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Coding, Billing and
Compliance in
Chiropractic...Made
Easy

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

< Founder: KMC University

Our Plan for Today

{=le(e)=dal A=l Better recognize the differences between active and maintenance care

Understand how to use a decision-making matrix to determine the reportability of
Understand [Espisaiiishmsisin 5 T e R R s

Apply the Medi to intake requi establish a baseline for
episodes of care

Conduct required elements of a compliant HIPAA program as it relates to the
business of healthcare

Know Your

)
Audience '

Another healthcare
provider

Your board

A malpractice attorney

Third-party payer's
medical necessity INSURANCE
auditor

Each has different but

necessary requirements
for your documentation

(855) 832-6562

Know the Messenger

* February 3, 1983

* My first day as a
chiropractic
patient

* My first day as a
chiropractic
employee

TOMOI'{ROW

Good Documentation Tells
the Story!

AR

* History
« Treatments performed
Rationale for therapy

The Life Cycle of
the Patient Chart s v

Returns to MN care
Everything that relates to how|
their health is managed by
your office
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* Prove Medical

Discharge Activities of Necessit
Summary Daily Living Y
* Cause and start
Functional Exam Reflects date
Daily Notes Disgnosis

* End date of care
@ . - + Diagnosis match
Plan patient
ol complaints, does
that match
billing and

coding
* s patient

on/following a
treatment plan?

What 3 Party Payers

Want to See for Active
Treatment

Let the Record Reflect..

This Now
You'r ’ P Y Becomes
Patient’s @ the Story
Flow You May
Under Have to

Care Tell
. Tr:acttr:‘wl:nt

Let's be clear:
* None of this is new

* Compliance is been
around for decades

* The difference now, is
auditors, insurance
companies and the
government are
bothering to look!

* Now for some “Risk
Management”

\

.?he e
business

O

'-—E»‘
| ——|

l

Your Passion is Also a Regulated Business
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Parts of an Effective
Office Compliance
Program

e S d 4

Mfe.)
* CMS/Medicare
* OIG compliance

Who is the

< HIPAA OIG?
* OSHA
« CLIA Office of Inspector General's

(OIG) mission is to protect the
integrity of Department of
Health & Human Services

(HHS) programs as well as the

health and welfare of program | 4

beneficiaries. *

* Anti-Kickback Laws
* Stark Laws
« State laws
* Employment Laws

13 14

?
Gover.nment s Healthcare Federal Register Vol. 81, No. 29
Oversight February 12, 2016

(pg. 7661) We believe that undertaking no or
minimal compliance activities to monitor the
accuracy and appropriateness of a provider
or supplier’s Medicare claims would expose a
provider or supplier to liability under the
identified standard articulated in this rule
based on the failure to exercise reasonable
diligence if the provider or supplier received
an overpayment.

Outliers Audited &

‘Department of Health and Human Services

Made Example i AUGUST

2014 2015

AMICHIGAN CHIROPRACTOR

RECEIVED UNALLOWABLE
MEDICARE PAYMENTS FOR
CHIROPRACTIC SERVICES

“Establish adequate policies and procedures “Establish adequate policies and procedures
to ensure that chiropractic services billed to - to ensure that chiropractic services billed to
Medicare are medically necessary, correctly Medicare are medically necessary, correctly
coded and adequately documented.” coded and adequately documented.”

17 18

(855) 832-6562
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What An

OIG Compliance Program IS

0OIG Recommends Policies and Procedures to

THESE Risks

21

March
2015

DOJ and 115 Annownce over S27.8 Billion in Retwras from Joint Efforts 1o Combat Heallh Care
Adwimstration recovers $7.70 for every doflar spent o fight health care-related frawd and abuac e
o recand

More than $27.8 bilion has boen retumed to the Medicare Trust Fund over the e of the ealth Case Fraud and|
Abuse Control (HCFAC) xm...m ‘Atorney General Eric Holder and HHS Secretary Sylvia M. Burwell

sounced on March 19, s health care 533
billice in taxp @ Y 2014 o idividask federal health
pogres, . pe o thase with Jow incoencs. Foe every

ol

Tecovered $7.70. This s aout 2 highes than the averageretrm o ivesteed i the HCFAC pogs
s crestod in 1997, 1 s akso the thrd-highest return on imvestment i the lfe of the peogram.

The recoverics reflect  two-pronged strategy to combat fraud and abuse. Under new aseharities gramsed by the
Affordable Care Act from “pay and
choc"efons tareting fmdcr o preveg heskth care rud and b i the o, o o, the
Hcalth Care Fraud Preventson and Enforcemers Action Team (HEAT), run sointly by the HHS Office of the
InspoctorGeneral nd Depriment o e (D0)) s changing how hefedrl pvermme s certain pes
ot These cases.

d i 1 sigy sharter periods of
arvest and peosccution.

(CMS is adopting a numbes of frad and abuse. Pr s the
sracwey 1o Bllimg i Mocar: pragr, nd COAS has pot et efegms i lac to sk s th by
cioms peovide e covg b e g The Ak Cae At sy 3 CES sriionof
existing 1.5 h CMS will have
equcaed ll evalidtcns by March 2013 e o e e ptie s S

mmlllns ‘= billng the Medicare program

oM fiscal 2014 home healeh or ambulance
evis peodesin i . Ths i vill tlow CMES o contins s actos b saped
pavments peows ly over-suppliod
markets

used by oM s Frad

Modicare 1 & rational bass. The Fraud Prevention
Sysiem sertifies aber which in turn trgger .
switty o the secoed year $210.7 millioe, lmost
e i s it Ak et o S o

23

(855) 832-6562

Compliance
Program Purpose

Integrate policies an

procedures into the
physician’s practice
that are necessary to
promote adherence
to federal and state
laws and statutes and
regulations
applicable to th
delivery of
healthcare services

20

Elements of
an OIG
Compliance
Program

22

ESTABLISHAND ASSIGN A EMPLOY
IMPLEMENT POLICIES COMPLIANCE COMPREHENSIVE
AAND PROCEDURES OFFICIALOR EDUCATION AND
CONTACT TRAINING
ENFORCE RESPOND SWIFTLY PERFORM INTERNAL
DISCIPLINARY TO DETECTED AUDITING AND
STANDARDS OFFENSES MONITORING

RESEARCH AND
DOCUMENTALL
STAFFAND

MAINTAIN OPEN
LINES OF
COMMUNICATION
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What An OIG Compliance Program Isn’t
o1 LI 2

25

The Gospel
According to
KMC...

. “It’s ridiculous to
-] think that in today’s |
“| climate you can run |-
. the business of
- | healthcare without a
i mandatory
- | compliance program.

| It’stantamount to |.
"1 thinking that you can |
-| adjust without going |

to chiropractic
school.”

UTTERLY/RIDICUL

HOW IS CARE DEFINED?

CLINICALLY APPROPRIATE

MEDICALLY ‘_
NECESSARY

MEDICALLY
NECESSARY PER
MANAGED CARE

MEDICALLY NECES
PER 3RD PARTY

29

(855) 832-6562

A
“Program”
is Not a
“Manua

EFFECTIVE COMPLINCE
PROGAAM

IH

KMC'’s “Either/Or” Principle
Traditional Part B Medicare

Either enrolled with Medicare or don’t see Medicare Patients
Either covered service or statutorily excluded service
Either Medicare responsible or patient responsible
Either active treatment or maintenance care
Either mandatory ABN or voluntary ABN
CMT is either AT or GA

RIGHT WAY

Right Way Right Way

S

Never S8990 with Traditional Part B Medicare

28

Is All Care Medically Necessary?

Clinically Appropriate Medically Necessary
Care Care

* Maintenance care * Acute problems

* Supportive care « Care that can provide

* Palliative care measurable functional

« Life enhancing and improvement

wellness care « Chronic care with
* Symptom relieving only _expected functional
« Care that doesn’t have as improvement

its goal improved « Often defined by the
function and correction carrier’s medical policy

* All care within your scope
of practice, because
Doctor is your first name

30
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Medical Necessity = Coverage
parameters set and defined by third-

party

31

WHAT THE

@ SAYS

“All the care

I deliver is
‘active’ so
bill with the AT
modifier 100%
of the time.”

¢

tiornwide
a which applies

ABN when

and
d in the Local
y the MAC

y for statutorily non-
and therapies)

35

(855) 832-6562

payers

WHAT THE
SAYS

“I'll bet you
really don’t *
know the
definition of
medical necessity
if that's the case.”

Medicare vs

MEDICARE
ADVANTAGE

2. Analter
carrler |

Benefits
Humana or

verage is dependent on the payer
ot be Included in the plan

Chiropractic is Different

In Medicare

32

34

36

CHIROPRACTIC MEDICARE
BENEFITS AND LIMITATIONS

Covered but Not Payable

“ABN form must be provided to the patient prior !
‘o rendering Covered but Nol Payable services,

Statutorily Excluded
from Medicare
Chiropractic Benefit
“ABN is not required for these services. Office

Financial Policy is recommended to communicate
Ihese limitations of Medicare caverage,

80%

Percentage of billers
who admit that their
software automatically
appends the AT modifier
to all CMT services

Step Two-Enrollment Part B

Things to do:

Y Apply for a National Provider Identification
number (NPI)

* Every provider must enroll in
Medicare to treat a Medicare
PART B natient. There is NO Opt-Out for
chiropractors.

& * Providers must enroll their corporate
business entity in Medicare and
attach individual provider numbers
by reassigning benefits.
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. Accept and Treats Medicare Part B Patients
Types of Medicare Coverage: Part B s
 Basic Medicare Part B coverage is what most of the senior Ob|lgat|0n5 s
population have Of DCs When ded sen
« Medicare Part B is optional . kit on et opoent
* Medicare Part B is usually the primary coverage Agreemg to Payer specic
Accept and
Treat
Medicare st o P
Part B

. Non-Participating Participating
Patients e ¥

foe charged for CNT  regulated foe for

Moy acceptassignment
oncaseby-casebasis W Aways occepts
for CMT ossignment for
CHT

@ Biling @ Documentation @ Coding
Patient Finances @ Compliance

37 38

Types of Medicare Coverage: Part C Step Three-Enroll in Part C Plans if Desired

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

* Decide whether to enroll with
Medicare Part C plans. Some Part
C plans include additional benefits
PART C which may cover more than CMT.
® NOTE: If you are out of network,
do not treat Medicare Part C
patients as cash patients. Plan type
impacts billing requirements. PFFS
plans require a provider to accept
terms or refer the patient out. Other
plan types, bill the limiting fee.

* Redirects benefits to a private carrier
* No Part AorB

THE FOUR PARTS OF MEDICARE

39 40

Accepts and Treats Medicare Part C Patients
Obligations . ﬁm m,,lm., Important .
of DCs s withPtents Pl Patint Pl Considerations Each Visit
When S :
X * Is today’s visit in an active
Agreeing to episode or not?
Accept and o ) . Z\gi\sa(;cdv;%it number within the
Treat ,nffy:‘;;;.‘:";"ki"én * Length of time since last visit?
Medicare s et * Enough to start new episode of |,
Part C T i foslPR St BorFE?
superbill for payments
) Cing proper codng Sodopintinaian T oo sve ofbillng * Full evaluation required for
Patients e S i o docmiited /i RS medical necessity?
requirements Properseofbling * Always a doctor decision...not a
@siing @ Documentation @ Coding money decision!
Patient Finances @ Compliance

41

(855) 832-6562
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Understand and
Implement Medical
Necessity Definitions

43

The definition
3 al

per Medicare,
The p

health problem
in the form of a
neuromusculoskeleral
condition
necessitating
treatment, and
the manipulative
services rendered
must have
a direct therapeutie
relationship to
the patient's
condition and
provide reasonable
expectation

The Opposite of Active Treatment

Rationale for
Denials Are
Two-Fold

(855) 832-6562

* Binding Rationale:
¢ Medical Policy
Manual
* Medical Review
Policy
* Local Coverage
Determinations

* Local Coverage
Articles (LCA%

* National Coverage
Determinations

* Persuasive Rationale:

Generally
Accepted
Standards
MedLearn
Matters

Best Practices
Qualified and
Certified
Consultants
American
Chiropractic
Association
CPT Editorial
Panel-CPT Books
CPT Assistant
Articles

Percentage of chiropractic claims
reviewed that did not document

the medical necessity as required
by Medicare, according to 2018

Denials Relate
to Three
Things

46

0IG audit reports

* Denied based on the benefit
* Denied based on Medical Necessity
* Denied based on coding

* Medical Review policy errors are
also Medical Necessity Errors

Who Determines Active vs. Maintenance?
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But You Have to Back it Up!

49

Use Medicare
Documentation
Guidelines in the Absence
of Others

Initial Visit '
* History
« Description of Present Illness

Physical Exam 4 |

Diagnosis

Treatment Plan -~

Date of initial treatment
— 4

51

Is the condition likely to be treated as an

INCIDENT, BURST or EPISODE?

KMC University’s classification of treatmant lengths for active treatment are described as incidents, bursts, and episodes. Follow
these cues fo verify that your documentation is sufficlent to warrant the level of recommended care.

CONSIDER: CONSIDER:
Will the condition llkely be J Will the condition likely require )
th?

amon reatment beyond 2 month?
—— qmchn?unl . History/Chied Complint i

o Histo i  Hisiary/Dhl Campla . i

HstoryChief Compait Mechurismol gy Mectanism o injuy

OWTS sl and scoee s sesul g score
» ExmPlysial dnoyPAAT  Ban/Prysical lechgsPART

T P ket qak e dchags *TXphn, inckading STGATG « TX Pln including goats

Foml EM sirvi may vot be 3 & Z hpadhsi

Documantlion witin CMT may te possi Nlbesredoiossomn e

[ Incident [ Burst [ Episode

53

(855) 832-6562

Documenting Medical Necessity in History
or Subjective if Incident

Include a Mechanism of Trauma
for every new patient or new
episode

Ask leading questions of your

patient to elicit a specific incident
that precipitated the pain and
Functional Loss that the patient is
experiencing

“Before experiencing your low back
pain, did you slip or fall?”

“Can you recall anything unusual
that happened prior to not being
able to walk?”

Record any incident that the patient
can relate that ties to the
Complaints that brought them into
your office and their Functional
Loss from those complaints

Medicare Documentation Job Aid for Chiropractic Doctors

{initial Evaluation N
History
Date of il treatment
Description of present iliness
Symptoms bearing a direct relationship to leve! of subluxation causing patient to seek
veat

Family history (if relevant) (recommended)

Past heath history (recommendec)

Mechanism of rauma (recommended)

Quaity and characterof symptoms prodie )

Onset. duration,intensty, requency, ocation and radiaton of sympoms (recommended)

Aggravating of relieving factors (recommended)

IN__Pror interventions, reatments, medicaton, and secondary compiaints (recommended) /|
COTTBMGCSTOTS (8 3, Tk O Iury 10 PaVEn Tom Gynamc (s, Gcussion of 1ok Wi

patent) (recommended)

Physical examination (PART)

Evaluation of musculoskeletalinervous system through physical examination
Documentation of presence or absence of subkuxation must be included for every visit
Treatment given on day of vist (i applicable)

Include speciic areasfievels of spine where manipuiation was performed

Manual devices that are hand-held with the thrust of the force of the device being

controlled manually may be covered; however, no additional payment is made nor does

Medicare recognize an exira charge for use of the device.

52

| know they need care...now what?

Is the condition likely to be treated as an

INCIDENT, BURST or EPISODE?

lengths for active as incidents, bursts, and episodes. Follow
is sufficient to

This is the $64,000 Question

54


https://www.privateinternetaccess.com/blog/millions-medical-records-ibm-watson-multifaceted-privacy/
https://creativecommons.org/licenses/by-sa/3.0/
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DCs Must Answer with Certainty! Incident Protocols L@'{

CONSIDER:
) . ... . J ol Will the condition likely be
s there a subluxation present, capable of causing a significant * Documentation within resolved within 1-3 visits?
neuromusculoskeletal (NMS) condition, and does the patient have a CMT @ l

documented loss of function that can be improved?

* May not be necessary
to provide E/M

If No.... « All components of R
_— . “initial” visit required :??é??i:!?:é&“é“imw
[n this circumstance, per Medicare coverage R B aretoringidants < BxamPhysica fdingsPART
. . . . © Measurable functional deficits
requirements, medical necessity cannot be established that happen once a  TXPlan g oas, an sl iserge
e T . > Formal E/M service may not be necessary.
and therefore the condition is likely maintenance care. month like clockwork DocueraioniinCWT ma s possbl
55 56
i Typical Episode (@) o0, )
i ?
e ) of Care — G
B u rSt may « Likely to require at least @ l
b th one re-evaluation
€ € « Chronic diagnosis and ~ DOCUMENT:
~ DOCUMENT: most significant lack of function :Eﬂﬁgﬂm;‘“m
ey et e wenner:
:g:mgigdf;ﬁ:gsﬁ’m CO m m O n T Plan including goals
 Measurable functional deficits OUEN R F(EEIN SR ST
o TX plan, including STGATG use d Formal E/M senice necessary to establish medical
* Estimated discharge or re-evaluation date necesslly for this much care

Formal E/M service necessary to establish medical .
necessly for this much care EpISOde

57 58

=

visitis aclive or maintenasce care. Follow the prompts 1 sapport

Medicare Decision Making Matrix piref Hhompireetiaselol sl
Pt paly sl ks Mo
ot s
Med patient? %ﬁ&?" jon making

wam
@ o Tttty i et e
2 ot e, rmaiave e,

START OVER!

s
e
ASK: s fove o perform o0 FIND OUT: 45 15 ¢ 0w comettion,
| st | @)
o s e e for Aty e, Bl .

et o it chec, ity v b
‘g tenerce?

=
3
=
S
>
)
2
=
E
=
=
=
S
=
S
(e
-
=
2
=
o

ACTIVE EVENTIVE ACTIVE

TREATMENT TREATMENT

Episodes of Care

(855) 832-6562
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Not Medicare Only...

Use this flowchart 1o help determine whether a Medicare patient’s visit may be active ar maintenance care, Fallow the prompts 1o
support your decision making for an appropriats outcome

Is this a Medicare patient? j=—s () —

The concept of medical
necessity, active episodes of
care, and maintenance care
are the same for any type of

third-party pay situation

61

Isthisa
Medicare patient?

I this visit part of an active
episode of care?

@ OUTCOME:

ASK: st time to perform on
‘extended evaluation of ths condition
Mmllzrﬂdlwm,mr;

ASK: Can youtilespect

63

The (eemames

v oo u o Aerabrefchec willtodoySistbe
NeW . ar_ndmdlmmnte?. J
Episode : . (v}
Fllnmn;l’sgmwmrw.w .
i ; ’
Path ?‘Wa"v o "“ essh Does the, o mllhemmlm%e
. need to pay out-of-pocket?

Isthe patienta |« »
Qualified Medicare

To clarify the situation, determine .. @ o Beneficiory (OMB)? ; » + @

whether the condition should be

treated s on incident, burst, or
fullepisode.

QUTCOME: Ensure OMS
version of ABN is on file, with
Option 1chosen,
within previous 12 m

or

patient,
todoy for
NOTE: A signed ABN is geod for up to
12months o un other pisodeof (M . dgned 8N is good for o
active tretment begins. 12 months or unti amother egisode of
octvetreatmeat begins.

65

(855) 832-6562

Isthisa
Medicare patient?

s this visitport of on actve
episode of care?

e OUTCOME

ASK: Is it time to perform on
evaluation of this condition e
wmllrmdhlmnm’/

ASK: Can you still expect

62

Isthisa
Medicare patient?

I this visit part of an active
episode of care?

@ OUTCOME:

ASK: sittime operform an
extended evaluaton of this condition |
andssessheneedforfurtercare?

64

CONSIDER: /s the patient on PRN care or
shedsdmaintenancecor? New
0 v oveo Aerabiefcted wiltody isthe X
@ | UEEE g
C o (ves) After
FIND om:bmmwmmm 5 G Brief
‘exacerbation or new injuty necessitat . e i
beginning active treatment? y . ”‘m’ mmmwmmm%
. 0 ‘need to pay out-of-pocket? ) Check

L Isthe patienta e «
sevTT e ife i

Qualified Medicare
. o @ « Beneficiory(OHB)? ) » @
:

[ Toclarify the situation, determine

wihether the condition should be
treated os an incident, burst, or
full episode.

potent, or get new ABN signed
today for maintenance care n
NOTE: A signed ABN is good for up to maint are.

12months o votheepisodeof Wl yore 4 signed s goodor g to
actie trotuand begins. 12month o antianotberesode of
octive tregtment begins.

11
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CONSIDER: /s the patient on PRN care o
scheduled maintenance care?

. o Aftera brief check, will today s visit be

(=)

FIND OUT: /s this @ new condition,
exacerbation or new injury necessitating
beginning active treatment?

considered mointenance? T h e

@ True

Does the patient want the mainte
vulmpdaoesweu "'"'W:’ﬁ'f N on 'AT

need to pay out-of-pocket?

Path

Is the patienta  «

i * POE 00 US S Oualified Medicare

.

To clorify the situation, determine @

whether the condition should be

treated os an incident, burst, or
full episode.

OUTCOME: £nsure an ABN is
on file, with Option 1or 2
| chosen, dated within previous
12 months, and treat the
| patient, or get new ABN signed
todoy for maintenance care.

HOTE: A signed ABN i geod or ap to
12 months o it another episade of
active treatment begins.

csene

OUICOM Have ABN vqngdwl/r Option
de witness signature.
not provide CMT.

CONSIDER: /s the patient on PR care or
scheduled maintenance core?
.

®

) Beneficiary (OMB)? | » » N on-

OUTCOME: Ensure OM8
version of ABlison e, with QM B
Option 1chosen, dated

within previous 12 months,
andtreat the patient, or get

new ABN signed today for
maintenance care.

NOTE:A :wuﬂrxwuulwmv
ther egisode of

12months or ot ant
reatment begins.

After a brief check, will todays visit be
considered maintenance? Th e

@ Non-AT

FIND OUT: s this o new condiiton, v Path
exacerbation or new injury necessitating Does the patient want the maintenance
‘beginning active treatment? visit and does he/she understand the “N
. need to pay out-of-pocket? o
.
(ves) Thank

To clorify the situation, determine.

whether the condition should be

treated os an incident, burst, or
full episode.

QOUTCOME: Ensure an ABN is
onfile, with Option 1or2
chosen, dated within previous
12 months, and treat the
patient, or get new ABN signed
today for maintenance care.
NOTE: Asigned ABNi good for up to
12 months or anti avotherepisode of

Is the patienta |« «
Qualified Medicare

You”
@ @ Beneficiary (OMB)? | @

OUTCOME: £nsure OM8
version of ABN s on file, with
Option 1chosen, dated
within previous 12 months,
and treot the patient, or get
‘new ABN signed today for
maintenance care.
MO dped Al ocd gl
i another egisode of

12months o

trsatmant sl in“scheduad mainananca (at active)care, o thy b

Foon o st il -
ey

of ~

TERMINE e s Pl e
8 TR T

o—i®
© g

i
: —
) -
Mﬂ_ﬁ';!":ﬂw‘ o
3

(855) 832-6562

Front Desk Decision Making Matrix
In-Bound Patient Phone Call

Every posiont i siwrys eithr an established paient” or  ‘new puent” AN esiblished puents are sthes “witin a1 nctve

i job o1.4 Front Dask GA 1o kisow whit type of patient s et o1 .

Is the caller
©- a new patient? -0

ot reamentbegs

eted 10 “ratirn 43 nasdled” (PAN). It i3

[ L F—

DETERMINE & sl it
s ok

5t o

© mmmmmes

ol

CONSIDER: /s the patient on PRN careor

scheduled maintenance care?
. Ahwnbnef(hed will today s visit be T h e
SN red mointenance?
() Lo ® e
FIND OUT: s thisanewconditn C . Non-
exacerbation or new injury necessitating o Does the patient want the maintenance
beginning active treatment? o vistand does hefshe understand the
g : need topay utofocket? AT
o W
@ : @ L e (@ Path

Qualified Medicare
o Beneficiary (OMB)? | «

whether the condition should be

.
To clorify the situation, determine @ .
treated os an incident, burst, or

OUTCOME: £nsure an ABN is OUTCOME: £nsure OM8

PO onfile, with Option Tor2 version of ABMison file, with
fulepisote. PO chosen, dated within previous i Option 1 chosen, dated QM B
. 12 months, and treat the within previous 12 months,
CYCICICICRCI patient, or gef new ABN signed and treat the patient, or get
. today for maintenance care. new ABN signed today for

nmaintenance care.
NOTE: A sgoed ABNs good fo p to
12 manths or antil another apisode of
octive treatment begins.

OUTCOME: Have AB)
St ide witness signature.
Do not provide CMT.

WOTE: A signed ABN i good for up to
12 manths or untl anothe episode of
acivetreatmont begies.

68

How CAs
Can Be Of
Assistance

1. Screen
2. Schedule

3. Support

@ Is the caller i
‘ a new patient? J

vt Your new patient
v call procedure
e
‘ should be followed
kvt for any type of

insurance information .
} patient. We

Schedule new pafient

initial appointment recom mend the
\ KMC University NP

Provie new patient paperwork

wawen;r&maﬂ Phone Call Flow
OUTCOME 5 Sheet

fot inilial appoirin

72

12
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New Patient Data Collection Form

%

Name: Mary Jones
“Who may we thank for referring youz~ __ Husband Mark Jones

What type of problem are you having? Severe neck pain after sleeping awkwardly

‘How long has this been going on? Abouta week _ “Fosult of accident? @)fes | INo

What have you done for this?

TC Meds _Tylenol Massage (_'Saw DC
Saw MD Other

b 4 October 27 9am

‘Now I'm going to ask you some questions that will save you time when you are in the office.
Adidress: 124 Main Street DoB: 1212341

city: Orange  siate: CA ZIP: 93989  Phone: 914.236-5897 &ell Home
Email Address: MaryS@yahoo.com

Would you please get your 50 we can review it?”

Is the caller
a new patient?

WAIT!

e o P o it e
START OVER!

DETERMINE: I paticnt either on PRN care @ DETERMINE: |5 patient cuirently in an
of is this a routine maintenance visit? attive episode of care?

1 1@

ASK i visitis for anew e @
actident or new condition? wwu‘.m
' nsurance, Medicare, eic.)

CONSIDER whhe

@ ASK if visit s for a new accident
o1 new condition?

|

artinent information.

OUTCOME: Schedule a onger evalualion apgointment. Ask

75

Is the caller
a new patient? )
Best practices
include having a

SyStem for DETERMINE: |5 patient currently in an
determining this o LR X

on a call. ‘
Collect updated ﬁ?%%" @)
data before the ——
S

patient goes in to

see the doctor.
OUTCOME: Schedule a longes, evaluafion appointment. Ask for pe

nent information

77

(855) 832-6562

Do you have some kind of Insurance that you'd ke us to assist In filing for you?" @Yes { )No

“Would you please get your insurance/e aceident information so we can review It?"
MAJOR MEDICAL

- mEDIARE

United Health Care,  Traditional Medicare Reported? () YES Reported?

Insurance Campany mBl_KOT8G42FMO1 NO
800-965-4587 ‘ Eaftauw Threugh 1t

R coverae
Phane

Imany i womkens cowpexsmon

True Secondary, of
Self

Suppiementall

insured L v

12/23/41 LT T — Clalm# Phoned
Insured DOB e

AP5864KL o Aduster Superviscr of HR
¥

ledicare
Replacement Plan

Insurance Gompany Supervisor

159753
Policyd

Mame of pla: Phoned Dol
Offic participates Dol Claim#
Grouph YEs NO

treat patian a3 casm, warnce | D31 Time:
Emplayer portichstes, guiimrinteatbfl | cjatt Member:

(@Continm Office Logation NP Paperwork WebsitofffEmai Dls:nsszﬂFeEs.‘EHLASﬁ.VEE NO

h
y

DETERMINE: Is patient currently in an
aclive episode of care?

WAIT!
Tre%'aliem isal either in an active episode

Is the caller
a new patient’ )
care, on , o mainenance care.
@, START OVER!

DETERMINE: Is patient either on PRN care
ar s this a routine maintenance visit?

76

Is the caller
a new patient? )

WAIT!
Demwtwsamaﬁenhmnmw:hvem
i PRN, or i =

ol G, 0 rderence
@ START OVER!

DETERMINE: |5 et eitr o PRN care @ DETERMINE: s patient currrly Inan
ot is s a rouline mainjguance visit? aciive episade o care?

|@ | A% ifvisit s for @ new mﬂﬁnuuﬁmw
accident or R
¥ T i, )

Even if it should not have been a routine
visit appointment, the DC can
determine if more time is needed after
checking the patient

78

13
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Keys to Successful Active Care

@/ More than just appending the modifier AT
to CMT services

Make sure Box 14 on the 1500 billing form corresponds
to the beginning of the current episode of care

d Don’t have an ABN form signed during active
treatment. It's mandatory when a covered service may
not be medically necessary.

M Implement the required documentation standards for
medical necessity

6{ Initiate re-evals on a regular basis and report
outcomes promptly

g Self-audit documentation on a regular basis as part of
your mandatory compliance program

g Educate your patients on active care vs maintenance
care prior to initiating treatment

79

You Can’t Make
That Up!

Coding must match your service

Not everything has a code

Standard coding guidelines apply

Certain codes can’t be combined
with one another
Just because there is a code, it

doesn’t mean it’s covered by the MAKE THIS
e STUFF UP
When in doubt, ask!

81

Basic Rules of Coding

Before using a code, be
Select the code that sure all required
most closely defines the elements to satisfy the
service (s) rendered code description have
been met

Codes must be
confirmed and
supported by

documentation

L=

83

(855) 832-6562

80

82

84

A Coding Primer

Procedure codes
are represented
by CPT and HCPCS

Coding
Tells the
Patient’s
Story to
Payers

Accurate &
Complete
Coding

« Consistency — no matter who is paying for
the service
* Objective— high-quality health data to
payers
* Accurate— one that best describes the
service(s)
THE]

L

g

14
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Evaluation
and
Management
(E/M) Coding

99202

99203

99204

99208

New Patient Office

Visit
* 99202-99205

* Used on never-

before-seen
patients and
those away at
least 3 years

Established Patient

Office Visit
* 99211-99215

* Used on anyone

seen within 3
years

Table 2: 2021 Requirements for E/M Codes 992

Code  Mistory/Exam moM Total Minutes
99212
99213
Medically ap exam
9214
so215 "
87
Lateral (Side) Posterior (Back)
. Spinal Column Spinal Column
Spine and i}
Extremities Comen
S

* 98940 — 1-2 Regions
* 98941 - 3-4 Regions
* 98942 — 5 Regions
* 98943 - Extremities

Choose the most comprehensive
physician code to describe chiropractic

services rendered.

89

(855) 832-6562

86

Proper Use
of 99211

* The E/M services for
which these
guidelines apply
require a face-to-face
encounter with the
physician or other
qualified health care
professional.

For office or other
outpatient services, if
the physician’s or
other qualified health
care professional’s
time is spent in the
staff who perform the
face-to-face services
of the encounter, use
99211.

it

&

Option 2- Code by Medical Decision Making

Csms0s | swsgarmard
e

88

Elemests of Medical Dechion Maing.
ot and o Complesiy o Daka o be S s Anayied

o

“Foch amique

i o

i
vt o e prckiem

i o marbiity o sl
et o et

sttt chioeic st

4ot uncompbcated s o
oty

Rt et the crecnents o Bt 1 f the 3 cogories

Category 1 Tests and doc
o iy combinaton of
e
cndaren ol aach e e

Catagory 1 st equblog an ndepesdent b toianis]

o mangement v st whegretutn,see maderate or W)

Lower back pain
and stiffness
after moving a
couch

Low risk from
manipulation and
home exercise
stretches

No data to review, other than
prior notes from previous
episodes of lower back pain

Passive vs. Active
Therapies and
Modalities

Passive treatments require the patient to
be a submissive recipient of treatment

Passive treatment can help with
immediate pain relief, but active treatment
keeps the patient functional in the long
term

Passive modalities are common in the
earlier phases of a treatment plan

Active treatment is most often recognized
as exercise, stretching, and strengthening
procedures

15
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93

95

Therapies Can be Supervised or
Constant Attendance

Supervised Modalities:

« Billable once per patient
encounter

* Able to be delegated to team
members, with provider in
the office, dependent on
state and payer guidelines

« All passive modalities where must be in attendance
the patient is not actively Generally, higher-level
involved passive services requiring

* Not required to be constantly constant attendance
attended by the provider of
service, but within the office

Constant Attendance Modalities:
+ Time-Based for billing
* One-on-one direct
attendance is required
State and payer
regulations determine who

Examples of Constant
Attendance
Modalities

* Ultrasound-attended

* Electrical Muscle
Stimulation-
attended

* Laser Therapy

Exercise Services: Documentation and Intent

(855) 832-6562

92

Examples of
Supervised
Modalities

¢ Heat and Cold
Therapies
* Hot Packs
* Ice Packs
* Analgesics
* Electrical Therapies

* Electrical Stimulation-
unattended

* TENS Units

* Mechanical Traction
* Static traction
* Decompression

Active Care Can Also be Passive and Active

* Active care rehabilitation is

* Therapeutic procedures require

+ Time-Based for billing
* Passive exercises and treatments

* Active exercises help strengthen

considered a therapeutic
procedure

constant attendance-state and
payers determine level of
supervision or attendance
required

are used to prevent stiffness and
regain range of motion in muscles

the communication between the
brain and body for increased
movement

* Most active care treatment plans

94

96

have goals related to improved
function and increased ability to
perform daily activities

on improm
Specific Fu

16
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Therapeutic
Procedures
(97110-97546)

* Therapeutic
Procedures are time-
based codes for billing
purposes

The patient is ACTIVE
in the encounter

Requires direct one-
on-one patient contact

cumentation
should include both
the total time spent
and the time spent
doing each
activity/exercise.

Codes are billed per
15 min increments

97

Therapeutic
Exercises-97110

* Instructing and directly supervising |
the exercises ”

* Purpose is to develop and/or
maintain muscle strength and
flexibility including range of motion,
stretching and postural drainage

* Performed actively, active-assisted,
or passively (e.g., treadmill,
isokinetic exercise lumbar
stabilization, stretching,
strengthening)

@ Coding

99

What About Post-Isometric Relaxation? (PIR)

* Often mistakenly
billed as 97140

*Constant
attendance

il

elIs clearly an
3 exercise due to
stretching

101

(855) 832-6562

97110
Therapeutic
Exercise

* Therapeutic Exercise, 15
mins. Each--One or
more areas

* Incorporates one:

* Strength

* Endurance

* Range of motion
* Flexibility

* Must show functional
deficit in the above
during examination

@ Coding

98

* Ther-EX considered
medically necessary for
loss or restriction of joint
motion, strength,
functional capacity or
mobility that resulted
from disease or injury.

« Standard treatment is 12
to 18 visits within a 4- to
6-week period

* Exercising done
subsequently without a
physician or therapist

TherapeUtIC present for supervision =
Exercises-97110 | rotcovered

100

Question Asked of AMA-CPT:

Would “PIR” or Post Isometric Relaxation technique be properly coded as CPT 97110 —
Therapeutic procedure, 1 or more areas, each 15 minutes; therapeutic exercises to develop
strength and endurance, range of motion and flexibility? Post Isometric Relaxation is a
therapeutic procedure whereby the provider places the muscle in a stretched position. Then
an isometric contraction is exerted against minimal resistance. Relaxation and then gentle
stretch follow as the muscle releases. The primary goal is to increase a patient’s range of
motion and flexibility.

An example of cervical paraspinal PIR is as follows: Cervical paraspinal PIR is performed
with the patient supine, while the doctor slowly lifts the patient’s head toward the ceiling.
Once a comfortable stretch is felt, the patient is asked to push their head back (with
approximately 10% of their strength), while the doctor resists this movement; thus, creating
an isometric contraction in the paraspinal muscles. This position is held for 8-10 seconds.
The patient is then asked to inhale deeply and, upon exhalation, is instructed to relax while
the doctor lifts the patient’s head a little further towards the ceiling. After an 8-10 second
stretch, the protocol is repeated (to patient and tissue tolerance) for 3 to 4 more
|_repetitions.

102
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Answer

Provided

103

Neuromuscular
Re-education-
97112

* This therapeutic procedure
is provided to improve
balance, coordination,
kinesthetic sense, posture,
and proprioception to a
person that has had muscle
paralysis and is now
recovering or regenerating.
Goal is to develop conscious
control of individual muscles
and awareness of
extremities position

105

97530
Therapeutic
Activities
* Dynamic activities to
improve functional
performance, direct

(one-on-one) with the
patient (15 minutes)

* Incorporates or
more:
* Strength
* Endurance
* Range of motion
* Flexibility

* Must show functional
deficit in the above
during examination

107

(855) 832-6562

The CPT Knowledge Base
responded as follows:

Your inquiry was forwarded to our reviewer for review
and comment. After further review, your inquiry was
submitted to the American Physical Therapy
Association and the American Occupational Therapy
Association, and the following response was
obtained:

“Yes, 97110 would be the most appropriate code to
describe this therapeutic exercise technique as
described.”

97112
Neuromuscular Re-
education (NMRE)

* Neuromuscular
re-education of movement, balance,
coordination, kinesthetic sense, posture, &
proprioception

* Proprioceptive Neuromuscular Facilitation
(PNF), Feldenkreis, Bobath, BAP'S Boards,
and desensitization techniques

* Most likely indicated for neurological
conditions

@ Coding

104

Neuromuscular Re-

* May be considered
necessary for impaig
affect the body's
system (e.g., poor §
sitting/standing ba

severe trauma to the
system, cerebral vascu!
and systemic neurologicd
* Standard treatment is 12 to
visits within a 4- to 6-week period.

106

* Provider must have functional
goals included in the TX plan
that are specifically related to a
deficit, where improvement
can be expected, based upon
the patient’s chief compliant
and exam findings.

Therapeutic

Activities
Defined

Functional deficits, and
improvement should be
reported through any
measurable OATs.

108

18
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109

97530 Therapeutic
Activities

111

* This procedure involves
using functional activities
(e.g., bending, lifting,
carrying, reaching,
pushing, pullin,
stooping, catching and
overhead activities) to
improve functional
performance in a
progressive manner

The activities are usually
directed at a loss or
restriction of mobility,
strength, balance or
coordination

Require the professional
skills of a provider

Therapeutic
Activities-97530

Are designed to address
a specific functional
need

« Dynamic activities to improve functional
performance, directly
(one-on-one) with the patient (15 minutes)

« Specific activity of daily/work living is
intended to a specific improvement

* Gauge progress with periodic re-evaluations
and updated Outcomes Assessment Tool

113

(855) 832-6562

Therapeutic
Activities-97530

* May be appropriate
after a patient has

completed exercises
focused on
strengthening and range
of motion, but needs to
be progressed to more
function-based activities

Dynamic activities must
be part of an active
treatment plan and
directed at a specific
outcome

110

AMA/CPT Says “Each 15 Minutes”

CPT  Code Set

Medicine Services and Procedures

Physical icis R litati 1
Physical Medline and Therageutic Procedur
Therapeutic procadure, V"rr( areas, sach 15 minutes )

Coers) Descripton cons
7110 THERAPEUTIC P 1/- AREAS EACH 15 MIN EXERCISES D
7112 THERPK 11> AREAS EACH 15 MIN NEUROMUSC REEDUCA DEE
7113 THERFX 1/~ AREAS EACH 15 MIN AQUA THER WIIERSS D&E
7116 THERPX 142 AREAS EA 15 MIN GATT TRAINI WISTAIR DES
7124 THERPX 11> AREAS EACH 15 MINUTES MASSAGE D

112

Coding Modifiers

Two-digit or two-character codes that are
often appended to CPT or HCPCS codes

Provide more information/detail for the
service/item being provided

Required by payors for proper processing
and payment of covered items/services

114

i
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115

You Know
You Need to
Prescribe
Them...Now
What?

* Prescribe what’s appropriate for the patient

* Know that there are options for self-payment
of orthotics just like for other healthcare

« Don't confuse prescribing with getting paid

117

119

(855) 832-6562

&

Orthotics and
Their Clinical
Application

116
First, Scan Every New Patient!
—
118

* Understand medical necessity
guidelines, if any

* Patient history that supports
orthotic necessity

* Description of the present illness
Pathway to including past treatment whether
Orthotic failed or effective

Documentation * Physical Exam of the affected area
* Diagnosis that meets the

requirements in the MRP ]
* Treatment Plan that includes
orthotics and ancillary treatment l

/5

-

120

20
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Patient History Supports
Orthotics Prescription

Patient
* Are the symptoms affected by : X “Have you ever used over the
N N . . X Histor counter inserts and what was
walking, standing, climbing, etc.? N Yy the outcome?”
* Does the patient avoid activity ; SUDPOftS - .
due to pain in feet or legs? i Orthotics T

k H H NSAIDS for this condition?”
i b f
* Does the patient use any home Prescription ]
therapies for feet or legs?

medical review policy:
“Have you ever had a cortisone
injection and/or would you?”

“Have you tried
stretching/exercises for the
legs/feet?”

Ask the Right Questions
That May Lead to
Orthotics Necessity

W

121 122

* Include extremity examination
* Evaluate hip, knee, ankle, foot

Use e & .
Examination -« Use findings to arrive at

Outcomes ‘ of the appropriate DX and treatment
Assessment = EE Affected plag

Tools!! - - Area « 5 Red Flags
* Structural x-ray anomalies, if any

i}

123 124

Sample Foot Exam

Palieit s Name. Deslor's Neame Date ot Examinasen:
FaoT

Inspacton Palpatian Nigrmers isight Bearing || Range of Mot Newralegy Gt Arabyis
70t Foot Evauaton iatoral Fost Cast
‘OBJECTIVE FNDINGS

SPECIION:PRESENT (RABGENT | RGH 0RLEFT

T “rosaral s e PRI CJUrp PGIRG] ] smwis s TPAIRAL [ Arssay 1t Darcaes, O Wabs) (1 LT

i i ) (A1 IRAL [ JFee [Tas_ [ Emmshs Cabs Frrdso B D
ALl Cliargéseralo: (B Clirfoen 1

Pursten [PAIIRL Clres panes i) e

T Fvtot kg (AR L] ] Cakame s U] oo P TR

125 126

(855) 832-6562
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\
Appropriate DX §
Codes

* Ensure the DX codes
used are covered in the
review policy if billing

\

* Spinal conditions may
need to be sequenced
secondary to extremity
conditions

* The DX belongs in the
initial visit
documentation

Kathy's Chiropractic Heaven
TREATMENT PLAN S O Rt 1 e
[r—— [e—— [T
1t Comptaint: (1 [11(7) L[] obws Clsan Dt 7] pasm (VDstmass | Dlomar.
'-id—l‘ MNMN Jower back pain_ extending down right leg 1o the back of the knee
e L e st ik T Dt o LB R

S i3 Y Mt e ot e

s v e T P

2 Compes. 112 L1711 TP 5ot 522 ] Pn  iens [ Patbos [ Sorsms  Beassd S0 ] e T rveimacy ) ser BTN
Putent soashsds o Sianiicant pain and buming o the back of 1ha it el dawn theoush S botiom of the fock

i e st o ] g ey it s i e Dz Eia F
snsny o VK 00 Enan 118 sl s
Fumtural sinas G i s ﬂwmmwal\uwmlemg “wilhou pain o EnerTupiion PR

2 Compiet. 1€ L1111 1o L15oc 1671 L1 e 0o L Prmtbs L Soris  ocand SOM L1 b LW Hrpcionsiy L 0.

Functnai ekt Reet: pcora s L] g ] ok ]y [ aning CToers v oo O
sy

o Compant. 12 1170 L IPoes 520 )52 ] Pan [ 8eas ) Patbos ) Sonis _Beensd B0 L] Edma M Hrvsimaty ) e

Prtest coaptonts
Funcioat Dokt Reet (ol i L] Leig LTk (108 T anting ok LTt ot [
Famiceal nsines D i o .

-
ks 1V 5 Wk (el ek 1

O Clome
S Bocsmmendsns: ) Piew I oy [Pistes [hssgess st Citsba T Dare. bt 0 ey Clom
Lo o Gont ¥z b oy s ) Bbos ADIE) 15 35301 RINCIor oo meroned 30ove ara ROM Gehot ofless fan 10
[y ——— iy 1% O mlten__
] - B el B ] oter: gy et

129

h: Matching each complaint noted above : #1 #2 #3 #4 (including estimated number of unllsmg

Estimated # units this period Estimated # units.
18 units [A1 [mH s O |Fus 12 uais 4
chnique Dwersmec! [dtraction__ wnits []1
[Jemrea 12 wnus []1 [EH (mE] [Ja  |[¥]man Therapy units [4]1
[HoteCold — units [ ]1 2 s [Ja  |Clmassage_ wnits []1
[Jews_ wnits [ 11 2 s [Ja  |[Amherabr < units []1

gney/Duration this period: []5 Visits X Weeks [] 4 Visits X Weeks [7]3 Visits X 2 Weeks [
Complicating Tihwess Uhusltwuwlrwuight DDlahetus .ulller 5 previous epi
Home / Self Care Recommendatione: o oy fon (] Other:
Other Recommendatians: []C Pillaw |:|L Pillow

Long Term Goal: [7]Attain pre-condition, s ain functional goals

Eval. Tx. Effectiveness Todfs: [“]Revised Oswestry - Beginning Score 67 % Goal Score 10% ) [] Neck Dis
Quad VAS - Beginning Score Goal Score ther:

131

(855) 832-6562

Include Orthotics
in Treatment Plan [

¢ Include all
recommendations in plan

* Link necessity with
functional deficit

* Set intended goals for

orthotic usage re—
* Include evaluation of
treatment effectiveness
« Discuss impact of orthotics
R

on overall plan

128

¥ Compiine (16 LITE1L vl e e (17 3
- Righe sided bz P o right leg 0 the back of the knee
FoetonstDuict N 5] - et Coraseg o
Yoot i 1
Fapg B Tvurased Gost. At s S35 35, Jomi 35 I s For 3 full shifl_wilbawt sain. by TG
i conptine. 16 7] Lo 5 1 i L350t e 2] S L Docratot AOM L] Eb ter Burming
Pabe somptact. st Sigrificant pain and buming from e back of the right el domn hough (he botiom of te oot

Faiinal Defid Nowed P [ Snding (< Work [tvming [t Dagoese Plantar Faschs
vy s Walk e ian 114 il ithoud needin o siop, testand ail lor e pain io ssbside.

i m FiEhurm i sl one mile daity_wihoul pain of inemupiicn [asiirs
3 Compinre. 1C LITL1L Jbes L fas )it 1Pain L Sstmss. | Preeiecs | Spomms L Drereasat RON | Efma | s Hypetesy L) e

Ne-u-
[Persor Cars [Juiting CIWatting [siting Clomnting Cwoet Clovwing Clovbwe G
forvorin Sy —

Frtoesl Timoand ot A b

4 Conpiaet 1€ L] L OPees [J5oe [J61 ] Paie LSt p—r—
Potentcomtarts ot
Famiona Dot N [ Faserd Cre [ Liing [ {Walkng [ Sting [ Sunding [ Work [ Joving b g
nvbieg

inen .

130

[ Diatetes [<] omer. 5 previous episodes Nane
Iuwo:uu elies st ot 21 wstcion ] ome:

ot cammeanistions: (16 Pilow L Pilow_[Z1oatcs [ asaoss: [Sapaortirace Crunes o Dwmion Clas nx Tetng I
[Long verm ooar: [2 amain stans []0mes Ability 1o attain functional goals mentioned above and RIOM deficl of less than 10 degrees|

[Eval. Ta. Eflecimeness Toals: [ Revisod Grwasiry - Boginniag Scors 67 % Goni Scare 10% (] Neck Disailty ingex - Bagiening Score Goal Ssore_
0w WS - Bagering Seore___Ganl Ssoee L] e ——

132
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* Once ordered and received, spend time
the day dispensed

Dispense and « Discuss wearing schedule
Train * Insert in shoes
Orthotics + Review gait
* Confirm that the fit is good
* Recheck during wearing schedule
133

Introduction
to Initial
Visits—A
25,000ft.

View

135

— @ -
= ). O 0 .:
Wil condition ikely be mvu-nmdim!iutyu
e

resolved witn 1-3vists? ) et 30000 within about 3 moni?

o ol

 Hsy O Conpint

<Mt ey oMt vy,
08 mt w0 50w AR i w0
o o + 2 i 2D s iy

D g T s
ottt ekt v bt ey 0 )

Fonre M i may vt b secessary.

[ Incident | Burst [ Episode |

137

(855) 832-6562

Recognize New Episodes
With Ease

134

Types and
Styles of
Initial Visits

Initial NP Visits

Established Patient-
New Condition

Established Patient-
New Injury
Established Patient-
Additional Condition

Use E/M formatting,
look and feel

136

History Taken

Discharge
Summary

Activities of
Daily Living

Exam Reflects
Diagnosis

Treatment
Plan

What 3 Party
Payers Want to See

138

Proof of Medical
Necessity

Cause and start
date

End date of care
Diagnosis
matches patient
complaints; does
that match
billing and
coding

Is patient

on/following a
treatment plan

23
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seseces,
DRIVES
.

DRIVES

o
*., DRIVES

139

What About
an Incident?

« A brief episode of
care may not require
full E/M

Simple flare-ugs
necessitating 2-3
visits can be
documented
differently

Components of initial
visit are still required
to establish the
episode

Examples are

provided in the
modular training

141

The Foundational Components for an Episode of Care

HISTORY ASSESSMENT

Clinical
Decision
Making
MEDICAL
NECESSITY
ESTABLISHED
DIAGNOSIS

i+ 4
# %

TREATMENT
PLAN

143

(855) 832-6562

Medicare Documentation Guidelines in
the Absence of Others

Initial Visit
* History

* Description of Present
Iliness

* Physical Exam

* Diagnosis

* Treatment Plan

* Date of initial treatment

140

The Not-So-Easy Stuff

Subsequent Visits
* History
* Review of chief complaint
* Physical Exam

* Documentation of daily
treatment

* Progress related to
treatment goals/plan

* History that relates
to MN treatment

* Examination

* Rationale for
treatments

* Treatment plan

* Assessment -ALL of
these must be
written in the
documentation

142

Daily Treatment

What was done for the
patient

was formulated from the
history and examination
findings

Maintenance/wellness
treatments

* Document to state/federal

standards

144

This should be supported
by the treatment plan that

24
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145

Let’s Talk No
Surprises Act

147

What About :
Gopd Faith “3.
Estimates?

S 4
S 3

149

(855) 832-6562

- Step Into Each

Episode with
“Initial” Visit

* The foundational visit of an
episode requires “initial”
visit components

Learn the nuances of
documenting to this
standard

Set protocols according to
process required for
documentation guidelines

146

The No Surprises Act Complexity

Independent Dispute Resolution (IDR) Process

Advance Explanation of Benefits

Patient Provider Dispute Resolution
Transparency & Balance Billing Protections

148

“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

150

25
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Providers are

defined as..

151

Who Also Gets One?

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

153

New Patient Visit C

omization w

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

Estimate
SERVICETEM connmon DIAGNOS'S GODE. o | e, | o
Exam (Evaluation) Pain 1 145-230.00| 230.00
Imaging diagnostic 1-2 65-105 | 215.00
Electrical Stimulation muscle spasm 1 36.00 | 36.00

Total Expected Charges $ 48100

155

(855) 832-6562

Self-Pay
Patients

@ Uninsured

Does not plan to use
their insurance benefits to pay

for the services provided by
the physician—OON!

Good Faith Estimate

John Dios Chiropeactic & Wellness Center
0. Jorm Doe
™

Patiant information
e, Y JONES.

e iy 04021987

Aty 1 PATAGISE Lane

Exam (Evaluation)
Imaging

diagnostic
muscle spasm

™
Estimate
[ — p—— orwrs | penvwr | T
o bk okt k. ik 1 145.00 | 145.00

1-2 | 105.00 | 210.00

1 36.00 | 36.00

Exam (Evaluation) . . s it 1 14500 | 145.00
Imaging diagnostic 12 | 10500 | 210.00
Elpctrical Stimulation | muscle spasm 1| 3600 | 3600

Total Expactd Chargos § 521.00

154

Second Step

of the
GFE Process

156

e g . o b s i
T R rerens D Mg B[ /5

Financial Report of Findings ke Do Ciropeee & il Coste:
Good Faith Estimate IR
Patient information

e uchy Jorms o i 04-02-1887
aaves 1 Poradise Lane. ot

cr Smplichy 2 Y. 141000

o SE5-5E5-1111 ) COntactme@gman com

ok s o i e 3t il e g s ey e
s o b iy 813 (B

o o ommone | |
Spinal Manipulation 3 15 | €5.00 | 875.00
Manual Therapy Shouider pain | M7541 v 4500 | 540.00
Exercise Therapy M8800,M3903 [=on| £5.00 |1300.00
Re-Exam 5 A 2 | ®sso00 21000

26
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Treatment Plan from the DC Maintenance Plan

Tha fodlowieg s a istuf i and sarvices which the prosider/clinic anticipates you wil need once your |l||l1| za of -axam s bean completed
The recommended irsalment i fo begin on 867150/ and is projecied 1o completed by ./

sewcEe conmron MOMSSC0E | oy | v | 1O E v ———— AR —
Spinal Manipulation 3 areas| s e Woe00 wosozss3sma| 15 | 65.00 | 975.00 e o i 4 2 '
Manual Therapy Shoulder pain M7541 45.00 | 540.00 SERVICETTEM CONDITION DIAGHOSIS CO0E || 5| =
Exercise Therapy M9900,M9903 65.00 |1300.00 Adjustment S8990 Maintenance 24
Re-Exam spine & shoulder NiA 2 [ 8500 [21000
157 158

Fﬁiff;ﬁﬁig' Noli‘/,:you are entitled io ?@. : F eRt EYE”
’ i DOWNLOAD!
Available at KMC University now!

Or SCAN this
QR Code now
and register!

ENDING SOON! SIGN UP TODAY!

KMCUniversity.com/weekpass

= 3
KMCUniversity.com | (855) 832-6562 KMCUniversity.com | (855) 832-6562
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