KMCUniversity.com

CONTAINS

ADVICE \DEAS
T\PS RESOURCES

Adventures in
Documentation

and Risk
Management

oy
i/

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

(855) 832-6562

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
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PORTFOLIO HIGHLIGHTS

Medicare continued to make
hundreds of millions in improper
payments for chiropractic services.

CMS’s controls have not fully
prevented improper payments.

Chiropractic fraud, waste, and
abuse is a concemn.

Establishing a medical review

threshold for chiropractic services

could save' millions by reducing
jor

services without compromising

beneficiary access to reasonable

and necessary services.

Medicare Will Continue to Change
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Not Really -

All three of these individuals look

@ —
./ over your shoulder to ensure
Rocket 100% ; |
£ % proper fees are being charged!
. 95 * Unallowable state | c e
Sclence Unallowable Payments ate nsufance- ommission
o Payments 8 State Licensing Board
- 76% oIG/cMs
* Unallowable
© Payments
Group 1 Group2 _ Group3
1-12 Services 13-30 Services 30+ Services

State Chiropractic

Board of Examiners

OIG Goal

Who s 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

“Critical to OIG’s mission is fighting fraud, waste, and
abuse...continue to employ a multi-faceted approach
of prevention, detection, and deterrence.
« |dentify, investigate, and act when needed
* Hold wrongdoers accountable and maximize
recovery of public funds
* Prevent and deter fraud, waste, and abuse

Table G1: Improper Pavment Rates by Service Type: Part B
P Percent of
Claims . 95% Confidence 1;.:‘;'1|

Reviewed =i Interval Improper

Part B Services (BETOS Codes)

Pavments

Lab tests - other (non-Medicare fee schedule)

re— 2022 Medicare Fee-for-

Specialist - other

Munor procedures - other ( Modicare fec .
B ST = Service Supplemental
et R
o0% P p— | P
2 % | Estimated ﬂ"tm'm’ All Codes Wath Less Than 30 Claems mproper aymeﬂt
€ o E—a Sioprace: ietiices Amibolace Data
g ranged from Office visits - new
I3 30% Nurseng bome visst
E % $257 h:'(iLUON Ambulatory prosedures - other a5 | B0% 0.8
— = o o
B o S—eo—0o—0 0 $304 MILLION — e
o Specialin -peychioy =1 SIseTIa B oo
2010 2011 2012 2013 2014 2015 Hospital visit - critical care 38 | S176.379.408 16.0% 0s
Fiscal Year Magor procedurc - Other a0 | $173. 10.10% 0%
Advancod imaging - CATCT/CTA: other 165 | S170.411.163 134% 05"
Charopractx: 346 | $161.340.225 313% os%
Other tests - ofher wl $156,512.209 e | oS
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Part B Services (BETOS Codes)

st The Gospel According to KMC...
[T pr—— s s o o

Hospatal visit - subsequent $210,421.447 4% 3%-5.

Office visits - new S169.674.474 62% 49% - 7.5 s Y. . .

rea—— P = T It’s ridiculous to think that in

Emergency room visit S138.161918 B0 Sa%- 1050 2023 you can run the business of

Hospatal visit - critical care $130.372.194 11.8% BA% - 1520 heaIthcare WithOUt a mandatory

Specialist - other $13394.458 0.5% 0.0% - 1L.0® compliance program. |tlS

Dralysis services (Medicare Fee Schedule) $10,960,503 1.8% (0.7%) - 4.3% . .

R TRe—— s tantamount to thinking thatyou |,

Nlws ol e (edare e P am -0 can adjust without going to

Ambulance $6.551.198 0% (0.1%) - 0.5 chiropractic school.” u

Chiropractic $5242.195 1L.0% | (0.1%)-2.1% <
Ambulatory procedures - skin. $5,103.915 0% (0.1%) - 0.4 ":\) | m | C U J l
Specialist - ophthalmology $4,147.234 02% 0.2%)-0.7

Standard imaging - musculoskeletal $2,681.443 0.7% (0.2%) - 1.6%

Specialist - psychiatry S2.522.204 0% (0.1%) - 0.4%

Other tests - clectrocardiograms §2313.247 10% (0.6%) - 2.6%
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Why Care About L
Financial Transactions : L)
in Healthcare?
*Oneofthe most  * .

highly regulated
issues

* One of the four ? 1 ?

0IG
recommends
Policies
and
Procedures
to address

these areas of
risk

areas OIG noted

as worthy of B C
focus \ (l

Integrate policies
and procedures
4 ~ into the physician’s
Improved 4 practice that are

necessary to

Compliance ; ‘ promote
Also Brings 2 adherence to

5 federal and state
Opportunities % T laws and statutes

and regulations

applicable to the
delivery of

Why |mp|emeﬂt a healthcare services
Compliance Program?

17

(855) 832-6562
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NOTJUSTNO | 1G0T 99
PROBLEMS,

/

What'’s Different about Chiropractic?

* DCs can not “opt out” of

Medicare
* DCs only have three covered
services Opting Out of the Medicare Program
* DCs must use subluxation ;
i : - P
DX codes along with a Q: Are chiropractors allowed to Opt-Out of the Medicare Program?
Secondary A: No, By definition of the CMS CR 5426 the term “physician” is limited to doctors of
, : medicine; doctors of osteopathy; doctors of dental surgery or of dental medicine;
° Etchsetl:'at?l at r? erlslrl—aOnyt SSI%rengfe doctors of podiatric medicine; and doctors of optometry who are legally authorized to
h ffi u practice dentistry, podiatry, optometry, medicine, or surgery by the State in which such
the office function or action is performed; no other physicians may opt out.

* DCs must document a
subluxation on x-ray or with
PART, but x-rays are not paid
by Medicare for DCs

“The opt-out law does not define “physician” to include chiropractors; therefore, they
may not opt out of Medicare and provide services under private contract. Physical
therapists in independent practice and therapists in indep 't practice
cannot opt out because they are not within the opt-out law's definition of either a
“physician” or “practitioner.” (Rev. 62, Issued: 12-22-06, Effective: 11-13-06,
Implementation: 04-02-07).

( Source: http://www.cms.hhs.gov/manuals/downloads/bp102¢15.

21 22

Accept and Treats Medicare Part B Patients 1

Must Be
X . c> g Proedy
Obligations Eecieors
Must charge proper fee for
of DCs When it seies
i Must bill active treatment
I have forwarded your questiog Agreeing to rbbactbisen
They may reach out to you g Accept and Payer speciic
documentotion required
Regarding your question provide services Treat Not Enrolled i
to beneficiaries but the: eimburse a beneficiary M d e
. . S ) eaicare Codingis based on
directly if the provider i you may have received. i i et cumentation
Part B Medicore Port 8
R S Proper use of billing

OR excluded semvices st -Arisbidenms

1 will wait for your quesf

Patients

Thank you. Vicki

Non-Participating Participating

Regulated limiting Accepts allowed
foe chargedfor CMT  regulated fee for
c

"May accept assignment
on. basis Awoys accepts
for i for

@ giling @ Documentation @ Coding

Docu | Patient Finances @ Compliance
n The KMCU Financial System

23 24

(855) 832-6562
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Accepts and Treats Medicare Part C Patients

Obligations s S, T L
Of DCs When any Part C Plon with Patient’s Plan Pulien:'iﬂun
Agreeing to
Accept and
Treat
Medicare
Part C g
Patients ekt

W submission not
required, provide receipt
superbillfor payments
using proper coding

Coding is based on
documentation

Proper use of billing

Coding s based on
‘modifiers required

Follow State minimum and documentation
liability documentation
requirements

Proper use of billing

] modifiers required
. . @Biling @ Documentation @ Coding
s The KMCU Financi: ratentFinances @ Compilance

e Gea Gresgesese Gane

1348 Ay Sree Ao 45 13548 Carrier and Verification Reference Tool

0} 234G

T T | i T
[ | [ | [ |

Weme ot Proviger | ez 10 Nermser s Pt wamner

Medicare Adrinisialive Caries (AT} Parliipating ) Non Parliipaling

== | e[ arimmer |

The Real Why?

(855) 832-6562

All Providers in the Group are

Reassigned to One Tax-ID

Associate Doctors, be aware!
Physicians who reassign their
right to bill and receive Medicare
payments to their employer, by
executing the CMS-855R application will still be
held liable for false claims submitted by entities
to which they have reassigned those benefits.
Always know what is being billed under your
provider number and name.

The KMC University’s Guide to
MEDICARE MODIFIERS

Modifiers Used Only With 98940, 58941, 98942
Descrptioninstruction Effect on Medicare Payment

MANDATORY
SUBMISSION

VOLUNTARY
SUBMISSION
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Conduct Internal Audits

Procedure IN-‘-ERNAL
- AUDIT

S /
Commumcc'ﬂon

Risk @) Teshng

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

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

Beneﬁts of . Find ways to increase revenue by finding faulty
Baseline systems

Audit * 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

35

(855) 832-6562

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

32
Baseline audits are preliminary
assessments to develop a reference
point for risk. By performing an audit in
. advance, your practice will identify
Basel | I’]e improper billing and coding practices
. and make necessary corrective actions
Aud |tS prior to any government or third-party
payer audit. Includes the process of
getting the beginning level of statistics
as a baseline.
34
. 3
Compliance "
. ~
Officer or
Contact
Usually
Performs
Audits

Initial Baseline Audits
More Effective if
Performed by Outside
Entity

36
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Submitted claims for services that
were never provided

Submitted claims for
medically unnecessary
eSS * Denied based on the benefit

L * Denied based on Medical
Denials Necessity

Relate to * Denied based on coding

Offered incentives to patients to
Known receive unnecessary services

Violations: Provided services without a

Per OIG valid chiropractic license

Three Things * Medical Review policy errors
are also Medical Necessity
Errors

Falsified patient records, and

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

* Binding Rationale: .
- Medical Policy Manual Know What The Carrier Expect
* Medical Review Policy
* Local Coverage Determinations . .
(LcD) Each carrier can list
* Local Coverage Articles (LCA) specific requirements like-
* National Coverage
Determinations (NCD)

* Persuasive Rationale:
Are Two-Fold * Generally Accepted Standards
* MedLearn Matters
* Best Practices
* KMC University
« American Chiropractic Association

* CPT Editorial Panel-CPT Books
* CPT Assistant Articles

* Non-covered or
experimental codes

39 40

T = 1 .

Biophotonic Thqu‘ : L 4

lyconutgient p

Alt [Leg Crystal healr Graston "oV Covih T movement therapy Ozone therapy Aetna’s Deeper Dive on ART
A i raston

Bov| CUPPInE Therapetitictouch Pfrimmer deep muscle therapy Active release technique (ART) is a patented soft tissue system that treats problems with muscles,
A Dance/Move| Greek cafThought field therapy (TFT) (Callahan Pilates .
Al Bra| Techniques Training) tendons, ligaments, fascia and nerves (e.g., headaches, back pain, carpal tunnel syndrome, shin

g DiEte! mvoe] Guided if Tchriaues Traning Polarity therapy

P [ s i splints, shoulder pain, sciatica, plantar fasciitis, knee problems, and tennis elbow). These

2 (S P Hair analfreager approach (Poon's) Chinese blood cleaning conditions have ane important commonality - they often result from injury to over-used museles.
anfcar] o | Hako-Me]rransigental medtation Primal therapy Each ART se, a combination of examination and treatment. The ART provider uses his/her
Ac|PNe o crrodiagn] therapy) |20 Preperation Psyehodrama hands to ef cxture, tightness and movement of muscles, fascia, tendons, ligaments and
ap|cel Equestrian ] Hellerwo :"‘:‘”" s ova therapy: Purging nerves. Abnor o treated by combining precisely directed tension with very specific
[ S [ET— \.f‘ d cnbostiohal camIVECSY theresh Qigong longevity exercises patient movements. ment protocols — over 500 specific moves - are unique to ART.
Hivamat JVascular endothefial cells (VECs) therapy .

ArfChel e ocential Mef Vibrational essences Ream'’s testing They supposedly allow p! Lentify and correct the specific problems that are affecting
AP e HOXSEY MMl atory pads (vibratory stimulation) Reflexology (zone therapy} each individual patient. Acti nique is similar to some massage techniques, albeit
:: h fich healing] HUMan p tjbm ..‘m.. ’ l"wv\pvh ::”::;:‘i::::m more aggressive.

] " Fetdentasie o ydrolysq eceral manipulton thery e Py

ae] ! nown as ol Humeor uf e - . While ART may be utilized by some chiropractors, it is different from conventional chiropractic

. lave Flower esser HydrazindWikdemess Programs Reme_‘ el massage manipulation. Furthermore, Drover et al (2004) reported that ART protacols did not reduce

o o Fresh cel on e Wurn technique/clear passage therapy || =211 ¢ Buided chemotherapy inhibitien of Increase strength in the quadriceps muscles of athletes with antetior knee pain.

ai CorfFunctional intracellutar afvoga Rife therapy/Rife Ta‘h‘“g Further study is required.
_'E. Gemstone therapy Live blood {(e,:hni ™ Rolfing (structural integration)

Gerson therap I que/eleq g henfeld synergy method (RSM)

S 714X {for cancer

41 42

(855) 832-6562
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fion and Management (/M) Codes
What Could Be
Ratios
Total by
o | Comgen) Chegor Wrong?

jation &

jyement
99201 0 0.00%

R . E/M 90202 0 0.00% * Lack of appropriate number of re-
eview 80203 1110 1110 100.00% evaluations to prove medical
99204 0 0.00% N
an d N P 20205 o 0.00% necessity .
. 90211 0 0.00% * Number of NP E/M services vs. NP
Ratios 99212 3 0.22% in statistics could reveal free

99213 1374 1377 89.78% services
99214 L] 0.00%
09215 0 0.00% * Re-evaluations for new episodes
99241 [ 0.00% could be lacking
90242 996 ggg 10000
99243 [] 0.00%
09244 o 0.00%

Ratios
Total by by
Total Category Category

Chiropractic S
Manipulation s

98940 1283 3.56% Who Was Ajcrm

98941 34799 36082  96.44% the L

98942 0 0.00% Provider?

98943 668 668 1.85%

$8990 0 0

CMT Ratios Tell the Tale

[Fedaity and Procedure Codes
[ Ratiog
Total by :,-.w
Modalities and
Procedures
a1010 o 0.004
arm2 1242 100.0f
| ar014 o 0.00)
Physical —
a7018 o .00
Therapy and oz o 009
A o7024 0 ©.00)
S - Modalities — e
* Full spine adjusting and billing ariiz o 000
What Could * Missing complaints in documentation N . .
Be Wrong? * Overuse of 98940 for cash 97124 0 a0
aT138 o 0.00)
* Lack or inappropriate use of S8990 97140 o 0.00
* Missing extraspinal adjustments et I i

47

(855) 832-6562
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* Overuse of passive modalities

* Ratio of passive to active
What to ) |p to CMT
* Unusual usage compared to
Watch For & P
usage
* Manual therapy or massage ratio
to CMT
49
ESTABLISH AND ASSIGN A EMPLOY
IMPLEMENT POLICIES COMPLIANCE ‘COMPREHENSIVE
AND PROCEDURES OFFICIALOR EDUCATION AND
CONTACT TRAINING
7 Elements
of an 0IG 9 E @
Compliance
Program DECPUNARY | TODETECTED | AUDINGAND.
STANDARDS OFFENSES MONITORING
(+1)
MAINTAIN OPEN RESEARCH AND
LINES OF DOCUMENT ALL
COMMUNICATION STAFEOND
51

Good Documentation
Tells a Story

(855) 832-6562

Outliers Are Audited & Made Example

2013 2014 2015 2015 2016

sh adequate policies and procedures
to ensure that chiropractic services billed to

Medicare are medically necessary, correctly
coded and adequately documented.”

O

50

Documentation Great or Meh?

OH,I[DON'T KNOW ...

i€

W

o

MAYBE YES? MAYBE "0
@vous
52

54

Know your Audience

CHIROPRACTIC
E/BOARD

*Another health care
provider

: *Your board
) * A malpractice attorney

p‘.‘.

@
l“

= |nsurance | *Third party payer's

— COMPANY —

"
ERRER
EEEER

medical necessity
auditor
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HOW IS CARE DEFINED?

CLINICALLY APPROPRIATE

MEDICALLY
NECESSARY

MEDICALLY
NECESSARY PER
MANAGED CARE

Understand and
Implement
Medical Necessity
Definitions

(855) 832-6562

The definition
of Medical
Necessity,

per Medicare, is:
The patient must

have a ifd
health problem

in the form of a

neurcmusculoskeletal
condition
necessitating
treatment, and
the manipulative
services rendered
must have
a direct therapeutie
i ip to
the patient’'s
condition and
provide reasonable
expectation
of recovery

or i

of function.

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

56

Initial Visit
i * Hist Subsequent Visits
Medicare istory a
« Description of Present * History

Documentation

lliness -including

functional deficit(s) * Review of chief

complaint

Guidelines

Proof of Subluxation
* PART or X-ray
Physical Exam (PART)
Assessment & Diagnosis
* 1° Subluxation
2" Condition

* Physical Exam (PART)

+ Document daily
treatment

Progress related to
treatment goals/plan
(Assessment)

Treatment Plan

Date of initial treatment

The Foundational Components for an Episode of Care

[llArely ASSESSMENT
Clinir:al

Decision
Making
MEDICAL

NECESSITY
ESTABLISHED

f DIAGNOSIS

>+ 4

%

TREATMENT
PLAN
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Uss this fiowehart to help determing whether a Medicare patiens
visiis active or maintenancs care. Follow the prompts 10 support
dcision makieg fof an appeoprals outcome:

Medicare Decision Making Matrix
Isthisa_ ey s e o

;4 . TART OVER!
st wstpat o e e @,,____ mlmlﬁﬁgﬁtw:gm-rj_@_. J

e o are?

Mk me ppbm
0 oo
andosses mmdh-mmr

61

Initial Visit
obust then daly outre s ki
documenid i sl i s B gk Kt il ety Ve thet ks off a ey
eptsode of car Note: Tris can n
exacerbaton, o 8 ewnjy.
What It Means.
Each it veit,
Inchides ikerycampanss o the EM seice, bayond Sehe “utfectve”
Smpres it caresthe | At acttes that Inchidng
pitiet 10 seak eatment 300 measusatle H0cks In Acsies of Daly iing (ADLS|
dom sttod W mubiple complans, utin 03ch complaunt wih deals % roted
Dol e B

et g kobs
S i e, etalng e the et ek

A peia ; ¥
ey s ccumed, s o oo, o, s s vt e the o s
20 st ot sty - gy and sl ery e

0 gxalution of = T T u.,-wmuJ,..uu,,m-u\...w.m,-mm.mmw & comglan.
and dote o the
hrougha physkal mam E ,‘,.,,..,.4, epedi ond necogeltest perkrmed o quaty e A.wm.«x(.x,,«m

segmertsfor prmary ress 0 b tregied ve ceacy inscated
Secondary compensafiors, o aymptomats: fnds

e adiicral oy systems oraress thal may be afecing, o be sfecied by, e
preseng pecblen

isgres or Wedcre mst be ! kot Wlabireeet.
sublunticn the ke a stled
el ce that 5. it by 3 tam
descriti of sblrznon

ks egmesal

ydhncticn) e seccndy % the newsomiccufoskwta lagnzets,lted for 9ch sphak regon,

e " e

recommende evel of care fation |,
peofic
funcbon yredtmest gods related to
the s ctes of dafy bing
and obyciv meswares o ekt
the effechreness of e tozmert

e the Yeauoncy ot

0 st r-vabatton o cschiarge Il th ptiods s

section of e ke, Ensiee ey Can b sy measured oo 8 vistio-eit st

Indcate whi .
working Ofen, Oucomes fssessmert Tooks (04T re used. )
1ih ol scoee. This 1 eaclymeasured at e-eetion téels

it score i econded

63

What Good Looks Like

1

65

(855) 832-6562

ACTIVE ACTIVE

TREATMENT TREATMENT

0$¢_¢~.

PREVENTIVE ACTIVE PREVENTIVE
TREATMENT MAINTENANCE

Episodes of Care

Patient Functional Improvement

62

64

HISTORY:

gt sacoliac nd right
Buttoek regees.

Mecharssm of mpuryoesal
- Mo X
2021 a8t a pul in hes low back. i clearly indcated

® Components of History

of Present lftress are
well-defined
PreviossEpsodes o Care: e e 1 Tapped e s 190 304
sl cd had s o f e wheh e pri
= condition she b rocamed no medkal of chropeaclic
U this episoda. Had xtays & morths g wth e
@ Petont spoatic Anctioval
s incled
Mo addtonal concaens efayed by patict.
°
Pty e 10 tho chf complatnt aro
oted an evewed
Iefknoe pary
ey o kn repacement
4 rumb
s, prsinaedies, wedkened muscis, rogressive neutciogical disease, lemporary
Joss o vskon,smed o hearng, dizziness and numbess.
« Cardiovascalar: Reports high blood pressure.
© Genltourinary: Reperts o change In unction since this episcde began
® Ciricaly cppropdate PFS.
Past, Famiy and Soclal History: sty s noted
« Past Health History:
Surgery: et knos roplcomort 42019
Medications: Lisinopel for HBP-monitorad by Dr Jones PCP
Binesses: proumora § yesrs ago
+ Family and Social Wistery:
o ok d s 2104 cups of
catee pes day
ol 913 days s ok
Play this week due to her back pavent returms t0 pre

11
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T D
, W

« AgeiGender/DOB: 67, Femae, born H1354 0 quontfy conpiants

Constitutionat- ond armve of differential
Aopearay buld, cean/nest, well dressed ogoosss
gEmcnasue ey
e
Mood and Atfect: visibly uncomiotable and concerned

HMKMW Assessment:

.  weh Polpation: night sacrothax. nght busock: left buttock and lumber @ Medxare PRT

. wmm-mmhm‘l'“ requirements met
Sanal - C2.13.14. L5 and rioht petis. Asymptamaic spingl
mﬁmm* of neck. lumbe, e e aoncd

Weuralogical Low Back Assessment:

o S o7 promed i th p v e ot s
anested X 3 [person place tme) and coo

all iower spmal seg
+ Docp Tendon Reaes ol 2§
Lot o, Rght 1+
Left 2+, Right 1+
et i g o 53
gt

s
Ghtes Medhs
Tharaco Lumbae Range of Wation -

Fesion frormal %0): Midly tedced with pale noted

+ LoftLat. Fexion (ol 35 Moderately reduced with pain noted,
+ ot Lat Foon pormal 5 Moderateyroducad with plnncted
3 3

B 30}

tho 100050
i0g mcst severe] pan on th roht kusbo-seceal okt at 0 deg
(Ol Kty Tt was peromed laaty, el dkatad 104 1 10 00 bing st

an il
Orthe - tent dicated o pan blterally
Orthg - ecevas Tk pafomed. abert st p DIl

by patien. T

o
back6 ghor PCP W5
nd1531 W he dognosis below

TREATMENT PLAN:
Minnie's reatment plan for

- Short T T Gosk o g6 o oo 6t of b 4 s om st @ Estinoted duration of totol
Long Term Goal:

. Vrumm\anmy Wl son o0 e reropcic i of care with 6 10 12 visils Short and lang term goals
overa2iodm yation o the necessity for addional treatment are speaifc. measurable,
Wil be base e il i of e ond adch aticinabie, relevant ond
tonal gains can be achieved me bound

3 i Dhersified, Drop Table and Actator
1o the Spial fegions: umbar an pehdc. Actatir 10 the ERNNRESSRIIENE Primary, medicanly necessary
TR spinal egions poted

- Supportive Therapy: To oot effectheness,

e eapes e e Y y
w« mmw uppet luma andsacral o crease ;am mobily and t ncrease appvopriate spinal ceglon nofed
Er Pk ferl °®

* e regment effectiveness
inues at afrequency o 3 et e week o pext 2 weeks 6 e s 1
along with the resuts of the LowBack: Mmmm
Scal 0-20% = miiml dabity; Z1-40%+ = moderate dsabay, 4160% = severe Sy
frequency, and dration, olong
withrationafe are noted
ded rom ths dat
1, he not ends here
_ @ Treatment rendered is
S el lons): Diverstied, Drop Table and Chiroprac seporotely noted and coded

e anpulair ok G ight peis and ngm 15 spinai level

+ Compensatory adjustment(s) at ovells}: i1 C2 Acthator

+ Supportive Therapy to optinize treatment effectivensss the following therapyts)
ot performed today.

for§ minuses ata setting of contnuous 100% and at 1.6 Wicm2.

Examination and trestment fendered without ncident

Discern Initial from Routine Visits

(855) 832-6562

ASSESSMENT:
This e Inthe
| e A A
make fair progress and recover wnn some possible residuals. Shielsiolderand hesdiscdes doctor’s decision making
factors may affect her recovery time. wihen coding

Based on her history and exammauon Itis reasonable to believe that her recovery may
take 3 ba longer than an average patient with no complicating factors, There appear to be
no contraindications to gentle, conservative chiropeactic treatment at this time. @ Prognosiic foctors noted
mcuoas: Ame diagnoses are isted in

the nformation avallsbie ) n M99.03) descending order of seventy
Seg and somatic dysf of lumbar reg, (M54.41) Lumbago wi sciatica, RT sne (M99 05) Seg. ‘ond according to Medicare
and Somatic dysf of pelvic reg, (51.37) Other intervertebral disc degeneration, lumbosa- coupiing requirements

cral reglon, (M62.830) Muscle spasm of back

@ Findings ore consistent
with this diagnosis, even
i it will be deemed a
compensatoly area and
not edgible for biling

The Routine Office Visit (ROV)
Defined

.o
DRIVES

DRIVES

72
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LaSt Step DOCtOr Fleng Medicare Initial Visit Subsequent Visits
Documentation * History « History
Guidelines * Description of Present * Review of chief
Iliness -including complaint

. Clarify and execute functional deficit(s)

your plan

* Physical Exam (PART)

Proof of Subluxation + Document daily

. Goal iated * PARTor X-ray treatment
93 S are associate: * Physical Exam (PART) « Progress related to
with the pIan « Assessment &Diagnosis treatment goals/plan
. o .\ 1 Sublucation (Assessment)
* Medical necessity is Lt
2" Condition
clear

Treatment Plan

* Code the correct Date of initial treatment
treatment that you

chose

73

Daily Encounter: realmen!

+Chief Complaint: F

What Good Looks Like

* Visit number is important during an

‘ episode

l * If more than one complaint, list all detail

* Keep the focus on function as much as
possible

75 76

Preventive Maintenance Visit Subjective Wellness Visit Subjective

Reason for the visit is
clearly estobiished

Daily Encounter: @ Statement to indicote o
« Wellness Encounter: Jeriry was SEIRNEN ‘002 2nd retumed to be exam complaint or asymptomatic
ity o OEUBN

inedt and, ifindicat eported by patient

Subjective:
Daily Encounter:

+  Subjective/Patient Assessme;
wias asymptomatic today

citative Maintenance Encounter: Theresa
ightlaveer back stifiness

* Record the patient’s subjective reason for the * Note that it’s a wellness visit, per your
visit definition
* It’s OK to only discuss pain, but nod to the * It’s OK to only discuss pain if it exists, and to
functional deficits if they exist note that the patient is asymptomatic
* Visit Number is less important in this note * Visit Number is less important in this note
77 78

(855) 832-6562
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Active Treatment Routine Office Visit (ROV) Objective

‘Objective:

Daily Objective Findings:

151 IefC3. CA. ight C5. L3, L4, LS. right Sacrum’

& o h Jpper thoracic, low nbar and kun
O + Postural Analysis: SHOMISHSGIBENTERIEHEISHEN. ed o'ation lef, high right

¥ gh left i

s). o posteriof cervical (neck. Ieft trapezius, upper thorac:

3 ezius, mid thocacic, limbar and left buttock

-« ROMC 11 cenvical exension. ambar tight 10tation . ) KoLt rightfateral
tflexion ately reduced wi n

* 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

79

Wellness Visit Objective
Daily Objective Findings:
o ] Spin :. tior sbluxation(s): CRUCENES A THGRENR
50y s Ct “ Al S

6 Tone mild ightness on the right side of the neck and lumbar region

* 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

81

Preventive Maintenance Visit Assessment

Assessment: ® i
C Preventative Maintenance

0 3 e el o 0 dHionaN DNl BYaNEON WA ThE Weskgren

Diagnosis109.07) T fion, (MG ar sublisction, (M

* 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

83

(855) 832-6562

Preventive Maintenance Visit Objective

Objective:
Daily Objective Findings:

T Tone Ch the neck. ot
ness and tenderness i the Rt luimbar region. mild 1o moderate hypertonicity and
Rt h Medius,

RE.LUT112, Rt L4-Sacrum, Rt Bium

* 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

80

Active Treatment Routine Office Visit (ROV) Assessm

Assessment:
- early phase of tieatment; Kpected o Slghtworsening of |
pain after first adjustment N it d 35 1re it

* Early visit example

* Doctor’s assessment

* Personalized

* How and Why are clear

82

Wellness Visit Assessment

Daily Assessment:

0 P (pemp—
+ Diagnosis: e Slosation, (MOS t M95.05

* 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

84
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Active Treatment Routine Office Visit (ROV) Plan Preventive Maintenance Visit Plan

Plan:
Today's Treatment: Plan:
Primary Treatment: - ’ Today's Treatment: ®
- Diversified- Chisopractic Manipidative Treatment (CMT) o the feft C3, C4,right &
right LS. right sacrum and right peNis spinal leyeks). Primary Treatment: ment (CMT] o
Compensatory adjustment(s} at levelisi: 75, 76 eatment {(CMT) to the LETIL,
Supportive Therapy
- HotPack:
fo
n Tx Effect: Treatment rendered without incident
et Visi: within 1 week and then expiected 1o fesums monthiy reatment

Indicate all treatment and especially spinal
segments

Include technique

Advised and next steps are important here

* Segments must be listed

* Specifics on therapies

* Individual and total time must
be recorded

85 86

Wellness Visit Plan

Today's Treatment:
Primary Treatment: Dilersified; Diop Table - Criro
(CVT) 10 the TN IR |

tic Maniplative Treatment
vel

Advised

* 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

1

Let’s Roll Up Our Sleeves and Dig In

-

87 88

Initial Date of Service: 6/9/23

Vihat i this it rolotod 3

] Hormal ] Mator Vehicle Accid Worker Rslated njury
Vihat type of complaint?

an acutn @ a chvanic amng o b acute
Vihars i chist complaing?
Meck pain

s Compiaint getting bamer. worss ar staying the sama? whro does
g ot tal leted aurle (@) siayed e same. 3 worsaned
What s tha VAS? Rats your pain on a scaks o 1.10 {10 being worst)
10 @ ana o
1 ma w1 w10 11e

Whatis symptom refm by?

cTHER: [ chropractc et | 7] ekl pachs erercne
) hest pacts 1 mastags ity v o onrt et
L pyeca tharagy (2] prescrpion mesatien () w-dvwctafiun e

cneching work

89 90

(855) 832-6562
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DomeR
5 atnng poase
0 crangng poutons 0 cencsatoing
0 conkng ) dneeg.
By ; What does patient have difficulty performing dus to this specific injury?
e ] puting .
15 poshen (1 eneite motors D oTHER () bending over [ caring for family (] climbing stairs
0 estog 5 s () concentrating () dressing self ) driving car [ exercising
|2 st L g on o gl () getting infout of car () getting to sleep. [ grocery shopping performing household
) vumieg. J wonting
) yard wok chores
) liting objects () laoking ower shoulder () making love () lying down
o complont?
el @ e © carios [ reaching overhead (/) rising outof chairorbed [ shawering o bathing (] sitting
s ot recoied any st o o s complaot? ) standing O staying asieep 4] using & computer walking
Iger= ] nomescalor chirractc s [ Acupunciure [ participating in yard work
Chicpracic. L) Cramosacral hangy mmdone.
L yprosts ) wyecton hempy N
) Nanwigasic baingy o i S Is there a 2nd complaint?
= N
) physesl wanpy ) payenetnersgy. @ Yes O Mo
12 sugery .
What type of complaint?
© aTHeR @ res O™ ) an acute () achronic [ arecurring () asub-acute
What activity of duly Irving most atfected ?
[ OTHER L) tore ) working.
7 romamaking @ g L perscod care (washing, cressing, et
L siteg ) deprg. bl
) strarg ) traveing anato deng 2 wakng

o KMCUnivrsiy.com . W KCUnersity.com
855) 832.6562 (a55) 8326

91 92

o Qe
o gas e S

i iy o o aceus? - S W

Conea 3 wensat s ama g Q mernra s i

G e ongion G lca g gt 3 W e g ey Donen s Qemmamsame P —

& amn & s an i O 2t e g g o Soee B

© aner pertoming 8
5 oo ke o chrr: Bk =3

What s daie i conitio mas s ticed?

3,2

Wt ey of pai?
TR

© Pt
(S -
£ Ransom

———
Doren Qg
Canss Clan
S v e
| @ s Clsan

-
[ nencatetng. o =}
(u] a a

i

O w0 st a
O O a
3 3 8
ful om0 a
o 0 w0 Dy s ey o ot e o
et R g ST e Jammoe
o o ree—— i
: :

W KMCUniv

ity com o v,
e55) 83

93 94
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o ot et g Ve
ot e s . ) e ey s G

o
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W KMCUnversity.com
855) 832-6562
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Pol #: Insured 1D

———
[~ G 1] 006 v
Ins Co:

Chiet ‘Complaint: Reports a chronic complaint in the Neck pain region.
hanism of injury: Occurred Osteoarthritis on 2016-01-04. Denies any connection to an injury o
awdenl

- Frequency/Quality: Frequent (< 75% but > 50% of the time) discomfort described as aching, annoying,
dul, stifiness, and tightness

- Radiation of Symptoms: Currently radiating to back of left shoulder, radiating to back of left upper arm,
radiating to back of left side of head, radiating to back of right shoulder, radiating to back of right upper arm, and
radiating to back of right side of head

- Change in ComplaintVAS: Complaint has stayed the same since the onset and the pain scale is presently
rated 3/10 (10 being most severe).

- Moditying Factors: Relieved by: cold packs, heat packs, massage, prescription medication, rest, and
stretching and aggravated by: computer use, driving, falling or staying asleep, getting out of bed, getting up
from lying dowm, getting up from sitting, grocery shopping, household chores, lifting, looking over shoulder,
pulling, reading, standing, stress, turing, and walking

- Previous Episodes: confirms past e

- Puv‘o\n Care: Since the onset of this conditon has received Chiropraciic, medical care, ocoupation:

ribed physical therapy, and surgery for this condmw

ther.
- Rcctm Dlagnosuc Tests: Yes
- ADL/Functional Deficits: Explains homemaking, liffing, social life. traveling and/or driving, and walking has
become difficult when driving car, performing household chores, lifting objects, looking over shoulder, fising out
of chair or bed, using a computer, and walking more than
- Patient subjective goal(s): Explains
Yes

p——

99

Screws, and posture.

- Neurol Other than presenting complaints, Patient reports neurological history of, anxiety and/or
panic, depression, difficulty concentrating, dizziness, headache, memory issues, pins and needles, sieeping
issues, and weak muscles

- Head & ENT: Reports cataracts, dental problems, ear or hearing problems, eyeglasses or contact lenses,
gum problems, and ringing in the ears

- Cardiovascular: Reports no history of cardiovascular complaints

- Respiratory: Reports no history of respiratory complaints

- Gastrointestinal: Reports bloaling, constipation, heartbum, and hemorthoids

- Genitourinary: Reports no history of genitourinary complaints

- Endocrine: Reports feeling hot or cold all the time

- Derma./Hemo: Reparts skin trouble of rashes

- Allergy/Sensitivity: Reports Anti-Seizure medication

Past, Family and Social History:

- Past Health History:
- Surgery: hystereciomy- eomplele implants, Lasik, and cervical spinal fusion biateral thumb surgery
le relaxer, pain reliever, marjuana,

and sleeping pill
- liinesses: aicoholism, arthriis, high and
- Accidents: no previous trauma reported

- Family and Social History:
- Family History: alcoholism, arthritis, depression, diabetes, high blood pressure, high cholesterol,
natural labor, and osteoarthritis
- Employment Status: retired
- Social Habits: does not drink alcohol, ex-smoker, drinks 1 cup of caffeine in the morning, and light use
of recreational drugs
- Exercise Habits: every other day and walking
- Diet and Nutrition: 1 to 2 meals a day, reports eating too much, binges, and takes daily supplements

- Patient Comments: Patient states she has dizziness upon movement: rolling, sitting, standing, lying
+}-on herback described as she is spinning not the room.

101

(855) 832-6562

. KCUniversity.com o
55) 832.65¢

Complaint #2: Reports an acute complaint in the Lumbar region.
- Mechanism of injury: Occurred after sitting in one place too long on 2021-06-09.
On and off described as aching, annoying, stiffness, throbbing, and

tightness.

- Radiation of Symptoms: Currently radiating to back of right thigh

- Change in Complaint/VAS: Complaint has worsened since the onset and the pain scale is presently rated
4/10 (10 being most severe).

- Modifying Factors: Relieved by: nothing, rest, and stretching and aggravated by: driving, getting up from
sitting, household chores, sitting, standing, and walking

- Previous Episodes: confirms past episodes

- Previous Care: Since the onset of this condition received no medical or chiropractic service and over-the-
counter medications for this condition.

- Recent Diagnostic Tests: Yes

- ADL/Functional Deficits: Explains homemaking, lifing, sitting, social life, standing, traveling and/or driving,
and walking has become difficult when driving car, performing household chores, rising out of chair or bed,
sitting, standing, using a computer, and walking when does this for more than
No

systems Review: (il eports status of condition(s) below which may relate to complaint(s)

er than lack of any pins, plates or screws,
anhnlls back problems, elbow/wrist pain, implants or plates, joint or muscle pains/stiffness, neck pain, pins or

KM CUniversity.com
52

~Fenon TG pan. SURESE of Taaanon
“Extension 15730 degrees it aching

~Left Lt Flexion: 25435 dsgrees vithout pain. stifiness or radi

FAght Lot Fen: 2506 dgpees Wbt pel tfhess oo Tadstion
~Left Rotaton: 2030 degrees without pam. stffness or radiation
Roght Ratatlon: 2013 degyees wihout i s o fodiston

Neuro Ealuat fobe aien and orented X 3 (pesson
slace fme) ams cooporatve
Pain. Evaluations fidings al il upper & lowes spinet
fring 20 TouchVbraten Eva\mms performed and Indicated gross touch and Vibration sensations were
et S —
Neuro-Light Touch ewm.s pertormed and ndatd Orho-Harium Fraine Conpressio o, Pt sl ol
upper & lower spinal segment performed. P: o pain
Heuso Decp Tendkd ”‘f:;’; Aol Ortho SeaptLag R r.sz performed. Paoent indicated no pain biaterally
- Tnoeps: Left 2+, Rght 2+, performed. P bilaterally.
Brachiorodiaks  Lefi 2+, Right 2+,
~Pato Lt 2+, Right 2+
 Achites Len 2+, Rghi 2+
Newro-Uppor a5
Shoulder Elevabon Let- 515 Right 55
- Detoid: Loft:5/5Right 5/5
Bioeps Lef 5 /SRight 5/5
- Triceps: Lot 5/5Right 5/5

WrstFlexors:  Let 5/5RIght 515
- Wrst Extensors:  Left: 515 Right 5/5

- Finger Abouctors. Left 5/5 RIght 515
- Paimas Interossei Left 5/5 Right 55

lliopeoas Left 575 Rght 515
ricege: Left: 515 Right:5/5
- Anterior Tibisis Lt /BRI 513
- Haflycis Longus: et 5/5RIght 5/5
igorum Longus & Bres: I.e« i
- Giuteus Medius: 55 Right 515
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Daily Objective Findings:
- Spinal Restriction(s)/Subluxation(s). C7, C8, C5, T1, T2, right L4, L5, sacrum, right pelvis and left pelvis

il

\Nl BIUE

- Pain/Tenderness: mid to lower cervical, th . upper thoracic. mid-the and lumb al

- Postural Analysis: short left leg (pelvic deficiency), head forward flexed and thoracic hyperkyphosis

- Muscle Spasm(s): left side of neck, right side of neck, posterior cervical (neck), left trapezius, right
posterior trapezius, upper thoracic, left anterior frapezius and right anterior trapezius tissue tone

- ROM Concern(s): cervical extension, cervical left rotation, cervical right rotation, cervical left lateral fiexion,
cervical right lateral flexion, lumbar extension, lumbar left rotation, lumbar right rotation, lumbar left lateral
flexion and lumbar right lateral flexion was recorded as moderately reduced without pain noted,

Assessment:
ASSESSMENT:

s of fair health and is expected to make fair progress and recovery with some residuals. She has pre-
exlsting pathology as complicating factor(s) and Cervical fusion C4-C7 as contraindications to chifopractic
treatment, Based on her history and examination, it is reasonable to believe that her recovery may take longer
than an average patient with an uncomplicated case.

DIAGNOSIS:

Upon consideration of the information available | have diagnosed (M ith: (M50.23) Other cervical
disc displacement, cervicothoracic region, (I89.01) Seg and somatic dysf of cervical reg, (M62.830) Muscle
spasm of back, (M&9.02) Seg and somatic dysf of thoracic reg, (M8.03) Seg and somatic dysf of lumbar reg,
(M99.04) Seq and somalic dysf of sacral reg. (M99.05) Seg and samatic dysf of pelvic reg. (M99.06) Seg and
sometic dysf of lower extremity. (M99.07) Seq and somalic dysf of upper extremity

Plan:
ROF- Consent: Before treatment was rendersd, @ Report of Findings was presented. | reviewed the condition
as | see it with (flBtne recommended treatment/schedule, options, relative risks, and financial obligations. All

-— questions were addressed and{ilJexpressed an understanding. At this time, an Informed Consent was
= ?\t}hu\o signed and treatment bagins today.
I TREATMENT PLAN:
Ry imageq o St gy 1 Lpaprny TVRE KRR Cavn | N
— w s e el Ty x}“"ﬁ g )

103 104

and il in the appropriate bubile. f the answer & N, filinth
i the three couenr
Primary Treatment:
- Chiropractic Adjustment: Diversified - Chiropractic Manipulative Treatment (CMT) P — S ——— po— "
(approx: 12 to18 visits) to the cervical spinal region and lumbar spinal region at a frequency and duration of 1-2 e oy i T ol s b ez (o] Qo
2,15 the documentation kegible enough o meet gudelines? [e] o]
- Today's Treatment: 3. I the name of Beneficiary and dokeofservice on ll documentation?
History
4 s i anoug i sh 8 cause for a .
- Primary Di ified- Chirop Treatment (CMT) to the C7, C8, C5, the visit - mecharism of injury - -
T1, T2, right L4, L5, sacrum, right pelvis and left pelvis spinal levei(s). 5.Dioes hismry contai enough of a description of the Chief and Additanal Comgdaints. (ue.-0PORST) o o)
o neressate an examinatan fhe area(i? ) C
- Advised . Oces tory addvess the patient's past Nistory Wi fis prablem, prvious andior simitr episodes, restments,ond | o
- Tx Effect: Treatment rendered without incident and responding as expected. treamEnt outcames? - -
- Next Visit: continue with treatment plan as scheduled 2 x a week for adj and DN 2 Dces the histay incucde messratle unctianal resvicions andior bnctional deficits foreach complaint? @]
&, Dues hisory include reevant RS and PFSH necessary 1 e i or out Compicaling Faciors and Fed Flags b CMT
Request images from star imaging in Niles o suppanie heogies?
9.Was an independent historisn required or ulikzed for the infak of he Fistory? And il sa, was that dcumented? @] @]
[ e art ] = %
ihe doctr’s ket - -

1. o e samingin il ol it e cmeed i o
e e P S — E = Conge an | ¢
— = - e f gl g o b et e dagnas?
3 Vi oo vl pom g
0 u s dagnass For s ol ety snd g
20 kmined it pesienth ecort? disgnusis codes e hrancead esting,ars et esuls hcasced i ccumentation?
T8 Wihor e ot ecant, s s ko b eaclogy ) e, s ncaed " - p—r—
wilh et v o, i 7 et Chcprcta signand e e et o e v e, ) e
st 0
- - - - 25 Are skl Gogees odes epteon o 0D G e ey cocmened e

15 Ve there ey, rdered o b shen Imemmaly o by rfenal? 55, wes e atcral, reale) 1ayed, - - o o ork ey

radiobogy indigs decumened? o

- 72 e h g ooes sk 1 Nighes ceguee o severly andor sgeccily ot he corclion(s) egexied
L . . r‘Mm_‘WR‘N and rewewed i Fistory and examina
{8 Palgy- e a o
e C

Ao s reacizpate) o as e Secovay Dognaas e o eoch g g bl o v e

ent

soesmet resent it 5 not gl he Disroes? Pl ncud the st dee it beuency and duraion
T a0 a e-avahaation o be perbmed i about 3 deys?
e outid st eslts gy mages e, — — —= -
e bty ey i ot Pan cominspeciic, memrack e tresment
T3 A e eger,coaminghon g, Pt Comglicalng Farkes, Fisk Factors, e el o -
C > 1.Docs i Teatmnt Plan contam res st can b v 1 0 p—
iy s s docmemad s e earae ‘zmlv:‘-:mm:m”;ﬂ;ms:nz;u objocive measurts tht an be used b oeluats rostmant eflctivnes

I s e (MO Besie e M ek o] ) 2.5 tha reoummended CT suppliod with raforal, techrsgue, and regions o be acjused”

210 okat 5 -
O 3. Ae the re it use, bestion and sedings?

fothe v ety : —

- - — St I o, ONE o ot s U5

Causin i"'"’zﬂ""’"’””‘m et g e o compiir? O ) | orhosest i thseustetion from historyfescamisthes e o s, dgnoses] b supgortthe orer?

107 108
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oding/Billing

35 Does the E/M level tian? f MM was used, ic | by 16 GATES CATIENT JMALLE Jp WORK I CLIINT Ggr-mangy A
e cocmesnabion e was e s ot cing, 100 paben fing, and Yol ey ot e e | |
36 f Modheare s mockfer G appended i 33230, anuthe kO e icudes on the CHS 1500 b k47 [s] T B BB AT AN 6
30 ez  Wohuwary A ar Specis N, used atine g af e epioce and 50 s e covect? N —
I no other services were rendered, you are finished with this portion of the audit. ~ | O 3w

v beyond the the next series of questions. AL J 3 [ ppesson Pp—
Today's Treatment ALMSSOL o | 8023 |
38, CMT i perkormesd, coes 1 name he ischvg e tliand o nach area ratid? b —

38 11 T is perborme, o hs afpsiod
matchthe resrictions inthe acamiation, nd match the evel of CMT bl

4001 S (arsa, bme, ¢k-) ncluded b auppon her
use, and do they match the Trestment Plan

Coding/Billing

510085 the CMT ckar iniemaon of cagnasis,CFT code eve, modier us, mah the documentaten,
arvl are there ary putential D0 edil conilicts with ciher senvces proided foday?

2 I Sugpeeive Therapies were C

timed cocing nes, i zpplicabl, and assgne groper modifirs?

43 1 Durable Medical Equipment (M) o other supplies were dispensed o the patient and biled . third party;
does the docsmentation mach th code seectec?

44 idecicar, s an AT ppended o 98947 0 3
45 ot ABH s e, s e comecty? -t g ot ot chesen 1o CMT esent) O O

08 s:zmnhi‘ 4 9ozds 98310 arl | | lasco deng 2 | [ g

| 5300 | art | ascp |

| sgas0 | ar

| 98340 AT]

| ssssn | ar

ety o]

109 110

; ‘ ‘ o Af id, “Y
Setting Your Fees | fec wyou ee s your feel
You M.UST Begm By * From there, who qualifies for which
Charging Correct Fees!  discounts?

* A clear understanding of fees
allows for appropriate collections

111 112

2! Fee System Explained

_ OR
i r -

Discounted fees are made up of
Imposed discounts and Elective

The Wrong Way l

Writing off copays or
coinsurance

discounts

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

$33
113

113 114

(855) 832-6562
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IMPOSED!DISCOUNTS

Regulated discounts
include those fees
which you must
accept because they
are regulated by a
governing body.
Contracted discounts
are those payer
discounts agreed
to by contract for
members of the plan.

Regulated Discounts: Neither of
Medicare CMT these types of
Workers Comp. discounts are

Personal Injury (PIF) usually negotiable.
No- Fault
Medicaid
Contracted Discounts:
Insurance Carriers

117

Compliant Time of Service Discounts

Discount is based on
> bookkeeping

According to federal guidance, a 3 S

jtetiniolil oy or may not be
cfined

often not defensible
or unreasonable

*May not be
permissible on
Federally insured
patients

Of Service

119

(855) 832-6562

»

DOCTOR'S ACTUAL FEE
Initial Visit Routine Visit

Exam: $120 g PR CMT $65
AT FOMTRACTEN FEFS ket

A Typical Chiropractic
Fee System

98940
98941: $34.86
98042: $42.75

HARDSHIP FEE
y SCHEDULE N

7 100% Poverty: 75% Discount

125% Poverty: 50% Discount
150% Poverty: 25% Discount

116

Professional
DMPO Membership
ChiroHealthUSA

118

Hardship Discounts Explained

Providers may establish a sliding scale of hardship fees to
accommodate patier ho qualify for financial assistance with
their healthcare

cure () Patient's

patients qualfy for accon

* An Established Sliding Fee Schedule
* Qualify and Verify Hardship

* Should be Requested

* Policy in Place

120

20
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Clear & e
Defined ==:i i
Terms e

Financial Hardship and Indigence Policy and Agreement

151175

of poverty | of

$20 Flat Fee | $30 Fiat Foe | 340 Fiat Fee | $50 Flat Foo

ount from

$60 Flat Fee

121

'
L

RELATIONSHIP WITH CHUSA

Patients join CHUSA for an annual fee

$49/family. They now qualify for
specific CHUSA discous

125

(855) 832-6562

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?

(Insert Practice Identitying lnformation)

sample Policy for

Hardship Fees for Qualifying Patients

s the poly of g policy
guidelines we folow: (ndude appropriate for your
esson)

* Wenotify our patients of a
. P eque ind have their

financial need verified.
. Finandial Hardship
Agreement, s copy i ploce, in

Hardship i ]

extend the access to hardshvp discounts.

Internal : : ol
o [Mhe Federal Poverty Guidelines
5 5 Proof of publi 21 Food Stamps, other program.
O ffl ce o Review of tax returns, recent pay stubs, W2 forms, or other proof of income.
o Proof of job loss or other financial catastrophe, such as death, divorce, or unexpected medical bills

o Proof of bankruptcy settlement

Policy & S e e e ey ro .
: allow for b tod, ‘when our contracts "

Proce d ure cariers that we are allowed tooffer hardship dscounts

o (include from the work you did in the exercise]
o (nclude al that apgy)

and dedxtivles ONLY the carriee will allow for such od
when finarcis hardship has been verified.

122

Legal & Safe Discounting

Membership in a DMPO

A discount medical plan
organization uses a network to
offer legal discounts for
providers to charge to
individuals enrolled in the plan

I','

partially insured patients
(e.g., Medicare patients)

124

H * Inducement Violations/Stark-Civil
Caution 4 . o
* False Claims Act-Criminal and Civil

Da ngerl * Anti-Kickback Violations-Criminal

126

21
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Anti-Kickback Statute “Remuneration” includes,
without limitation, waivers of

copayments and deductible
amounts (or any part thereof)

Waiver of .
The Patient Solicitation Anti-Inducement Provision Section 1128A of the Copa ment/ and transfers of items or
Social Security Act, enacted as part of the Health Insurance Portability y X services for free or for other
Act (HIPAA)...A person who offers or transfers to a Medicare or Medicaid Deductible m value (See
beneficiary any remuneration that the person knows or should know is . N
likely to influence the beneficiary’s selection of a particular provider, section 1128A (I) (6) of the
practitioner, or supplier of Medicare or Medicaid payable items or ACt.).

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.

127 128

Free Services = Violation

Inducement
Violations il G Ko T P e i

to Resolve False Claims Act Allegations Involving Free Electrical
Stimulation

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.

130

Costly Mistake

Not Knowing the Rules and No SOP

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 * Prohibits “knowingly presenting or causing to be
$79,919 o resolve allegations Brown violated the False Claims Act by improperly billing Medicare and . presented, a false claim for payment or
Medicaid for chiropract s after providing free electrical stimulation to beneficiaries to False Claims approval”

o

influence 4 m
he False Claims Act. T

ernment alleged that
ims at issue were Act « Examples:
Violations * Waiving deductibles or co-payments and

‘The Anti-Kickback Statute's purpose, in part, is to protect patients and federal healthcare programs from not reporting to carriers
fraud and abuse by limiting the influence of money or improper incentives on healthcare decisions. It is + Up-coding for higher reimbursements

* Down-coding based on payer type

submitted betweeir

131 132

(855) 832-6562
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Important to know what is and isn’t a dual fee

schedule

Dual Fee Schedules « Misrepresents charges to carriers
* False Claims Act violation
* May violate provider agreements

133

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

135

137

(855) 832-6562

LIANCE TRAINING

te a Culture of Compliance With Health Care Laws

COMPARISON OF THE ANTLKICKBACK STATUTE AND STARK LAW®

2

USC § 130%an)

THE ANTEKICKBACK THE STARK LAW
STATUTE

Don’t

Wing It! S

proves (Eaowiag

"
and

Seek
Assistance

Penalties | Crimmal G
525,000 per

sod progem
« Posential $50.000 CMP per

messaneat of up to
—

il
Kickback

134

(oo Ty

ary penalies for

Overpaymant refund oblzanon
False Claims Act lisbilty

iy penslies aod program exchinicn for
CMP for exch senice

Ciril assessament of wp o three times the amsonmt
claimed

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

.

136

Risk
Management
Considerations-
Patient Billing &
Collections

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

Tt e
Al )_ -

1N

23
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I Obijectives

* Identify common risky mistakes providers
often make

* Acknowledge the rules surrounding patient
finances

* Learn how to implement compliant patient
billing and collection procedures

139

Common Risky Mistakes

« Different fees for different
people

* Write offs as a kindness

* Free exams or X-rays

* Ignoring payer requirements
for advance notification of
non-coverage

* Not offering a Good Faith
Estimate

The fees set annually by Medicare for the
three spinal Chiropractic Manipulative
Treatment codes are called:

Regulated Fees

143

(855) 832-6562

140

The Basics of Fees

standard foc

th

r's highest,

imposed

e (56
!

Is This Your

Type of Fee

142

144

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.

Accept and Treats Medicare Part B Patients

Must charge proper fee for
exclided services

documentation required

Not Enrolled in
Medicare Part 8

Coding is bsed on
ation

Does ot accept

Proper use of billing
modifiers required

Non-Participating Participating

Accepts allowed
regulated foe for

Regulated imiting
foe charged for CMT

@ 8iling &
Patient Finances @ Compliance bt

24
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I 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

145

What is the Patient’s

Responsibility?

Remark
Code
Adjust | Paid
Codes. |96, N425

= %
coas Jooo |96 . N425S
P oo Teewass |

1
[

Rendering
NPL

1232567850
1334567830
1233567850

Remark
Provider |  Code
9920425, GY 25000 |0.00 0.00 0.00 PR 0.00 96, N425
98940[AT 40.00 _ [27.46 27.46 0.00 coss [o.00
97035/Gv, 6P |30.00 .00 0.00 0.00 PR 0.00 96, Na25

147

The Compliant Way..

For E/M, X-rays and Physical Therapy

services you can...

o 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

149

(855) 832-6562

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 .

146

MEDICARE MODIFIERS
Modifiers Used Only With 98940, 98941, 98942
Description/Instruction Patient is
Financially Liable

Medicare wil coasiderfor payment.

f patient selects ABN Option 1, you must

bill Medicare. Medicare will deny as GY which indicates
Sl ot medically necessary. Patient will be A
financially respansile. that a statutorily
Claim will be denied. Patient wil not be non-covered
deemed responsiblefor payment. o
service is rendered
Modifiers Used with Statutorily Excluded Services by the DC
Modifier Effect on Medicare Payment A . £
Biling of these services i not required write-off or
Indicates statutorily non-covered . .

Y| temiservice i rencered by a 0C :ﬁ;ﬂ;ﬁm’" st hutentls discount without
- Claim will b deriedipatient fnancilly consideration of
ABN on fil for voluntary use able; we don' recommend Medicare's i

ofical ABN form forvoluntary use fec!eral ':mes_ I5a
G | Sence defered underan utp- | seon P1 macales and procedures Financial Risk
tent phrysical therapy plan of care | aloag with GY to receive proper denial. @[

If you accept a Medicare

. patient, regulated discounts
A Quick require you to accept the
Reminder regiulated fee for CMT codes
only

150

25
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The Medicare Advantage Plan Basics

Part C requires providers to complete spe training for Fraud,
Waste & Abuse, Firs NP (dual eligibles)

Most have a non-covered service advance notification form
requirement
ﬁ Some require a specific modifier when reporting non-covered services

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

151

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

Medicare
Advantag
Financial

Options

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

153

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

(855) 832-6562

Accepts and Treats Medicare Part C Patients

Not enroliedin Non-Participating  Porticipating with
any Port C Plan with Patient’s Plan Patient's Plan

Does not accept
Medicare C patients

Moy elect to treat
‘and bill payer
directly. May become
“deemed” provider

Poyer spec
docurmentation required

Charge Part B allowed/
limiting fee for active CMT.
Implement a legal and
compliant discount for

excluded services

W submission oot [P —
roquired, provide receipt i colin
superbillfor payments (msaoanid
using proper coding

Payer spedifc
documentagon required

Coding is based on
documentation

Proper use of billing

Coding is based on
modifiers required

documentation

roquirements

Proper use of billing
modifiers required

@ Billing @ Documentation @ Coding
Patient Finances @ Compliance

152

Required Training

FDR Medicare compliance
guide

What is the Patient’s
Responsibility?

Remark
e ey
Dateof | POS | Units | Procedure | [ Amount Copay Code
Sarvica Code | | ited | Allowad
12723 1 1 ssa1[aT 000 [227  fooo fes CO 45
a2 - s7oss[e ov o0 % 3
612723 11] 1 X .00 204
204
(e=] ntr; | Obligation
012723 11 1 98941 |AT 50.00 32.27 0.00 |6.45 125.82 |CO 45
012723 11 1 om3slenGr 3000 oo oo Jo00 oo |oos
012723 11 1) G0283|GP, GY Izu.nu 10.00 0.00 ]0.00 10.00 204
co Contractual Obligation
45 Charge exceeds fee schedule/ maximum sllowsble
204 This service is not covered under the patient's current benefit plsn

26
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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.

157

The Out of
Network
Doctor
Who
Submits
Claims

159

Good
Faith

Estimate

161

(855) 832-6562

Submits Health Insurance Bills for Patients
Mt e non-
Comrcnd
with payer

Doesn't submt ifkng

@ siling @ Documentation @ Coding
Pationt Finances @ Compliance

“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...”

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)

158

DISCOUNTS)

\IMPOSED)

include those fees
you must

ts are
negotiable.

Regulated discounts

The Out S
of Patient/Notiinsured:
Network e T
Doy
Who
D Good Faith Estimate (GFE)
oes
Is the patient covered
NOT @< ~~~~~~~ by health insurance? } ........ .@....é
Submit "‘""..:'7.'5"— KN i s e
Claims o 3 o
st e
T e

160

Self-Pay
Patients

162

Uninsured

Do not plan to use

their insurance benefits to
pay for the services
provided by the physician
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Initial Visit
GFE Customization

Good Faith Estimate

Timely Delivery Requirements

John Dos Chiropractic & Wellness Center
0. Jorn Doe

Good Faith Estimate

Patiant Information
Juehy lones,

4021957

Estimate

Exam (Evaluation) | sese wa mass

GFE Delivery Requirements

If appointment is made: Imaging diagnostic
. Electrical muscle spasm
10 business days in advance. the GFE must be provided within three business days
3-9 business days in advance, the GFE must be provided within one business day
less than 3 days in advance you ARE NOT required to provide a GFE in writing Total Expected Charges 5 521.00
Notify orally upon scheduling (provide estimate of initial evaluation) T L ¥
NOTE: If the patient requests a GFE on their awn, while at the clinic or just shopping for care, you Estimate
need lo provide ane within three days of date of request. Keep all copies of GFEs as part of the — —
medical record and provide a hard copy or electronic to the patient or prospective patient P e ———

163

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

165

What
about

these
scenarios?

167

(855) 832-6562

List documents

* 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.

Imaging diagnostic
Electrical Stmulation | muscle spasm

Total Expected Charges § 52100

164

ZREQLHREMENTS
g“’STANDARDS

POLICIES 32
COMPLIANCEZ“LAWS

=|

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

The . * What you bill is what you expect to
Compliant collect, outside of any
Way agreements/contracts
 Charge correctly, bill correctly, collect
according to your office policy TRs 1
Vil
L
166

The RISKY

Self-Pay
Rate

168

28
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Charging insurance companies more than

Dual Fee self-pay (Cash) patients
* False Claims Act and Inducement
Schedules Violations
* May violate provider agreements
169

Time of Service Discounts

« Discount should be
based on bookkeeping

Paym ent And savings

CO-Pays Are = May or may not
Due At Time
Of Service

171

be defined

= Often indefensible
or unreasonable

= May not be
permissible for
federally insured
patients

Building a Compliant Patient Financial Procedure

One Step at a Time

173

(855) 832-6562

Inducement
Violations

170

Anti-
Kickback
Violations

172
Key to
All
Finances
174

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 rislj(ﬂﬂ

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.

Charge
Correctly

Bill
Correctly

29
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Fee System Explained

175

Know All Your Imposed Discounts

= Often Overlooked...

e Personal Injury
*VA

*Workers Comp
e Medicaid

177

Personal
Injury (PI) 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

179

(855) 832-6562

[

DOCTOR'S ACTUAL FEE
Initial Visit Routine Visit

Exam: $120 e CMT $65
Sl eann CONTRACTEN FFES vsanaen

A Typical Chiropractic
Fee System

08940: $25.15
98¢ .86
98¢ 2.75.

SCHEDULE

HARDSHIP FEE

Y Discount
150% Poverty: 25% Discount

176

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
Compensation
178
Medicare
Non-Par 350/
Doesn’t o
Mean Wild
West!
Approximate percentage of
non-participating providers
that are charging their
Medicare patients the wrong
fee for adjustments
180
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Mandatory Billing
Might Apply

Medicare Billing Requirements

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

When a Medicare patient
receives coverable, AT

modifier-worthy care, the
doctor must bill Medicare

* Non-covered care MAY have * Make patients ACO"(Z(?I:
to be submitted as well responsible for their tcg‘;:)l:'r‘g
« Third Party Payer Contracts cost sharing, if not Policies

may include mandatory
billing rules

Qms

* Submit within the
timely filing guidelines

181 182

Consumer

o get considerate and respectrul ¢ Empowerment DiSCOUﬂtS
o Information
o give informed consent You may be required to bill when th e
o privacy they ask you to, even for non-
covered services H
o Confidentiality ——— Comp“ant
. Regardless of your participation level,
o Obtain reasonable care and the patient decides whether you bill Way
o get copies of all medical - Medicare Part B
‘0 know whether patiert > pe They can change their minds and you

ical research must comply

o get details of Treatment co
o expect continuity of Car-
o obtain Second opinic.

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

183 184

185

(855) 832-6562

5-15% TOS q
Savings Mistakes and
State Regulated Blunders
TOS Allowance
Financial What may NOT be

Hardship

Professional

Courtesy

DMPO
Membership

186

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!!

31
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Medicare’s
Waivers for Hardship

Hardship Fees

* Your hard_ship.agreement The waiver is not offered as part of
can co-exist with other any advertisement or solicitation
fee schedules

« Waivers are not routinely offered
* You must set the to patients
Sta"dafd' up front, have « The waiver occurs after
qualifying factors, and determining, in good faith, that

verify eligibility the individual is in financial need

* Use a standardized form The waiver occurs after reasonable
and system collection efforts have failed

187 188

Financial Hardship and Indigence Policy and Agresment

Hardship
Internal
Office
Policy

|John Doe Chiropractic Clinic

189 190

5-15% TOS

Savings
§ 103 Alowaner Profegsional  *Whodoyouoffer
e . courtesy?
2 Hartship Colrtesy . Staff?
[—]
= Professional - OthemDEs?
g Courtesy o CIergy?
E DMPO = Military?

Membershi
E i s\What'about.when
INSUrance is involved?
e [s it in writing?
m
191 192

(855) 832-6562
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Professional * Define the terms

Courtesy * Include restrictions For patients to

Office POlICy * Be consistent lega”y receive
discounted

P —— fees, they
could

&=

o R ! IPp—
it

Duraie e e, o suple, oot s good e v cfersdtstft
members {chapse: st doctors cost, 8 certain discount, or other chaice) . .
ettty e o ot T t e pacce mare) re affred s (S4HEBY join a

applicable dscount or consideration)
For the purpose of this pekcy, immediate family members are considered 1o be (Define: such 8 d |SCO u nted
medical plan

QY TAetnx

IMPOSED DISCOUNTS
SINNOISIO INILIIT

spouse and children, parents, etc.)
s Fellow Chirapeactic physicians In our eommisnity are offered treatment in the office at a (insert
percentage or other consideration] descount.

nare  worker ST——
other medicarlew oscur, where T 2 Net k
professionalcourtes wishes o receive teatmant this offe, the arty may decide o 0pt out of s palcy, etwor
21 clec o b charged our ull et et tha tme. The party il lace e writing wihat he o 1

iected 1o do,and ot thal i the gary oukd b resgonsibe for and xected 0 e fll fees i order to
have them eported to.a thid pary for medlie logal aasans

Likewise, if the par i ional Courtesy s third
rewsan, they must opt out of this golicy, because the offics wil collect 100% of the copayments, co-insurance,
and any unmet deductible, a5 with any ther patient.

193 194

Legal & Safe
Discounting

Membership in a DMPO
allows you to bill your

1 A %
ﬂ @' r% 1 \‘(‘ .' ] ‘\)' actual fees when

RFI ATIONSHIP WITH CHLISA

)

n annual fee of ’ (4

necessary and offers the
protection of a contract o "'
that allows you to offer

network-based discounts
to your cash,
underinsured, and
partially insured patients
(e.g., Medicare patients)

the provider's T

¢

195 196

Bt \ Charge
o HAHFDSHIF \\ CO | |ect Correctly
i | According to
.. Collect
Your Policies sccring
Policies

197 198

(855) 832-6562

33
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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 3 party payer

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

199

Medicare Active Episodes of Care

Treatment
Plan

b Patient or Provider
Functional .
Daily Notes @

201

I Maintenance Wellness

aintain or
prevent

deterioration of a
chronic condition

203

(855) 832-6562

Patient Responsibility

Doctor’s Actual Fee

(UCR Fee Schedule)

Contracted Fees

Regulated Fees
(Workers Comp, Medicare,

Hardship Fees
(Qualified Hardship Fee Schedule)

200

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

Medica re « Collect full limiting fee for Part B if Non-Par
. « If service is denied, you must refund to patient OR
Patients you must appeal
* Medicare IVR/portals can let you know if
deductible is met for the year
« Always based on allowable amount if participating
202

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

O choice

w —

a [

204

34



KMCUniversity.com

Collect Actual Fee
for Maintenance
CMT

USA

The Network That Works for Chiropractic!

.

As the manual states, it’s OK to A
begin charging ACTUAL fee during &/

3 ACTU <
maintenance with signed ABN  The safest, and cleanest way to

do this is to join a DMPO network
like ChiroHealthUSA

« Within that fee schedule, post a

Requires carefully worded FROF
and discharge discussion of fees

Publish a
Maintenance

We recommend Par providers BILL

actual fee Fee Schedule fee for maintenance CMT,
* Non-Par Providers must bill Anyone Can Access regardless of levels
Limiting Fee « Anyone that is a member can
access that fee schedule
205 206

Flexible

PAYMENT PLANS

« 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

lni,i;i.‘(
Medicare

Advantage

NEXT EXIT

« Once you have charged and billed
Payment correctly, you may collect according to
ﬂ your written policy
Plans

*PFFS plans may require the provider

to bill all services and accept — * OK to allow patients to pay their portion
assignment on a monthly payment plan
207 208

Two Kinds of
Policy

« Use of proper fees to calculate patient
responsibility

* Appropriate estimate of medically
necessary care to be paid by 3" 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®

209

(855) 832-6562

Internal Financial Policies
+ Compliance policies
* “This is how we do it
here”
Public Financial Policy

* “This is how your
financial relationship
with us works”

210
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Internal Financial Policy

[insert Practice Identifying Information)

Sample Policy for:

Contracted and Actual Fee Schedules

It s the policy of this office to have one actual fee schedule with fees assigned to each service that is provided, This
actual fee is based on regional average for each service, average reimbursement from third party payers, and the
practice’s cast vs. callection for the services rendered. This fee schedule is reviewed a minimum of annually and updates
are posted for sppropriate notification of patients.

This office (does/does nat) participate with managed care organizations, and therefore (does/does not) have contracted
fee schedules which are used for patients who are eligible. These contracts are stored in an orderly and easily accessible

fashion, and reviewed at least once a year.
l’g’l

This office abides by regulated fees for programs such as Medicare and Waorker’s Compensation in aur state. Patients
who qualify for these regulated fee schedules are charged only within the legal boundaries of these regulated fee
schedules,

211

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

213

Do These ey oo
Scenarios , gtients $130.8
Sound Like

?

215

(855) 832-6562

* Policy sets boundaries and affirms
. agreements
A Public &

* An informed patient tends to be a

Financial compliant patient

POllcy « Clear explanation of policies allows for

flexibility, if necessary, on a case-by-case
basis

212

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

214

Officy
Genaral

Patient
F | nan Cia | Foderal Loyl At Kickaock
Com p liance State Level Anti-Kickback
. and Stark Laws
is Not
Optional

Office o
Attorney General

s':‘l.bumm

State Chiropractic
Board of Examiners

216
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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

217

Social
Media Tips

219

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

(855) 832-6562

How to obtain your

CE Credits...

Because you are on the Webinar now,
you must take the four question quiz

BEFORE MIDNIGHT ET TONIGHT

If you do not, you must watch the entire webinar again
on the ChiroCredit site before the end of the month
and take the quiz immediately after.

THE CODE FOR THE LIVE WEBINAR IS: 129456

KMCUniversity.com/CEU | (855) 832-6562

218

. BEUSSFED
|I De-ldentify e
. - N s
e
Information —
= N
« Keep it vague! ':_/_:5"/;/;'— (RS
S e T
« Clinical vignettes posted on ,./:;,’_, AT
social media concerning ety ey
; e e
patients must have all :,,/‘,/__f;.:/—'{? e
X P P
personal identifying 2,%;/

information and any
revealing references
removed.

\

\

W
N\

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

220

What Can You

Say?

222
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* Change in Office Hours

223

Make * Weather or Holiday Closures
Statements * Advertise new services
Not * Educate patients
Discussions
Ty
—— S

media@hhs.gov

HHS Office for Civil Rights Reaches Agreement with
Health Care Provider in New Jersey That Disclosed
Patient Information in Response to Negative Online
Reviews

ew. P $30,
Today, the U_S. Health and Human MHS), Office for Civil Rights (OCR)
settlement with Manasa Health Center, LLC, a health care pr in New Jersey that provides adult and child

hiatric services, resol Pl ived by OCR in April 2020,
Centor i i

Foll oc i

Portability and (HIPAA) . f patient
Information in response to negat .and respect tof
protected . Manasa Health Center paid $30. Rind agreed to i corrective

action plan to resolve these potential violations.

“oc

pati
" Simply put, - said
OCR Director Rainer. “The HIPAA Privacy P from this type of activity,

which is a clear violation of both patient trust and the law. OCR will investigate and take action when we learn of

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?

Establish a Process

*Who on the teamis
responsible for
responding?

*Do they know the
HIPAA rules?

A. | 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

such

225

Responding
to a bad

review...

227

(855) 832-6562

“I' had to wait for over an hour to be seen by Dr.
Jones. This office does not respect the patient’s
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.” 0

/
/

226

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.

228
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A medical related
inquiry...

Respondingto a
positive review...

Providers can also expose
themselves to lawsuits if

they respond to a
question sent via social
media by providing
medical advice

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!”

229 230

Nurse posted on a patient’s An emergency medicine physician
hospital sponsored was reprimanded by the Rhode
communication page Island State Board for
encouraging words. “I know “unprofessional conduct” and was
fined after making comments on
coh the last week has been Do Not

e Facebook about a patient. The
difficult. Hopefully, the new “Vent’ Online  physician did not mention the

ha}ppy pi|.| will help, along patient’s name in the post;
with the increased dose of howevef, sufficient information
morphine. | will see you on was included that allowed others

Wednesday.” ‘ﬁ' within the community to identify
the patient.

Intentions....

231 232

Patient Portal
The patient’s consent is a

Patient critical issue to consider
when using cloud-based

Consent applications to
communicate to the
patient.

233 234
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We're Here to Help!
info@kmcuniversity.com

Get Your

FREE
DOWNLOAD!

Available at KMC University now!

COBELE:

tps://KMCUniversity.com/FL-PA

237

(855) 832-6562

V'] mheibra

$99/month

ACT NOW and get one of these services FREE:

Chi ropractic Reimbursement % Fee Analysis and Fee System Update
& Compliance Experts Ensure yo (:vmhk- and in fine with your cost to
You don't needto know all the answers

when you know the people who do!. ive Chart Review

s review your documentation to find any m
before an auditor does

S E M I N A R Practice Billing Profile
VALLE

Anin-depth analysis fofind a
revenue stream and bring your pra

SPECIAL

PN  Ask about our other
(855) 832'6562 membership options
KMCUniversity.com | info@KMCUniversity.com 555, il e

ith com

236
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