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

o i)V 4

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

The Reality
of Truth
According to
KMC

(855) 832-6562

« The views and opinions expressed in this presentation '
« Kathy and/or KMC University does not set practice

* We offer this only to educate and inform

* Medicare information provided today is not new and is
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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”

9
Many In the Profession Feel Like This
Know the /&QL(:S
Rules that -
Govern \ Yoo CAN/
Healthcare 9. Yoo CANT. ..
R Yoo can....
4. Yoo CANT
11 12

(855) 832-6562
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Many Doctors
Feel They Are
Chasing

Moving Target

Intermediate to Advanced Topics

. . Advanced
+ Basics will be mentioned, but are =
ng to be covered in detail Billing

« Difficult nuan gra s Compliance

be reviewed

* Advanced principles necessary for
compliance

Step Two-Enrollment Part B

ey Things to do:
: CHIROPRACTIC MEDICARE "i7.-1- - : -
P BENEFITS AND LIMITATIONS v K Aoply ot Naora Providr i

SO D
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2 PART B itient. There is NO Opt-Out for
v 7 chiropractors.
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Chiropractic

is Different
In Medicare

(855) 832-6562
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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

AANCE ..., The Traditional

MEDICARE HEALTH I

eficiary Name

icare ID Numbe:

20

Filling in Intake
Process

¥

Primary Secondary Prescription
Medical Medical Coverage

&

22

When Medicare is
Secondary

Working
Medicare
Beneficiary

+ m 65 or older and have group health
plan coverage based on my own
current employment status or the
current employment status of my

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

* Ifthe employerhas less than 20
employeesand isn't part of a multi-
employeror multiple employer
group health plan, then Medicare
pays first, and the group health plan
pays second. “

23 24

(855) 832-6562



www.KMCUniversity.com

Coorainnion ot Beneris 4K

Medicare & Other Health Benefits:

Your Guide to
Know Who Who Pays First

Pays First

25

Minnie Medders’ Data Gathering

i Traditional Part B Medicare _

Eligibility Check completed
Located MAC Portal and confirmed the following:

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

Located the Local Coverage Article for this beneficiary

Demographics

29

(855) 832-6562

Minnie Medders

Our Medicare
Part B Avatar

26

John Doe Chiropraciic Office . »
234 Any Street E_,‘ Medicare Verification Form
Anytown, AS 12345

(555) 732-4498

v e

28

MAC
Portal

« Eligibility Look Up Tool

30
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Wedicare Secondary Payer Information

Note: Does not

Crossaver Information

Qualified Medicare Beneficiary Program

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

Findings

Article - Chiropractic Services — Medical Policy Article (A57889)

k. To i e i, pheass v 5 M Wl

Contractor Infarmation

conTRAGToR KA contaacr GO STATTS
HumteR

33

Types of Medicare Coverage: Part C

* Also known as Medicare Advantage Plans or Replacement

Plans— “Managed Care Medicare”
* Redirects benefits to a private carrier
*NoPartAorB

‘THE FOUR PARTS OF MEDICARE

(855) 832-6562

Finding the
Coverage
Documents

32

Obligations
of DCs When
Agreeing to
Accept and
Treat
Medicare
Part B
Patients

S

Qo

Lical Eaverogs Beteerinations  Mesdicat Rl Actici

Medical Policy Articles

* LCDs
* Medical Policy Articles

Accept and Treats Medicare Part B Patients

st 8o
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Envotted with
Medicore

Mt charge proper fee for
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e
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ﬁlﬂtgalrisias Blue @@

Medicare Advantage

Envolles Name
JANE T SMITH

Issuer 1234567189

Group Number,
12345

36

Pan  $1234 001

Ra Bin 012345
RiPCN  AAIZ3
RiGroup  AAADOIZY

[
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—_—
| PrFsaware!
Medicare
-Complete
-Advantage « A provider that decides not to accept the plan’s terms and conditions of
PPO payment should not provide services to a member, except in
HMO emergencies. If the provider nonetheless furnishes non-emergency

services, then the provider will become a deemed provider under the
PFFS plan for that specific visit and be subject to the plan’s terms and
conditions whether the provider agrees to them or not.

+ Adeemed 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.

&

37 38

John Dos Chiropraceic OfMice 11/ Medicare Advantage (MA) Verification Form
<

Henry Humes

Our i —

Medicare : > P SRR
Part C : =

Avatar -

39 40

Henry Humes + Medicare Advantage Medicare Advantage Payer
Data * Plan Type PFFS Requirements for Providers
. + Routine Office Visit
Gathering
Humana Phermocy Ressusces. Dentis P
- ORI S o
::::.::‘: Praturred Location ’ - For providars sarving Humana MA SNPs, including chronic SNPs (C-5NPs), dual-

aligible SNPs (D-SNPs), institutional SNPs {I-5HPs) and institutional-squivalent
SNPs (IE-SNPs)

Hurana Medicars 5K

41 42

(855) 832-6562
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V 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

“If ou treat  PEFSplan beneficary and

"
it il for their senvices, youare
*deemed provide” and

m Pay close attention to PFFS
oot

plans i
Srocesesasodted wi tha pln o that
e ofsevce”

The Out of Network Doctor

43

Check the Medical
Review Policy &
Resources

45

-
This is Why We Verify! \

* Does the patient have traditional Medicare or Medicare Advantage for the year 2023‘
Medicare Advantage

a7

(855) 832-6562

Checking the Local MAC

Medicare Advantage
cin T A o vt Pt Gonouc on anopinncetn
el o e Romae Do

e Torminssen Admiog PO e
o it

44

Terms &

Conditions

Madicars Advantage Privats Fes-for-service Plan Model
Terms and Conditions of Payment

46

This is Why We Verify!

* What is the name of the patient’s insurance for the calendar year 2022? Wellcare Dual Access

Open
Medicare Advantage
[ ——— Puanans  comrc pun _ runopencose
= ome. mace Pian Name Pian wessioe Numeer Number Descriptios
R o WSTOE T R 15 L S
e e v
uresmme beapunn rim
e g
arer oty
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Accepts and Treats Medicare Part C Patients

Obligations
of DCs When "'"'1"":“
Agreeing to oy
Accept and e
Treat —
Medicare
Part C
Patients

(<) Medlem == e
—

49

Submits Bills for Pl or WC Cases for Patients

Womarmnaton @ ot
s @ Cogaarcs

51

~The following describes the various categories of Individuals who,
collectively, are known as dual eligibles. Medicare has two basic coverages: Part A,
which pays for hospitallzation costs; and Part B, which pays for physician services,
1ab and x-ray services, durable medical equipment, and outpatient and other
services. Dual eligibles are individuals who are entitied to Medicare Part A and/or
Part B and are eligible for some form of Medicaid benefit.

Medicare is designed to cover only a portion of your healthcare costs; therefore those
who have financial challenges can occasionally be covered under both Medicare and
Medicaid. In this case, you would be considered “dual-eligible” and can then fill in gaps
that Medicare won't cover.

53

(855) 832-6562

Submits Health Insurance Bills for Patients

@ uimy @commraien @coara
Pt reurces @ Comatuce

50

Qualified
Medicare
, Beneficiary
Medicare (QMB) Program

Savings
Program

s A [t

If your monthly income and total
assets are under the limit, you
might be eligible for a QMB.

Helpful Resources

Beneficiaries Dually Eligible for Medicare & Medicaid

PROVIDER TYPES AFFECTED
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QMB ONLY QMB Plus

Medicaid pays Part A (if Same as QMB ONLY and
any) and Part B premiums. includes “full Medicaid”
Medicaid pays Medicare  coverage in addition to
deductibles, coinsurance,  coverage for Medicare
and copayments for premiums and cost-
services furnished by sharing

Medicare providers for

Medicare-covered items

and services

The Basic: QMB Only

1. Qualified Medicare Beneficiaries (QMBs) without other Medicaid (QMB
Only) - These individuals are entitled to Medicare Part A, have income of 100%
Federal poverty level (FPL) or less and resources that do not exceed twice the limit
for 551 eligibllity, and are not otherwise eligible for full Medicald. Medicald pays their
Medicare Part A premiums, If any, Medicare Part B premiums, and, to the extent
consistent with the Medicaid State plan, Medicare deductibles and coinsurance for
Medicare services provided by Medicare providers. Federal financial participation
(FFP) equals the Federal medical assistance percentage (FMAP).

SLMB and SLMB Plus
Medicare 7 Medicaid

Medicare iaries (SLMBs)
Med LMB Only) - These individuals are entitied to Medicare Part &, have
income of greater than 100% FPL, but less than 120% FPL and resources that do not
exceed twice the limit for SSI eligibliity, and are not atherwise eligible for Medicald
Medicaid pays their Medicare Part 8 prem FFP equals FMAP.

4. SLMBs with full Medicaid (SLMB Plus) - These individuals are entitied to
Medicare Part A, have income of greater than 100% FRL, bu han 120% FPL
and resources that do not in exceed twice the limit for SSI eligivility, and are eligible
for full Medicaid benefits. Medicaid pays their Medicare Part B premiums and provides
full Medicaid benefits. FFP equals FMAP.

(855) 832-6562

Locate
QMB Status
for the Dual Eligible Patient

2. QMBS with full Medicaid (QMB Plus) - These individuals are entitied to
Medicare Part A, have income of 100% FPL or less and resources that do not exceed
twice the limit for SSI eligibility, and are eligible for full Medicaid benefits. Medicaid
pays their Medicare Part A premiums, if any, Medicare Part B premiums, and, to the
extent consistent with the Medicaid State plan, Medicare deductibles and
coinsurance, and provides full Medicaid benefits. FFP equals FMAP.

58

Medicaid Only

B, Medicaid Only Dual Eligibles (Non QMB, SLMB, QDWI, QI-1, or QI-2) -
These individuals are entitled to Medicare Part A and/or Part B and are eligible for full
Medicaid benefits, They are not eligible for Medicaid as @ QMB, SLMB, QDWI, QI-1, or
QI-2. Typically, these individuals need ta spend down to qualify for Medicaid o fall
inta a Medicaid eligibility poverty group that exceeds the limits listed above. Medicaid
provides full Medicald benefits and pays for Medicald services provided by Medicaid
providers, but Medicald will only pay for services alsa coverad by Medicar If the
Medicaid payment rate is higher than the amount paid by Medicare, and, within this
limit, will only pay to the extent necessary to pay the beneficiary's Medicare cost-
sharing liability. Payment by Medicaid of Medicare Part B premiums is a State option;
however, States may not receive FFP for Medicaid services also covered by Medicare
Part B for certain individuals wha could have been covered under Medicare Part B
had they been enrolled. FFP equals FMAP.

G s T T

60

10
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61

63

Cannot bill a QMB patient!

Billing of QMBs Is Prohibited by Federal Law

Federal law bars Medicare providers and suppliers from billing an individual enrolied in the QMB
program for Medicare Part A and Part B cost-sharing under any circumstances (see Sections
1902(n¥3)(B). 1902(n)3)(C), 1905(p)(3), 1866(a)(1)(A). and 1848(g)(3)(A) of the Social
Security Act [the Act]). The QMB program provides Medicaid coverage of Medicare Part A and
Part B premiums and cost sharing to low income Medicare beneficiaries. QMB is an eligibility
category under the Medicare Savings Programs. In 2016, 7.5 million individuals (more than one
out of exght beneficiaries) were enrolled in the QMB program.

Providers and suppliers may bill State Medicaid agencies for Medicare cost-sharing amounts.
However, as permitted by Federal law, States can limit Medicare cost-sharing payments, under
certain circumstances. Regardiess, persons enrolied in the QMB program have no legal fiability
1o pay Medicare providers for Medicare Part A o Part B cost-sharing. Medicare providers who
do not follow these billing prohibitions are violating their Medicare Provider Agreement and may
be subject o sanctions (see Sections 1902(n)(3)C). 1905(p)(3). 1866(a)(1XA). and

| Don’t All Medicare suppliers and providers -- even those
on that do not accept Medicaid — must refrain from

mus
billing QMBs for Medicare cost-sharing for Parts A
Accept and B covered services.

Medicaid HEADS UP!!
. States reqire all providers, including Medicare
Patients providers, to enrollin 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.

Services Hot Coverad by the Madicaid State Plan

Bubletin, 2 2 reimburse praviders for

s
IMB cost sharing exsts even i the service or tam is not cavered by Medicald, rresgective of whether the provider type
is recagaized in the State Plan and whether o nal the QB is ligible for coversge of Medicaid state plan services. For
Full Benefit Dual Elgibles who are not ellgible as GQMBs, a state may elect to lmit coverage of Medicare cost sharing o
only those services also covered n the Medicaid State Plan

Provider Enroliment
The state may require Medic o nd enrollin the state's
Medicaid program in but the state sheuld have a

provids purpo: inchuded In |ists of praviders avallable to
other Baneficiaries. Ahernately, astate may utilize a simplfied, imited- purpose enroliment process for Medicare
providees seeking to enrallin Medicaid for the sole purpos of laiming Medscare cost-sharing reimbursement whils n

compliance with the pravider screening included in the ChC: Bulletin

Issued December 23, JGIllhﬂfowww medicaid gov/FederalPalicy-Guldance/downloads/CI8-12-23-11 pif). As noted
pacific enrolimant states must anable all Medicara-anrolled

R ] . same 52t the state to process their

Medicare crassover chaims, including cla

4 for OMB cost sharing.

summmmrefore, Incircumstances where  provider has submitted 2 claim to Medicaid for processing in accordance
with 42CFR §420.42; 3t enecuted ovider sgreement
according 102 ates prosedures for provider enraliment, the state must pracess the claim in o with the
timely elaims processing provisions of 42 CFR §447.45 and must issue the provider an RA for thase dlaims as required by
the SMM.

Keap in Mind

» All Orlginal Medicare an MA provid iose that [z
from chargngindiidual envlla i the QM8 program for Medicare costsharing

¥ nthe ava o receive
eare. Provide d li it indli il OMB even ilme\r from.
states other than the ane in their care

B ] elect 10 pay . coinsuances, pars, but could

copay

7 If a provider expects a normally covered service to not be paid by Medicare, he will have to issue an Advanced
iy i (AGK), S e deloped iz AGN or dul s bensficiie. Pl e the
FAQHIGIN v
for Informatien an praviding (BN to a . For a sample.
o the ABN tesi ocae the ABH cose

¥ Create 3 pracess for identify g include aetion steps for recalling charges and refunding invalid

The Medicaid Conundrum

v v for Payment af haring Amasnt
Section 1902600)(E) of he Social securty Act |hsrenatter “the Ace) dircts vate WISGcaid sgancies 15 rembura
s definn i §1905(o43)], “withaut regardio whather the cost [ncurred were
G e T stheruie sindable ates e ot i B
308z o he At doasper payment for o the an
provier (kg Modiars, Mot aid, roquirod norinal Weclald copaymments, and thrd party
paymants) equal to the amount 3 e State Plan,
o hecicuraverad sérvces ik dre ot nci e T N chchd STl lar, Uhe 184 14| b1 10 Ay Ut GroAccSr
i, but my siabh easonablegoyment i, approved by M fo the seic. e ot e Byt mate

onadered

New Q17: Can a provider bill a dual eligible beneficiary for statutorily excluded services that
Medicare never covers?

AL7: If Medicare expressly excludes coverage for a given item or service and the beneficiary
has QMB coverage without full Medicaid coverage, the provider could bill the beneficiary
for the full cost of care.

However, if the beneficiary has full Medicaid coverage, Medicaid coverage may be
available for excluded Medicare services if the State Medicaid policy covers these services
and the provider who delivers the service participates in Medicaid. Since Medicare
coverage is excluded, Medicaid will cover the service as it would for any another Medicaid
beneficiary who does not have Medicare coverage. The Medicaid Remittance Advice will
reflect what Medicaid will pay for the service the nominal Medicaid copay amount (if any).
If the Medicaid Remittance Advice indicates that Medicaid will not cover the service, the
provider can bill the beneficiary for care, subject to any state laws that limit patient
liability.

Please keep in mind that for statutorily excluded services that Medicare never covers, an
ABN does not have to be issued. We encourage providers to issue an ABN as a courtesy to
the beneficiary so they are aware of their potential financial liability.

(855) 832-6562

11
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] OPTION 1. I want the (D), listed above. Yeumarackiobepad nonbut

1 alse-want Medicare billed for an official decision on payment. which is sent to me
sy

on a Medicare Summary Notice (MSN). J-und et ———
P butd + ieare by-foll "
Pe: ppe Y e
2

These edits are required because the provider cannot bill the dual eligible beneficiag
when the ABN is furnished. Providers must refrain from billing the beneficiary
pending adjudication by both Medicare and Medicaid in light of federal law affecti
coverage and billing of dual eligible beneficiaries. If Medicare dentes a claim whery
an ABN was needed in order to transfer financial liability to the beneficiary, the
claim may be crossed over to Medicaid or submitted by the provider for adjudicatid
based on State Medicaid coverage and payment policy. Medicaid will issue a
Remittance Advice based on this determination.

QMB May Not Pay Up Front
for Maintenance Care

67

“I Billing Requirements

All original Medicare and If a provider bills a QVIB for
Medic d idl di haring, or turns a
bill over to collections, the
provider must recall it. If the
provider cost-
sharing money from a QMB, the
provider must refund it.

P
and suppliers — not only those
that accept Medicaid - cannot

sharing for covered Parts A and
B services.

69

Foundations of the Reimbursement Process

Staff members must be
trained to identify insurance
cards properly- the Plan type  Se
does matter (POS, PPO,
HMO, ASO, PFFS)

Insurance Verification is
necessary ot just for better
reimbursement; it can
reduce compliance related

‘The New Patient Phone Call

is a foundational piece of Verification s not the same

as an eligibility check

data gathering

‘Team members must
implement a Good Faith
Estimate process based on
the No Surprises Act

Payer Portal registrationis
the (not 5o new)
communication tool for
successful billing

‘The Medical Review Policy

(MRP) s a critical component
to successful billing

71

(855) 832-6562

70

Dually Eligible beneficiaries must be instructed to check Option Box 1 on the ABN
in order for a claim to be submitted for Medicare adjudication

sheaual Onsion Boy 1 idad bl
These edits are required because the provider cannot bill the dual eligible beneficiary
when the ABN is furnished. Providers must refrain from billing the beneficiary
pending adjudication by both Medicare and Medicaid in light of federal law affecting
coverage and billing of dual eligible beneficiaries. If Medicare denies a claim where
an ABN was needed in order to transfer financial liability to the beneficiary, the
claim may be crossed over to Medicaid or submitted by the provider for adjudication
Once the claim is adjudicated by both Medicare and Medicaid. providers may only
charge the patient in the following circumstances:

«  Ifthe beneficiary has QMB coverage without full Medicaid coverage, the ABN
could allow the provider io shift financial liability to the beneficiary per Medicare
policy.

1f the beneficiary has full Medicaid coverage and Medicaid denies the claim (or
will not pay because the provider does not participate in Medicaid). the ABN

could allow the provider 1o shift financial liability to the beneficiary per Medicare
policy, subject to any state laws that limit beneficiary liability,

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

Doctor
Insurance Company

12
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Payer Relationships

Patient & Doctor The Patient’s Insurance Card

6 e s Bremnss

* 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 oy
Verification Process

74

Anthem @9

Provider Resources. Patient C: Communications Join Our Network

and Casces n Ennan

« Policies & Guidelines
Provider * Forms & Guides
Resources « Credentialing

* Claim Submission

* Provider Appeals

76
o Sl What is Not X
T G G R T Covered? :
wvaetna
Coverage Details
78

77

(855) 832-6562

13
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0 = evalldle = o o
GUIDELINES -
Medically Necessary 97140 services will be denied as integral or incidental to 98940-98943 services unless submitted with a
L A ofa -59 modifier. indicating a distinet procedural service.
physical impaimant
" . adapt or restore PT. OT services are limited to one hour (4 units) for the combinations of codes submitted.
f rasult of
Medical Tiness,iry or congan AL Current Procedural ‘Iem\noloqy (CPT) instructions state that modifier 59 should not be used when a more descriptive modifier]
3 s available. Providers should utiize the more specific -X modifier when appropriate.
NeCGSSIty g os oo cvrmammmuwm)Mmummummumumw CMT code whef
; and genarat the manual therapy service is provided to any extraspinal body region or area. In this instance, CPT 97140 is considered t0 be)
Requirements + Thapogen e a component o the extraspinal CMT procedural code.

fLe.

010D )
+ Phiysical therapy oceurs when the udgment. knowisdge. and skifs of 8 quaified promder of
o "

the indnicust with the gosl of

improvement of 8n impaFment o furcsonal imitaticn

Payer Specific Modifier Guidance

80

&{? Availity

Availity is where healthcare connect

Payer-provider collaboration starts here!

One Stop Shopp|ng Resources Payer Collaboration Sites

One stop log in to access a variety of payer portals

81 82

ASHLink

Enter Procedure Code and ‘A Better Way (0 Do Your Work
Plan Type with the Prior

R[snum:[s PRW“]ERS Authorization Tool i g

Hyou e a controced prowde MANAGED
CARE

Benefits and Features

UHC Prior
Authorization
Resources

PP ——

« Utkand cica otescraoch mockcd v o magen o el

ochur e ans e ey o orbs s dimtiacns.

ACUPUNCTURE AND ORIENTAL CHIROPRACTIC
MEDICINE

(855) 832-6562
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How to Subscribe to the MLN Matters® Electronic Mailing List
MLN Matters Articles explain national Medicare policy in an easy-to-understand format
To subscribe to the free MLN Matters electronic mailing list

1. Go to https://list nih gov/cgi-bin/wa exe?A0=minmatters-|. On the right side of the page, under the
“Options” tab, select “Subscribe or Unsubscribe”

2. Setup an account and get an email when we release new and revised MLN Matters articles. It's
that easy!

Follow the
Rules

TriWest Healtheare Alliance

Chiropractic and Acupuncture Services
Quick Reference Guide — All Regions

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

87

(5 KFF Medicaid Chiropractic Coverage |

State Health Facts

Medicaid Benefits: Chiropractor Services

Pitps:i/vwwww it org » medicaid » st

(855) 832-6562

VA Optum
Region

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

Keep an Eye
Out for
Medicaid

Card —r— T —T—
aras e T

Locate QMB Status for the Dual Eligible Patient

-

LOCALMAC THE MEDICARE ADVANTAGE MEDICAID PAYER PORTAL REMITTANCE ADVICE
PAYER PORTAL (MEDICARE)

90

15
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(38
\l]/ New Patient Data Collection Form R Polcy OWRFY
~ Armllbl.!d'.“h.lmw“
A R —S————— NO/PPO o, 4 Themommbert rocesses thaceim
L mlrc;nmemw 5 Yheemmwhl
Name: Saty Jones
a Who may we thank for refarring you?" Husband Merk Jones
u What type of probleen are you having?" '¥eck pain and stfness
this been going on?" 1 week Yes (XINo
E done for this?
X/0TC Meds Tyendl ssage _'SawDC
Saw MD Other.

(Tel them your dockor is Egass 155100 a0 concam aher 2 )
Appointmont DatoTime: WM Avgs 2t 11 am
a ‘Now I'm going to ask you some questions that will save you time when you are in the ffice.
Address: 123ty St Dpog: 04221955
City: Neevile  state: T zp: %9959 ppope: 9989699959 ¥ Cell | Home
Email Address: sabyicres@nctmail com

Oceanside Chiropractic Patient Account #:_So0 G800

Major Medical Verification Form T inaurancs Verification Form s K(Pvimary CSscondary

j‘““’ s“b‘ﬁ:—&

oK
o O

T

I acapnches cvirt? WD

L rEerr "

Py

93

i You Don’t Have to KNOW
Garbage N All the Answers...

Garbage OU

Loss Revenue « 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!

Your Reimbursement System Evaluation

96

(855) 832-6562
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| AM NOT I
THE DROD

YU ARE TR
LOOKING FOR :

Don’t forget to sign up to our
MAILING LIST? ¥
- B “

(855) 832-6562

Proclaim
with
Authority!

17
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