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Consistent Cash Flow is Everyone’s Job
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
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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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\ /

0.

AT = Active
Treatment

* By definition meets medical
necessity

« Billed and expected to be paid

* Follows MAC screens /

k- Should not be automatic

31

ACTIVE

TREATMENT

Patient Functional Improvement

Episodes of Care

Medicare Decision Making Matrix
kthiso
@
it

et BT+
et s

Kt Con o sttt |
gt ot

o .®

°

(855) 832-6562

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:

i
R el
SToveE

s teperrs oo
it

The Opposite of Active Treatment

{faintenance

32

The KMC University’s Guide to
MEDICARE MODIFIERS

Modifiers Used Only With 5940, 98941, 98942

MANDATORY
SUBMISSION

VOLUNTARY
SUBMISSION

The Risks Associated
with Billing and
Financial Compliance
Regulations

Presented by:
Kathy (KMC) Weidner, MCS-P, CPCO, CCPC, CCCA
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Y Fee System Explained

This Hour’s Plan

(=)

RECOGNIZE H

ACTUAL FEES C RING
WHEN DOCUMENTATION YOUR PRACTICE COSTS
AUDITS OCCUR

IR PATIENT

37

IMPOSED DISCOUNTS

<
Generally
associated

with 3rd Party
Payers

of the plan

Neither of

Regulated Discounts:
Medicare CMT

elective by
Medicaid

Contracted Discounts:

Insurance Car

40

Fee System
Considerations and -
Practice Style -

How your fees,
work, and your
practice style are
inextricably
connected -

These are ‘!
important

business decisions
that should be
considered as with

“the chicken or the ~—

egg

42

(855) 832-6562
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Accept and Treats Medicare Part B Patients Accepts and Treats Medicare Part C Patients
Obligations
of DCs
When
Agreeing to

Obligations
of DCs When
Agreeing to
Accept and

Not enrolled in

Non-Participati Participating with
any PartC Plan ersbisi il S

Must chorge proper fee for
xckided services with Patient’s Plan Patient's Plan

servi

Must bill active treatment
CMT on behaif of patient

Payer specific
documentation required

Not Enrolled in -
Medicare Part 8 directly. May become
Treat o Accept and Seemed o
Codingis based on
. Does not accept documuadon Treat Charge Part B allowed e oo
Medicare et — ok ——
OR excluded services flcpohisbidersst | M e d | care et e el il Poyer specifc mm
Part B = oo
ar Part C oL o ol
Non-Participating Participating ar superbill for payments
P t i t using proper coding e
atients oyt ) fe syt Patients Follow State mir d Codvgle bssdon Y PRrsisedl OO
ulated foe low Stote minimum an;
cMT
May acoept cssgneet L orsivmiorsigd .
PRGN e e Proper use of billng
fifiers required

for CMT

@ 8iling @ Documentation @ Coding

@ Biling
Patient Finances @ Compliance

Patient Finances @ Compliance

43 44

e Bills for Pati Submits Bills for Pl or WC Cases for Patients

Payer spec infury patients are
documentation roquired i s

Puayer spacitic
Insured potints ore documentation requires
treated os cosh

Coding s bosed on
mertanon
Propec e of bilng 5 [ ——
mhfers requied Secamentzsan
Proper e o bilag
nothrs requied
Worker's Comp  Personal Injury
' [

Charges cnd cobects
roguicted WE foo

@ biing @ Occumentation @ Coomg ®Biling @ Documentation @ Coding
Patient Finances @ Complance Pationt Finances @ Compliance

Charge
Correctly

~ Collect

Charge wil || According
Correctly to Your
The Correctly

Policies
Primary

Issues: First, Charge
Key to All Collect
Finances Bill According

Correctly to Your
Policies

Correctly

47

(855) 832-6562
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Avoid Dual Fee
Schedules

51

No Inducement
Violations

53

(855) 832-6562

0IG Wants
Policies and
Procedures
to Address
THESE Risks

Charging insurance companies more than
cash patients
* False Claims Act and Inducement
Violations
* May violate provider agreements

* Per the OIG: “incentives that are nominal in value
are NOT prohibited by [inducement law]”

* No more than $15 per item or $75 in the aggregate,
annually

« Even one free or improperly discounted

examination, x-ray, or therapy puts you at risk
53

Companies must act ™ :
‘o c°m9\1
oW :

New Compliance Rules

| m““‘"‘“““

Deadline Sector New Busines

ules

50

False Claims Act
Violations

* Establishes liability when
any person or entity
improperly receives
payment from or avoids
payment to
the Feds

* Prohibits “knowingly
Bresenting or causing to
e presented, a false
claim for payment or
approval”

* “Hello” waived
deductible
or copayment!

52

Payment And
Co-Pays Are
Due At Time

Of Service

The
Regulations
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Avoid
Anti-
Kickback

Violations

A person that offers or transfers to a Medicare
or Medicaid beneficiary any remuneration
that the person knows or should know is
likely to influence the beneficiary’s selection
of a particular provider, practitioner, or
supplier of Medicare or Medicaid payable
items or services may be liable for civil money
penalties (CMPs) of up to $10,000 for each
wrongful act.

The statute defines “remuneration” to
include, without limitation, waivers of
copayments and deductible amounts (or parts
thereof) and transfer of items or sel

of charge or

resic molopes o9 oTr3 e b togeier o 0

61,00 250 2. 83 2332

P of vt e

Fenert 5. r f o s fmy . g thoe el by
0 gt oyt A mere

Treating and Billing
Family Members

57

ACTUAL FEES

* Know the definitions of
Immediate Relative

* Care is free and it’s not an
inducement

@ Patient Finances

59

(855) 832-6562

Northern District of lowa

March 6, 2018

FOR IMMEDIATE RELEASE

Oelwein Chiropractor and Clinic Agree to Pay Nearly $80,000
to Resolve False Claims Act Allegations Involving Free Electrical
Stimulation

Bradley Brown, D.C., from Oelwein, Iowa, and his clinic, Brown Chiropractic, P.C., have agreed to pay
$79,919 to resolve allegnnom Brown violated the l-also Claims Act by improperly bllhng Medicare and
Medicaid for ch after p g free electrical to iaries to
TITOPTACIC ady ernment alleged that

the False Claims

submitted between

The Anti-Kickback Statute’s purpose, in part, is to protect patients and federal healthcare programs from
fraud and abuse by limiting the influence of money or improper incentives on healthcare decisions. It is
intended to ensure, among other things, that i improper financial incentives do not compromise providers
medical judg: s and that inapprop: ions do not cloud beneficiaries’ decisions when
determining which providers to utilize and which services to obtain.

“Our office takes seriously our responsibility to safeguard taxpayer dollars and to ensure a level playing
field for healthcare providers,” said Peter E. Deegan, Jr., United States Attorney for the Northern District
of lowa. "We iate Dr, Brown's ion in the i igation and hope this settl sends a
message to all providers that they must comply with all applicable rules and regulations or face
consammances

56

DOCTOR'S ACTUAL FEE
Initial Visit Routine Visit

Exam: $120 ORI CMT $65
P LONTRARTEN FEER A

A Typical Chiropractic
Fee System

CMT: $35: 2 "Vh 187014: 515

HARDSHIP FEE
SCHEDULE

58

Actual Fees: $21,275.49

[ ] PLEASE WRITE YOUR PATIENT ACCOUNT NUMBER ON YOUR CHECK
70 ENSURE YOUR PAYIACNT 15 PROPERLY CREDITED TO YOUR ACCOUNT.
> SUMMARY OF PATIENT SERVICES > INSURANCE INFORMATION

Bascrigtion Biled t0 bswrance

AR
e sare we» usALTH CHRE
] et
CoR CARE POST CCU

et a0,
A8 ummnvmwm

75 Grermir il v sty ot
Ry

oo o,
—_owm -
i 4 oo
TOTAL DUE
Formac hecerres

N e €

@ Patient Finances

60
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PO BOX 373150
DENVER CO 80237-3150

Temporary Return Service Requested

002649-000001-000002-008186 1785EB01 2 2402919
MICHAEL D WEIDNER

EXPLANATION OF BENEFITS
THIS IS NOT A BILL

Statoment Date: 03/18/13
Claim Number: 5012028302529000
¢ Name: MICHAEL D WEIDNER

i. ubscrber Name: KATHERINE E WEIDNER

Cmui Name: KATHY MILLS CHANG INC DEDICOIN

IF YOU HAVE QUESTIONS, PLEASE CALL

DenverBoulder Members:  800-382-4661 or TTY 30:

3-338-33¢
Colorado Springs Members: 888-681-7878 or TTY 303-338-33§

} Hours of Operation: Monday - Friday 9am - 4pm MST

SERVICE DETAIL

Provider/Servicel Bilied
Datos of Service

Amount
| Amount

Sky Ridge Medical Center
Hospital Outpatient First
vice to Last Service

01723/13-0123/13
CLAMTOTALS

801025 758.00
801025 756.00

““Member Responsibility” is the amount, i any, owed your
provider. This may include amounts already paid to your
provider at time of service.

Othor insur
Aliowed | Amount

ot Covered | Deductible | Coinsurance| Copay |

000 000 000 000| 250.00
0.00 000 000 0.00| 250,00
KAISER PAID
MEMBER RESPONSIBILITY"

MEMBER RESPONSIBILITY Kaiser

510
25

61

* What you bill
is what you
expect to
collect

Is It
Though?

* What you charge may
not be what you collect

.

65

Who Pays Actual

* Personal Injury
Claims

* Cash Patients

* Qut-of-
Network
Patients

Fees?

PIP Fee Schedule
No-Fault Fee
Schedule
Contracted Rates

Inappropriate
reductions

Silent PPOs
Attorney requests

|

INSURANCE
o e

for adjustments

(855) 832-6562

Evaluate
Actual Fees
Annually
and Base
Them on
Your Costs

Personal Injury Patients—Depending on Your State
) _.»_"
L

Cash Patients May Pay Actual Fee

* You should be charging your
actual fee, but...

* 5-15% discount guidance from |2
the Feds

* Three states have rules on the
books for TOS allowances

* Your fee is your fee is your fee

* Using a DMP like
ChiroHealthUSA takes cash
paying patients out of the
actual fee range

66

11
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Out of Network
Patients-OOPS-
No Surprises!!

If you represent full fee to
the insurer, the patient
must pay full fee

What you bill is what you
expect to collect, outside
of any
agreements/contracts

Charge correctly, bill
correctly, collect according
to your office policy

* A core number
for the business
is Cost to Deliver
a Visit (CDV)

* Compared with
“Collected per
Visit” allows for
knowledge of
profitability

* As a practice
grows, CDV
usually comes

Standard Business down
Statistics

New Practices
May Struggle

It’s hard to know
what you don’t know

A new practice can
only estimate

Business plans must
project costs

A practice can grow a
lot without significant
increase in costs to
deliver treatment

(855) 832-6562

Know Your Cost to
Deliver Services for
Maximum Profitability

Why Is It Important?

* Vital when
setting fees

* Important when
considering
insurance
contracted rates

* Imperative when
getting a loan

* Crucial to your

business plan

Periodic Check Ups
Necessary

* Costs should be
evaluated semi-
annually, at
minimum

* Easy todo
annually for prior
fiscal or calendar
year after taxes
are completed

72

12
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YOU DECIDE!

Determine What is Included
in Costs

Step 1
Enter the Total Practice Overhead during

Enter the Total Ofiice Vistis (OVS) dun last 12 months.

Step 3 ]
I order to get your COV, divide the mumber an Step 1 by the number on Stap 2. Your COV Is

How to calculate your Cost to Deliver a Visit (CDV)

Step 1 ‘ ) $120,000.00

Eniler the Total Practics Overhead during the jhe space on the right

Step 2
Enter the Total O/f ! 12 months. 3150
Step 3 o YourcDVis: $38.09

In order to get your COV. divide the number on Step 1 by the number on Stap 2.

yE=

Revenue Per Patient Visit
Total Collections

# of patient visits =
Revenue Per Patient Visit

Tip: Use a 3-month average

Example:

Total Monthly Collections: $29,000 = $65.91
Total Patient Visits: 440 (Income
per visit)

\{]Qvl‘j The KMCU Financial System

77

(855) 832-6562

Mature Practices
Can Dive Deeper

Break down NP visits
from Established

Break down rehab
visits that use
additional personnel

Split out
maintenance visits
and determine cost
of that vs. active
treatment

74

Cost Per Patient Visit
Total Monthly Expenses
(fixed and variable)

+ Total Patient Visits

during the month
= Your Cost Per
Patient Visit
TIP: Use a 3-month
average as these are
variable

Example:
Total Monthly Expenses: $18,500_ $42.05 § ‘
Total Patient Visits: 440 = (Cost per

R

@ The KMCU Financial System

76

=

Do the Math - Is It Worth It?

Profit Per Visit
Income per visit minus cost per visit

Example:
$65.91 - $42.05 = $23.86 (profit per visit)

(EE]
i/

&g The KMCU Financial System

78

13
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Other Important
Statistics

* Knowledge of this number
allows for knowledge of
profit per visit

* Find collected visit average
number

* Subtract cost from
collected to get profit per

visit
@ Patient Finances
79
ACTUAL FEES

@ Patient Finances

81

IMPOSED.DISCOUNTS

Regulated discounts
include se fees

Contracted discounts

83

(855) 832-6562

Keep Up on These Important
Business Numbers

@ Patient Finances

80

g
s
g
=2
2
g
=

@ Patient Finances

82

SINNOYSIO INILIIT

b=

Not a
Violation!

@ Patient Finances
84

e

14
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[
DOCTOR'S ACTUAL FEE

Initial Visit Routine Visit
Exam: $120

98940: $25.15
98041 $34.86
98942: $42.75

2

Medicaid Fee
Schedule

Medicaid fees are Medicaid

regulated federally Waivers

but applied state to

state

* Found on the State
Medicaid website

* Chiropractic may or

may not be

covered

Medicaid must
process Dually
Eligible QMB

patients

87

Worker’s Compensation
(WC) Fee Schedule

* Most states have a
regulated WC fee schedule

* Federal WC has its own fee
schedule and coverage

* Fees are found on the state
WC website

Workers
Compensatior

(855) 832-6562

MEDICARE HEALTH INSURANCE
£

JOHN L SMITH

1EGA-TE5-MKT7.

L

H
MEDICAL (PART B)

Veteran’s

ITAL (PART A)

Medicare
Part B
Fee
Schedule

* Found on your
contractor’s
website

* May change

R — annually
-01-2016 « Applies ONLY to
03-01-2016 the three spinal

CMT codes in
Active Treatment
* Doesn’t apply to
Medicare Part C
aka Medicare
Advantage

* VA providers have a set fee
schedule as with Medicare

* VA must refer to the

Administration (VA) chiropractor

88

Personal
Injury (PI)
Fee
Schedule

* The services referred come
with a specific fee schedule

* Pl fees are not regulated
* At fault vs. no-fault

* Personal Injury Protection
(PIP) may be based on
Medicare

* No-Fault often has a regulated
fees

* Tort states, med-pay, etc. are
usually not regulated

15
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|I Understand the Patient
Type, then the Fees ’

* Visit the KMC
University Library
courses on “What Is..”
each payer type along
with how to verify

* Practice Finances

* Apply the appropriate
fee schedule in your
system when seeing
these types of patients

SINNOJSIO IAILIITI

@ Patient Finances

91 92

a YOU get to decide
DOCTOR'S AGTUAL FEE what’s right for
Initial Visit Routine Visit you andgyour ’0“ are II 0[ th 8 l] os/s

9

s practice! of'mg

\ rota,

* A famous person once
said, “Your fee is your
fee is your fee!”

* Whether you join
discount networks is a
personal and business
decision

* There is much to
understand and
consider when making
these important
business decision

Ideal Fee System

93 94
Example of Discount-Allowed Fee Example of Capitated Discount

"BlueCmu @ z,}:::ﬁ;, HoaTi0se s5000 - smo [ s00 [ w200 [ s [ a2 5200
B W octidels e oo e - |- ] =
e —— = et - =
| M Sample

Member (O

EvolmertCode W4 i 630229

EMactve Date 01/01/2008  mPCN FEPRX

nGp 65008800

@ Patient Finances @ Patient Finances

95 96

(855) 832-6562
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10000 loazu

$19000
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1000 |0z 12

12600 ss213

16500 J99214

tha e Important

515000 110000

Jos2 15

§ 400 $12500
Tools for

g Manpden
s 5500 st

s Your

lpa 1
o2

T

Joan2

T Practice
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A

Joronz
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Jarae
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Jor110
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97

@ Patient Finances

99

State Regulated

PIP TOS Allowance

I 5-15% TOS
Savings
we
Fault

g

57 Financial
Medicaid Hardship

Professional

@@ L Aﬂ'm- Courtesy

DMPO
Membership

/=

Medicare 7
5-15% TOS
g oMt Savings

we
E State Regulated
g - TOS Allowance
o No-Fault ) Financial
a Medicaid Hardship
=
= ¥ - Professional
a @@ Aetna Courtesy
g
= DMPO
= Membership
—
B

@ Patient Finances

101

(855) 832-6562

IMPOSED DISCOUNTS

@ Patient Finances

98

@ Patient Finances

100

/R

Medicare ;
5-15% T0S
f ot Savir;,
we

State Regulated

PIP TOS Allowance

Wrfok T.dncial
Medicaid -H'ardship

Professional
Courtesy

DMPO
Membership

/R

The waiver is not
offered as part of any
advertisement or
solicitation

Waivers are not
routinely offered to
patients

The waiver occurs
after determining, in

good faith, that the
individual is in financial
need

The waiver occurs
after reasonable

MedICa re’S CO-Pay or collection

efforts have failed

Deductible

Waivers for Hardship

17
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103

5-15% TOS
Savings

State Regulated
TOS Allowance

UELDE]]
Hardship

Professional
Courtesy

DMPO
Membership

IMPOSED DISCOUNTS
SINNOJSIO IAILIITA

A

* To whom do you offer courtesy fees?

DOCTOR'S ACTUAL FEE

Initial Visit

/ Exam: $120
X-Rays: $130 97110: $50
CMT: $65 97014: $35
97012: $35

Routine Visit

Initial Visi

98940: $25.15
98941 $34.86
98942 $42.75

Define Your Policy

.

[insert Practice Identifying Information)

Sample Policy for:

Professional Courtesy

Itis the policy of this office to only offer legal Professional Courtesy arrangements. In keeping our policy legal,
we adhere ta the following guidelines:

The policies listed below are offered to all members of the stated groups without regard to volume or
value of referrals;

May include anly those services regularly offered by the practice;

Are included in written palicy and have been approved by top practice management;

Cannat be offered for copay waivers unless the insurance company paying the billis informed in
writing or there is documented and verified financial hardship; and

What About * Staff? Family? « Does not violate anti-kickback laws or claims submission rules and regulations.
Professional « Other DCs? Clergy? Military?
Courtesy? « What about when insurance is involved?

105

* Isitin writing?

Define Your Policy

We offer discounts ta the following groups at the following levels:

‘Staff members of (insert practice name), are offered treatment in the office at (insert percent)
discount.

Durable medical equipment, s, or other

members [choose: at doctors cost, a certain discount, or other choice)
immediate family members of our staff at (insert practice name) are offered treatment (insert any
applicable discount or consideration)

For the purpose of this policy, immediate family members are considered ta be (Define: suchas
‘spouse and children, parents, etc.)

Fellow Chiropractic physitians in our community are offered treatment in the office at a (insert
percentage or ather consideration) discount.

flered to staff

NOTE: In circumstances where auto accidents, worker's compensation accidents, ather personal injury or
other mrdmn legal situations occur, wl’vrre reporting actual fees is necessary, and the party receiving

at this office, the party may decide to opt out of this policy,
and elect 1o be charged our full and actual fee at that time. The party will place into writing what the office is
directed to do, and st that time the party would be responsible for and expected ta pay full fees in order ta
have them reported to a third party for medico-legal reasans.

Likewise, If the party who qualifies for Prof ta use third party insurance for any
reasan, they must apt out o this policy, because the offic will collect 1005 of the copayments, ca-insurance,
and any unmet deductible, as with any other patient.

@ Patient Finances

107

(855) 832-6562

@ Patient Finances

106

@ Patient Finances

108

Medicare
5-15% TOS
{} oMt Savings
we
State Regulated

TOS Allowance

Financial
Hardship

Professional
Courtesy

DMPO
Membership

IMPOSED DISCOUNTS
LNN0JSIO IAILIITI
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DOCTOR'S ACTUAL FEE
Initial Visit EITERVER

$120 cMT
97110: $50
97014: $35
97012 $35

Modalities: $10  Re-Exams: $25

Procedures: $20  Each Film:$15 A\

R\

5-15% TOS
Savings

State Regulated
TOS Allowance

Financial
Hardship

Professional
Courtesy

DMPO
Membership

e |
@ Patient Finances @;

111

35%

Non-Par
Doesn’t
Mean Wild

West! Approximate percentage of
non-participating providers
that are charging their
Medicare patients the wrong
fee for adjustments

(855) 832-6562

P .
HARDSHIP
SCHEDULE

110

5-15% T0S
Savings

State Regulated
T0S Allowance

2 Financial
Hardship

Professional

DMPO
Membership

SINNOJSIO IAILIIT

PROTECTED
BY CONTRACT

- y N\ DISCOUNT
Patient Finances BY CHOICE

112

Charges:
Statutorily
Excluded
Services-Part B

* Medicare
patients must be
charged your
ACTUAL fee for
the services they
pay for out-of-
pocket

< If they qualify for
‘ a discount due to

.

another program
available in your
office, they can
be charged that
fee

114

19
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Medicare Medicare
P Advantage ~

* Dependent upon your participation

" Medicare * Don’t risk becoming a deemed
Advantage: provider . _ 1) Charge your actual fee
Part C * You set your policy and fee for this

2) Charge a reasonable time of service discounted fee (5-15%)
) . ' 3) Use a network-based, legally discounted fee of choice
* Treat the patient like a cash patient 4) Allow for a legal hardship/indigence fee the patient qualifies for

IF you are not involved with any plans

Active Episodes of Car%

«\e

> 3
Functional
Daily Notes

Collect —  Upclt Pl
H ollec -

According to S Accordingto Bill Correctly Functional

Your Policies ey Your Policies Daily Notes

Patient or Provider

117 118

Medicare
Part C-In
Flux!

Medicare
Advantage

NEXT EXIT

« It’s OK to collect co-pay or known deductible at TOS

CO I | ECtI ng at if participating

N * Collect full limiting fee for Part B if Non-Par
T| m e Of * If service is denied, you must refund to patient OR

5 ou must appeal
Service o

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

« Always based on allowable amount if participating

119 120

(855) 832-6562


http://ducknetweb.blogspot.com/2014/09/seniors-facing-some-sharp-medicare.html
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What Makes a Payment
Plan Compliant?

* Use of proper fees to calculate

121

123

patient responsibility

Appropriate estimate of medically
necessary care to be paid by 39 party
Automatic payments from credit card
handled properly

No discounts given on 3™ party
reimbursable portion of care

KMC University prefers the Cash
Practice System®

« Patients on payment plans:
- stay under care longer
« tend to get all the care they need, including rehab
and other items

- are more likely to have family under care

Payment Plans =
Opportunities

Three Choices for \
Fees in 4
Maintenance Care

125

(855) 832-

Charge allowable fee or
limiting fee

Charge your actual fee
Charge a discounted fee for
maintenance if the patient
qualifies and you offer this
to ALL types of patients

choice

Codify this in your
compliance policy

6562

-

122

124

= Flexible

PAYMENT PLANGS

+ Once you have charged and billed correctly,
you may collect according to your written
policy

* OK to allow patients to pay their portion on
a monthly payment plan

Medicare
Payment Plans

+ OK to incentivize excluded services
5-15% if prepaid...but this is discouraged

Maintenance <
~lo"

. WeII

nt disease
te health

we o PI’O

/enhance the
a‘ &y of life
? ‘\aupportlve

o Maintain or prevent
deterioration of a
chronic condition

Option One: Payer Allowable or
Limiting Fee

Continue to charge the allowable or limiting fee

Continue in maintenance care

Charge that fee when billing for active treatment

126

Set policy that says THIS is your fee for all phases
of care: acute, chronic, or maintenance

21
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Option Two: Charge Actual Fee
for Maintenance Care

50.7.3 - Effects of Lack of Notification, Medicare Review and Claim
Adjudication
(Rev. 2782, Issued: 09-06-13, Effective: 12-09-13, Implementation: 12-09-13)

A. Beneficiary Li

A beneficiary who has been given a properly written and delivered ABN and agrees to
pay may be held liable. The charge may be the supplier/provider’s usual and customary
fee for that item or service and is not limited to the Medicare fee schedule. If the

beneficiary does not receive proper notice when required, s'he is relieved from lability.

Notifiers may notis A s to shift financial liability to ; tary when full
payment is made through bundled payments. In general, ABNs cannot be used where the
beneficiary would otherwise not be financially liable for payment for the service because
Medicare made full payment. See 50.13 for information on collection of funds

Medicare Claims Processing Manual: Chapter 30; Section 50.7.3A

127

USA

The Network That Works for Chiropractic!

* The safest, and cleanest way to
Option Three: do this is to join a DMPO network
Bulbllish & like ChiroHealthUSA

8 * Within that fee schedule, post a
Maintenance fee for maintenance CMT,
Fee Schedule regardless of levels

Anyone Can Access  * Anyone that is a member can
access that fee schedule

129

The Pitfalls

TOP 5 ABN ERRORS FOUND
in KMC University Audits

131

(855) 832-6562

T

Collect Actual Fee
for Maintenance
CMT

As the manual states, it’s OK to
begin charging ACTUAL fee during
maintenance with signed ABN

Requires carefully worded FROF and
discharge discussion of fees

We recommend Par providers BILL
actual fee

Non-Par Providers must bill Limiting.
Fee

128

Celebrating
Kathy (KMC) Weidner's
FOUR DECADES
OF SERVICE

to our profession!

130

What does

Medicare usually + CMT 98940, 98941, 98942

cover?
c::;;::ic Services — Medical Policy Article °|
e oo

132
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The intent Of the ABN 0o When iS CMT * ‘maintain or prevent deterioration’

* ‘becomes supportive rather than corrective’

not covered?

* ‘result in some functional improvement’

An advance written notice of non-coverage helps Medicare Fee-for-Service (FFS) patients choose
items and services Medicare usually covers but may not pay because they're not medically necessary R et
or custodial in nature. You communicate these financial liabilities and appeal rights and protections | Gut SRECR G-
through notices you give your patients. If you don't provide your patients with the required written e M e
notices, we may hold you financially liable if we deny payment. This booklet explains the advance

written notice types, uses, and timing.

“You" refers to the health care provider or supplier.

133 134

* ABN communicates financial A Plrovidlelr must unders(an(;i theddifflerence between
liability to the patient when i clinically appropriate and medically necessary —
I The rule Medicgre maypnot pay because Malntenance because whether or not an ABN should be in play is
says.. the COVERED service is not defined... ALWAYS 3 provider decision

medically necessary

An advance written notice of ge helps Medicare Fee-f (FFS) patients choose E anc defined

items and services Medicare usually covers but may not pay because they're not medically necessary S io .B. of the Medicare Benefit
or custodial in nature. You communicate these financial liabilities and appeal rights and protections Tment .

through notices you give your patients. If you don't provide your patients with the required written _mt:r_x C P lan th
notices, we may hold you financially liable if we deny payment. This booklet explains the advance T e

written notice types, uses, and timing

“You" refers to the health care provider or supplier.

135 136

Initiatin
- g * When an
ser_\”ce IS no massage therapy, and acupunc; ncture is for the treatment of
ABN longer considered chronic low back pain).
medically necessar Statutorily
defined by CMS Excluded

Services

Medicare doesn't cover other servj opractor orders, including X-rays,

* To communicate
financial responsibility
to the patient for What |S N EVE R Evaluation and Management E/M

services

possible non-payment e
o] covered by Xeray imaging

Ser‘ViceS M ed |Ca re ? Therapy services

Extraspinal CMT

Orders for services outside of spinal
CMT

137 138

(855) 832-6562
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139
Know the Difference Between

Mandatory and Voluntary

Note: These instructions should only be used when the ABN is used to transfer
potential financial li I:u]ny to the beneficiary and not in voluntary instances. More
information on dual eligible beneficiaries may be found

MLN/MLNProducts/ du\\nlmds Medicare_Beneficiaries. Dual Eligibles At a_Glan
ce.pdf

Medicare

139

Medicare Advance Written Notices of Noncoverage MLN Booklet

Frequency Limits

Some Medicare-covered services have frequency limits. Medicare only pays for a certain quantity of a
specific item or service in each period for a diagnesis. If you believe an item or service may exceed
frequency limits, issue the notice before fumishing the item or service to the beneficiary.

If you do not know the number of times the beneficiary got a service within a specific period, get this
information from the beneficiary or other providers involved in their care. Contact your MAC or use the
Health Insurance Portability and Accountability Act (HIPAA) Eligibility Transaction System (HETS)
{270/271) to determine if a Medicare beneficiary met the frequency limits from ancther provider during
the calendar year.

Extended Treatment

‘You may issue a single notice to cover extended treatment if it lists all items and services and the duration
of treatment when you believe Medicare le nat pay. If the beneficiary gets an item or service during the
trealment that you did n it cover it, you must issue a separate
extended course

of treatment ComtiTmT

141

Clarification of the Expectations

There are 10 blanks for completion in this notice, labeled from (A) through (J). We
recommend that notifiers remove the lettering labels from the blanks before issuing the ABN
to beneficiaries. Blanks (A)-(F) and blank (H) may be completed prior to delivering the
notice, as appropriate. Entries in the blanks may be typed or hand-written, but should be
large enough (i.e., approximately 12-point font) to allow ease in reading, (Note that 10 point

font can be used in blanks when detailed information must be given and is otherwise difficult
to fit in the allowed space.) The notifier must also insert the blank (D) header information
into all of the blanks labeled (D) within the Option Box section, Blank (G). One of the check
boxes in the Option Box section, Blank (G), must be selected by the beneficiary or his'her
representative. Blank (1) should be a cursive signature, with printed annotation if needed in
order to be understood.

Medicare

143

(855) 832-6562

ISSUING AN ADVANCE WRITTEN NOTICE OF NONCOVERAGE

When You Must Issue an Advance Written Notice of Noncoverage

To transfer financial liability to the beneficiary, the provider must issue an advance written notice

of noncoverage:

* When an item or service is not reasonable and necessary under Medicare Program standards.
Common reasons Medicare denies an item or service ag not madically reasonable and necessary
include care that is:

o E i and i tigati or considered * h only”

Not indicated for diagnosis or treatment in this case

Not considered safe and effective

Mare than the number of services Medicare allows in a specific period for the
comesponding diagnosis

°

o

°

.

When custodial care is given
Before caring for a beneficiary whe is not terminally ill (hospice providers)

Before caring for a beneficiary whe is not confined to the home or does not need intermittent
skilled nursing care (home health providers)

.

.

140

Issuing a Voluntary Advance Written Notice of Noncoverage as a Courtesy

Medicare does not require you to notify the beneficiary before you furnish an item or service Medicare
never covers or is not a Medicare benefit. However, as a courtesy, you may issue a voluntary notice to
alert the beneficiary about their financial liability. Issuing the notice voluntarily has no effect on financial
liability, and the beneficiary is not required to check an option box or sign and date the notice. For
more information about noncovered services, refer to the Items and Services Not Covered Under
Medicare booklet

142
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Episodes of Care
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Dol
ADVAN( eee
NO1 : s patient mv«rrymun
e pi o/ e

e e @
G.OPTIONS:  Check only one box. w:unm:honu-boxlnryou. "\'M;

[ OPTION 1. | want the maintenance care listed above. You may ask to be paid now, but | After o brief check by the doctor, wil
also want Medicare billed for an official decision ayment, which is sent to mi ‘aMedicare today’s visit be considesed molntenance? | «
Summary Natice (MSN). | understand that If Medicare dossn't pay, | am responsible for 4 .

payment, but | can appeal to Medicare by following the directions on the MSN. If Medicare

does pay, you wil refund any payments | made to you, less co-pays or deductibles -
O OPTION 2. | want the maintenance care listed above, but do nat bil Medicare. You may ; .

ask to be paid now as | am responsibie for payment. | cannot appeal If Medicare s ot billed. Does the patient wont the maintenance
[ OPTION 3. | don't want the maintenance care listed above. | understand with this cholce | Doesh st won] it and does he'he understond the
am not respansible for payment, and | cannot appeal to see If Medicare would pay. ¥l o thes b Aced 10 oy vt of pocket?

s ouf

TS T ST T P
need to poy out-of-pocket? [ G

I thepotiento
Bemscan|

145 146

Do Need a Signed
ADVANCE BENEFICIARY =72
NOTICE (ABN)? .
‘The Qualified Medicare e -

Beneficiary (QMB) program is a v e e (O
Medicare Savings Program that ©.OPTIONS: _ Cheok only one box. We cannot chaoss a box for you.
apr . .. O ©PTION 1. | want the maintenance care listed above. You may ask to be paid now, but |
hel ps qua lified individuals meet also want Medicare billed for an official decision on payment, which is sent to me on aMedicare:
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for
some of the out-of-pocket costs paymet, but | can appeal to Medicare by following the directions on the MSN. If Medicare
. . . does pay, you will refund any payments | Made 1o you, less ¢a-pays of deductibles.
associated with Medicare [1 OPTION 2. | want the maintenance care listed above, but do not bill Medicare. You may
, asko be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.
coverage 1 OPTION 3. | don't want the maintenance care listed above. | understand with this choice |
am not respansible for payment, and | cannot appeal lo see if Medicare would pay.
Itis a BILLING PROTECTION for @

Patients ©

/ e
s

147 148

Kathy's Chiropractic Heaven
1234 Main Street Honolulu, HI 99995 9995857777

pas e eicaton Understand the Options

Advance Benefici i coverage (ABN)
HOTE; If Medicars doesnt pay tCEhiropraciic maintsnance cars beiow Jou may navs to Py
Medicare does not pay for everything.

ve good
reason upact Medicars may not pay foGhe maintenance care nEw
fCEhiropractic minu@| Reason Medicars May Not Fay: mated Cost
‘ OPTIONS: Check only one box. We cannot choose a box foryou.
P
s4m " "
Medicare docs not par for 3256 ‘W OPTION 1. | want the maintenance care listed above. You may ask to be paid now, but | also

mz Chirepractic mafntenance care S41.87 want Medicare billed for an official decision on payment, which is sent to me on a Medicare
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for payment,
but I can appeal to Medicare by following the directions on the MSN. If Medicare does pay, you
will refund any payments | made to you, less co-pays, or deductibles.
OPTION 2. | want the maintenance care listed above, but do not bill Medicare. You may ask
WHAT YOU NEED TO DO NOW: to i i

paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.
¢ Pleadthls notics. 30 you can make an Informed decision about your care. OPTION 3. | don't want the maintenance care listed above. | understand with this choice |
« Ask us any questions that you may have after you am not responsible for tandl " It if Medi d
« Choose an option below about whether to receive Dd above. POl payment, and | cannot appeal to see | icare would pay.
Note: If you choose Option 1 of 2, we may heip yoi i ance that you
might have, but Medicare cannot require us to na this.

OPTIONS: Check anly one box. We cannot choose a box for you.

0 OPTION 1. | want tE maintenance care ied above. You may ask to be paid now, but | also
want Madicare billed for Payment. which is sent to me on a Medicare Summary
Notice (MSMN). | understand that if Medicare dossn't pay, | am responsibie for payment, but | can
appeal to Medicare by following the directions on the MSN. If Medicare does pay. you wil refund
&ny payments | made to you lasscoepays or deductibles.

scl above, but do not bill Medicars. You may ask ta
be paid novw as | am re3pa ysper | cannot appeal if Medicare is not billed

149 150

Medi

(855) 832-6562
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Attention Non-Par Providers!

*Special guidance for non-participating suppliers and providers (those who
don’t accept Medicare assignment) ONLY:
Strike the last sentence in the Option 1 para{,nph with a single line so lh1l it appe'lrs

like this: #:Medicare does payyou wil P I made to-you:

This single line strike can be included on ABNs printed specifically for issuance
when unassigned items and services are furnished. Alternatively, the line can be
hand-penned on an already printed ABN. The sentence must be stricken and can’t be

entirely concealed or deleted. There is no CMS requirement for suppliers or the
beneficiary to place initials next to the stricken sentence or date the annotations when
the notifier makes the changes to the ABN before issuing the notice to the
beneficiary.

151

Patient Name:

L 1w » %t do not bill Medicare. You may ask
b ! BT peal f Medicare Is not billed,
D OPTION 3. | don't want e non-covared ssrvices listed acove. | undsrstand i e choice |

(855) 832-

A ot rasnnnabia fr naumant and | rannnt annaal tn ses if Madiears woiid n

* Patient Friendly
Language

* Looks
“Medicare
Official”

* Starts the
process on the
right foot

6562

WHEN NOT TO USE AN ADVANCE
WRITTEN NOTICE OF NONCOVERAGE

ABN for

ivaning (Par ) o e i Prescigton O Sonetl (e D)

Voluntary
Use

S e vt oo v oo

152

[Provids an Your Lattar Head)

Spacil totice for Medicars Patients

Chirapractic i il best
oaithcars possble, witl the o1 yos remching youe optima heshand function, Fs that ressen,we il sheays
vocommend evesything you noed fa the beneli of yous candition and wil nat make recamensndatians based anly an
what your inzursnce will caves.

oy b your esponsiAY.

Midicars covees ONLY spinsl e Medicaas's
nacessy. here i our. because.
delivered by a chinopractar

This inchudes those items listed below:
[¥ou misst custamise this st o inclue the services you offer in your offce]

Raaps
Evalation an Management servces (examinations)
Adjustments to areas ather than the saine, such as the shoulder, arm, had, leg. ankl, and foat

ssch as traction, ekectric ultasound, and exercises
Durable medical squipment, such 2= pilows, braces, supports, and sxersse tools for home use
Acupunctue
Laborstoey Tosts

Remambes it a tum sy patient s we
affer mary options 10 a5t you with your financal responslbilty snd willexplain esch of these 10 you i detail. This
inchudes billing any othes insusrance you may have 05 supplement to Medicare.

e e Ryt ey prcice i s .0 o ot e o e el
your treatment beve
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CMT Codes-Spine and Extremities

Lateral (Side) Posterior (Back)
Spinal Column Spinal Column
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Extremity
Adjusting —
98943

* Regions
* Head
* Upper extremities
(shoulder to
fingers)
Lower extremities
(hip to toes)
* Anterior ribs
* Abdomen
* May be billed once per
visit
* Can be billed along
with spinal CMT code

* May be mutually
exclusive
procedures

* 97140 billable
only in separate
body region

© 97124 may be
billable along
with CMT
depending on
edits

CMT with Muscle
Work

CPT Asst. Wovember 2018 page 11
Medicine: Chiropractic Manipulative Treatment

Questian: A chiropractic manipulative treatment (CMT)] is perfarmed with @ review of prior radiologic imaging on the
same date an evalustion and management (E/M) visit s also performed. How should this be reported?

Answer: CMT procedures include the review of prior radiologic imaging, test interpretation, and test results and pre-

lation patient , and are inclusive of the CMT codes (98340-98943). Additianal
E/M services are performed and reparted separately with modifier 25, if and anly if the patient's condition requires a
significant separately identifiable /M service abowe and beyond the usual preservice work associated with the CMT
procedure

* Both CMT andE/M may not be paid on
the same day

* Check payer policy/contractual obligation

Payer Policy

vs. AMA * In the absence of policy, appeal, appeal,
appeal!

161

(855) 832-6562

Limitations
and

Conundrums
with CMT

158

CMT with
Evaluation
and
Management

160

Experimental, Investigational, and Unproven CMT Techniques

Complementary and Alternative Medicine

Nomber: 388

Policy History

Additional Information

27
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A, Active Release Technique [see CPB 0388 - Complementary and Alternative Medicine &)
Active Therapeutic Movement (ATM2)
Advanced Biostructural Correction ABC) Chiropractic Technigque

investigational:

Applied Spinal .
PP Q. Gonzalez Rehabilitation Technique
Atlas Orthogon:
8. Inertial traction (inertial extensilizer decompression table

Bloenergetic Syl ¢ | rapiscNutrosis program
7. Koren Specific Technique
Blair Technique| |,

Biogeometric Inj

IOnmoOND

Manipulation for infant colic

1. Bowen Technia v pmanipulation for internal (nan-neuromusculaskeletal)
. Chiropractic Bio} . Manipulation Under Anesthesia (see CPB 020

Manipulation Und
Coceygeal Menil X Moire Contourographic Analysis

ConnecTX {an i v, Netwerk Technique

Cox decompresy  Z. Neural Organizational Technique

Cranial Manipul| AA. Neuro Emotional Technique

Directional Non| AB. Positional release therapy

v 022 - x

FAKTR (Functior] AC. Sacro-Oecipital Technique

AD. spinal Adjusting Devices [ProAdjuster, PulStarFRAS, Activator)
AE. Therapeutic (Wobble) Chair

AF. Upledger Technique and Cranio-Sacral Therapy

AG. Wek

er Technique (for breech babies)

So? I'ma Full
Spine Adjuster!

* Medical necessity definition
dictates that you must
prioritize each area of
complaint

* Every visit:

* S+ 0O (P +ART) for every
region treated
2 DX codes for each
region
Treatment plan for
each/short and long term
goals

165

Description
Chiropractic manipulative
treatment (CMT) involving one to
two spinal regions

Record Keeping Requirements

Medical record must docun

sorders (Applied Kinesiology)

. Whitcomb Technique {see CPB D388 - Complementary and Alternative Medicine ).

1. A complaint involving at least one spinal region; AND

2. An examination of the corresponding spinal region(s); AND

3. A diagnosis and manipulative trestment of a condition invoiviag

at feast one spinal region.

Claim must record a diagnosis code in the applicable regios

Chiropractic manipulative Medical record must document
treatment (CMT) involving three
to four spinal regions

2. An examination of the correspanding spina! regior

1. Acomplaint involving ot least three spinal regions; AND

AND

3. Adiagnosis and manipulative treatment of conditions Involving

ot feast three spinal ragions.

Claim must record a disgnosis code in all the applicable regions.

Chiropractic manipulative Medical racord must document
treatmant (CMT) involving five

vl S 1. Acomplaint involving five spinal regions; AND

2. An examination of the comespanding spinal regions; AND

3 Adu
five spinsl rogions.

id manipulative treatment of conditions involving

Ll recncda diacnasic code o all the anolicabie reaione |

2017 ChiroCare/Fulcrum

167

(855) 832-6562

J Bnup};ufu:uch?;aa Glyconut,
| cupping Graston
Dance/Mave] Greek cafThought field therapy (TFT) (Callahan
gut] D8 mvoe] Guided i Techniques Training)

Ear Candling Therme

T
Therapeutic touch

ic therapy

Hair analj roach
Egoscue met [Trags/ approsi
anf Car Hako-M¢]

Electroderm:

ation

el prepara

Acphe] N
Electrodiagn{ therapy) R 2
richuris suis
Equestrian t Hellerwo]r,i na

Hippotherap| Hivamat
Essential Mel

dothelial cells (VECs) therapy

sences

Hoxsey nf,

ry pads (vibratory stimulati

Essiac
Human pjv

Faith healing] e therapy

Feldenkrais r| hydrolysd Visceral manipulation therapy

Whitcomb technique

known as aw| Humor t

v Flower ass: )
Bi Flower essent L qirazindwilderness pro

ColdFresh cell theram

Whole body vibration

ns

urn technique/clear pas:

Conf Functional intracellular a

*==1 Craj Gemstone therapy Live blood
techniqu

Macrobioti

Gerson therapy

Magnet therapy

Coding

NUCCA procedure
Ozane therapy
Pfrimmer deep muscle therapy

Pilates

Polarity therapy

(Poan's) Chinese blood cleaning
Primal therapy

Psychodrama I,
Purging

Qigong longevity exercises
Ream's testing

Reflexology (zone therapy)
Reflex Therapy

Regenokine therapy

Reiki

Remedial massage

Revici's guided chemotherapy
Rife therapy/Rife machine

Rolfing (structural integration)

Rubenfeld synergy method (RSM)
7214 (fo

cepTaBE

Coding and
Documentation
Must Match

Review Criteris

166

Nortum CMT Policy

N OPTUM

98940 Chiropractic manipulative treatment (CMT); spinal, one to two regions

Documentation must include a validated diagnosis for one or two spinal regions and support that manipulative treatment occurred

in one to two regions of the spine (region as defined by CPT),

98941 Chiropractic manipulative treatment (CMT); spinal, three to four regions.

Documentation must support that manipulative treatment occurred in three to four regions of the spine (region as defined by CPT)

and one of the following
1. validated diagnoses for three or four spinal regions

2. validated diagnoses for two spinal regions, pius one or two adjacent spinal regions with documented soft tissue and

segmental findings

98942 Chiropractic manipulative treatment (CMT); spinal, five regions

Documentation must support that manipulative treatment occurred in five regions of the spine (region as defined by CPT) and one

of the following:
validated diagnoses for five spinal regions

2. validated diagnoses for three spinal regions, plus two adjacent spinal regions with documented soft tissue and segmental

findings

3. validated diagnoses for four spinal regions, plus one adjacent spinal region with documented soft tissue and segmental

findings

Policy

Always Best to Understand the

&'# Medicare

168

28
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* Federal Plans mirror one
VA Description- another

* Most group health plans
Follows Optum e

AMA CPT Codes for Chi ic Manipulative T: (CMT)

¥ 98940 - CMT; spinal, one to two regions, Documentation must include a validated diagnosis for
one or two spinal reglons and support that manipulative treatment occurred in one to two
regions of the spine.

98941 ~ CMT; spinal, three to four regions. Documentation must support that manipulative
wreatment occurred in three or four reglons of the spine and ane of the following: validated
diagnoses for three or four spinal regions or validated diagnoses for two spinal reglons, plus
one or two adjacent spinal regions with documented soft tissue and segmental findings.

98942 ~ CMT; spinal, five regions. Documentation must support that manipulative treatment
occurred in five regions of the spine (region as defined by CPT) and one of the following:
validated diagnoses for five spinal regions of validated diagnoses for three spinal regions. plus
two adjacent spinal regions with soft tissue and validated
diagnoses for four spinal regions, pi adjacent spmnal region with softtissue
and segmental findings.

¥ 98943 - Chiro, manipulation, extraspinal, one or more regions.

“

“

169

This Means Causally
Related in All Areas
to be Treated

.

The complaint drives the
examination, which drives the
diagnosis and assessment,
which drives the treatment
plan

No complaint, no covered
adjustment

Compensatory areas may be
addressed for the patient and
documented as such-correlate
to examination findings

171

Always Check Medical
Review Policy Before You

Jump in the Sandbox with
a Third-Party Payer!

173

(855) 832-6562

The $64,000
Question

* Is the subluxation you found
creating a secondary,
neuromusculoskeletal

* Or is it a subluxation that
simply needs to be corrected?

* Is there a lack of function?

170

170

Let’s Try One

Example #1: The patient, a truck driver, presents to the office with low
back pain after driving from Miami to Philadelphia. Although the patient
has experienced this type of pain in the past, he had been symptom-free and
managing quite well for at least the past 3 years. He denies any other
complaints. Past medical history does not reveal any medical conditions or
other injuries. Upon exam, the doctor notices the patient has anterior head

What is the primary subluxation? In this case, the patient complained of low back pain and a lumbar

subluxation was confirmed by the doctor’s exam. This is the primary subluxation.

What is the compensatory subluxation? The cervical and thoracic subluxations that were found on evaluation
are findings that wauld be considered compensatory. This is because the doctor was unable to associate a
patient complaint or functional deficit with the exam findings. These areas may be clinically appropriate for the
doctor to address.

How should you bill this date of service? Based on this information, the appropriate CPT cade to use would be

98940- spinal manipulation of 1-2 regions. The compensatory areas addressed are not billable.

Medi

172

CMT and CPT Coding is Exactly the Same In and Out of Medicare

Spinal;
Cervical | The atlante-occipital joint (CO/C1), and C1 through C7
Thoracic | T1 through T12, including the posterior ribs (costotransverse and costavertebral joints)
Lumbar L1 through LS
Sacral The sacrum, including the sac joint
Pelvic The sacroiliac joints and other pelvic articulations
Extraspinal;
Head Includes the TMJ, but excludes the atlanto-oceipital joint
Upper ies | Shoulder, arm, elbow, wrist, and hand
Lower Extremities | Hip, leg, knee, ankle and foot
- ‘Anterior rib cage, including the castosternal joints, but excluding the
Rib Cage
costovertebral joints
Abdomen Includes the soft tissue of the abdomen

The Codes: There are three spinal CMT codes and ane extraspinal CMT code. They are:

98940 _| CMIT, 1 or 2 spinal regions as noted abave
98941 | CMT, 3 or 4 spinal regions as noted abave
98942 | CMT, 5 spinal regions as noted above
98943 | CMT, inal, 1 or more

regions as noted above

174
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Fee for Time
Compensation
(formerly known as
Locum Tenens)

*Less than 60 days

*The substitute doesn’t
own a practice
*Regular physician '
unavailable and not E\hsa\_u:\h
eifert
part of a group

*Contracted provider

@ s I

175

* Doctor goes on vacation

Reciprocal Billing * Has an arrangement with
Arrangements another doctor to “cover”
(formerly known as Locum .« The other doc will go on vacation

Tenens) later and they trade

* Regular doctor charges for
service on usual billing-Q5

177

Active

Maintenance
adjustments: S8990

Maintenance
Suggested CMT Code | &ligems oo
Usage

179

(855) 832-6562

CMS 1500 Form

176

D. PROCEDURES, SERVICES, OR SUPPLIES E.
(Explain Unusual Circumstances) DIAGNOSIS!
CPTHCPCS | MODIFIER POINTER

98940 | Q6! | | |

CMS 1500 Form

178

D. PROCEDURES, SERVICES, OR SUPPLIES E.
(Explain Unusual Circumstances) DIAGNOSIS
CPTHCPCS | MODIFIER POINTER
98940 | as! | | |

Primary DX Must Be Subluxation/Segmental Dysfunction

M99.00
M99.01
M99.02
M99.03
M99.04
M99.05

Group 1 Codes:
ICD-10 Codes

Description
Segmental and somatic dysfunction of head region
Segmental and somatic dysfunction of cervical region
Segmental and somatic dysfunction of thoracic region
Segmental and somatic dysfunction of lumbar region
Segmental and somatic dysfunction of sacral region
Segmental and somatic dysfunction of pelvic region

180
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Physical Medicine Speed Round

183

97010 Hot/Cold Packs

* Application of hot packs,
ex. hydrocollator packs
or moist towels

¢ Application of Ice packs
or cryotherapy

* Often a non-covered
service

*Does NOT include
applying BioFreeze or
any other type of topical
analgesic

*Never charge a Medicare
patient

Self-Auditing Is Part
of Compliance

* Medicare expects self-
auditing

Required element of your
compliance program

Coding audit to review ratio
of CMT codes and others

* ICD-10 audit to review
coding “patterns”

« Identify red flags and
weaknesses in coding

182

Supervised Modalities

*97010-97028 DO NOT require
one-on-one contact by the
provider

« Billed only once per
encounter

* Are not time based for billing
purposes

 Expected 2-12 visits

* However documentation
should include the time spent
on the modality

97012 Mechanical Traction

* Force used to create
tension of soft tissue or to
separate joints

*Untimed & billed only
once a visit

* Intersegmental or Roller
tables meet criteria, BUT
check with 3" party payer
guidelines

* Flexion Distraction
technique is a CMT &
should be coded as an
adjustment

185

(855) 832-6562
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$9090 Decompression
DRXS000..

S9090 - Vertebral Ay
Decompression, pg
session

Differs from trad

* Angle(s)

» Computer assists

*Muscle guarding

consideration
*Intent

187

Constant Attendance Modalities

*97032-97039 require
direct one-on-one
patient contact by

/ provider

* Expected 6-12 visits

*These are timed based
codes for billing

* Documentation should
include total time spent

97035 Ultrasound %

-Ultrasourﬁiﬁﬂ

- 15 mins. One or
- more areas

~ *Great for 3

- adhesive scars,

~ spasm, soft

- tissue

- *Passive phase of
~care

~*Include Io.catio.nl,\s'
time, settings in

~ documentation

’” ) oo

| -
@ Coding
191

(855) 832-6562

« Application of Electric stimulation to a specific area
97014 for nerve or muscle disorders

Electrical - Billed only once per visit
Stimulation © Some payers allow 2-4 visits

(EMS) * Sometimes you must use G0283 instead of 97014
for unattended EMS

Presently United Health Care & Medicare are the
only carriers that require G0283

188

97032 Attended Electrical Stimulation

*Application of a
modality to one or
more areas; electrical
stimulation [manual]
each 15 minutes

*Most often combo
unit

*You can’t just move
the pads and call it
attended!

@ s I

190

Laser Therapy

Low-level laser therapy is a
non-invasive light-source
treatment that has no heg
sound or vibration

By reducing the duratiol
inflammation and enhaj
specific repair and heal
processes, laser therap)
been proven to providg
relief, reduce damage d
the injury and loss of
function

Coding is either 97039 or S8943
Both are billed in 15 min.
increments

— Ligamentsprains
— Nerve injuries/irritations

@ s

192
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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

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

* Codes are billed per
15 min increments

193

97112 Neuromuscular Re-education
(NMRE)

*Neuromuscular
reeducation of movement,
balance, coordination,
kinesthetic sense, posture,
and proprioception

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

*Most likely indicated for
neurological conditions

97124 Massage

B * Passive procedure used
for restorative effect

* Used for effleurage,
petrissage, and/or
tapotement, stroking,
compression, and/or
percussion

“Is this too much pressure?”

* Considered separate and
distinct from CMT

197

(855) 832-6562

97110 Therapeutic Exercise

*Therapeutic Exercise,
each 15 mins. One or
more areas

*Incorporates one:

* Strength

* Endurance

* Range of motion
* Flexibility

* Must show functional
deficit in the above
during examination

@~ I

194

97530
Therapeutic
Activities
* Dynamic activities to
improve functional
performance, direct
(one-on-one) with the
patient (15 minutes)
* Incorporates two or
more:
* Strength
* Endurance
* Range of motion
* Flexibility
* Must show functional
deficit in the above
during examination

196

97140 Manual Therapy

*Includes soft tissue and joint
mobilization, manual traction,
trigger point therapies, passive
range of motion, and
myofascial release.

* With CMT - must be in a
separate body region

* May require a -59 or X?
modifier

198
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Is This 97140 or 97124>?

199

When to Use 97124

*Used to improve
muscle function,
stiffness, edema,
muscle spasms or
reduced joint motion

*When treatment is
friction based,
relaxation type
massage that is less
specific than 97140

201

CMS 1500 Form

D. PROCEDURES, SERVICES, OR SUPPLIES E.
(Explain Unusual Circumstances) DIAGNOSIS|

CPTHCPCS | MODIFIER INTER
98940 | 1 i 1 |
97140 | 59 1+ 1 |

b b ]
1 f K

203

(855) 832-6562

When To Use 97140

*To effect changes in soft
tissues, articular structures,
and neural or vascular
systems

*To address a loss of joint
motion, strength, or
mobility

* Must be part of an active
treatment plan directed at a
specific outcome

* Daily routine visit
documentation should
include progress toward
those stated goals

200

Muscle
Therapies

* The National Correct
Coding Initiative is a
CMS program that
prevents improper
payment for
procedures that
should not be
submitted together

* Use the -59 modifier
to indicate that - YES,
these services were
both performed today
AND — they should
BOTH be paid today

204

34
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|

205

CMS 1500 Form

D. PROCEDURES, SERVICES, OR SUPPLIES E.
(Explain Unusual Circumstances) DIAGNOSIS

CPTHCPCS | MODIFIER POINTER
98940 | 1 1 1 |
97140 | xsi 1 i |

I
-

207

AMA/CPT Says “Each 15 Minutes”

CPT" Code Set

Medicine Services and Procedures

(855) 832-6562

* -XE Separate
Encounter, A Service
That Is Distinct Because
It Occurred During A

C_pardle Encuu. ar

-XS Separate Structure,
A Service That Is
Distinct Because It Was
Performed On A
Separate
Organ/Structure

-AF S -
Practiti , A Service

That Is Distinct Because
It Was Performed By A
Different Practitioner

-XU Unusual Non-
Overlapping Service,
The Use Of A Service
That Is Distinct Because
It Does Not Overlap
Usual Components Of
The Main Service

Timed Coding
Rules

The Intersection of 15 Minutes
and 8 Minutes

208

Medicare’s “8-Minute
Rule” Meets “15 Minute

* For time-based codes, you must
provide direct treatment for at
least eight minutes in order to
receive reimbursement from
Medicare

* CMS and CPT have clarified that
any timed based service,
provided on its own, is not
billable if performed for less

than 8 minutes ‘
210
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Timed Treatment Codes

*For a single timed code * For multiple timed codes
provided in the same

being billed in a visit: session, add up the total
*Less than 8 min =0 minutes of skibled,done-

. on-one, time base
*8upto23min=1 therapy and divide that
*23 up to 38 min =2 total by 15
+38 up to 53 min = 3 * If eight or more minutes

X are [eft over, you can bill
*53 upto 68 min -4 for one more unit
*And so on * If seven or fewer minutes

remain, you cannot bill an
additional unit

@ I

21 Minutes of Therapeutic Exercise

*Abdominal hollowing
exercises = 12 minutes

*Cervical range of motion
exercises = 9 minutes

*5 minutes of rest in
between exercises

26 Minutes of NMR & 25 Minutes of

Therapeutic Exercises
*26 minutes of various
proprioceptive
strengthening exercises
*13 minutes of lumbar
stabilization exercises
*12 minutes of lumbar
stretching exercises
*Total time = 51 minutes
= 3 billable units

*Documentation
includes all services

and time s

215

51 divided by 15=3
with 6 left over
Did not make it to a
fourth unit

(855) 832-6562

6 Minutes of . |

Therapeutic Exercise

* Document the chart to include
the exercise performed and
note it was 6 minutes of time
spent

* Patient was unable to go beyond™*

6 minutes due to pain
—
Pt SR

212

28 Minutes of
Therapeutic
Exercise
* Lumbar Isometric Exercises =
13 minutes

¢ Lumbar stretching= 9
minutes

* Lumbar strengthening
exercises = 6 minutes

* Total time = 28 minutes = 2
billable units

* Note the chart with all
services performed and time
spent on each along with
total time

10 Minutes of TherEx;
5 Minutes of
Ultrasound and 5
Minutes of Manual
Therapy

*10+5+5=20
total minutes =1
billable unit

* USand MT are
each less than TE

* Bill where most
time was spent

* Total time didn’t
reach 23 minutes

216
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Let’s Talk No

Surprises Act

217

What About
Good Faith
Estimates?

219

Providers are

licenses"

221

(855) 832-6562

an item or service...”

" physicians or other health
. care providers acting within
defined as.. the scope of their state

The No Surprises Act Complexity

Independent Dispute Resolution (IDR) Process

Advance Explanation of Benefits

Patient Provider Dispute Resolution
Transparency & Balance Billing Protections

218

“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

Good Faith Estimate

220
@ Uninsured
Self-Pay
Patients
Does not plan to use
their insurance benefits to pay
for the services provided by
the physician—OON!
222
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Good Faith Estimate ol Dos Chmprmctc & el e
1o 30003200
e

Pationt Information
Jones

pan oo D-02-1887
Who Also Gets One? o e
Estimate
“..to an individual who has SERICETEM conamon oS ComE [~ . ]
not yet scheduled an item or Exam (Evaluation) om0 sncser s, wmaca 1 145.00 | 145.00
service, but requests a good = - -
faith estimate” Imaging diagnostic 1-2 | 105.00 | 210.00
Electrical Stimulation muscle spasm 1 36.00 | 36.00
Tolal Expected Charges § 521.00
Exam (Evalualion) | s v e 1| 14500 | 14500
Imaging dingnostie 12 [ 10500 21000
Electrical Stimulation | muscle spasm 1_| 3600 | 3600
Toial Expected Charges § 521.00
ew Patient Visit Customization with a Range
Financial Report of Findings o Do Ciropractc & Wi Coer
Good Faith Estimate ATRZIN
Pationt Infarmatian
Estimate sy Jones D s 04021887
1 Paradisa Lana M
SERVICENTEM connmon DIABNOSS CODE — o ToTa ey Simpiicity e K 2541000
el M Second Step e -
E Evaluatit Paii 1 145-23000| 230.00
xam (| V§ uation) ain . Of the "
Imaging diagnostic 1-2 65-105 | 215.00
GFE Process
Electrical Stimulation muscle spasm 1 36.00 | 36.00 For 5 o500 | 57500
Manual Therapy Shouider pain M7541 45.00 | 540.00
Exercise Therapy | wossemm oo s MSBOD,MI503 65.00 |1300,00
Total Expected Charges $ 481.( Re-Exam spine & shoulder NiA 2 | 8500 | 21000

225 226

Treatment Plan from the DC Maintenance Plan

The following & a et of s are secvices, which te prowider/clinic anlicipa

The recommended reatment is o begin on SSL/EIYEN  and is projed

you wil need ange yoar inital éxam or re-xam has been comglated.
1 comgleted by (o808

Sl oot pussseon | s | s | T T ———
Spinal Manipulation 3 areas| stswsm e Wss00 M3502 5335004 | 15 | 65.00 | 975.00 i
Manual Therapy Shoulder pain M7541 izwetves| 45.00 | 540.00 SERVICEATEM conormon DiaGNDSIS Cone ey | oy | o
Exercise Therapy M9900,M9903 65.00 |1300.00 Adjustment S8990 S e— 24
Re-Exam spine & shoulder N/A e 85.00 | 210.00

227 228

(855) 832-6562
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Certified Clinical Chiropractic Assistant

(CCCA) Training Tour

Go behind the scenes to see the BRAND NEW Certified
Clinical Chiropractic Assistant (CCCA) training

Tuesday, April 18th | 10:00am MT

O e
229

| AM NOT

THE DROD i
YOU ARE S
L0KING FOR

»

231

Get Your

FREE
DOWNLOAD!

Available at KMC University now!

233

(855) 832-6562

Proclaim
with
Authority!

) 830-6662

230

* Follow Official
Coding Rules and
Guidelines

* Have current
coding resources
EVEIEDIE

* Relyona
certified coding
specialist when
you have
questions, not
your buddy!

* Ongoing training
is essential and

You Don’t Have to KNOW your obligation!
All the Answers...

Foundations

of the Billing

& Collection
Process

Part 2

234

39
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Foundations of the KMC University Reimbursement Process

The KMC
University
Reimbursement
Process

* Workbook contains an
overview of key topics

* Includes several exercises
that will be completed
during the workshop

* Answers & additional
references are in the
Appendix

235 236

Foundations of the Reimbursement Process

Staff members must be
The New Patient Phone Call  trained to identify insurance
is a foundational piece of cards properly- the Plan
data gathering type does matter (POS, PO,

HMO, ASO, PFFS)

Verification is not the same
as an eligibility check

TencelVes catonls The Medical Review Policy Team members must
necessary not just for better e -
. > (MRP) is a critical implement a Good Faith
reimbursement; it can .
component to successful Estimate process based on

(G C“’”""‘S‘E”“ G billing the No Surprises Act

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

237 238

Patient &

Doctor
Doctor

Insurance Company

(‘ INSURANCE

— COMPANY —
= EEEER
—N EEEEN

«——> T

—

\/

239 240

(855) 832-6562
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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

241

Anthem &%

Provider Resaurces
o ans s
Polies a Guidelines
Pt Marserance
Framacy

Behomora sk
Dot

oy

Provider
Resources

243
What is Not
Covered?
vaetna

245

(855) 832-6562

Patient Care

[ —

* Policies & Guidelines
* Forms & Guides

* Credentialing

« Claim Submission

« Provider Appeals

Join Gur Netwark
e sttt
ey

Empoayee stzance o

b

pler
aae  find ""3: i mm

g}\

-
nﬂen tal Bl = au mis S | 5y,
memanm “[|ves>- represenls fay 2= ggf e
ol d sharing S[]BIH| ahent Dl‘[lh Ems ne_Edg’;% % & SIOTELE
oun cphapmacupammpanlsgeveruthlngm =BE:50 n IEHGEE
.‘ié £ gopportunity B = ESEIS S = hasw
ol § s'numherhimﬁ!',!s?.!t_h_ mt Gino gu
=laa = W= [ ol | A
gne thf—?,k',{‘ﬁl”“e j==Eg—=rucs gmlsysegsﬁsm
= BVeN NUFSES 5 Wellco mpomp -3 = = S, 7 RS0 8
bemts u«':m"v: p—— e ek 3n
Payer Relationships
242

te Medical Policy

Coverage Details

verage Policy- Therapy Services
ical Therap\

244

physical harapy, the covaroge sppy.

"
GUIDELINES

Medical
Necessity

Requirements

246
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97140 services will be denied as integral or mcidental to 98940-98943 services unless submutted with a
-39 modifier. indicating a distinct procedural service.

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

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

One Stop

CPT code 67 the same dae of service as an extraspinal CMT code whet
the manual therapy service is provided to any extraspinal body fegion of area. In this instance, CPT 97140 is considered 1o be
the extraspinal CMT

Shopping
Resources

Payer Specific Modifier Guidance

L1

247 248

Availity is where healthcare connect RESONIULS - PROVIIERS

If you are a contracted provide or 1o access additional resources

Payer-provider collaboration starts here!

One stop log in to access a variety of payer portals

Payer Collaboration Sites ACUPUNCTURE AND ORIENTAL CHIROPRACTIC
MEDICINE

249 250

MANAGED CARE Enter Procedure Code

and Plan Type with the

UHC Prior Authorization Resources Prior Authorization Tool

A Better Way to Do Your Work

Use the Prior Authaorization and Notification tool 1o check prior authorization reguiremants, subit new medical pricr
auhorizations and ingatient acemissian ROUTCaNians, check INe sialus of & [Equest, and suUb case Updstes such a8 ugloading
required chnical documentation

Sell.Paced User Guide Register for Live Training

How to Subscribe to the MLN Matters® Electronic Mailing List

MLN Matters Articles explain national Medicare policy in an easy-to-understand format

To subscribe to the free MLN Matters electronic mailing list

Benefits and Features

1. Go to hitps /list nih govlegi-bin/wa exe?Al=minmatters.1. On the right side of the page. under the
“Options" tab, select “Subscribe or Unsubscribe’
 Determine i notification e prior or basea on
& patiant’s plan and dedafled case informalion. 2. Setup an account and get an email when we release new and revised MLN Matters articles. It's
+ Submit a new request for medical prior authorization or to notify UnitedHealthcane of an inpatient admission. that easy!
+ Chack the status or update a pr v e notification using the referance

UMBEF Of MEMber of provider INOMMAton. You

= Uplaad clinical notes or ltach medical records and iMages 10 8 request.

+ Provids partinent clinical Information as requasted at the time of your Initial submission, which may allow for
auicker d vod

251 252

(855) 832-6562
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Original Medicare Medicare Advantage

(akso known as Part C)

Most plans include:_
o @m

[ Some extrabenetts

Some plans also include:

) Lower out-of pocket-costs.

253

Follow the
Rules

TriWest Healthcare Alliance

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 will be notified
¥ No payment will be made for services rendered without a prior authorization.
> Chiropractors should follow the same appointing and authorization process as other
Community Care providers. Refer to the i ing Quick
Guide for more information.

255

(5 KFF Medicaid Chiropractic Coverage

state Health facts

Medicaid Benefits: Chiropractor Services
Find Your
State

Medicaid
Status

nitps:/wwwe kil org » medicaid » state-indicator » chiro.
Medicaid Benefits: Chiropractor Services -

257

(855) 832-6562

VA Optum
Regions

254

Keep an Eye Out
for Medicaid Cards

Look for words : Community Plan;
Community Health; Home State
Health; Department of Social Services

U UnitedHealthears |52z, MyCareohio | ghfymomy Malina Medicaid
Health Plan (20840) 911-87726-04 Lo
Member 1D: 999999399 DUMMT NAME

Tduraf

Memper.
SUBSCRIBER MBROWN SR Payer ID: 87726
HMMIS. 699995999999

PCP Nami Med

R BROWN Primeary Cam Frovider. DUy FcF

DR_PROVIDE]
PGP Phone: (359)993-9559

RxBin
RGP MMPOH [ S S ——
RPN 8500

\ 12831 pepa GO

256

Locate
QMB Status
for the Dual Eligible Patien

Local MAC
The Medicare Advantage Payer Portal

Medicaid Payer Portal

Remittance Advice (Medicare)

258
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@ Courses

Rapid Solutions

[ — e — - Fea sstern s
Prestoe Fsnces

MRP What it Means

New Pationt Data Collection

x

atiant intake Procezs

i of the intake

= ®

Library Resources

In-Bound Patient Cat

Member
Resources

®®

Bulkting a Comphant Intake
Process

]

Cood Faith Estimate
‘Suppert Tosls

&

Good Faith Extimate
Decision Making Matsix

The New Patient Phone Call

New Patient Data Collection

il @

259 260

T i ' ]

KME University's Chianicles

What's Wew in the Library

RSVE: Mareh Lsth CE Wainar f
Documantarian 101 The Lite ]
Cyele of & Patient's Chast

e f .—- | Gathering

[ p—

Leads to
Data Entry

17 J

United Healthcare Appeals

United Healthcare (UHC) Electronic Appeals
No More Snail Maill

261 262

\!l,/ New Patient Data Collection Form

(i portio o he s e gt N ey v caSe 1 g lce )
Name: Sally Jones

m Who may we thank for referring you?" _Husband Mark Jones

Data Collection

B What type of problem are you having?”_ ek Pain and stfness

B How long has this been going on?" 1 week ‘Result of accident?” ()Yes (X)No
Copy/Scan Verificati (W 41t have you done for his? vt
Insurance Intake Forms €rirication X 0TC Meds Tyend! Massage (SawDC

Form Saw MD Other
Card & ID

(Tell heim your doctor has seen this problem before and has had great resulls. Exvess compassion and concer when Speaking fo new patients )

Appointment Da!dnme:‘ August 22t 11am

Outcome Other

Assessment Consent Com p liance & B ‘Now I'm going to ask you some questions that will save you time when you are in the office.
. . 123 Happy St . 041221955
Forms Y oo
Forms Policy Forms : :
City: Nicevile state: - zip: %9999 pone; 999-996-9959 %ICell _Home
Email Address: salljones@hotmail com
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Garbage in
Garbage OUT

N Loss Revenue
B Y

Your Reimbursement System Evaluation

271

Foundations of the KMC Uni
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Workshop
Setting

*Workbook
*Support Tools
*References

275

(855) 832-6562
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Foundations of the KMC University Reimbursement Process
sy T

o

>

> R
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274

The Language of
Practice Finances

* Know the termsand definitions
* Policy and Procedures
« Staff Training

* Keep in mind the ‘definitions’ of
specific payers

276
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Meet Your
Patients

1.
* Minnie Medders 4 M
*Henry Humes ! 1
*Kathleen Blue
*Sam Simple

Medicare — Initial Exam Office Visit
Medicare Advantage- Routine Office Visit
Scenarios Commercial Insurance ~Re-exam Office Visit

277

Minnie Medders’ Data Gathering

i Traditional Part B Medicare _
i Eligibility Check completed _

Located MAC Portal and confirmed the following:

Minnie Medders

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

Located the Local Coverage Article for this beneficiary

280

279

MAC
Portal

* Eligibility Look Up Tool

Demographics

Cioicsl  Documents B lsusce()  Ledger  CilmswWorkist  Cases(n)
What would you like to do in NGSConnex?
LT —

Medical Record Numbar

statun 4 Eligibility Lookup Claim Status Lookup ={} Part B Claim Submissions

Employment status Setas payer Flan Name Insursd 10

Preferred Location i S Hee s : :

Appeals =[] aor (‘D nquiries
tmall .
e Name Redation Balar

281 282

(855) 832-6562
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Medicare Secondary Payer Information

Crossover Information

Insurer
UpdateOate insCode inmurerbame  Addressi  Address2 City tective
oate

creation
oate

Qualified Medicare Beneficiary Program

Effecsive Data Terminstien Date.

+ No Medicare Secondary Payer (does not apply)

FI ndlngs * No QMB status listed- Effective Date not listed

283

Article - Chiropractic Services - Medical Policy Article (A57889)

Links In POF documents are et guaranteed to work. To follow a web link, please use the MCD Website.

Contractor Information

CONTRACTOR NAME CONTRACTTYPE | CONTRACT [ unsspicrion sates

HUMBER
National Goveroment Services, | MAC - Part A G101 -MACA  |1-06 Winais
lnc.

| Mational Government Senvices, | MAC - Part B [os102 - mace |1 06 inais
o |

Hational Government Services, | MAC - Part & 06201 - MACA  |1-06 Minnesota
Maticnal Government Services, | MAC - Part B 06202 - MACB |1-06 Minnasata

General Information

Artide 1D AMA CPT [ ADA COT / AHA NUBC Copyright
as7ams stat

Artica Titla
Chirepractic Sarvioes - Medieal Pk Arice

artite Type.
arscle

eviginl Effsctive Bata
w0100

Revision EHfective Dote

285

Document
FIRST then
Code
The Compliant

287

(855) 832-6562

Q[ G

Local C:

Medical Policy Articles

Finding the || oo
Coverage

Documents

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

*LCDs
*Medical Policy Articles

284

Let’s Find Michigan
J8 WPS

286

Initial v This example demonstrates the
compol o ary to meet the requirements of an initial visit for a
Medicare patient bein, n for one regional complaint.

Date of Service: 2742023

HISTORY.
Chiof Complaint: M 10ports an 580 CompLat 1 B b, Tght sacrolla: a0
B o500
s clony Indcatod
® Components of History
o Present finess are
e getined

T J

Previous Episodes or Care: Patient sales s happened a few years ago and

sne went 10 a chopractar and had a manth of care whkh flied the probleen.
his eniroreactic

Minnie Medders’ Initial Exam Office Visit

No scdiicnal concerss relayed by patient

L
paints B the chet compiaint are

288

feftknee pain/

Article Title Article 8 Related CPI/HCPCS Codes

48
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« 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 iagnosis 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.

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

+ 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

289 290

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.

291 292

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.

Exercise Your

dysfunction of pelvic regio

Coding
Muscles!

RT s

c degeneration, lumbosacral region

293 294
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Time to Complete

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

(M54.41) Lumbago w/ sciatica, RT

4 side
A (M99.05) Segmental and Somatic
nswer dysfunction of pelvic region

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

(M62.830) Muscle spasm of back

/
/

-

295 296

Exercise 1b- Locate the Time to Complete
Compensatory
Subluxation/Dysfunction

OO OO

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.

297 298

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

Compensatory Diagnosis found on exam: The Entering ICD-10 diagnosis codes (pointing the
(M99.01) Segmental and somatic dysfunction Charge codes to the related procedure)

of cervical region Entering the procedure performed (CPT codes
assigned by the provider)

Entry
0 Process

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

Assigning the relevant charges or fee schedules
to these procedures

299 300

(855) 832-6562
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Exercise 2
Procedure Code

Selecting the Procedure Codes

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

Modifier
Modifier
3. Modifier

301

99204-25-GY

Answer 98940-AT
97035-GY-GP

Time to Complete

302

Exercise -3 The Diagnosis
Order

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

tic Manipulative Treatment (CMT) to the right pelvis and right L5 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.
g

c o ithaut incidant

303

Time to Complete

305

(855) 832-6562

304
TG X515 OF NATURE OF ILLNESS OF INJURY Relak 0 5@ woe ine below (24E) ‘,,_-0‘
. (M9903 - | M5441 |M9g05 . M5137
M62830 F ) L H

306
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Exercise 4- Diagnosis

Pointing

D. PROCEDURES, SERVICES, OR SUPPLIES E
(Explain Unusua Circumstances) DIAGNCSIS
CPTHCPCS | MODIFIER PCINTER
| | |
| o020 | 25 ov| | | [
| | |
| osss0 | AT 1 1 | [
| | |
| o035 | erieri | | I
307
T DIAGHGETS G RATURE OF 1LLVESS OF FUIUAY Pl AL B ia e Tne Bom G905 |
Mgg03 - (M5441 M3905 M5137
. M62830 . .
A DATE(S CF BERWICE T & | FROH
Fron T ACEOF Ex
w0t Ma_ B0 vv_|seuce| e | ceim
0203 2 02|03 |z|n | ewmoa | 2 |ov | a
2 3 @ 2 BB N | s | AT A
02 032 |02 03 |2 | 1 | et | er | er I

Answer

309

Foundations of the KMC University Reimbursement Process

Billing

311

(855) 832-6562

Time to Complete

308

MAC
Reporting
Requirements

*Point to the Primary

Diagnosis only

| svi016 ] 1 e A notes (71 ) e 14

1 4
(5 | Gogroswoose | 7900 5v107-1 | Dmgnosis code poner |

e | ctaim Description | Loop | Fieta Data Exement Description Raquirsments
SvioTL Digrons coe ponier Ervr T Giagnoas Coos raference faber hown in Tl 1 10
AT Thagrosks code. poloier rolaln ihe daso of servce and the procecures parfarmed 1o e
P A submiter must por 1o the
svior4 Dragnomss code puinter ‘diagrosis for aach servios Ine. Lss e remaining diagnosis
Pointers i decining level of mporiance 1o serice line

310

New Pationt Visit

Support

e e o i
e

Tool

312

52
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Mapping Charge Entry Data [ oo | ooaton | mems | Soris

Current Condition Facilit

[l Condition related to:
B Employment B¥ Auto Acodent/ State [CT  ~] B Other Acoident

Reserved for Lacal Usell

Date of 7 7]  Originel Date > =
Injuy Pregnency) JI— = emecesmiermmess ———
Entc 117117201 oG’

Unable to work |/—— =]  Hospitalization

313 314

Dx Diagnosis Mooday. Nevember 20, 2011

E .
{ \

315 316

Invest In Your Charge Entry Process

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
changes

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

317 318

(855) 832-6562



www.KMCUniversity.com

Audit Skills

319

Time to Complete

321

— What is Wrong With This Claim?

— What is Wrong With This Claim?

ws05 wsass w5901 M52 ‘
Mss 02 NS4 6 |

i 2nlo % nn %9208 ABCO 250100 1 1= i

o113 23 01! % 2N sess0 At Asoe 50/00 1= i

‘GV 3 23 o1 % 21 Go2es oY &Y co 26 00 1

323

(855) 832-6562

[ o901 G Wi
I o
ot o0 2 o0 o4 2 1 0541 AT | GA ABCO 97.00 ' ‘vgbq
320
Answer

322

324

* 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

Time to Complete

54
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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

325

Time to Complete

327

Welcome Back to the

Heads-Up Section

329

(855) 832-6562

326

328

Coding
Direction by
Local MACs

* Some include ICD-10
Group Codes

* All have a revision
history

55
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Minnie’s == S
Clean
Claim ey s e

331 332

Henl’y HUmeS * Medicare Advantage
* Plan Type PFFS
Data * Routine Office Visit
w Gathering

Henry Humes
Cinisl  Documents Sy wnecelt)  Ledger  Chimswentst  Cases)
Tre  Mewage
Medical Rocord umbor
status
tmployment status setass Payer Pian Namo inureain
Preferred tocation
imat
~ Name Relation Balance

333 334

Medicare Advantage Payer
Req uirements for Providers V You must identify all your out of network plans

Humana Medicol Resources Phommacy Resaurces

Do not assume you can treat the patient like all your
ﬁ.ﬂ other self-pay or uninsured patients without
S p——— AT e (EarS e IRTCnTS

Provider compliance training materials

“If you treat a PFFS plan beneficiary and
submit bill for their services, you are

m Pay close attention to PFFS  coridered s eemed provider and

The following trching modules mustbe camplatad annully by heclthea automatclly become parof the netwerk
9 I ‘while treating that patient. That makes you
plans Subjct toal ee restrictions and appeals

processes associated with that plan for that
date of service.”

For providers serving Humana MA SNPs, including chronic SNPs (C-SNPs), dual-

eligible SNPs (D-SNPs), institutional SNPs (I-SNPs) and institutional-equivalent
SNPs (IE-5NPs)

Haoit
states

335 336
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Check the Medical
Review Policy &
Resources

Checking the Local MAC

Medicare Advantage
ecive Teemin (=
e b Flon Webiice
T T HNANA commadian
L
Wiecive  Termination ATNSIONS  pranpame  Plan websice Plan Phone  Contract Plan  Plan Option Code —
ot osce insCo st bt toumber | Number tvmber Descripoon

337 338

sslon. Once you have confirmed that

-« management software to the claim form, you

i all the data is being captured correctly o utlize the
igement software.

Terms &

Conditions

Medicare Advantage Private Fee-for-service Plan Model
Terms and Conditions of Payment

339 340

Henry’s
Clean

Claim e
Form =

341

(855) 832-6562
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