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Billing, Coding and 
Compliance 

Updates for 2023 
Presented by: 

Kathy (KMC) Weidner, MCS-P, 
CPCO,CCPC, CCCA

KMC University

Our Plan for 
Today

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

Review Review a “beginning of the year” checklist to make sure 2023 
is the best year yet

Find out Find out what changes occur in 2023 with the E/M coding 
guidelines and how they might apply to your practice

Become
Become aware of the changes that the No Surprises Act 
brings for 2023, and refresh on 2022’s rules that are being 
missed by most practitioners who see self-pay patients

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

Medicare Part C- Did Your 
Patient Change?

• An estimated 65% of 
Medicare patients 
are now enrolled in 
Part C

• Open enrollment 
just happened

• Every Medicare 
patient must be 
verified properly-
check the portal

• HMO, PPO or PFFS?

Enroll in Part C Plans if Desired

First Tier, Downstream Obligations of Part C

• FWA training annually
• All team must complete
• Code of Conduct-like OIG
• Exclusion List screenings-like OIG
• Reporting mechanisms

The Rules are Clearly 
Stated

• FWA training annually
• All team must complete
• Code of Conduct-like OIG
• Exclusion List Screenings-

like OIG
• Reporting mechanisms
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Obligations 
of DCs 
When 

Agreeing to 
Accept and 

Treat 
Medicare 

Part C 
Patients

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 
(QMB)

• 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

Verify QMB 
Status 

There’s Your 
Sign!

It’s Easy to Find When You Verify
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Sample EOB-Qualified Medicare Beneficiary

Notifier(Practice) Spacing!

Covered Services
Codes

GA 
Modifier

QMB Patients Must Choose Option 1
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New Year 2023 QMB and 
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 QMB 
ABN form

Be Aware of Some Coding 
Changes and an Update

• E/M definitions 
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!

• This is finally in 
writing

• Remember, an EP 
has been in your 
office within three 
years

• Even if it’s a new 
accident or 
condition

Prolonged Services Coding Updates

Deletion of Prolonged 
Services E/M codes 

99354-99357

Revision of guidelines 
for Prolonged Services 

E/M codes 99358, 
99359, 99415, 99416

Revision of Prolonged 
Services E/M code 

99417 and guidelines

Establishment of 
Prolonged Services 

E/M code 993X0 and 
guidelines

Codes 99415-99415 
are not payable by 

Medicare. Use 
appropriate G codes

Remember, we only 
use these after 

exceeding 99205 or 
99215 guidelines

A Number of Definition Changes for Clarity

Clarification and 
Updated Policy:

97012-Roller 
and Massage 

Tables

19 20

21 22

23 24



www.kmcuniversity.com 1/19/2023

855-832-6562 5

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

New Year 2023 Coding 
Updates

• Review whether you have been using 
prolonged services codes and update 
them in your system

• Ensure all team members know the 
difference between NP and EP

• If you use Roller Tables or Aqua Bed 
Massagers, discuss coding and billing 
changes and update compliance 
policy if you are still using 97012

• Triple check that all DX codes are up 
to date in your billing system

• Refresh yourself on Excludes 1 and 2 
for the codes billed most often

No Surprises Act
Year 2

You must comply if 
you see any cash 

paying patient who 
is not using 
insurance

What Does Apply To Majority of DCs?

Provider 
Impact

• Improve provider directories 
(PHSA 2799B-9)Improve

• Provide good faith estimate in 
advance of scheduled services, 
or upon request (PHSA 2799B-6; 
45 CFR 149.610 (for uninsured or 
self-pay individuals)

Provide
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Payment 
Dispute 
Resolution
Changes for 
2023 Provider 

Directories

Provider Requirements

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)

CMS 
Scenario..

• 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?

Yes, under the No Surprises Act, the DC is 
required to submit provider directory 
information (i.e. the provider’s name, 
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.

Keep Information Up to Date

Names, addresses, specialty, 
telephone numbers, and digital 

contact information of individual 
health care providers; and

Names, addresses, telephone 
numbers, and digital contact 

information of each medical group, 
clinic, or health care facility 

contracted to participate in any of 
the networks of the group health 
plan or health insurance coverage 

involved.

Must Notify 
Patient of 
Availability 

of GFE
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Providers Urged 
to Update 
Information

Government Form vs. KMC University 

8 pages 

Initial Visit
GFE 

Customization 

New Patient Visit  Customization 

Second Step 
of the 
GFE Process 

Treatment Plan from the DC 
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Treatment Plan Maintenance Plan 

Financial 
Hand Off 

New Year 2023 –No-
Surprises Act 

• Make sure all your provider 
directories including out of network 
are up to date

• Review your NP phone call process 
for proper scripting

• Make sure your GFE process is 
working properly along with 
providing the necessary information 
at visit 1

• Refresh on this process if needed

• Watch for new Advance EOB rules to 
come out

What’s a Comparative Billing Report from Medicare? Not Everyone Gets One
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Only When Considered an Outlier
Now is the 
Time to 
Prepare!

• Go through your notes and make a plan; 
everything doesn’t have to be done all at 
once

• This is part of the role of the office manager, 
biller, and/or compliance officer

• Note this training in your compliance manual 
as this can count as your annual required 
training

• Don’t let your notes sit and wonder why you 
didn’t get this done next January

Need help?
info@kmcuniversity.com
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