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2023 Billing, Medicare, and 
Regulatory Updates Made Easy

Presented by:

April Lee, DC, CPCO, CPMA

Education Director, KMC University

Our Plan 
Today

Have fun!

Review of key issues with Medicare 
causing denials and cash-flow 
interruption.

Differences between Medicare Part 
B and Part C.

Did you master No Surprises Act in 
2022?  If not, you get another 
chance with new changes. 

Types of Medicare Coverage

• Basic Medicare Part B coverage is what most of the senior 
population have but that is quickly changing

• Medicare Part B is usually the primary coverage 
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Calculations for Spinal CMT in Part B

Procedure 
Code 

Par 
Allowable

Non-Par 
Allowable

Limiting 
Fee

98940 $28.93 $27.48 $31.60

98941 $41.55 $39.47 $45.39

98942 $49.18 $41.47 $53.19

**Dollar amounts for educational purposes only

80%

Chiropractic is Different 
In Medicare

Must Know 
The 

Difference

Part B MAC Provider Portal 

Who Determines Active vs. Maintenance?

You 
Do! 
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Notifier(Practice) Spacing!

Covered Services
Codes

GA 
Modifier

Common Billing Errors

You Must Understand

Silly Errors 
Cost Your 
Practice 
Money!
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Bad News Either Way!

20

Four Possible Fee 
Structures For Excluded 

Services

• Charge your actual fee

• Charge a reasonable time of 
service discounted fee (5-15%)

• Use a network-based, legally 
discounted fee of choice

• Allow for a legal 
hardship/indigence fee the patient 
qualifies for

Collecting at 
Time of 
Service

• It’s OK to collect 20% co-pay or known deductible at TOS if 
participating

• Collect full limiting fee for Part B if Non-Par

• If service is denied, you must refund to patient OR you must appeal

• Medicare IVR/portals can let you know if deductible is met for the 
year

• Always based on allowable amount if participating

Qualified Medicare Beneficiaries (QMB)
Verify QMB Status 
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Your Obligation is to Know the Rules
Know the 
Facts! 

• Not allowed to Opt-Out

• Mandatory Submission 
rule applies to all 
covered services (CMT)

• Participation in Medicare 
is not the same as 
enrollment

• Claim submission 
required unless directed 
otherwise by the patient 
via the Advance 
Beneficiary Notice (ABN)

Steps to Minimize Risk with 
Medicare

• Recognize the risks of not being enrolled and properly 
billing Medicare according to mandatory submission 
rules

• Distinguish active, billable treatment from not-
medically necessary maintenance care

• Complete Medicare’s documentation requirements 
flawlessly 

• Prepare patients to be aware of the difference between 
covered and excluded services

• Apply proper Medicare rules to financial transactions 
with Medicare patients

Types of Medicare Coverage: Part C

• Also known as Medicare Advantage Plans or 
Replacement Plans— “Managed Care Medicare”

• Redirects benefits to a private carrier

• No Part A or B

Different 
Plan Types 

Find the Specific 
Provider Manual or 
Medical Review 
Policies 

• Resources available online

• Simple Google Search “Medicare 
Advantage Provider Manual’ 
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Identify 
the Plan 
Type & 
Your 
Network 
Status 

Mandatory Submission

Obligations 
of DCs 
When 

Agreeing to 
Accept and 

Treat 
Medicare 

Part C 
Patients

FDR Compliance- AMA 
Requirement 

Watch For Open 
Enrollment for 

Medicare

• Approximately 65% of 
Medicare enrollees 
choose Part C over Part B

• Sometimes, they don’t 
even know what they 
have

• New deductibles

• Different plans

• Must verify all insurance 
again in the new 
year…not on policy year

Summary 

• Confirm your Medicare participation status

• Identify your network status with all 
Medicare Advantage Plans

• Locate Payer Policies & Agreements

• Make a list of network plans and plan types 

• Locate the FDR Requirements for each plan

• Establish a Notification & Consent Process for 
out-of-network services 
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The Focus 
of the
No Surprises Act

The No Surprises Act Complexity

Transparency & 
Balance Billing 

Protections

Good Faith 
Estimates

Advance
Explanation of 

Benefits

Patient Provider 
Dispute 

Resolution

Independent 
Dispute Resolution 

(IDR) Process

Summary of the 
Balance Billing  
Protection
NSA Rule

• 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)

• Disclose patient protections against balance 
billing (PHSA 2799B-3; 45 CFR 149.430)

Does the Balance 
Billing Protection 
Rule Apply to Me in 
My Chiropractic 
Office?

1% of Providers 
To Do List 

• Locate the Balance Billing 
Protection Resources

• Obtain a Balance Billing 
Protection Form

• Obtain a Model Disclosure 
Notice

• Review the AMA Resources 
(available online) 

Medicare Already Has Rules
• The rules do not apply to people with coverage through programs such as Medicare, Medicaid, 

Indian Health Services, Veterans Affairs Health Care, or TRICARE. Each of these programs already 
has other protections against high medical bills.
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What About 
Good Faith 
Estimates?

Good Faith Estimate

“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…”

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
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The Patient Said 
YES 

to the GFE! 

GFE Delivery 
Requirements

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

• 3-9 business days in advance, the GFE must be provided 
within one business day

• Less than 3 days in advance you ARE NOT required 
to provide a GFE in writing. Notify orally upon 
scheduling, provide estimate at initial evaluation if 
requested. 

HEADS UP!

If patients request a GFE on their own, you need to 
provide one within three days of the date requested. 
Keep all copies of GFE’s as part of the medical record and 
provide a hard copy or electronic to the patient or 
prospective patient. 

Delivery

In Writing If electronic, in a format 
the patient can save and 

print

Can be verbal if followed 
up with written estimate

Must Contain

Patient name

Patient date of birth

Description of the services that will be provided, in 
understandable language

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, NPI and/or tax ID number

Office location where services will be provided

Must be customized!-Start with E/M service and services 
normally performed on an initial visit for an episode of care.

The $400 
Rule

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 the Patient 
Provider Dispute Resolution (PPDR)
process.
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Patient's Rights Payment Dispute Resolution

Initial Visit
GFE 
Customization 

M54.5
M54.5 

Second Step of the GFE Process 

Treatment Plan from the DC Maintenance Plan 

Z00.00
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What About Hardship Arrangements? Document 
Delivery
It is part of 
the medical 
record

Audit Your Current Process

Make Make note of areas that are lacking

Train Train staff on the expectations of the newer regulations such as No 
Surprises Act

Gather Gather with your team and review your current intake process

Non-
Compliance 
Penalty

This Photo by Unknown author is l icensed under CC BY-ND.

Changes on the Horizon

• Current -a GFE is required for uninsured/self-pay patients or 
insured 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 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

• Future- GFE will be required for all patients- insured, 
uninsured, and those opting not to use their insurance

Be Prepared

Focus on Payer Relationships

Register Online Portals and 
Availity

Medical Review Policies

Identify Non-Covered Services

Create a list of network payers 
on your website
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Recommendations 

Stay Alert to 
Educational 

Opportunities

Know Your Fees & 
Compliance 
Obligations

Build a Financial 
Report of Findings 

Process

Include a Good 
Faith Estimate in 

the Intake Process

Patient Rights 
Posted in the Clinic

Patient Rights on 
Surprises Act 

Posted on Your 
Website

Medicare Can’t Be 
Taught in an Hour

• Come visit my team at 
Booth XXX

• Get some swag goodies

• Request a private 
consultation 

• Sign up to connect post-
Parker

• info@kmcuniversity.com

Placeholder for slide to be provided later 
directing them to free downloads

67 68

69

mailto:info@kmcuniversity.com

	Intro
	Slide 1
	Slide 2: 2023 Billing, Medicare, and Regulatory Updates Made Easy 
	Slide 3: Our Plan Today
	Slide 4: Types of Medicare Coverage
	Slide 5
	Slide 6
	Slide 7
	Slide 8: Chiropractic is Different In Medicare
	Slide 9
	Slide 10: Part B MAC Provider Portal 
	Slide 11: Who Determines Active vs. Maintenance?
	Slide 12
	Slide 13
	Slide 14
	Slide 15: Common Billing Errors
	Slide 16
	Slide 17: You Must Understand
	Slide 18: Silly Errors Cost Your Practice Money!
	Slide 19: Bad News Either Way!
	Slide 20
	Slide 21: Four Possible Fee Structures For Excluded Services
	Slide 22: Collecting at Time of Service
	Slide 23: Qualified Medicare Beneficiaries (QMB)
	Slide 24: Verify QMB Status 
	Slide 25: Your Obligation is to Know the Rules
	Slide 26: Know the Facts! 
	Slide 27: Steps to Minimize Risk with Medicare
	Slide 28: Types of Medicare Coverage: Part C
	Slide 29: Different Plan Types 
	Slide 30: Find the Specific Provider Manual or Medical Review Policies 
	Slide 31: Identify the Plan Type & Your Network Status 
	Slide 32: Mandatory Submission
	Slide 33
	Slide 34: FDR Compliance- AMA Requirement 
	Slide 35: Watch For Open Enrollment for Medicare
	Slide 36: Summary 

	NSA GFE
	Slide 37: The Focus  of the No Surprises Act 
	Slide 38: The No Surprises Act Complexity 
	Slide 39: Summary of the Balance Billing  Protection  NSA Rule 
	Slide 40: Does the Balance Billing Protection Rule Apply to Me in My Chiropractic Office?
	Slide 41: 1% of Providers  To Do List 
	Slide 42: Medicare Already Has Rules
	Slide 43: What About Good Faith Estimates? 
	Slide 44: Good Faith Estimate
	Slide 45: Who Should Be Offered a GFE? 
	Slide 46
	Slide 47
	Slide 48
	Slide 49: The Patient Said  YES  to the GFE! 
	Slide 50: GFE Delivery Requirements 
	Slide 51: Delivery 
	Slide 52: Must Contain
	Slide 53: Accurate Estimate 
	Slide 54: The $400 Rule 
	Slide 55: Patient's Rights 
	Slide 56: Payment Dispute Resolution
	Slide 57: Initial Visit GFE Customization 
	Slide 58: Second Step of the GFE Process 
	Slide 59: Treatment Plan from the DC 
	Slide 60: Maintenance Plan 
	Slide 61: What About Hardship Arrangements? 
	Slide 62: Document Delivery  It is part of the medical record 
	Slide 63: Audit Your Current Process 
	Slide 64: Non-Compliance Penalty  
	Slide 65: Changes on the Horizon 
	Slide 66: Be Prepared
	Slide 67: Recommendations 
	Slide 68: Medicare Can’t Be Taught in an Hour
	Slide 69: Placeholder for slide to be provided later directing them to free downloads


