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Compliant Cash Flow is Everyone’s Job
Part 2: Billing Mastery: Crafting 
Compliant and Clean Claims in the 
Billing Process

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

CMT Codes-Spine and 
Extremities

Extremity 
Adjusting – 98943

CMT with 
Muscle Work
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CMT with 
Evaluation 

and 
Management

11

Payer Policy vs. 
AMA

• Both CMT and E/M may not be paid on the same day
• Check payer policy/contractual obligation
• In the absence of policy, appeal, appeal, appeal!
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So?  I’m a Full Spine 
Adjuster!
• Medical necessity definition 

dictates that you must 
prioritize each area of 
complaint

• Every visit:
• S + O (P + ART) for every region 

treated
• 2 DX codes for each region
• Treatment plan for each/short 

and long term goals

Coding and 
Documentation 
Must Match

VA Description-
Follows Optum

• Federal Plans mirror one another
• Most group health plans follow suit

The $64,000 
Question
• Is the subluxation you found creating a 

secondary, neuromusculoskeletal 
condition?

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

• Is there a lack of function?

This Means Causally Related 
in All Areas to be Treated

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

• No complaint, no covered 
adjustment

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

CMT and CPT 
Coding is 

Exactly the 
Same In and 

Out of 
Medicare
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Medicare 
Documentation 

Guidelines in the 
Absence of 

Others

Initial Visit

• History

• Description of Present Illness

• Physical Exam

• Diagnosis

• Treatment Plan

• Date of initial treatment

Subsequent Visits

• History

• Review of chief complaint

• Physical Exam

• Document daily treatment

• Progress related to treatment goals/plan

Understand and 
Implement Medical 

Necessity Definitions
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Experimental, Investigational, and Unproven CMT Techniques
Fee for Time Compensation
(formerly known as Locum 
Tenens)

Reciprocal Billing 
Arrangements
(formerly known as Locum 
Tenens)

• Doctor goes on vacation

• Has an arrangement with another doctor to “cover”

• The other doc will go on vacation later and they trade

• Regular doctor charges for service on usual billing-Q5

Primary DX Must Be 
Subluxation/Segmental 
Dysfunction

Self-Auditing Is 
Part of Compliance

• Medicare expects self-auditing

• Required element of your 
compliance program

• Coding audit to review ratio of 
CMT codes and others

• ICD-10 audit to review coding 
“patterns”

• Identify red flags and 
weaknesses in coding

Supervised Modalities

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

• Billed only once per encounter

• Are not time based for billing 
purposes

• Expected 2-12 visits

• However documentation should 
include the time spent on the 
modality
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97010 
Hot/Cold Packs

97012 Mechanical 
Traction

S9090 
Decompression

97014 
Electrical 
Stimulation 
(EMS)

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

• Billed only once per visit
• Some payers allow 2-4 visits
• Sometimes you must use G0283 instead of 

97014 for unattended EMS
Presently United Health Care & Medicare are the 
only carriers that require G0283

Constant Attendance Modalities

97032-97039 require direct 
one-on-one patient contact by 
provider
Expected 6-12 visits 
These are timed based codes 
for billing
Documentation should include 
total time spent 

97032 Attended 
Electrical Stimulation

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

• Most often combo unit
• You can’t just move the 

pads and call it attended!
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97035 
Ultrasound

• Ultrasound, each 15 
mins. One or more 
areas

• Great for adhesive 
scars, spasm, soft 
tissue

• Passive phase of care
• Include location, time, 

settings in 
documentation

Laser Therapy

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

• By reducing the duration of 
inflammation and enhancing 
specific repair and healing 
processes, laser therapy has 
been proven to provide pain 
relief, reduce damage due to the 
injury and loss of function

Coding is either 97039 or S8948
Both are billed in 15 min. 

increments 

• Indications for laser therapy to 
promote healing
• Inflammation
• Pain
• Edema
• Muscle strains
• Ligament sprains
• Nerve injuries/irritations

Therapeutic 
Procedures 
(97110-97546) 97110 

Therapeutic 
Exercise

• Therapeutic Exercise, each 15 
mins. One or more areas
• Incorporates one:
• Strength
• Endurance
• Range of motion
• Flexibility

• Must show functional deficit in 
the above during examination

97112 
Neuromuscular Re-
education (NMRE)

97530 Therapeutic 
Activities
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97124 Massage

Passive procedure used 
for restorative effect
Used for effleurage, 
petrissage, and/or 
tapotement, stroking, 
compression, and/or 
percussion
Considered separate 
and distinct from CMT

97140 Manual Therapy

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

With CMT - must be in a 
separate body region

May require a -59 or X?  
modifier

When To Use 
97140

When to Use 
97124

Muscle 
Therapies

97140

98940
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- X{EPSU} Modifiers
• -XE Separate Encounter, A Service 

That Is Distinct Because It 
Occurred During A Separate 
Encounter 

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

• -XP Separate Practitioner, A Service 
That Is Distinct Because It Was 
Performed By A Different 
Practitioner 

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

97140

98940

XS

Timed Coding 
Rules
The Intersection of 15 
Minutes and 8 Minutes

AMA/CPT Says “Each 15 Minutes”

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

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

• CMS and CPT have clarified that any 
timed based service, provided on its 
own, is not billable if performed for 
less than 8 minutes

Timed Treatment Codes

• For a single timed code being billed in a visit:
• Less than 8 min = 0
• 8 up to 23 min = 1
• 23 up to 38 min = 2
• 38 up to 53 min = 3
• 53 up to 68 min – 4
• And so on 

• For multiple timed codes provided in the 
same session, add up the total minutes of 
skilled, one-on-one, time-based therapy 
and divide that total by 15

• If eight or more minutes are left over, you 
can bill for one more unit

• If seven or fewer minutes remain, you 
cannot bill an additional unit
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6 Minutes of 
Therapeutic 
Exercise
• Document the chart 

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

• Patient was unable to 
go beyond 6 minutes 
due to pain 

21 Minutes of 
Therapeutic 
Exercise
• Abdominal hollowing 

exercises = 12 
minutes

• Cervical range of 
motion exercises = 9 
minutes

• 5 minutes of rest in 
between exercises

28 Minutes of 
Therapeutic Exercise
• Lumbar Isometric Exercises = 13 

minutes
• Lumbar stretching= 9 minutes
• Lumbar strengthening exercises = 6 

minutes
• Total time = 28 minutes = 2 billable 

units
• Note the chart with all services 

performed and time spent on each 
along with total time

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

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

• US and MT are each less than TE

• Bill where most time was spent

• Total time didn’t reach 23 minutes

The 
Charge 
Entry 
Process 

Creating an individual account for the patient; 

assigning an account number

Entering demographics

Assigning the account to a specific insurance 

payer or designating self-pay

Entering ICD-10 diagnosis codes (pointing the 

codes to the related procedure)

Entering the procedure performed (CPT codes 

assigned by the provider)

Applying modifiers to the CPT codes based on 

documentation & CPT requirements

Assigning the relevant charges or fee schedules 

to these procedures

67 68

69 70

71 72



www.KMCUniversity.com

(855) 832-6562 13

What is Wrong With This Claim? 

Answer 

• Missing information in Box 14 and utilizing 
box 15

• Diagnosis pointer is pointing to all the 
diagnoses

• Modifier AT & GA appended to the same 
procedure

• Not enough diagnosis codes to support 
the 98941

• Onset date from box 15 is 2 months past 
when the service was rendered

What is Wrong With This Claim? 

Answer 

• Procedure code 99204 is 
missing required modifiers 

• All services are pointing to 
more than one diagnosis code 

• G0283 has duplicate modifiers 
appended

• Payer does not require a 
Qualifier in Box 14

• Units are missing on some 
procedure codes 

Coding 
Direction by 
Local MACs 
• Some include ICD-10 

Group Codes

• All have a revision 
history 

What is 
wrong with 
this claim? 
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Answer 

Diagnosis coupling is wrong

Diagnosis pointer is ABCD rather than just A 

Box 14 is dated 2018 (first time patient was seen in 
clinic rather than episode) 

Decimals are utilized in the diagnosis codes 

Clean Claim 

Let’s Revisit the ABN Process 

Notifier(Practice)

Covered Services
Codes
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Understand the Options

ABN for 
Voluntary 
Use

www.patientmedia.com

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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