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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

The Reality
of Truth
According to
KMC

(855) 832-6562

Please Note! r

* 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
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But What If

You Get
Caught?

| |

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

9 10

Many In the Profession Feel Like This

Know the
Rules that
Govern

Healthcare

12

(855) 832-6562
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* Basics will be mentioned, but are not going

. h i
Intermediate to be covered in detai

Many Doctors Feel They Are Chasing Moving Target to'Advanced

« Difficult nuances and gray areas to be
reviewed

TOpiCS  Advanced principles necessary for
compliance

13

SO Chiropractic is Different

Must Know .
The Difference In Medicare

Regor

CHIROPRACTIC MEDICARE
BENEFITS AND LIMITATIONS

Fungamentals
verage fo

Brage
ervices

Covered but Not Payable

“ABN form must be provided to the patient prior
‘tarendering Covered but Not Payable services.

Advanced Bi||ing Compliance “ABN s o require ox these services, Ofie

‘Financial Policy is recommended to communicate
these limitations of Medicare coverag

15 16

Step Two-Enrollment Part B Types of Medicare Coverage: Part B

* Basic Medicare Part B coverage is what most of the senior

Things to do: population have
Y Apply for a National Provider Identification * Medicare Part B is optional
number (NPI) * Medicare Part B is usually the primary coverage
k- Every provider must enroll in

Medicare to treat a Medicare THE FOUR PARTS OE
PART B  patient. There is NO Opt-Out for /

chiropractors.
* Providers must enroll their corporate
business entity in Medicare and

attach individual provider numbers
by reassigning benefits.

17

(855) 832-6562



www.KMCUniversity.com

Accept and Treats Medicare Part B Patients .
2 — Types of Medicare Coverage: Part C
Obligations L@j ? Eovled it
* Also known as Medicare Advantage Plans or Replacement
Must chary ¢ fee for
of DCs .When et s Plans— “Managed Care Medicare”
Agreeing to st i ot trvoment * Redirects benefits to a private carrier
Accept and e *No Part A or B
Treat documentotion required
Medicare ot ok THE FOUR PARTS OF MEDICARE
Part B Py e
Patients SRttt s o

Non-Participating ~Participating

Regulated imiting  Accepts allowed
fee charged for CMT regulated fee for
cMT

=

~ on bosis occepts.
- =
' Medim @ siling @ Documentation @ Coding o
19

Patient Finances @ Compliance

Step Three-Enroll in Part C Plans if Desired Accasse and Iredts Mack ’“’*"""""“}

- - Obligations

Decide whether to enroll with of DCs When

other Medicare Part C carriers. Agreeing to

Some Part C plans may include Accept and
PART C  additional coverage beyond the Treat

° three covered CMT services. Medi

H»ﬂ NOTE: Patients who are enrolled :ar'tc Zre

ina Part C plan in which you do Patients

not participate are treated as any

other cash paying patient.

R e
21 22

Submits Health Insurance Bills for Patients Submits Bills for PI or WC Cases for Patients

@®iing @ Cocumsenstion @ Cosng
Fations Finances @ Compliance

® wing @ Documentation
Patent Finsnces @ Compsance.

(855) 832-6562
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M * Prove Medical
Activities of H
Dg‘{,;’,"wn‘; Necessity
Cause and start
Functional Exam Reflects date

‘ li agnoss End date of care
Treatment Diz:_gnotsis match

— k Plan patien
-~ complaints, does

that match
billing and
coding

¢
v

* History

The Llfe Cycle Of the « Treatments performed

* Rationale for therapy

Patient—AdVanced * Release dates from MN care . Is patient'
M ed N ec * Maintenance treatments Wh at M ed ICare ?rr;éﬁtoruzmg%aan?

* Returnsto MN care

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

Payers Want to See

25 26

The Foundational Components for an Episode of Care

Active RISIOEY - ASSESSMENT
Treatment é:e'g::gL
Your o Making
o & iEDIcAL
Patient’s Wellness ESTABLISHED
(]
F| - € DIAGNOSIS
ow
Under 5 \ > 2
Care
Wellness
Care
TREATMENT
PLAN
27
Understand and
Initial Visit .
oy Implement Medical
. 1!
* Description of Present lliness NeceSSIty Deflnltlons
* Physical Exam
* Diagnosis
Medicare « Treatment Plan
. P treatment,
Documentation * Date of initial treatment the manipulative
A . services rendered
Guidelines in the e
Absence of Subsequent Visits % ¢ Sl
Others * History y / . i T
\ ‘ condition and
* Review of chief complaint : provide reasonable
¢ Physical Exam _
* Document daily treatment
* Progress related to treatment goals/plan
29

(855) 832-6562
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5 7

’.

AT = Active
Treatment

* By definition meets medical
necessity

« Billed and expected to be paid
* Follows MAC screens
k- Should not be automatic

31

Patient Functional Improvement

ACTIVE

TREATMENT

Episodes of Care

Medicare Decision Making Matrix

Isthisa
Medicare patient?

L n.mnm.
s o
mmmwwmwr

Kt Con o sttt |
=

e -Q

°

ouTEOE:

(855) 832-6562

"

ACTIVE
TREATMENT

ACTIVI
TREATMENT

st s oo 1 iy cin Wt & Wedcae psensy
sl v o rarwanc . Follow s prngs o sepoor
yourdasion making o an agropia ewcoma
it peccaly oiveses e, oeves
ot e o gy i meking
ol peso putens:

oL LA
S

Bt chuc, s st
it e

(stepmre oo
Qe e
o Svootiay 01

The Opposite of Active Treatment

defined (per Chapter

32

The KMC University’s Guide to
MEDICARE MODIFIERS

Modifers Used hly With 38940, 98941, 98942

MANDATORY
SUBMISSION

VOLUNTARY
SUBMISSION
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Reactive Items
Requiring Follow-
up Calls

Items to Post and
Process

Reactive Iltems
Requiring Follow-
up Actions

o e
5
T
Downloads e
% 8
o

Workbook

Exercise #1

Exercise 1

Sort the Mai. Please select the number that best describes each of the mailitems below Place the corresponding number in the
space provided next o each statement.

1. Doctors Mail 2. tems to post or process 3. Reactive/Follow-Up Call 4. Reactive/Fallow-Up Action
a. ABlue Cross and Blue Shield letter saying that the patient is not a covered beneficiary.
b, An EOB (Explanation of Benefits) from Actna with a list of claims paid.

€. Medicare letter saying that the MBI (Medicare Beneficiary |dentifier) does not match the patient's name
on the claim form._

d. Workers'© letter notes for select days of servi

e. A credit card bill addressed to the doctor.

L Arequest for records from Geico Insurance for a personal injury claim.

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

h. Remittance Advice from State Farm Insurance fora personal injury claim.
i Awritten request from a patient for a copy of their entire medical record.

| Aletter from the Chiropractic Board addressed to the doetor. ___

41

(855) 832-6562

42

The Four Categories for
Sorting Mail

1. Doctor's Mail - ltems that or. This may include personal
mail, accounts payable, an
. Items to post and proce: management
m. This may include ¢ s) printed. It may
also include patient check:
Reactive items that requ U E t 1 b 2026 letter that states that the
ati ance policy | 1110 the patient to obtain
ation.
ems that requ d rmedical records that does
not require a phone call bu 1an be resolved

Workshop
Exercise

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

ITEMSTO

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

43

Three More Folders to Create Follow Up After Posting

1. Reactive items that require a follow-up call - A call item can be something that requires
a call back for clarification or resolution. These might be able to be carried out via the payer's
- portal. This could be an unjustified denial, an underpayment or other claim item that may
need reconsideration by the payer, Transfer the date-stamped item that requires a call-back
to the appropriate folder or bin. Always place the latest items in the back of the folder or the
LN bottom of the bin to maintain a fair and efficient queue. That allows you to resolve issues in
the order they are received.
. Reactive items that require further action - An action item can be something that
requires you to gather supporting documentation, fax notes, o print a claim. This could be

>

Start with Mail Create Three Follow- Make Su;e all t:e .re,a.Ct:VE a records request, a form to be filled out, or an authorization form. These items are usually
Sorting Folders Up Folders (utilized tems from the initia emptied each day. If there are items left over from previous days, always place any new items
after you start the sorting process have in the back of the folders, or the bottom of the bins.
posting process) been handled. If not, . Pending Items - The pending items folder or bin is used ta house paper notes and copies
these will find a new of EOB for easy follow up access (e.g., notes for pending EOBs are stored in this folder/bin
home in the after posting until you resolve the issue). We like to call them the ‘problem children’ cases. Remember, in

folders. most cases you have already carried out a call or action for these, now you are waiting to
follow up.

45 46

REACTIVE
CALLS Anatomy of an EOB
i
. g
DOWI’]lOadS Explanation of Benefits °
= of an EOB

ACTIONS

PENDING

(855) 832-6562
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Workshop
Exercise

Time to Complete

51

Exercise 3
. Whatis the contractual write-off for procedure code 38941 according to the Anatomy of an EOB sample?
$_
b. What is the amount allowed by the insurer for procedure code 97110 according to the Anatomy of an E0B sample?
$

(855) 832-6562

Exercise 2
Which of the following statements is true about the Anatomy of an E0B sample? Circle your answer.
A) The patient is responsible for $15.00
B) The patient is responsible for $22.00
C) The patientis responsible for $37.00
D) The patient is responsible for $12.00

Answer Key

Patient: John Doe Member: Jane Doe
1D: TU222-86417 Pravider: Mary Smith, DC

JAMOUNT AMOUNT PROVIDER DEDUCT/ PAID. TO PATIENT

REMARK

BILLED ALLOWED DISCOUNT CO-PAY DO, PROVIDER RESP. CODE
65.00 41.00 18.00 5.00 2200 25.00 1]

40.00 0.00 0.00 M15
25.00 25.00 0.00 5.00 20.00 5.00

40.00 35.00 5.00 7.00 28.00 1.00 PO

@) Total Paid to Provider: $70.00 =i+

Y

52

Exercise 3

a. Whatis the contractual write-off for procedure code 98941 according to the Anatomy of an EQB sample?
$18.00

D 0 0 0 O 0 0 0 0 ©
Ut | e | s | uow | oscon | comr | % | oroee | me | oo
T T T I
T o s
noomwm me om P
W ew mw sm w aw n

Amount Billed — Amount Allowed = Contractual Write Off
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Exercise 3
a Mot
$18.00

b What s the amount allowed by the insurer for pracedur cade S7iI0 accarding to the Anstomy of an E0B sample?

write o8 for procedurs cade 98341 accarding {0 the Anatomy of an EOB sample?

$35.00
DATES) OF AMOUNT | AMOUNT | PROVIDER |~ DEDUCT! | oo | PAIRTO | PATIENT | REMARK

SHIVICE SEE POS BILLED ALLOWED DISCOUNT CO-PAY PROVIDER RESP, CODE
i i e an an Bl 200 ) "
8‘, Wurmber: Y6422234 8 Joh B g\w“. " 0
Patient Account: 1004 10: T0222.86417 rovider: Mary Smith, € . o 500 %
e 2090 O 0 8 © O 0 .9 e -
* 97140 has 0.00 in the amount allowed
column and 0.00 in the Paid to Provider
. . Column '
Amount Billed — Contractual Write Off = Amount Allowed The Zero Pay .
Li It * Locate the Remark Code for this line
Ine item item for a better understanding as to /

why the claim was not paid

Answer Key &

56

Remark Code- What does it tell us?

0O 0 9 0 0 0 © Workshop

DEIOF | copce | pos | AMOUNI | AMOUM | PROMDER | ORDOCH | oo | PARTO | PN | ReARk
BUED | ALOWE | DSCOONT | consy om0 | ms | cooe E .
0w we N TR " Xercise

s

©) o P 1o Provider: §70.00
Tolal Patient Responsibily: $37.00

Remark Codes ()
D-Ti th

D - This p 1 apglied.
5 - Billed sexvice i

paymentis not allowed

57

@ ALL RAPID SOLUTIONS

Exercise 4
Wiy o you think tho procedure code $7140 was ot paid on this EOBT Pleas reasan and provide your opinian as ta what i . . -
that remark code meaas. This s where you put on your deteetive hat 1o find aut wh it was denied . Mastering Coding Edits
The CPT Manual defines
“Distinct Procedus . to indicate that a
2 Tracking Down Code Edits [Management) services
than E/M services,
es. Documentation
must support a diffe gan system, separate

4  How to Use the Medicare o
e 1 s b s
National Correct Coding
o) ot ot e

Initiative (NCCI) Tools bk b paymert and Medare

e e

59 60

(855) 832-6562
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Answer Ke ~
L Follow-Up Task s \

Documentation that Supports 97140 .

* Include the reason for
performing 97140 (the need)

Coding 97140 QuickTip: When billing code 97140 in addition to CMT on the same visit, the REACTIVE

two services must have been performed on separate anatomic sites. Use modifier 59 with code * Document treatment goals ACTIONS

97140 to indicate that this was a separate and distinct procedure from the CMT. Check with each associated with the manual

non-Medicare carrier to determine whether they require the new subset modifiers XE, XS, XP, and therapy services

XU. (See Modifiers Section.) « Include objective and i/
STe pronde pertor T The manuaT ey MUSThE T 3 5E T Y measurable goals

* Document progression
toward treatment goals

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

61 62

EOBs & Remittance Advice Vary Between Payer Classes

64
Meet Your « Minnie Medders
Patients * Henry Humes
+ Kathleen Blue
e :
' . e
pr
L |} "
: x
&
5 e
65 o

(855) 832-6562
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petiont’s reaponuitsty. trsaser that

Oice again, be sure

oy, e chech i comolete. e recommand ¢ wich meth chrch of

“etomed acual the amount chrged. Flacu s

Mm--l-m-muuuwan-nn-tm-nn--mm

e EOB have been sppiied, éace your Iniais on the £OB 10 mack 83 compirts.
f you ntice soma uspaid datus prior 10 the current claim e, make

...-. 00 02 1 ol o s 1 s e %l e, ke

ot g an thecopyof e £OU 4 whetheeds s b “eschnd o e fllomed up .

) thatand put 1 18 e eaceve Sl i, st 10 tna bach Tha gl snys Wi the

-m-.nn-nun 4 soreethings that yom oy taed o mect

e coe ot pi vt smount puld, e oot ey claims
e oo h e a0 o 0o coreiy e follow up o1

‘Onon complet, makesur the bt mount wpled i your setrs matches
ol ot on e chacke

Minnie Medders’ Data Gathering

Traditional Part B Medicare

i Eligibility Check completed _

Located MAC Portal and confirmed the followin

* Medicare Primary Status (MSP)
* QMB Status
* Not a Medicare Advantage Plan

Located the Local Coverage Article for this beneficiary

(!2!2 The Anatomy of an Initial New Patient Visit Note

Initial visits come in all shapes and sizes. This example demonstrates the
component! ry to meet tha requirements of an initial visit for a

new Medicare patient being seen for one regional complaint.

HISTORY.
Wi raports on it sacrola g
o Mochanism ofnfryaset
V2872023 00 1 pol 1 et ow bk s oy ndcated.

|

|

|

| rimoock rogons

® Companeas of History
of Present iiess are

. Care: patient years ago and
| e went 10 a chropractor and had a Month of Care WA flxed the probleen.
| the st of this conction she has racaive o mecica o chironeacc

I\/Imme Medders’ Initial Exam Office Visit

No saditicnal concerss relayed by patint

L]
it e crcimputtas
s oted ond reviewed

Other Jeft knee gl

(855) 832-6562

Finding the
Coverage
Documents

68

Document
FIRST then
Code
The Compliant
Way

Q[ womroed

Local Covorogs Dotarminations  Medicel Paticy Articles

Medical Policy Articles

Article Trie Articie o Reloted CPTINCPCS Codes
Ehirapractis Services - Medical
peraanice e 940 98041, 48042

ofoted Terms: sublurotion

101 of mcards e from 58 ttal ansresd - >

* LCDs
* Medical Policy Articles

Documentation Drives Coding

o

T To
M2805 M5157

H

g

3

o | s | o . 25000] g

| a7 . 4000 g

s | or e 3 3000 s §

5

H

3

£
T ® T 7 W e [i]= awores |
222222222 % | CT10002 1% 320,00 0,00

72
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The Collections Stage

Workshop

POS [ Unts | Procedure | Modifiers| Billed | Allowed | Deductible| Copay | Adjust | Paidto | Remark
Code Aemaunt | Amourt: Coinsurance | Codes | Provider |  Code EXe rCise
sam_Jooo | ! o o6, razs
an00 a lcass
000 I“ J5e. wazs
I I

@

r

s

s

MAZS Sty Exchaded servicals|

73

Exercise 5

o byt M E28 s W, Pl e e uestoes

Time to Complete

S ' :
o TR I L e e e e
e o ]

Lime i
Posting RSP

M pceture codes i comBredsubet masceste

€0 procacur code 394D comsbard 1 3 ayebe enie? esse epbin

£ Wt the ontachalwebe-o voet b prscedure cole 3407

L Whatisthe it e o poch

75 76

Answer Key

a. Are all the dates of service and procedure codes accounted for? Compare the claim to the EOB. Cir )

" MEDICARE MODIFIERS
Yes  No rryee—y e. Whatisth|

Modifiers Used Oaly With 98940, 98941, 98942

{p8940?

b. Which services are considered statutorily excluded?

$12.5
99204, 97035 96, N425

Effect on Medicare Poyment

c. Which procedure codes are considered patient responsible?
99204, 98940, 97035

dcates mainlimance cre e sits
exteed camir scieen
ndicates you aed tocolect BN
Sor maintenasce are s reuined

d. Was procedure code 98940 considered as a payable service? Please explain.

Yes, per the AT modifier and the fact that it was applied to the patient's deductible.

Modifiers Used with Statutorily Excluded Service:
Procedure | Modifiers| Billed | Allowed |Deductible| Copay Adjust | Paidto | Remark Biling of th e
Code Amount | Amount C Codes | Provider | Code e e ! | —
] vactual Obligaton
nt Resporisibility A Medicare’
9920425, Gy [250.00 [0.00 0.00 0.00 PR 0.00 96, Na25 " S Mpontblty ficil 1 .
s xceeds fee schedule/ mf - —
98940| AT 2000 |27.46 27.46 0.00 cos5 [0.00 . @ lvsedin I - e
97035|GY, 6P [30.00  [0.00 0.00 0.00 PR 0.00 96 , N425 s A heraoy pla Y

77 78

(855) 832-6562 13



www.KMCUniversity.com

o / A\ ~ University

Foundations i Reimbursement
il / H\\ Process

of the Billing -~ / S

& Collectlon 2 Q¥ \ » Workbook contains an

overview of key topics

* Includes several exercises
Process \ . that will be completed
during the workshop
* Answers & additional
= \ references are in the
Part 2 Appendix

_Hands - On Trainifg

79

Foundations of the KMC University Reimbursement Process

“ %

%, % .
"ﬂff,y cﬁe\’@e ’Pf,ee Vz"‘““’b

A Recap of Part 1

Foundations of the Reimbursement Process
Doctor

suffmenber mue Insurance Company

The New Patient Phone Call trained to identify insurance T
" Verification is not the same
is a foundational piece of cards properly- the Plan g o 4 T
data gathering type does matter (POS, PPO, ‘gibility.
HMO, ASO, PFFS)
‘ ‘ INSURANCE
— COMPANY —

Insurance Verification is

! The Medical Review Policy Team members must — mEm
Eee "‘s‘;‘"":f“‘f“’l’ ;‘*ﬂ““’ (MRP) is a critical implement a Good Faith
i component to successful Estimate process based on L EEEER

reduce compliance related

Fek billing the No Surprises Act

Payer Portal registration is
the (not s new)
communication tool for
successful billing

84

(855) 832-6562

14
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Patient &
Doctor

ce Company
tient

85

%
der
fin mm?(;mwwwzm ES“'

often =y 5, i
= | Emc =iz mﬁu ol
i *lives = epresents md =28 =
media 2 e £
o S sh%rmg SDGI8| atlent pmblems "E_Edé = dnl:umentedm
" zphamacgpamcmantsgeveruthlng g EQE e III‘I IE_IIL,E
7‘: é § = ] § 5= B et o= 2 hasic
 stechnology: ™
EH E_= JEEE gmisﬁ;&“ |ng !
e AT

Payer Relationships

87

ite Medical Policy

Coverage Details

(855) 832-6562

The Patient’s
Insurance
Card

« |dentify Type of Plan

* Provider’s Network
NE

* Confirm address for
claim submission

* Confirm patient is
eligible and active

* Fill out a Verification
Form for the
Verification Process

Anthem &%

© [rromom

Provider Resources

Provider
Resources

What is Not
Covered?

vaetna

90

Patient Care

Enhnces Persons Hesan

* Policies & Guidelines

* Forms & Guides
* Credentialing
* Claim Submission

+ Provider Appeals

15
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GUIDELINES

Medical !
Necessity

3 Pats & a0 Gxpacalon hal e antcpand

Requirements

ITECvRMeNt of an Imparmert of fncdnal imtaton.

One Stop
Shopping
Resources

93

ASHL

RESOURCES - PROVIDERS

If you are a vide

ACUPUNCTURE AND ORIENTAL CHIROPRACTIC
MEDICINE

95

(855) 832-6562

97140 services will be denied as integral or incidental to 98940-98943 services unless submutted with a
-59 modifier. indicating a distinet procedural service.

PT. OT services are limited to one hour (4 units) for the combinations of codes submitted

Current Procedural Terminology (CPT) instructions state that modifier 59 shoukd not be used when a more descriptive modifier
is available. Providers should utize the more specific -X appropriate

CPT code 97140 (manual therapy techniques) may not service as CMT code wher
the manual therapy service is provided to any extraspinal body region or area. In this instance, CPT 97140 is considered 1o be
aspr

Payer Specific Modifier Guidance

& Availity

Availity is where healthcare connect

Payer-provider collaboration starts here!

One stop log in to access a variety of payer portals

Payer Collaboration Sites

94

Enter Procedure Code
and Plan Type with the
Prior Authorization Tool

MANAGED CARE

UHC Prior Authorization Resources

A Better Way to Do Your Work

Authorization Z submit o
‘autharizations and inpatint admission NGtTICations, check the stalls of a requsst, and submit cass Updates such 3 upicading
required chnical documentation.

‘Self-Paced User Guide Pegister for Live Training

Benefits and Features

« Dstermine it nolification or prior suthorization is required wsing Just the Brocedurs code 8nd plan Typs, or bassd on
apatient's plan and detafled casa information.

* Submit request for pe ( admission

* Ghack the status o update & previously submitted requasi for pri i Z
AMbar or Member of provider iNfoMmiation. You can alsa equesl a Case be canceled without having 1o call.

« Upload clinical noles or altach medical fecords and IMages 1o & request

. requested at Initial submission, which may allow for =

i b g /

96
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Original Medicare Medicare Advantage
(alo known as Part ).

out pla besoee

<f parta

How to Subscribe to the MLN Matters® Electronic Mailing List < parts

MLN Matters Articles explain national Medicare policy in an easy-to-understand format
To subscribe to the free MLN Matters electronic mailing list

1. Go to hitps:/list ih govicgi-bin/wa exe?Al ers.l. On the right side of the page. under the
“Options" tab, select “Subscribe or Unsubscribe”

You can also add:

) Sepplomentsl - Most plansncde
=}
preces [+)

2. Setup an account and get an email when we release new and revised MLN Matters articles. It's o @
th ]

[ Some extra benetes

Some plans lso include:

(3 Lower out of pocket-costs

Follow the
Rules

TriWest Healthcare Alliance

VA Optum

Regions Chiropractic and Acupuncture Services

Quick Reference Guide — All Regions

included.
< If VAis appointing, submit the Request for Services (RFS) directly to the authorizing VA
Medical Center (VAMC). VA will review the included clinical documentation supporting your
. request. If approved, you wil be notified.
< No payment will be made for services rendered without a prior autharization.
, Chiropractors should follow the same appointing and authorization process as other
Community Care providers. Refer to the i ing Quick
Guide for more information

100

0C Hasthy Farmis

(o4

wmunity Health Plan

Distrit of Columbia [ il bowséa. vavon

Keep an Eye Out T T T
for Medicaid Cards s e e (5 KFF Medicaid Chiropractic Coverage

o POP First Name, Last Name

0sC State ealth Faces
Look for words : Community Plan; cos a
Community Health; Home State - o
Health; Department of Social Services - ——— Medicaid Benefits: Chiropractor Services
Find Y
State
Medicaid
b Al Status
1/ UniteaRealtheare |5z MyCareOhio 3

Connaei Fsions e Moling Medicaid
Heat Pan (s0840) 911-87726-04
Member ID: 999999999
Member

nitps:/iw

kit arg > medicaid » state.indicator » chiro

Medicaid Benefils: Ch

SUBSCRIBER M BROWN SR Payer ID: 87726 kiie
MMIS mo e i nckana, HIP Bas
PCP Name: - chiropractic sarvices. HIP F
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PCP Phone” (399)999.9999 e erooar
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Locate

QMB Status
for the Dual Eligible Patient

Local MAC
The Medicare Advantage Payer Portal
Medicaid Payer Portal

Library

Ow B®

Member
Resources

&

&

il @

Remittance Advice (Medicare)

103

Resources

105

107

(855) 832-6562

MRP What it Means
i

Data
Gathering
Leads to
Data Entry

104

Stay in the
Know

No More Snail Mailt

106

Data Collection

Copy/Scan
Insurance Intake Forms
Card & ID

Outcome
Assessment
Forms

Consent
Forms

108

d Healthcare Appeals

United Healthcare (UHC) Electronic Appeals

Verification
Form

Other
Compliance &
Policy Forms |
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73
\!]J New Patient Data Collection Form

(This portion of the caf s e atiens i ey hve cabe 2 Y ce )
Name: Sally Jones

Who may we thank for referring you?" _Husband Mark Jones
‘What type of problem are you having? e E | e Ct O n I C
How long has this been going on?" 1 week Result of accident?" ( es (X'No H ea |t h

1
3 sssessuents o roams

"slept fus
What have you done for this?" -y 1
X OTC Meds Tyenol Massage (_SawDC
Saw MD Other
(Tel hemyous docar has seen this problem before and has had great results. patits) .

Appointment Date/Time: ‘ August 22 at 11 am

“Now I'm going to ask you some questions that will save you time when you are in the office... =
Address: 123 Happy St DOB: 04/22/1955
City: Noevile  state: L zip; 9999 phope; 999-996-99%9 X Cell | Home

Email Address: sallyjones@hotmail. com

109 110

oc Chiropractic Patient Account #:_S00 038k
Major Medical Verification Form This Insurance Verification Form is X(Primary  CSecondary

Fars o o et @108

O 0
— - e 088 s 0 O v O
ot 2 SECOETIRG DA 18505 iy -
e -0 F I T TA—( e g e
e e v -
o Crvans et s Pt B Ob e sl ey e e P, o
A Ao S ) B Ot e || St i S WO Lot

Toa spce i (B4 bahs CHOUT OF et

I scupuncium somnt N

Furmy Acrnt ot Pockas et LWSCDOD 7 —
L e e s —
i 7 o e oy

i el o et

111 112

Encounter Form- Routing Slip

Patient name. Putiont 8 Ot st oon Routing Stip

ot Moot Ty (O e} [ Rty

re—r— i )

Sepernd Masases oro ¢ meene) x vt e R venty ST

113 114

(855) 832-6562
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\[l/
g The KMCU Financial System
gttt e e 3
-‘*,. : F‘.Wlﬂuﬂ:b
e e st s s
ot vt w3810l e
e et o
it Pt Encoutor EachEpinde)
- Corpersma Sraetias. « 58 e $

Garbage in
Garbage OUT

Loss Revenue

Your Reimbursement System Evaluation

116

Foundations of the KMC University Reimbursement Process
<

b

/-

=
7109 cod>

Billing

Stiont g

117 118

Foundations of the KMC University Reimbursement Process
=Ny PR
©
| Workshop
oW

' Setting
R |

*Workbook
*Support Tools

*References

2\

$ s
& &
"9 AW
% & Recot™

A v
Peactive 5

119 120

(855) 832-6562
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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

Medicare - Initial Exam Office Visit
Medicare Advantage- Routine Office Visit
S cena r-l 0S Commercial Insurance —Re-exam Office Visit

|

Minnie Medders’ Data Gathering

i Traditional Part B Medicare _
Eligibility Check completed

Located MAC Portal and confirmed the following:

* Medicare Primary Status (MSP)
* QMB Status
* Not a Medicare Advantage Plan

Located the Local Coverage Article for this beneficiary

125

(855) 832-6562

Meet Your
Patients i

1
I
' o
2 =

L‘w"i‘ﬂf

et

* Minnie Medders

*Henry Humes
* Kathleen Blue
*Sam Simple

122

L

Minnie Medders

124

Demographics

Clioial Documents Bty Insurance (1) Lodger Claims workist Cases (1)
Basic informati Tvp Message
Medders. Winne Medical Record Numbar
status
SocialSecurity Number Employment status Sotns’ " Py o Jredin

Relationship status

Preterred Provider

Name Relation Salance

126

21
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« Eligibility Look Up Tool

What would you like to do in NGSConnex?

Claim Status Lookup

2, siigibilty Lookup

i! Part B Claim Submissions

Appeals

EAW

127

Q| ehiroproctig

Local Coverage Determinations

Article Titie Articie @
Chiropractic Services - Medical
Policy Article

Finding the
Coverage
Documents

asan0

1101 0f 1 records (filtered from 36 totol entries)

Medical Policy Articles.

Medical Policy Articles

Related CPI/HCPCS Codes

*LCDs

129

*Medical Policy Articles

Let’s Find Novitas

Louisiana

131

(855) 832-6562

Medicare Secondary Payer Information
Mete: Does not apply to this beneficiary.

L

Crossover Information

Crention
oate

Update Gate insCode  nsurerName  Addressi  Addressd City hecive

Eate

Insurer  Insurer
Term
e

cosa
Humser

Toos?

Qualified Medicare Beneficiary Program

Mective Dace Terminatien Dass

* No Medicare Secondary Payer (does not apply)
* No QMB status listed- Effective Date not listed

Findings

128

Article - Chiropractic Services - Medical Policy Article (A57889)

Links In PDF documents are not guaranteed to work. To follow 3 web link, please use the MCD Webste.

Contractor Information

WRISDICTION | STATES

CONTRACTOR NAME CONTRACTTVPE | CONTRACT
NUMBER
ational Government Serviges, | MAC - Part & 0BIDL-MACA  |1-08 Tineis
o,
ational Goysroment Services, | MAC - Part B 06102-MACE  |1-08 Ninois

ationa) Government Serviges, | MAC - Part A 0E201 - MACA | 1-06

Minnesota

part B 06202 - MACE |1~ 06 Minnesota

General Information

Artice 10
fyoe

AMA CPT { ADA CDT / AHA KUBE Copyright
Statement

Articte Title
Chirspractic Sarvices - Medical Py Aricle

aricie Type

iginal Effactiva Data
fp—

jn Gtective Date

130

Documentation Drives Coding

Document
FIRST then
Code
The Compliant

132
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\-“]} The Anatomy of an Initial New Patient Visit Note
So Y

Initial visits come in all shapes and sizes. This example demonstrates the
components necessary to meet the requirements of an initial visit for a

new Medicare patient being seen for one regional complaint.

Date of Service: 272023

HISTORY:
Chiof Complaint: M raports 440 Compain s B bk, ight sacrolec ang
it Bk rogions

Machanism of injuy: Paicrt sales she DAt Ve 10 ICK 9 8 G355 of Wl o1 s gpebds g

s cloorly indicoted

® Camponenss of History
of resent tness are
el getned

1 sates e years 3g0 3t
Sne went 138 Qwopractal an 13 3 i of Cre y#ach e he protien.
S o e i co i 2 o o e OB ot

Minnie Medders’ Initial Exam Office Visit

m Mo acional concerss redapet by pabent i
Minmie reports © Anleant systems raloted
Py

I Other 2 et knee paiv ik e I

133

+ 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:
D ia g nosis Fibromyalgia, myofascitis, and myalgia are excellent
diagnoses to support manual therapy. Examples of
. extraspinal diagnoses include Frozen Shoulder, Carpal
H ierarc hy 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.

135

Foundations of the KMC University Reimbursement Process

Billing - i!

KT

137

(855) 832-6562

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

134

136

Exercise Your

Coding
Muscles!

138

& N
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.

23
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Exercise 1a

Place the following diagnosis in the correct order according to Medicare guidelines. The information you

gathered in the intake and verification process should be referenced during this process.

(M39.05)

Somatic dysfunction of pelvic regios
k
fysiunciion of lumbar regior

umbosacral region

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.

141

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)

Entry
Process

Applying modifiers to the CPT codes based on
documentation & CPT requirements

Assigning the relevant charges or fee schedules
to these procedures

143

(855) 832-6562

(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

Answer

/

/

140

Compensatory Diagnosis found on exam:

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

142

Exercise 2
Procedure Code

Selecling the Procedure Codes

Review the sample documentation for Minnie Medders and list below the procedure codes that best represent
the services rendered. Be sure to include any required modifiers. The information you gathered in the intake
and verification process should be referenced during this process. The verification process helps stall members
address payer restrictions, requirements, and expectations.

144

24
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Time to Complete 99204-25-GY

Answer 98940-AT

97035-GY-GP

‘ . . . «  Primary (1-2 regions): Diversified, Drop Table and Activator - Chiroprac-

tic Manipulative Treatment (CMT) to the right pelvis and right LS spinal level.
Compensatory adjustment(s) at level(s): right C2-Activator
Supportive Therapy to optimize treatment effectiveness the following therapy(s)
were performed today:
Ultrasound with contact medium performed to right lumbar and right buttock region(s)
for 8 minutes at a setting of continuous 100% and at 1.6 W/cm2.

2 o Bhaut insidant

145 146

Exercise -3 The Diagnosis

Order

21 DIAGNOBIS OR NATURE OF NEGS OF INJURY Aslak AL D serwoe ine below (24E Oing. { 0 [
. (M9903 - (M5441 \M9905 . M5137
. M62830 . . N

‘ \

Answer

147 148

Exercise 4- Diagnosis
Pointing

Time to Complete

| 99204 25 | GY | i ] |
oo [arf | | |
| 97035 | oy |cPi | [ ]
149 150

(855) 832-6562



www.KMCUniversity.com

T R TS SRR e SR R e T e
. M9303 » (5441 M9905 M5137 i i
- M62830 o *Point to the Primary

74 A DATE(S CF 5BV

MM DO [rt

02 03|23 |02 03 |23 "

02 03 02 02 03 2B "

29204

98040

02 03 |23 02 03 |23 "

97035

151

Foundations of the KMC University Reimbursement Process

Billing

o

153

Mapping Charge Entry Data

155

(855) 832-6562

Reporting
Requirements

I I | |svigis ]

Diagnosis only

1 e A notes (71 ) e 14

(G | S ooie | w0 [svior1]

.
Doagnons code poter |

152

Support

Tool

154

e | ctaim Description | Loop | Fieta Data Exement Description Raquirsments
SViOTZ Digrons coe ponier Ervr T Giagnoas Coos raference faber hown in Tl 1 10
SVioTS st st btk rolaln ihe daso of servce and the procecures parfarmed 1o e
P et
svior4 Dragnomss code puinter QiBQPOsiS for 88Ch SANVIOR NG, Lss e remAINing GIsgnosis

Pointers i decining level of mporiance 1o serice line

Entry Checklist

Now Patiort Visit

Tyt 5 e 1 et e g e o, ot b e, oy s ot
LB ke, P o

T gmage,

2 e T s 3 W[ (e o

Lt s e ek o s o vl v ke i . ok o P
i S A, A e, A ) - A A S VR, AL
e, i e i

P P R 1 P Mgt SR 1.4 A A AR C i S 4 T
s ke A s 1 e

B \
[rse——r

¢ e s i 5

General Condition ]

Alerts I

[ Condition related to:

B Employment [V Auto Acodent/ State [CT | B Other Acident

Reserved for Lacal Usell

Date of [ |

Injury. Pregnancy)
Enter 1371172011 for"Guacha”

‘Current Condition
Unable to work.

156

Originel Date
had same or similer iness) —

Hospitalization

26
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Dx Diagnosis

e 14 S Onterre

e
AUTS.0) Adbesive capualite of LT shoubder

%

1
¥
wor0) 25 seet oo
12355 0;51‘
(e

LEDGER

157 158

Invest In Your Charge Entry Process

(O[II5e] 03 |F4=B Each field should be clearly defined in your software

Track data from software field to claim field

Update data fields quarterly based on payer & coding
U pdate changes

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

159 160

— What is Wrong With This Claim?

Audit Skills

Lo =T e O =
M901 M542 M9%02 M5134

lotfoe| 2002 n st | AT | oA Asco o7.00| | —y

161 162

(855) 832-6562
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Answer — What is Wro

* Missing information in Box 14 and utilizing box 15

With This Claim?

* 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 s

163 164

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

165 166

Coding
Direction by
Local MACs

* Some include ICD-10
Group Codes

Revision History Information

* All have a revision
history

167 168

(855) 832-6562

5505 Msa59 9901

o1/ %23 01 3% 2N G283 |Gy &Y

250,00 |1 3

5000 i i

28
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Minnie’s

Clean
Claim

169

(855) 832-6562
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