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Compliant and Consistent Cash Flow 
is Everyone’s Job 
Part 1: Data Gathering

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

Please Note!

• The views and opinions expressed in this presentation 

are solely those of the author, Kathy Mills Chang.

• Kathy and/or KMC University does not set practice 

standards

• We offer this only to educate and inform

• Medicare information provided today is not new and is 

available in the public domain

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

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

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

Many In the Profession Feel Like This

Know the 
Rules that 

Govern 
Healthcare
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Many Doctors 
Feel They Are 
Chasing 
Moving Target

Intermediate to Advanced Topics

Advanced 
Billing 
Compliance

Chiropractic 
is Different 
In Medicare

Step One:  Must Know The 
Difference

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

population have

• Medicare Part B is optional

• Medicare Part B is usually the primary coverage 

Filling in 
the Gap  

Intake 
Process

Working 
Medicare 
Beneficiary

When Medicare is 
Secondary

• I’m 65 or older and have group health 
plan coverage based on my own 
current employment status or the 
current employment status of my 
spouse.

• If the employer has 20 or more 
employees, then the group health 
plan pays first, and Medicare pays 
second.

• If the employer has less than 20 
employees and isn’t part of a multi-
employer or multiple employer 
group health plan, then Medicare 
pays first, and the group health plan 
pays second. 
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Know Who 
Pays First

Our Medicare 
Part B Avatar

Minnie Medders’ Data Gathering 

Traditional Part B Medicare 

Eligibility Check completed

• Medicare Primary Status (MSP)

• QMB Status

• Not a Medicare Advantage Plan 

Located MAC Portal and confirmed the following:

Located the Local Coverage Article for this beneficiary

Demographics MAC 
Portal 

• Eligibility Look Up Tool
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Findings 
• No Medicare Secondary Payer (does not apply)

• No QMB status listed- Effective Date not listed 

Finding the 
Coverage 
Documents 

• LCDs

• Medical Policy Articles

Obligations 
of DCs When 
Agreeing to 
Accept and 

Treat 
Medicare 

Part B 
Patients

Types of Medicare Coverage: Part C

• Also known as Medicare Advantage Plans or Replacement 
Plans— “Managed Care Medicare”

• Redirects benefits to a private carrier

• No Part A or B
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Medicare
-Complete
-Advantage
 PPO
 HMO
 PFFS 

PFFS Aware! 

• A provider that decides not to accept the plan’s terms and conditions of 
payment should not provide services to a member, except in 
emergencies. If the provider nonetheless furnishes non-emergency 
services, then the provider will become a deemed provider under the 
plan for that specific visit and be subject to the plan’s terms and 
conditions whether the provider agrees to them or not.

• A deemed provider can decide whether or not to accept the PFFS plan’s 
terms and conditions of payment each time the provider sees one of the 
plan’s members. However, the provider cannot change his or her mind 
about accepting the terms and conditions of payment after providing 
services to the member.

Meet 
Henry 
Humes 

Our 
Medicare 

Part C 
Avatar

Henry Humes 
Data 

Gathering 

• Medicare Advantage 

• Plan Type PFFS

• Routine Office Visit  

Medicare Advantage Payer 
Requirements for Providers 
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The Out of Network Doctor 

You must identify all your out of network plans

Do not assume you can treat the patient like all your 
other self-pay or uninsured patients without 
reviewing the payer’s requirements

Pay close attention to PFFS 
plans

“If you treat a PFFS plan beneficiary and 
submit bills for their services, you are 
considered a “deemed provider” and 
automatically become part of the network 
while treating that patient. That makes you 
subject to all fee restrictions and appeals 
processes associated with that plan for that 
date of service.” 

Checking the Local MAC 

Check the Medical 
Review Policy & 
Resources 

Terms & 
Conditions

This is Why We Verify!

• Does the patient have traditional Medicare or Medicare Advantage for the year 2023? 
Medicare Advantage

This is Why We Verify!

• What is the name of the patient’s insurance for the calendar year 2022? Wellcare Dual Access 
Open 
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Obligations 
of DCs When 
Agreeing to 
Accept and 

Treat 
Medicare 

Part C 
Patients

Medicare 
Savings 
Program 

54

Helpful Resources
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QMB ONLY 
Medicaid pays Part A (if 
any) and Part B premiums. 
Medicaid pays Medicare 
deductibles, coinsurance, 
and copayments for 
services furnished by 
Medicare providers for 
Medicare-covered items 
and services

QMB Plus
Same as QMB ONLY and 
includes  “full Medicaid” 
coverage in addition to 
coverage for Medicare 
premiums and cost-
sharing 

Locate
QMB Status
for the Dual Eligible Patient 

Local MAC

The Medicare Advantage Payer Portal

Medicaid Payer Portal

Remittance Advice (Medicare) 

The Basic: QMB Only

SLMB and SLMB Plus Medicaid Only
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Cannot bill a QMB patient! 

I Don’t 
Accept 

Medicaid 
Patients 

All Medicare suppliers and providers -- even those 
that do not accept Medicaid -- must refrain from 
billing QMBs for Medicare cost-sharing for Parts A 
and B covered services.

HEADS UP!!

States require all providers, including Medicare 
providers, to enroll in their Medicaid system for 
provider claims review, processing, and issuance of 
the Medicaid Remittance Advice. If a claim is 
automatically crossed over to another payer, such as 
Medicaid, it is customarily noted on the Medicare RA.

The Medicaid Conundrum

61 62

63 64

65 66



www.KMCUniversity.com

(855) 832-6562 12

QMB May Not Pay Up Front 
for Maintenance Care

68

Billing Requirements 

All original Medicare and 
Medicare Advantage providers 
and suppliers – not only those 
that accept Medicaid – cannot 

charge QMBs for Medicare cost 
sharing for covered Parts A and 

B services.

If a provider bills a QMB for 
Medicare cost-sharing, or turns a 

bill over to collections, the 
provider must recall it. If the 
provider collects any cost-

sharing money from a QMB, the 
provider must refund it.

QMB Compliance 

• Establish processes to routinely verify 
Medicare patients for QMB status

• Determine billing process that apply 
to seeking payment from Medicaid

• Ask about limited-purpose 
enrollment process for Medicare 
providers seeking to enroll in 
Medicaid for the sole purpose of 
claiming Medicare cost-sharing 
reimbursement 

• Note that Medicare Advantage Plans 
may have their own terms and ABN 
forms

Foundations of the Reimbursement Process

The New Patient Phone Call 
is a foundational piece of 

data gathering

Staff members must be 
trained to identify insurance 
cards properly- the Plan type 

does matter (POS, PPO, 
HMO, ASO, PFFS)

Verification is not the same 
as an eligibility check

Insurance Verification is 
necessary not just for better 

reimbursement; it can 
reduce compliance related 

risk

The Medical Review Policy 
(MRP) is a critical component 

to successful billing 

Team members must 
implement a Good Faith 

Estimate process based on 
the No Surprises Act 

Payer Portal registration is 
the (not so new) 

communication tool for 
successful billing 

Doctor 
Insurance Company
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Patient & Doctor The Patient’s Insurance Card

• Identify Type of Plan

• Provider’s Network Status

• Confirm address for claim 
submission 

• Confirm patient is eligible and 
active

• Fill out a Verification Form for the 
Verification Process 

Payer Relationships 

Provider 
Resources 

• Policies & Guidelines

• Forms & Guides

• Credentialing

• Claim Submission

• Provider Appeals 

Coverage Details 

What is Not 
Covered? 

73 74

75 76

77 78



www.KMCUniversity.com

(855) 832-6562 14

Medical 
Necessity 
Requirements 

Payer Specific Modifier Guidance 

One Stop Shopping Resources Payer Collaboration Sites 
One stop log in to access a variety of payer portals 

MANAGED 
CARE
UHC Prior 
Authorization 
Resources

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

Follow the 
Rules

Keep an Eye 
Out for 
Medicaid 
Cards 

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

Find Your 
State 

Medicaid 
Status 

Locate QMB Status for the Dual Eligible Patient 

LOCAL MAC THE MEDICARE ADVANTAGE 
PAYER PORTAL

MEDICAID PAYER PORTAL REMITTANCE ADVICE 
(MEDICARE) 
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Your Reimbursement System Evaluation 

Loss Revenue 

You Don’t Have to KNOW 
All the Answers…

• Follow Official Coding Rules and 
Guidelines

• Have current coding resources available

• Rely on a certified coding specialist 
when you have questions, not your 
buddy!

• Ongoing training is essential and your 
obligation!
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Proclaim 
with 

Authority!
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