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Adventures in 
Documentation 

and Risk 
Management

Presented by:
Kathy (KMC) Weidner, 

MCS-P, CPCO, CCPC, CCCA

Know the Messenger!

• Celebrating 40 years 
in the profession; 15 
years owning KMC 
University

• 40 year chiropractic 
patient and advocate

• Triple Certified for 
your listening 
pleasure

• Wife, Mom, and Nana

Let’s Set the Tone: Reality Check In Compliance or Not?

Your Passion is Also a Regulated Business

Medicare Will Continue to Change
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Not Really 
Rocket 
Science

7

Who is 
Watching? 

All three of these individuals look 
over your shoulder to ensure 

proper fees are being charged! 
State Insurance Commission

State Licensing Board
OIG/CMS

Who is the OIG?

Office of Inspector 
General's (OIG) mission is 
to protect the integrity of 
Department of Health & 
Human Services (HHS) 
programs as well as the 
health and welfare of 
program beneficiaries

OIG Goal

“Critical to OIG’s mission is fighting fraud, waste, and 
abuse…continue to employ a multi-faceted approach 
of prevention, detection, and deterrence.

• Identify, investigate, and act when needed

• Hold wrongdoers accountable and maximize 
recovery of public funds

• Prevent and deter fraud, waste, and abuse

Chiropractic Track Record 
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The Gospel According to KMC…

“It’s ridiculous to think that in 
2023 you can run the business of 
healthcare without a mandatory 

compliance program. It’s 
tantamount to thinking that you 

can adjust without going to 
chiropractic school.”

OIG 
recommends 

Policies 
and 

Procedures 
to address 

these areas of 
risk

Why Care About 
Financial Transactions 

in Healthcare?

• One of the most 
highly regulated 
issues

• One of the four 
areas OIG noted 
as worthy of 
focus

Improved 
Compliance 
Also Brings 
Opportunities

Why Implement a 
Compliance Program?

Integrate policies 
and procedures 
into the physician’s 
practice that are 
necessary to 
promote 
adherence to 
federal and state 
laws and statutes 
and regulations 
applicable to the 
delivery of 
healthcare services
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In or Out of Medicare?

20

What’s Different about Chiropractic?

• DCs can not “opt out” of 
Medicare

• DCs only have three covered 
services

• DCs must use subluxation 
DX codes along with a 
secondary 

• DCs can’t order any service 
other than CMT outside of 
the office

• DCs must document a 
subluxation on x-ray or with 
PART, but x-rays are not paid 
by Medicare for DCs
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Not so fast… Obligations 
of DCs When 
Agreeing to 
Accept and 

Treat 
Medicare 

Part B 
Patients
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Obligations 
of DCs When 
Agreeing to 
Accept and 

Treat 
Medicare 

Part C 
Patients

All Providers in the Group are 
Reassigned to One Tax-ID

27

Cash or Insurance?

The Real Why?
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Conduct Internal Audits Proactive vs. Reactive Audits

• Always better to proactively find issues vs. having them found 
for you

• Audit could be a simple review

• Reactive audits are no fun and could cost you a ton of money

Why Perform Self-
Audits?

• To identify and correct 
weaknesses in the 
patient record 
documentation to prove 
intent for being 
compliant

• To catch errors before 
they are billed

• To achieve constant 
improvement

Baseline 
Audits

Baseline audits are preliminary 
assessments to develop a reference 

point for risk. By performing an audit in 
advance, your practice will identify 

improper billing and coding practices 
and make necessary corrective actions 
prior to any government or third-party 

payer audit. Includes the process of 
getting the beginning level of statistics 

as a baseline. 

Benefits of 
Baseline 
Audit

• Identify coding/documentation problems and fix 
them before they get out of hand

• Find ways to increase revenue by finding faulty 
systems

• Establish a beginning level of risk for your practice

• Create a list of significant goals for improvement 
and time period to achieve those goals

• Ultimately offer better care to your patient

Compliance 
Officer or 
Contact 
Usually 
Performs 
Audits

Initial Baseline Audits 
More Effective if 

Performed by Outside 
Entity
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Known 
Violations: 

Per OIG

Submitted claims for services that 
were never provided

Submitted claims for 
medically unnecessary 
services

Offered incentives to patients to 
receive unnecessary services

Provided services without a 
valid chiropractic license

Falsified patient records, and

Billed for chiropractic services 
but provided services not 
covered by Medicare (e.g., 
massage and acupuncture)

Denials 
Relate to 

Three Things

• Denied based on the benefit

• Denied based on Medical 
Necessity

• Denied based on coding

• Medical Review policy errors 
are also Medical Necessity 
Errors

Rationale for Denials 
Are Two-Fold

• Binding Rationale:

• Medical Policy Manual

• Medical Review Policy

• Local Coverage Determinations 
(LCD)

• Local Coverage Articles (LCA)

• National Coverage 
Determinations (NCD)

• Persuasive Rationale:

• Generally Accepted Standards

• MedLearn Matters

• Best Practices

• KMC University 

• American Chiropractic Association

• CPT Editorial Panel-CPT Books

• CPT Assistant Articles

Know What The Carrier Expects

Each carrier can list 
specific requirements like:

• P.A.R.T
• Mechanism of Trauma

• Any documentation 
supporting Medical 
Necessity

• Contraindications

• Copy of ABN

• Non-covered or 
experimental codes

Aetna’s Deeper Dive on ART
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Review E/M 
and NP 
Ratios

What Could Be 
Wrong?

• Lack of appropriate number of re-
evaluations to prove medical 
necessity

• Number of NP E/M services vs. NP 
in statistics could reveal free 
services

• Re-evaluations for new episodes 
could be lacking

CMT Ratios Tell the Tale

Who Was 
the 

Provider?

What Could 
Be Wrong?

• Full spine adjusting and billing

• Missing complaints in documentation

• Overuse of 98940 for cash

• Lack or inappropriate use of S8990

• Missing extraspinal adjustments

Physical 
Therapy and 
Modalities

43 44

45 46

47 48



KMCUniversity.com

(855) 832-6562 9

What to 
Watch For

• Overuse of passive modalities

• Ratio of passive to active

• Unusual usage compared to CMT 
usage

• Manual therapy or massage ratio 
to CMT

Outliers Are Audited & Made Example

The Collection Coach

2013 2014 2015 2015 

“Establish adequate policies and procedures 

to ensure that chiropractic services billed to 

Medicare are medically necessary, correctly 

coded and adequately documented.”

2016 

7 Elements 
of an OIG 
Compliance 
Program 
(+1)

ESTABLISH AND 
IMPLEMENT POLICIES 

AND PROCEDURES

ASSIGN A 
COMPLIANCE 
OFFICIAL OR 

CONTACT

EMPLOY 
COMPREHENSIVE 
EDUCATION AND 

TRAINING

ENFORCE 
DISCIPLINARY 
STANDARDS

RESPOND SWIFTLY 
TO DETECTED 

OFFENSES

PERFORM INTERNAL 
AUDITING AND 
MONITORING

MAINTAIN OPEN 
LINES OF 

COMMUNICATION

RESEARCH AND 
DOCUMENT ALL 

STAFF AND 
PROVIDERS

Documentation Great or Meh?

Good Documentation 
Tells a Story

Know your Audience

•Another health care 
provider

•Your board

•A malpractice attorney

•Third party payer's 
medical necessity 
auditor
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Heightened 
Awareness of 

Hot Spots

• Medicare patients

• Third-party 
patients

• Episodes of care 
going longer than 
60 days

• Patients who 
haven’t been seen 
for 30-45 days 

• Returning patients 

Discern Initial from Routine Visits

Medicare 
Documentation 
Guidelines

Initial Visit

• History

• Description of Present 
Illness  - including 
functional deficit(s)

• Proof of Subluxation

• PART or X-ray

• Physical Exam  (PART)

• Assessment & Diagnosis 

• 1° Subluxation

• 2nd Condition

• Treatment Plan

• Date of initial treatment

Subsequent Visits

• History

• Review of chief 
complaint

• Physical Exam (PART)

• Document daily 
treatment

• Progress related to 
treatment goals/plan 
(Assessment)

Understand and 
Implement 
Medical Necessity 
Definitions
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What Good Looks Like
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The Routine Office Visit (ROV) 
Defined

Discern Initial from Routine Visits
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Last Step:  Doctor Fixing

• Clarify and execute 
your plan

• Goals are associated 
with the plan

• Medical necessity is 
clear

• Code the correct 
treatment that you 
chose 

Medicare 
Documentation 
Guidelines

Initial Visit

• History

• Description of Present 
Illness  - including 
functional deficit(s)

• Proof of Subluxation

• PART or X-ray

• Physical Exam  (PART)

• Assessment &Diagnosis 

• 1° Subluxation

• 2nd Condition

• Treatment Plan

• Date of initial treatment

Subsequent Visits

• History

• Review of chief 
complaint

• Physical Exam (PART)

• Document daily 
treatment

• Progress related to 
treatment goals/plan 
(Assessment)

What Good Looks Like

Active Treatment Routine Office Visit (ROV) Subjective

• Visit number is important during an 
episode

• If more than one complaint, list all detail
• Keep the focus on function as much as 

possible

Preventive Maintenance Visit Subjective

• Record the patient’s subjective reason for the 
visit

• It’s OK to only discuss pain, but nod to the 
functional deficits if they exist

• Visit Number is less important in this note

Wellness Visit Subjective

• Note that it’s a wellness visit, per your 
definition

• It’s OK to only discuss pain if it exists, and to 
note that the patient is asymptomatic

• Visit Number is less important in this note
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Active Treatment Routine Office Visit (ROV) Objective

• Parts of PART can be a simple basis for objective
• Separate incidental subluxations from active
• Include what’s necessary to justify and validate 

today’s treatment—muscle related if performing 
muscle work

Preventive Maintenance Visit Objective

• There can be objective findings and it’s still 
considered preventive maintenance

• Record findings that align with your technique
• Spinal restrictions listed warrant adjustment of 

those segments 

Wellness Visit Objective

• There can be objective findings and still considered 
wellness treatment

• Record findings that align with your technique
• Spinal restrictions listed warrant adjustment of 

those segments 
• The intent of the visit and subjective documentation 

helps clarify 

Active Treatment Routine Office Visit (ROV) Assessment

• Early visit example
• Doctor’s assessment
• Personalized
• How and Why are clear

Preventive Maintenance Visit Assessment

• Record the current status and elaborate if 
necessary. 

• Maintenance can look different from visit to 
visit, so detail here is helpful

• Include the diagnosis here, as it may be the 
only place it appears

Wellness Visit Assessment

• Note that it’s a wellness visit, per your 
definition

• Asymptomatic assessment is perfectly fine 
given the lack of findings beyond subluxation

• Consider using diagnosis in this section since 
it may be the only place it shows up
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Active Treatment Routine Office Visit (ROV) Plan

• Segments must be listed
• Specifics on therapies
• Individual and total time must 

be recorded

Preventive Maintenance Visit Plan

• Indicate all treatment and especially spinal 
segments

• Include technique
• Advised and next steps are important here

Wellness Visit Plan

• Basic information is shared here since it’s 
asymptomatic care

• List the segments and technique-at least 
minimum standards for your board

• Indicate next steps
Let’s Roll Up Our Sleeves and Dig In

Initial Date of Service: 6/9/23
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Setting Your Fees 
Charge Correctly 

You MUST Begin By 
Charging Correct Fees!

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

• From there, who qualifies for which 
discounts?

• A clear understanding of fees 
allows for appropriate collections

The Wrong Way 

• Writing off copays or 
coinsurance

• Different charges for 
the same procedure 
code

• Not charging Medicare 
patients for Exams or 
X-rays

• Discounting different 
amounts for different 
people with no 
guardrails or policies 

Discounted fees are made up of 
Imposed discounts and Elective 

discounts 
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A Typical Chiropractic 
Fee System

Compliant Time of Service Discounts

 

Discount is based on 
viable bookkeeping 
savings

•May or may not be 
defined

•Often not defensible 
or unreasonable

•May not be 
permissible on 
Federally insured 
patients

According to federal guidance, a 
reasonable time-of-service 

discount is 5-15%

• An Established Sliding Fee Schedule

• Qualify and Verify Hardship

• Should be Requested

• Policy in Place 

115 116
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Clear & 
Defined 
Terms 

Hardship 
Internal 
Office 
Policy & 
Procedure 

Professional 
Courtesy

• To whom do you 
offer courtesy fees?

• Staff? Family?

• Other DCs? Clergy? 
Military?

• What about when 
insurance is 
involved?

• Is it in writing? 

Legal & Safe Discounting 

Membership in a DMPO 
allows you to bill your 
actual fees when 
necessary and offers the 
protection of a contract 
that allows you to offer 
network-based discounts 
to your cash, 
underinsured, and 
partially insured patients 
(e.g., Medicare patients)

A discount medical plan 
organization uses a network to 

offer legal discounts for 
providers to charge to 

individuals enrolled in the plan  

Caution 
Danger! 

• Inducement Violations/Stark-Civil

• False Claims Act-Criminal and Civil

• Anti-Kickback Violations-Criminal

121 122
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Anti-Kickback Statute

The Patient Solicitation  Anti-Inducement Provision Section 1128A of the 
Social Security Act, enacted as part of the Health Insurance Portability 
Act (HIPAA)…A person who 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 transfers of items or services for free or for other 
than fair market value. 

Waiver of 
Copayment/
Deductible

“Remuneration” includes, 
without limitation, waivers of 
copayments and deductible 
amounts (or any part thereof) 
and transfers of items or 
services for free or for other 
than fair market value. (See 
section 1128A (I) (6) of the 
Act.). 

Inducement 
Violations

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

No more than $15 per 
item or $75 in the 
aggregate annually. Even 
one free examination, x-
ray, or therapy is a risk. 

Free Services = Violation

Costly Mistake
Not Knowing the Rules and No SOP 

False Claims 
Act 

Violations

• Prohibits “knowingly presenting or causing to be 
presented, a false claim for payment or 
approval”

• Examples: 

• Waiving deductibles or co-payments and 
not reporting to carriers

• Up-coding for higher reimbursements

• Down-coding based on payer type

127 128
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Dual Fee Schedules

Important to know what is and isn’t a dual fee 
schedule

• Misrepresents charges to carriers 
• False Claims Act violation
• May violate provider agreements

Don’t 
Wing It! 
Seek 
Assistance

Out of Network 
Patients

• 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 Compliant 
Cash Pay 

Arrangement

• 5-15% discount 
guidance from 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

Risk 
Management 
Considerations- 
Patient Billing & 
Collections 

Presented by: Kathy (KMC) Weidner, MCS-P, CPCO, CCPC, CCCA
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Objectives 

• Identify common risky mistakes providers 
often make 

• Acknowledge the rules surrounding patient 
finances

• Learn how to implement compliant patient 
billing and collection procedures  

The Basics of Fees 

Common Risky Mistakes 

Is This Your 
Type of Fee 

Schedule? 

• We have self-pay rate of $40.00 for 
Medicare patient E/M. (We bill 
Personal Injury patients and 
insurance patients $130.00 for 
E/M). 

• We have a new patient, no 
insurance self-pay rate of $65.00 for 
E/M, X-ray and adjustment.

• For our long-term patients, they pay 
a self-pay rate of $25.00 an 
adjustment. Newer patients pay 
$35.00 an adjustment.

Medicare 
Basics

Must be enrolled with 
Medicare to treat 
Medicare patients

Know your 
participation status 
and how it impacts 
your fees 

The fees set annually by Medicare for the 
three spinal Chiropractic Manipulative 

Treatment codes are called:
Regulated Fees

Your 
Obligation

When 
Agreeing to 
Accept and 

Treat 
Medicare 

Part B 
Patients

139 140
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The Medicare Patient Financial Options 

If a statutorily excluded service such as an E/M, or X-ray is 
performed…

• you are not mandated to bill those services 
• if you verify the patient has secondary payer, you 

may bill Medicare in order to receive the denial 
• if you bill all the services rendered, and establish 

advance notice/financial agreement with the 
patient about their out-of-pocket cost you may 
collect your actual fee

• if you are a member of a DMP (discount medical 
plan), and the patient signs up, you can implement 
a reduced rate in a compliant manner 

Window to Patient 
Responsibility

A detailed review of 
all payments and 
patient out of 
pocket cost 
associated with a 
claim can be found 
on the Explanation 
of Benefits or 
Remittance Advice .

What is the Patient’s 
Responsibility? 

$ 307.46

Patient is 
Financially Liable

GY which indicates 
that a statutorily 
non-covered 
service is rendered 
by the DC 

A write-off or 
discount without 
consideration of 
federal rules is a 

Financial Risk 

The Compliant Way.. 

For E/M, X-rays and Physical Therapy 
services you can… 

• Bill Medicare for all services rendered based on 
patient request, or 

• Bill Medicare for CMT (the covered service) only and 
collect from the patient your actual fee, for all other 
non-covered services, or 

• Sign up for a DMP (discount medical plan) and 
encourage the patient to enroll for a discounted fee

A Quick 
Reminder 

If you accept a Medicare 
patient, regulated discounts 
require you to accept the 
regulated fee for CMT codes 
only

145 146
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The Medicare Advantage Plan Basics 

Part C requires providers to complete specific training for Fraud, 
Waste & Abuse, First-Tier Entity (FDR) and D-SNP (dual eligibles)

Some payers require a pre-determination for non-covered services 
prior to rendering and billing the patient

Most have a non-covered service advance notification form 
requirement

Some require a specific modifier when reporting non-covered services 

PFFS plans may require you to bill the plan whether you are in 
network or out of network   

Your 
Obligation

When 
Agreeing to 
Accept and 

Treat 
Medicare 

Part C
(Medicare 
Advantage) 

Patients

Medicare 
Advantage 
Financial 
Options 

Out of Network Doctors *

• Charge the patient the same as you 
would a Part B beneficiary (limited 
fee) for covered services 

• Provide a superbill with your actual 
fee for all non-covered services, or if 
you are a member of a DMP (discount 
medical plan), and the patient signs 
up, you can implement a reduced rate 
in a compliant manner 

In Network Doctors

• Follow the non-covered service billing 
requirement outlined by the payer 

*PFFS plans may require you to file a claim and 
accept assignment 

Required Training 

The Pre-Service Determination Requirement for MA Plans 

As a Reminder!
Medicare Advantage Plans may require the provider to 

complete 
Fraud Waste & Abuse Training

 FDR Compliance Training
Dual Eligibility (D-SNP compliance) Training 

A Pre-Determination Form for non-covered services

What is the Patient’s 
Responsibility? 

$ 56.45
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The Compliant Way.. 

For Non-Covered or Excluded Services…

• Identify what is considered non-covered by EACH payer, do 
not assume. 

• Review the notification requirements, billing limitations, 
and balance billing laws as outlined by the payer, and 
federal and state laws.

• Develop an advance notice process with signed 
acknowledgment if one is not provided by the payer.

• Set your fees according to the rules. Be sure to create 
billing policies for every plan type, especially PFFS. 

Insured Patients & 
Imposed Discounts 

• Follow the payer’s 
reimbursement guidelines

• Refrain from writing off 
copay’s,  coinsurance, or 
non-covered services

• Locate the payer’s advance 
notice of non-covered 
service requirements (if 
applicable) 

The Out of 
Network 
Doctor 
Who 

Submits 
Claims 

The Out 
of 

Network 
Doctor 
Who 
Does 
NOT 

Submit 
Claims 

Good 
Faith 
Estimate

“Health care providers and health 
care facilities are required under 
PHS Act section 2799B-6 to 
furnish a notification of the good 
faith estimate of expected 
charges to an uninsured (or self-
pay) individual who schedules an 
item or service…”

Self-Pay 
Patients

Uninsured

Do not plan to use 
their insurance benefits to 
pay for the services 
provided by the physician

157 158
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Good Faith Estimate 
Timely Delivery Requirements 

Initial Visit
GFE Customization 

Good Faith Requirements

Need to post notice of 
patient’s right to receive a 

GFE (in clinic and on 
website) 

Need to OFFER a GFE to all 
patients who are uninsured 
or insured but not filing a 
claim with their insurance

GFE must be customized 
according to the 

recommended treatment 
and within $400.00 of actual 
billed charges- AVOID Price 

List documents

The 
Compliant 
Way 

• 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

What 
about 
these 
scenarios? 

• We have a new patient, no 
insurance self-pay rate of $65.00 
for exam, X-ray and adjustment.

• We have a self-pay rate for 
children of established patients- 
$10.00 an adjustment.

• For our long-term patients, they 
pay a self-pay rate of $25.00 an 
adjustment. Newer patients pay 
$35.00 an adjustment.

The RISKY 
Self-Pay 
Rate
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Dual Fee 
Schedules

Charging insurance companies more than 
self-pay (Cash) patients

• False Claims Act and Inducement 
Violations

• May violate provider agreements
 

Inducement 
Violations

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

170

Time of Service Discounts

 

• Discount should be 
based on bookkeeping 
savings
▪ May or may not 

be defined
▪ Often indefensible 

or unreasonable
▪ May not be 

permissible for 
federally insured 
patients

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 services free of charge or 
for other than fair market value. 

Building a Compliant Patient Financial Procedure 
One Step at a Time 

Key to 
All 

Finances

Charge 
Correctly

Collect 
According 

to Your 
Policies

Bill 
Correctly
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A Typical Chiropractic 
Fee System

Know All Your Imposed Discounts

•Personal Injury

•VA

•Workers Comp

•Medicaid  

Often Overlooked...

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

Personal 
Injury (PI) Fee 
Schedule

• PI 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

Medicare 
Non-Par 
Doesn’t 
Mean Wild 
West!
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Mandatory Billing 
Might Apply 

• When a Medicare patient 
receives coverable, AT 
modifier-worthy care, the 
doctor must bill Medicare

• Non-covered care MAY have 
to be submitted as well 

• Third Party Payer Contracts 
may include mandatory 
billing rules

Medicare Billing Requirements 

• Mandatory billing rules 
require all (Part B) -AT 
CMTs to be submitted 
by the provider

• Make patients 
responsible for their 
cost sharing, if not 
QMB

• Submit within the 
timely filing guidelines

Charge 
Correctly

Collect 
According 

to Your 
Policies

Bill 
Correctly

Consumer 
Empowerment

You may be required to bill when 
they ask you to, even for non-
covered services

Regardless of your participation level, 
the patient decides whether you bill 
Medicare Part B

They can change their minds and you 
must comply

Advance Notice of out-of-pocket cost 
is required by some  payers. It is 
federal law for uninsured individuals 

Elective 
Discounts 

the 
Compliant 

Way 

Mistakes and 
Blunders

What may NOT be 
financial hardship?

• No insurance
• High deductible
• I don’t want to pay 

that much
• My other doctor 

didn’t charge my 
co-pays

Don’t confuse a hardship discount 
with a general discount!! 
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Hardship Fees

• Your hardship agreement 
can co-exist with other 
fee schedules

• You must set the 
standard, up front, have 
qualifying factors, and 
verify eligibility

• Use a standardized form 
and system

Medicare’s 
Waivers for Hardship

• 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 
collection efforts have failed 

Hardship
Internal 
Office  
Policy 

Professional 
Courtesy

• Who do you offer 
courtesy?

• Staff?

• Other DCs? 

• Clergy? 

• Military?

• What about when 
insurance is involved?

• Is it in writing? 
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Professional 
Courtesy 
Office Policy  

• Define the terms

• Include restrictions 

• Be consistent 

For patients to 
legally receive 

discounted 
fees, they 

could
join a 

discounted 
medical plan 

Network

 

Legal & Safe 
Discounting 

Membership in a DMPO 
allows you to bill your 
actual fees when 
necessary and offers the 
protection of a contract 
that allows you to offer 
network-based discounts 
to your cash, 
underinsured, and 
partially insured patients 
(e.g., Medicare patients)

Collect 
According to 
Your Policies

Charge 
Correctly

Collect 
According 

to Your 
Policies

Bill 
Correctly
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Collecting 
Money 

for Services

How you collect money for 
services can be problematic 
for compliance

• You can’t just waive 
charges because you 
make more money from 
the  3rd party payer

• You can’t charge a patient 
one fee for a particular 
service and then charge 
the  3rd party payer a 
different fee

Patient Responsibility 

Medicare Active Episodes of Care

Medicare 
Patients 

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

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

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

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

• Always based on allowable amount if participating

Maintenance •Wellness
oPrevent disease
oPromote health
oProlong/enhance 
the quality of life

•Supportive
oMaintain or 
prevent 
deterioration of a 
chronic condition

Three Choices for Fees 
in Maintenance Care

• Charge Medicare 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

• Codify this in your 
compliance policy
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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

Publish a 
Maintenance 
Fee Schedule 

Anyone Can Access

• The safest, and cleanest way to 
do this is to join a DMPO network 
like ChiroHealthUSA

• Within that fee schedule, post a 
fee for maintenance CMT, 
regardless of levels

• Anyone that is a member can 
access that fee schedule

Medicare Part C Patients 

• If participating, bill the plan and 
follow the fee schedule

• If not participating, decide whether 
to bill it (not suggested) and collect 
according to fee schedule*

• If you do not bill, keep to the 
Medicare Fee Schedule you follow 
for Part B

*PFFS plans may require the provider 
to bill all services and accept 
assignment

Payment 
Plans

• 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

Payment Plan Compliance 

• Use of proper fees to calculate patient 
responsibility

• Appropriate estimate of medically 
necessary care to be paid by 3rd party

• Automatic payments from credit card 
handled properly

• No discounts given on 3rd party 
reimbursable portion of care

• KMC University prefers the Cash 
Practice System®

Two Kinds of 
Policy

Internal Financial Policies

• Compliance policies

• “This is how we do it 
here”

Public Financial Policy

• “This is how your 
financial relationship 
with us works”
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Internal Financial Policy 

A Public 
Financial 
Policy

• Policy sets boundaries and affirms 
agreements

• An informed patient tends to be a 
compliant patient

• Clear explanation of policies allows for 
flexibility, if necessary, on a case-by-case 
basis

Don’t Let This 
Be the First Time 
They Hear It

• Introduce the nuances 
of your policy on first 
phone call*

• Don’t fear mentioning 
money

• Set expectations

• Have an idea of how 
you’ll answer any 
question

*Keep in mind Good Faith Estimate 
requirements 

Reduced Risk with a Financial Policy  

Patients understand that they’ve come to the 
right place

Patients understand their financial responsibility 
for today’s visit and that details will happen after 
ROF visit

Patients pay something toward their financial 
responsibility today

Patients join CHUSA if they wish to access 
discounted fee schedule, if appropriate

Patients sign general office financial policy 

Do These 
Scenarios 
Sound Like 

You? 

• We have self-pay rate of $40.00 for 
Medicare patient exams. (We bill 
Personal Injury patients and 
insurance patients $130.00 for 
exam). 

• We have a new patient, no 
insurance self-pay rate of $65.00 for 
exam, X-ray and adjustment.

• For our long-term patients, they pay 
a self-pay rate of $25.00 an 
adjustment. Newer patients pay 
$35.00 an adjustment.

Patient 
Financial 

Compliance 
is Not 

Optional 
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Take Aways 

• Set your fees and update annually

• Know the payer’s terms regarding non-covered services and 
advance notice

• Get to know the federal and state rules that impact charges and 
patient responsibility

• Establish an advance notice process for patient out of pocket cost 
that includes a financial policy/agreement

• Establish compliant hardship and professional courtesy fees

• Consider a DMP for the many non-covered services with 
Medicare and Commercial payers 

129456

Social 
Media Tips 

De-Identify 
Information 

• Keep it vague!

• Clinical vignettes posted on 
social media concerning 
patients must have all 
personal identifying 
information and any 
revealing references 
removed. 

• Avoid the description of 
rare medical problems, 
accident-related details, 
and specific time frames or 
locations. 

Ethics & 
Boundaries 

Best Business 
Practice is to 
avoid ‘Friend’ 
request on a 
physician’s 

Facebook page
Providers  who 

interact with their 
patients on social 

media may be 
violating the 

Patient–Provider 
boundary 

What Can You 
Say? 
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Make 
Statements 

Not 
Discussions 

• Change in Office Hours

• Weather or Holiday Closures

• Advertise new services

• Educate patients 

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

Establish a Process

•Who on the team is 
responsible for 
responding?

•Do they know the 
HIPAA rules?

Test Your Social Media Privacy Standards.. 

A. I am so sorry that you did not benefit 
from the treatment at our clinic. Please 
give us a call. We want to make this 
right with you. 

B. At Heavenly Chiropractic we see 
success stories each day. Please check 
out our About Us page for additional 
information and contact details. 

C. All of the above 

If a patient were 
to comment 

negatively on a 
social media 

page about their 
treatment, which 
of the following 
would not be a 

compliant 
response?

Responding 
to a bad 
review… 

“I had to wait for over an hour to be seen by Dr. 
Jones. This office does not respect the patient’s 
time.” 

The HIPAA Compliant Response:

 “When scheduling patients, it’s our office 
policy to adjust the time with the doctor 
as necessary for each patient’s needs to 
keep our schedule on track. As a result of 
emergency situations, it is possible for us 
to be behind schedule from time to 
time.”

Patient post a negative 
opinion about the type of 
treatment..

Use this as an opportunity to 
educate the public in general on 
your treatment or technique, the 
reasons behind this approach and 
the general outcome or results. 

Statement format only.

Never refer to specifics about the 
patient’s situation or treatment. 
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Responding to a 
positive review… 

“ I love Dr. Jones and his staff. He was able to 
address my low back pain in just two 
adjustments.” 

HIPAA Compliant Response : 

“At Heavenly Chiropractic we utilize a 
variety of techniques to address 
dysfunction and pain. Each day we 
witness the impact of chiropractic 
treatment on people’s lives. It is one of 
the best things about being a Doctor of 
Chiropractic. We love our patients!” 

A medical related 
inquiry… 

Providers can also expose 
themselves to lawsuits if 
they respond to a 
question sent via social 
media by providing 
medical advice

Good 
Intentions.... 

Nurse posted on a patient’s 
hospital sponsored 
communication page 
encouraging words. “I know 
the last week has been 
difficult. Hopefully, the new 
happy pill will help, along 
with the increased dose of 
morphine. I will see you on 
Wednesday.”

Do Not 
‘Vent’ Online 

An emergency medicine physician 
was reprimanded by the Rhode 
Island State Board for 
“unprofessional conduct” and was 
fined after making comments on 
Facebook about a patient. The 
physician did not mention the 
patient’s name in the post; 
however, sufficient information 
was included that allowed others 
within the community to identify 
the patient. 

Patient 
Consent 

Patient Portal

The patient’s consent is a 
critical issue to consider 
when using cloud-based 

applications to 
communicate to the 

patient. 
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We’re Here to Help!
info@kmcuniversity.com
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