as this can count as your annual required
— -
98941 Without Modifier AT $0 G v training
98941 With Modifier AT $0 0 0 Don’t let your notes sit and wonder why you
98942 Without Modifier AT $0 0 0 didn’t get this done next January
98942 With Modifier AT $0 0 0 i
Total §31,206 1,129 68 |
“A beneficiary is counted once per row of CPT® code level. The toral “Beneficiary Count” is not the sum total; it represents urique beneficiaries for
all the CPT® codes for the 12-month period.
o/

49 50

Thank you for attending”NoW; you are entitled to j
Get Your FREEPio-WEEK PASS!
FREE TWO-WEEK
DOWNLOAD!
Available at KMC University now!

Or SCAN this
QR Code now
and register!

ONIVERSITY
Y
ENDING SOON! SIGN UP TODAY!

KMCUniversity.com/weekpass

KMCUniversity.com | (865) 832-6562
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