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Be Brilliant with the Front Office Basics: The 
Key to Better Reimbursement and Lower Risk

Presented by:

Kathy Mills Chang, MCS-P, CPCO, CCPC, 
CCCA

Please Note!

• The views and opinions 
expressed in this presentation 
are solely those of the author, 
Kathy Mills Chang.

• Kathy and/or KMC University 
does not set practice standards

• We offer this only to educate 
and inform

• Medicare information 
provided today is not new and 
is available in the public 
domain

The Reality 
of Truth 
According to 
KMC
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But What If 
You Get 
Caught?

“We All Have 
to Decide for 
Ourselves How 
Much Sin We 
Can Live With”

“We All Have 
to Decide for 
Ourselves How 
Much Sin Risk 
We Can Live 
With”

Many In the Profession Feel Like This

Know the 
Rules that 

Govern 
Healthcare
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Many Doctors Feel They Are Chasing Moving Target

Intermediate 
to Advanced 
Topics

• Basics will be mentioned, but are not going 
to be covered in detail

• Difficult nuances and gray areas to be 
reviewed

• Advanced principles necessary for 
compliance 

Advanced Billing Compliance

Chiropractic is Different 
In Medicare

Step One:  
Must Know 

The Difference

Step Two-Enrollment Part B Types of Medicare Coverage: Part B
• Basic Medicare Part B coverage is what most of the senior 

population have

• Medicare Part B is optional

• Medicare Part B is usually the primary coverage 

13 14

15 16

17 18



www.KMCUniversity.com

(855) 832-6562 4

Obligations 
of DCs When 
Agreeing to 
Accept and 

Treat 
Medicare 

Part B 
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

Step Three-Enroll in Part C Plans if Desired

Obligations 
of DCs When 
Agreeing to 
Accept and 

Treat 
Medicare 

Part C 
Patients
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The Life Cycle of the 
Patient-Advanced 
Med Nec

• History

• Treatments performed

• Rationale for therapy

• Release dates from MN care

• Maintenance treatments

• Returns to MN care

• Everything that relates to how 
their health is managed by 
your office

What Medicare 
Payers Want to See

• Prove Medical 
Necessity

• Cause and start 
date

• End date of care

• Diagnosis match 
patient 
complaints, does 
that match 
billing and 
coding

• Is patient 
on/following a 
treatment plan?

Your 
Patient’s 
Flow 
Under 
Care

Active 
Treatment

Wellness 
Care

Active 
Treatment 

Wellness 
Care

Self-Care

Medicare 
Documentation 

Guidelines in the 
Absence of 

Others

Initial Visit

• History

• Description of Present Illness

• Physical Exam

• Diagnosis

• Treatment Plan

• Date of initial treatment

Subsequent Visits

• History

• Review of chief complaint

• Physical Exam

• Document daily treatment

• Progress related to treatment goals/plan

Understand and 
Implement Medical 

Necessity Definitions
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AT = Active 
Treatment

• By definition meets medical 
necessity

• Billed and expected to be paid

• Follows MAC screens 

• Should not be automatic

The Opposite of Active Treatment

Receiving a Response to Your Claim 
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The Four Categories for 
Sorting Mail

Downloads Workshop 
Exercise 

Workbook 
Exercise #1

Exercise 1 Answer Key 

a. A Blue Cross and Blue Shield letter saying that the 
patient is not a covered beneficiary. 3

b. An EOB (Explanation of Benefits) from Aetna with a 
list of claims paid. 2

c. Medicare letter saying that the MBI (Medicare 
Beneficiary Identifier) does not match the patient’s 
name on the claim form. 4
d. Workers’ Compensation carrier letter requesting office 
notes for select days of service. 4

e. A credit card bill addressed to the doctor. 1
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Exercise 1 Answer Key 

f. A request for records from Geico Insurance for a 
personal injury claim. 4

g. An envelope addressed to the doctor with the word 
personal on the outside. 1

h. Remittance Advice from State Farm Insurance for a 
personal injury claim. 2

i. A written request from a patient for a copy of their 
entire medical record. 4
j. A letter from the Chiropractic Board addressed to the 
doctor. 1

Three More Folders to Create 

Start with Mail 
Sorting Folders

Create Three Follow-
Up Folders (utilized 
after you start the 
posting process) 

Make sure all the reactive 
items from the initial 
sorting process have 
been handled. If not, 
these will find a new 

home in the after posting 
folders. 

Follow Up After Posting 

Downloads The 
Anatomy 
of an EOB 
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Workshop 
Exercise 

Time to Complete Answer Key 

Answer Key 

Amount Billed – Amount Allowed = Contractual Write Off 
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Answer Key 

Amount Billed – Contractual Write Off = Amount Allowed The Zero Pay 
Line Item 

• 97140 has 0.00 in the amount allowed 
column and 0.00 in the Paid to Provider 
Column

• Locate the Remark Code for this line 
item for a better understanding as to 
why the claim was not paid 

Remark Code- What does it tell us?

Workshop 
Exercise 

Know the 
Rules 
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Answer Key 
Follow-Up Task 

Documentation that Supports 97140

• Include the reason for 
performing 97140 (the need) 

• Document treatment goals 
associated with the manual 
therapy services

• Include objective and 
measurable goals

• Document progression 
toward treatment goals

• Clearly identify the region(s) 
treated with manual therapy

 

Exercise Your Posting Skills EOBs & Remittance Advice Vary Between Payer Classes 

Meet Your 
Patients 

• Minnie Medders

• Henry Humes

• Kathleen Blue
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Finding the 
Coverage 
Documents 

• LCDs

• Medical Policy Articles

Minnie Medders’ Data Gathering 

Traditional Part B Medicare 

Eligibility Check completed

• Medicare Primary Status (MSP)

• QMB Status

• Not a Medicare Advantage Plan 

Located MAC Portal and confirmed the following:

Located the Local Coverage Article for this beneficiary

Document 
FIRST then 

Code
The Compliant 

Way 

Minnie Medders’ Initial Exam Office Visit 

Minnie’s 
Clean 
Claim 
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The Collections Stage 

Workshop 
Exercise 

Line Item 
Posting 

Time to Complete 

Answer Key Answer Key 
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Foundations 
of the Billing 
& Collection 

Process 

Part 2 

The KMC 
University 

Reimbursement 
Process 

A Recap of Part 1 

Foundations of the Reimbursement Process

The New Patient Phone Call 
is a foundational piece of 

data gathering

Staff members must be 
trained to identify insurance 

cards properly- the Plan 
type does matter (POS, PPO, 

HMO, ASO, PFFS)

Verification is not the same 
as an eligibility check

Insurance Verification is 
necessary not just for better 

reimbursement; it can 
reduce compliance related 

risk

The Medical Review Policy 
(MRP) is a critical 

component to successful 
billing 

Team members must 
implement a Good Faith 

Estimate process based on 
the No Surprises Act 

Payer Portal registration is 
the (not so new) 

communication tool for 
successful billing 

Doctor 
Insurance Company
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Patient &  
Doctor 

The Patient’s 
Insurance 
Card

• Identify Type of Plan

• Provider’s Network 
Status

• Confirm address for 
claim submission 

• Confirm patient is 
eligible and active

• Fill out a Verification 
Form for the 
Verification Process 

Payer Relationships 

Provider 
Resources 

• Policies & Guidelines

• Forms & Guides

• Credentialing

• Claim Submission

• Provider Appeals 

Coverage Details 

What is Not 
Covered? 
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Medical 
Necessity 
Requirements 

Payer Specific Modifier Guidance 

One Stop 
Shopping 
Resources 

Payer Collaboration Sites 

One stop log in to access a variety of payer portals 

MANAGED CARE
UHC Prior Authorization Resources

Enter Procedure Code 
and Plan Type with the 
Prior Authorization Tool 
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VA Optum 
Regions 

Follow the 
Rules

Keep an Eye Out 
for Medicaid Cards 
Look for words : Community Plan; 
Community Health;  Home State 
Health;  Department of Social Services 

Find Your 
State 

Medicaid 
Status 
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Locate
QMB Status
for the Dual Eligible Patient 

Local MAC

The Medicare Advantage Payer Portal

Medicaid Payer Portal

Remittance Advice (Medicare) 

Library 
Member 

Resources 

Resources Stay in the 
Know 

Data 
Gathering 
Leads to 
Data Entry 

Data Collection 

Copy/Scan 
Insurance 
Card & ID 

Intake Forms 
Verification 

Form

Outcome 
Assessment 

Forms 

Consent 
Forms

Other 
Compliance & 
Policy Forms 
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Electronic 
Health

Encounter Form- Routing Slip 
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Your Reimbursement System Evaluation 

Loss Revenue 

Part 2

This Photo by Unknown Author is licensed under CC BY-SA

Workshop 
Setting 

•Workbook

•Support Tools

•References
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The Language of 
Practice Finances 

• Know the terms and definitions

• Policy and Procedures

• Staff Training

• Keep in mind the ‘definitions’ of 
specific payers 

Meet Your 
Patients 

•Minnie Medders

•Henry Humes

•Kathleen Blue

•Sam Simple 

Scenarios 

Medicare – Initial Exam Office Visit 

Medicare Advantage- Routine Office Visit 

Commercial Insurance –Re-exam Office Visit 

Self-Pay 

Minnie Medders’ Data Gathering 

Traditional Part B Medicare 

Eligibility Check completed

• Medicare Primary Status (MSP)

• QMB Status

• Not a Medicare Advantage Plan 

Located MAC Portal and confirmed the following:

Located the Local Coverage Article for this beneficiary

Demographics 
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MAC 
Portal 

• Eligibility Look Up Tool

Findings • No Medicare Secondary Payer (does not apply)

• No QMB status listed- Effective Date not listed 

Finding the 
Coverage 
Documents 

•LCDs

•Medical Policy Articles

Let’s Find Novitas 
Louisiana

Document 
FIRST then 

Code
The Compliant 

Way 
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Minnie Medders’ Initial Exam Office Visit 

POLL 

•Do you know the rules for reporting diagnosis codes 
on the claim form? 

Diagnosis 
Hierarchy 

• Position 1: Neurological/Injury: Examples of 
neurological diagnoses include Radiculitis and Sciatic 
Neuritis.

• Position 2: Structural/Subluxation: Examples of 
structural diagnoses for the spine include Degenerative 
Joint Disease, Spondylolisthesis, Scoliosis, etc.

• Position 3: Functional: Examples include Restricted 
Range of Motion, Deconditioning Syndrome, and muscle 
wasting.

• Position 4: Soft Tissue/Extraspinal/Other: 
Fibromyalgia, myofascitis, and myalgia are excellent 
diagnoses to support manual therapy. Examples of 
extraspinal diagnoses include Frozen Shoulder, Carpal 
Tunnel Syndrome, Headache or Pain Syndromes.

• Position 5: Complicating Factors: Examples include 
obesity, high blood pressure, diabetes, cancer, and other 
forms of co-morbidities.

• Position 6: External cause, Activity, and Location 
Codes: Examples are related to mechanisms of injury, 
like slips, trips, falls and accidents, and activity codes 
show what the patient was doing when injured. These 
are not required, but helpful, and if reported are only 
reported on the first claim.

MEDICARE 

The preferred order is the 
same but use the required 

coupling of the primary 
segmental dysfunction 
diagnosis first, and the 

secondary 
neuromusculoskeletal 

diagnosis listed second in 
the pair. Then move on to 

the next condition and 
repeat that coupling for 

the next condition. 

Exercise Your 
Coding 

Muscles! 
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Exercise 1a

Answer 

(M99.03) Segmental and somatic 
dysfunction of lumbar region

(M54.41) Lumbago w/ sciatica, RT 
side 

(M99.05) Segmental and Somatic 
dysfunction of pelvic region 

(M51.37) Other intervertebral disc 
degeneration, lumbosacral region

(M62.830) Muscle spasm of back 

Exercise 1b- Locate the 
Compensatory 
Subluxation/Dysfunction 
Diagnosis 

These are the spinal or extra-spinal regions where the 
patient does not report any pain or functional deficit, but 
where subluxations are found by the doctor during the 
examination process. Although the doctor feels they must 
be treated to help stabilize the patient’s primary 
subluxations, they are NOT billable because they are not 
associated with a complaint. Compensatory subluxations 
must also be evaluated and documented. 

Answer 
Compensatory Diagnosis found on exam: 

(M99.01) Segmental and somatic dysfunction 
of cervical region

The 
Charge 
Entry 

Process 

Creating an individual account for the patient; 

assigning an account number

Entering demographics

Assigning the account to a specific insurance 

payer or designating self-pay

Entering ICD-10 diagnosis codes (pointing the 

codes to the related procedure)

Entering the procedure performed (CPT codes 

assigned by the provider)

Applying modifiers to the CPT codes based on 

documentation & CPT requirements

Assigning the relevant charges or fee schedules 

to these procedures

Exercise 2
Procedure Code 
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Time to Complete 

Answer 
99204-25-GY 
98940-AT
97035-GY-GP

Exercise -3 The Diagnosis 
Order 

Answer 

Exercise 4- Diagnosis 
Pointing 

Time to Complete 
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Answer 

MAC 
Reporting 
Requirements 

•Point to the Primary 
Diagnosis only 

Support 
Tool 

Mapping Charge Entry Data 
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Invest In Your Charge Entry Process

Train
Charge Entry staff NEED to know the outcome of each entry 
point 

Update
Update data fields quarterly based on payer & coding 
changes

Map Track data from software field to claim field 

Customize Each field should be clearly defined in your software

Audit Skills 

Exercise 5 – What is Wrong With This Claim? 
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Answer 

•Missing information in Box 14 and utilizing box 15

•Diagnosis pointer is pointing to all the diagnoses

•Modifier AT & GA appended to the same procedure

•Not enough diagnosis codes to support the 98941

•Onset date from box 15 is 2 months past when the 
service was rendered

Exercise 6 – What is Wrong With This Claim? 

Answer 

•Procedure code 99204 is missing required modifiers 

•All services are pointing to more than one diagnosis 
code 

•G0283 has duplicate modifiers appended

•Payer does not require a Qualifier in Box 14

Answer 

1. b

2. d

3. c

4. b

5. c

 

Coding 
Direction by 
Local MACs 

• Some include ICD-10 
Group Codes

• All have a revision 
history 
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Minnie’s 
Clean 
Claim 

169
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