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Be Brilliant in Your Office: The Key to
Higher Reimbursement and Lower Risk
Part 3: The Art of Compliant Payment
Recovery
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Fee System
Considerations

I and Practice
Style

IMPOSED)DISCOUNTS

Generally
associated
with 3rd Party
Payers

* How your fees,
work, and your
practice style are
inextricabl
connecte

* These are
important business
decisions that
should be
considered as with
“the chicken or the
egg

(855) 832-6562

discounts
inciude those fees
which you must
accept because they
are regulated by o
governing body.

are those payer
discounts ogreed
to by contract for
members of the plan.
Neither of
these types of
discounts are
usually negotiable.

o GG
PacketNotintued

Generally
associated with
patient fees, such
as cash payments
and non-covered
services

I ELECTIVE DISCOUNTS

Elective discounts
are up to the
discretion of the
owner/provider and
are not mandatory.
Discount options
are possible by
setting policy and
procedure.
These types of
discounts must
meet compliance
guidelines.
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I False Claims Act Violations

Submits Bills for Pl or WC Cases for Patients

The Primary
Issues:

Key to All
Finances

0IG Wants
Policies and
Procedures
to Address
THESE Risks

17

(855) 832-6562

14

16

Establishes liability when any
person or entity improperly
receives payment from or
avoids payment to

the Feds

Prohibits “knowingly presenting
or causing to be presented, a

false claim for payment or
approval® Np Incjucement
Violations

LA

“Hello” waived deductible
or copayment!

18

Avoid Dual Fee Schedules

E Charge Correctly

Collect According to Your
Policies

V Bill Correctly

« Charging insurance companies more than cash patients
* False Claims Act and Inducement Violations
* May violate provider agreements

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

+ No more than $15 per item or $75 in the aggregate, annually

+ Even one free or improperly discounted examination, x-ray, or
therapy puts you at risk


https://www.flickr.com/photos/157270154@N05/41325437004
https://creativecommons.org/licenses/by/3.0/
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Improper Time of Service
I Discounts

« Discount should be based

on bookkeeping savings
= May or may not
be defined

= Often indefensible
or unreasonable

Payment And
Co-Pays Are

Due At Time
Of Service

= May not be permissible
for federally insured
patients

19

Northern District of Iowa

FOR IMMEDIATE RELEASE Tuesday, March 6, 2018
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, lowa, and his clinic, Brown Chiropractic, P.C., have agreed to pay

$79,919 to resolve alleg: Brown viglated-th v debilling Medicare and

Medicaid for chiropractic adjus providing free electrical stimulation to bengiaries to

influence those beneficiaries to receive prm
this conduct violated the Anti-Kickback Statute and, mlurn the False Claims Act lh.-.lmm at issue were
submitted between January 1, 2012, and September 30, 2016.

The Anti-Kickback Statute's purpose, in part, is to protect patients and federal healthcare programs from

fraud and abuse by limiting the influence of money or improper in

21

IMPOSED!DISCOUNTS

Regulated discounts

Contracted Discounts:

23

(855) 832-6562

20

22

Avoid Anti-
Kickback
Violations

Treating and
I Billing Family
Members

* Know the
definitions of
Immediate
Relative

« Care is free
and it's notan
inducement

Your fee
is your fee is your fee!

A person that offers or transfers to a Medicare or
Medicaid beneficiary any remuneration that the
person knows or should know is I|ke|¥ to

the of a

particular provider, practltloner, 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.
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(855) 832-6562
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(855) 832-6562
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Example of Discount-Allowed Fee

39

Medicare’s Co-Pay or
Deductible
Waivers for Hardship

*+ The waiveris not offered as part of any
advertisementor solicitation

+ Waivers are not routinely offered to
patients

+ The waiver occurs after determining, in
good faith, that the individual is in
financial need

+ The waiver occurs after reasonable
collection
efforts have failed

41

(855) 832-6562

99202

99203

38

Example of Capitated Discount

‘Account. ‘Subscriber 10/ obey
Bl T e e
Dstols) of Description of > - Prov Ad) | Amount Oeduct/ Paid to. A4 RMK | Patient
e el e e o P e Py A A
03052020 He: it 500 - 65,00 - 3 -

40

42

§-15% T0S
Savings

State Regulated
TOS Allowance

Financial
LEET

Professional
Courtesy

DMPO

Membership




www.KMCUniversity.com

DOCTOR'S ACTURL FEE

98010 525,15
os0a. 3086

om0z 54275
-

I Define Your Policy

linsert Practice identifying Information]

‘Sample Policy for:

Professional Courtesy
we adhere to the following guidelines:

= The palicies listed below are offered ta all members of the stated groups without regard to volume er
walus of refecrals;
May include anly thase services regularly offered by the practice;

* Aseincluded and have d by top practic gement;

+ Cannat unless company paying the bill e in
wiiting or there is dacumented snd verified financial hardshis; snd

= Does not violate ar I

It s the palicy of this office to anly offer legal Professional Courtesy armangements. In keeping our policy legal,

45

515% T0S
Savings

State Regulated
T0S Allowance

Financial
Hardship

Professional
Courtesv

DMPO
Membership

47

(855) 832-6562

What About
Professional Courtesy?

To whom do you offer
courtesy fees?

« Staff? Family?
+ Other DCs? Clergy? Military?

* Whatabout when insuranceis
involved?

« lIsitin writing?

44

Define Your Policy

wie alfer discounts ta the fallowing grouss atthe following levels:

St member i s inthe
szant
 Dusable medical equipment, orathar
1 doctors cost,

« Immediate farmdy members of aur staf at (insert practice name) are offered treatment (insert any
appiicable discount o cansiclration)
A

spouse s children, povnts,etc )
. e o0 et
percentane o other comideration) discount,

Mot s sccidents, worker's accidents, other persanal injury ar
‘ther medicc-legal situatians occur, where reporting sctual fees is necessary, and the pariy receiving.
prafessional coustesy wishes ta receiye treatmers at this ofice, the party may decide ta st out of this palicy,
and oloct tw b chargod our full and actual foe at that time. T party wil place into writing what the office
irecton 10 i, anid at that e the party would be responsibie for and expectod w pay ful fees in onter (0
third party for

Likewwiss, i [ insurance for any
reasan, they must opt et of this policy, becase the alfice will callecs 160, of the copayments, eainsurance,
anel any unemet dedusible, a5 with any other patent,

46

Modaities: $10
Procedures: $20__ Each Fim: $15
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Financial
Hardship

onal

DIMPO
Membership

COMPENSATION
ARDSHIP
FEE
SCHEDULE \

50
B
=
3
=
- 0,
3 Non-Par 35%
g Doesn't
@
I Mean Approximate percentage of
W||d non-participating providers
that are charging their
West! Medicare patients the wrong
PROTECTED fee for adjustments
BY CONTRACT
DISCOUNT
BY CHOICE
52
Active Episodes of Gare
I & * Functional
Daily Notes
Collect p
According to l fetares l A l BillCorrectly
Your Policies 7| Wlourpolicies
Patient or Provider
53 54

(855) 832-6562
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Collecting at Time of Service

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

Collectfull limiting fee for Part B if Non-Par

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

Medicare Part C-In
Flux!

+ If participating, billthe plan
and follow the fee schedule

If not participating, decide
whether to bill it (not
suggested)and collect

Medicare
Advantage

NEXT EXIT ’

according o fee schedule
+ Medicare IVR/portals can let you know if deductible

+ Ifyou do not bill, keep to the
is met for the year

Medicare Fee Schedule you
Always based on allowable amount if participating follow for Part B

55 56

I What Makes a Payment Plan I
Compliant?

" Flexible

* Use of proper fees to calculate patient responsibility

PAYMENT PLANS

+ 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 + Once you have charged and billed
of care

correctly, you may collect accordingto
your written policy

+ KMC University prefers the Cash Practice System® Medicare

* OKto allow patients to pay their portion
Payment Plans

on a monthly payment plan

- OKto incentivize excluded services
5-15%if prepaid...butthis is discouraged

57 58

Maintenance Three Choices
I o\)‘ I for Fees in
‘{ Maintenance |
0‘“ Care o

- e
% « Charge allowable fee or
\‘ revent limiting fee
Qa o P alth « Charge your actual fee
éong/enhance the quality of life + Charge a discounted fee

choice

for maintenance if the

. SU ortive patient qualifies and you
pp offer this to ALL types of
o Maintain or prevent deterioration of a patients 2
chronic condition « Codify this in your
compliance policy

59 60

(855) 832-6562


http://ducknetweb.blogspot.com/2014/09/seniors-facing-some-sharp-medicare.html
https://creativecommons.org/licenses/by-sa/3.0/
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Option One: Payer Allowable or
Limiting Fee

Continue to charge the allowable or limiting

Continue fee in maintenance care

Charge that fee when billing for active
treatment

Charge

Set policy that says THIS is your fee for all
phases of care: acute, chronic, or maintenance

“d

e

ABN

« Requires carefully
nd discharge

We recor

actual
« Non-Par

Limiting F

The Pitfalls

(855) 832-6562

I Option Two: Charge Actual Fee
for Maintenance Care

50.7.3 - Effects of Lack of Notification, Medicare Review and Claim
Adjudication
(Rev. 2782, Issued: 09-06-13, Effective:

ABN and agrees to

A beneficiary who has been given a properly written and delivered
pay may be held liable. The charge may be the supplier provider's usual and cus
flee for that item or service and is not limited to the Medicare fee schedule. If the
eneficiary does not receive proper notice when required. s he is relieved from liability
Notifiers may FoT isste-ABN: uh.iﬁmmuh@uW
payment is made through bundled payments. In general. ABN cannot be used where the
heneficiary would otherwise not be financially liable for payment for the service because
Medicare made full payment, See $0.13 for information on collection of funds

2-09-13, mnplementation: 12-09-13)

ymary

62

' USA

The Network That Works for Chiropractic!

* The safest, and cleanest way to

Option Three: do this is to join a DMPO
Publish a network like ChiroHealthUSA
Maintenance « Within that fee schedule, posta

Fee Schedule fee for maintenance CMT,

Anyone Can regardless of levels

Access * Anyone that is a member can
access that fee schedule

64

The definition
of Medical
Necessity,

per Medicare, is:

The patient must

have a gignifi
health problem

in the form of a

neuromusculoskeletal
condition
necesaitating
treatment, and

‘the manipulative
services rendered
must have

Understand and
Implement Medical
Necessity Definitions condition and
provide reasonable
expectation
of recovery
— or mx.wmznl

E o
the patient's

66

11
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The Opposite of Active Treatment

67

AT = Active
Treatment

Zu

R
BN S

*+ By definition meets medical necessity
« Billed and expected to be paid

« Follows MAC screens

* Should not be automatic

69

er—
a3 o e |+
sttt

71

(855) 832-6562

ACTIVE

TREATMENT

Patient Functional Improvement

Episodes of Care \iﬂ

68

The KMC University's Guide to
MEDICARE MODIFIERS

Moifers Used Only With 98340, 98341, 99342

MANDATORY
SUBMISSION
e betom ey
it it
il o
Cham i e reed P ol b
et sayrt

VOLUNTARY
oottt Ko SUBMISSION
e o v e
Ty ———

. [t
iy e e

70

The ru Ie liability to the patient when
Medicare may not pay because

says.. the COVERED service is not
medically necessary

I « ABN communicates financial

An advance written notice of ge helps Medicare Fee-for-Si (FFS) patients choose
items and services Medicare usually covers but may not pay because they're not medically necessary
or custodial in nature. You communicate these financial liabilities and appeal rights and protections
through notices you give your patients. If you don't provide your patients with the required written
notices, we may hold you financially liable if we deny payment. This booklet explains the advance
‘written notice types, uses, and timing.

“You" refers to the health care provider or supplier.

72

12



www.KMCUniversity.com

Initiating
I an
ABN
* When an otherwise covered service is

no longer considered medically
necessary as defined by CMS

« To communicate financial responsibility
to the patient for possible non-payment
on otherwise covered services

73

ce Written Notices of Noncoverage

Frequency Limits
Some Medicare-covered services have frequency limits. Medicare only pays for a certain quantty of a

specific item or service in each period for a diagnosis. If you believe an item o service may exceed
frequency limits, issue the notice before funishing the itemn or service to the benoficiary.

f you do not know the number of times the beneficiary got a service within a specific period, get this
information from the beneficiary or other providers involved in their care. Contact your

MAC or use the

Health Insurance Portabilty and Accountabity Act (HIPAA) Eligibllity Transaction System (HETS)

T270/271) to determine  a Medicare beneficiary met the frequency imits from another provider uring
‘calendar year.

Extended Treatment

You may i extended il tems. and the duration
of teatment when you will not pay. If ficlary gets an item or g the

freatment that you did not ls ver it. you must issue a separate
ot nofice for valid for T yarTrae extended course
of treaiment +yeari tice-

75

Kathy's Chivopractic Heaven
1234 Main Streer. Houshula, HI 99998 9995887777

nt Name: Identification Number:

Advance Beneficiary Notice-of Noncoverage (ABN)

. your care.
+ Ask us s questons thatyou i N e you Dyshoemmrr—
Note: If ption 1 or 2. we may help
might have, but Medicare cannol require Us 1 do this.
(Check only one box, We camot choose s box for you.
>
D OPTION 1. are i ¥ bt also
Notica (MSN) payment. but | can
appeal to Medicare by You wit refund
 payments | made to
OOPTION2. 1 van(Ee Do sbove. You may ask 1o
b paid now s | s ot bitled.

77

(855) 832-6562

74

76

What does
Medicare
usually cover?

+ CMT 98940,98941, 98942

L Comene
Chiropractic Services — Medical Policy Article

e ST -1 - )

ISSUING AN ADVANCE WRITTEN NOTICE OF NONCOVERAGE

When You Must Issue an Advance Written Notice of Noncoverage
To transfer financial liability to the beneficiary, the provider must issue an advance written notice
of noncoverage:

+ 'When an item or service is not reasonable and necessary under Medicare Program standards.
Commean reasons Medicare denies an item or service as not medically reasonable and necessary
include care that is:
© Experimental and i or
© Not indicated for diagnosis or treatment in this case

Not considered safe and effective

More than the number of services Medicare allows in a specific pericd for the

comesponding diagnosis

°

When custodial care Is given
Before caring for a beneficiary wh is not terminally ill (hospice providers)

Before caring for a beneficiary wha is not confined to the home or does not need intermittent
skilled nursing care (home health providers)

.

78

OPTIONS: Check only one box. We cannot choose a box foryou.

SZOPTION 1. | want the maintenance care lisled above. You may ask to be paid now, but | also
want Medicare billed for an official decision on payment, which is sent to me on a Medicare
‘Summary Notice (MSN). | understand that if Medicare dossn't pay, | am responsible for payment,
but I can appeal to Medicare by following the directions on the MSN. If Medicare does pay, you
refund any payments | made to you, less co-pays, or deductibles.

OPTION 2. | want the maintenance care listed above, but do not bill Medicare. You may ask
ighe paid now as | am responsible for payment. | eannot appeal if Medicare s not billed.
[J OPTION 3. | don't want the maintenance care listed above. | understand with this chaice |
am not responsible for payment, and | cannot appeal to see if Medicare would pay.
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I Attention Non-Par Providers!

"Special guidance for non-participating suppliers and providers (those who
don’t accept Medicare assignment) ONLY:

Strike the last sentence in the Option | paragraph with a single line so that it appears
like this: 4 ibhrefind L raad L
J . oy ¥-pe) ¥

This single line strike can be included on ABNS printed specifically for issuance
when unassigned items and services are fumished. Alternatively, the line can be
hand-penned on an already printed ABN. The sentence must be stricken and can't be
entirely concealed or deleted. There is no CMS requirement for suppliers or the
beneficiary to place initials next to the stricken sentence or date the annotations when
the notifier makes the changes to the ABN before issuing the notice to the
beneficiary.

79

Issuing a Voluntary Advance Written Notice of Noncoverage as a Courtesy

Medicare does not require you to notify the beneficiary before you furnish an item or service Medicare
never covers or is not a Medicare benefit. However, as a courtesy, you may issue a voluntary notice to
alert the beneficiary about their financial liability. Issuing the notice voluntarily has no effect on financial
liability, and the beneficiary is not required to check an option box or sign and date the notice. For
more information about noncovered services, refer to the Items and Services Not Covered Under
Medicare booklet.

81
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(855) 832-6562

I Know the Difference Between Mandatory and
Voluntary

Note: These instructions should only be used when the ABN is used to transfer
potential financial liability to the beneficiary and not in voluntary instances. More
information on dual eligible beneficiaries may be found

at: https: X Qutreach-and-Education/Medicare-Learning-Network-
MLN/MLNProduets/downloads/Medicare_Beneficiaries_Dual_Eligibles At a_Glan
ce.pdf

80

82

84

Patient Narve:

am ot resooraibie for caurmact. and | cannat acex

Patient Friendly Medicare Education

* Patient Friendly
Language

* Looks
“Medicare
Official”

* Starts the
process on the
right foot

14
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What is a QMB?

“The Qualified Medicare Beneficiary (QMB) programis a
Medicare Savings Program that helps qualified individuals
meet some of the out-of-pocket costs associated with
Medicare coverage'

;' _\ Itis a BILLING PROTECTION for Patients

85

Receiving a
Response to
Your Claim

Without a
Process

89

(855) 832-6562

WHEN NOT TO USE AN ADVANCE

WRITTEN NOTICE OF NONCOVERAGE

Do not use an advance written notice of noncoverage for items and services you fumish under Medicare
I Advantage (Part C) or the Medicare Prescription Drug Benefit (Part D)

Wedicare does not require you to nolify the beneficiary before you fumish ftems o services thal are not
& Medicare benefit or that Medicare never covers,

For a list of Medicare noncovered items and services, refer to the Medicare Claims Processing Manual
Chapter 30, Section 20.1

86

The KMCU Financial System

() Payments
+ Mail Sorting
« Patient Payments
- EOBYERAS! EFTs I"
+ Line-tem Posting
ATAT’

i \

88

90

Start with the Organization 4
of this Department

+ Systematize your system

+ What goes in the front correctly, sets the
proper flow in motion

Collecting the mail is the start of your
flow

+ Sortmail into your system for success

15
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I OFFICE/ DOCTOR 4::00»3»4
MAIL ACTION
v

TEMSTO

REQURESA
CALL

=

Control the Intake of Material

91

Set Up Your
Workspace

1=.2

93

95

(855) 832-6562

PENDING

ACTIONS

&

Doctors’ Mail Reactive Items
3 W\ Requiring Follow-
up Calls

4

Reactive Items
Requiring Follow-
up Actions

92

Exercise 1

Sort the Mail. Please select the number that best describes each of the mail items below: Place the corresponding number in the
space provided next to each statement,

1. Doctors Mail 2, Items to post or process 3. p Call 4, Jp Action
a. ABlue Cross and Blue Shield letter saying that the patient is not a covered beneficlary.
b. An EOB (Explanation of Benefits) from Aetna with a list of claims paid. ____

. Medicare letter saying that the MBI (Medicare Beneficlary Identifier) does not match the patient's name
onthe claim form.___

d. Workers’ Compensation carrier letter requesting office notes for select days of service. ___
. Acredit card bill addressed tothe doctor.

1. Arequest for records from Geico Insurance for a personal injury claim, ___

9. An envelopo addressed to the doctor with the word parsonal on the outside.

Anatomy of an EOB

The Explanations of Benefits (EOBs) contains about how & patientss sed
and paid. This Information is Usod to post paymants into your billing software and detormine what
remaining portion needs to be collactad from the patient. i is important that you undarstand how 1o
ntorpro the information on an EOB. The teminalogy and format may diffar slightly from one insurance
‘company 1o the naxt, but with practica, thay will bacome easier to read.

w Date: 01932018
[ae—
Grange tusasae @ ™ ovo0cono
..... e Oiajo L 606Y © st P Lol bnen 222
Explanation of Benefits © oruman
Control Mumber: Y6422234 Pationt: Johs Doe: | Member: Jase Dot
[RT— o nzzasen o Moy S, €

©) rota i to rovider: $70.00

Tots Patient Resporesilty: $27.00 e
Remark Codes @) i (ﬁ]
. -

96

16
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@ The KMCU Financial System

Reconciling

103

I Reasons We Call for Follow Up

Inconsistently

Sometimes EOB is

Vague Denial Code applied codes even i -
missing denial codes

with same payer

Sometimes a call can
Denial codes that resolve the issue
don‘tfit the reason immediately and

the claim was denied eliminate the need
for an appeal
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Move Work
through 'W‘.”kt/he d
Proactively Work it! * Systematically Cmelst

move through accordingto
unpaid claims payer class

Sort by

«Sort by highest Sort by
balance if

* Sort by carrier

you're just .
starting to ifyou can
work these lists
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Follow-Up Begs for
a System

« Aplace for everything and
everything in its place

+ Asystem belongs to the practice,
not the CA

+ The set up of the system begins
with the proper intake of
payments and posting of checks
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The Beauty of
the System

* Reactive items are stored together and
in order

« Depending on flow, they should be
staged and ready for work

Leadership can easily check on
progress

Notes on the item remind us why
we're following up

Managed in Compliance Meetings

106

Not an
Appropriate
Reminder
System
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I What is an Appeal?

+ An appeal is the action step a practice can take when a %

denial or erroneous payment s received from a third-
party payer

Appeals
+ Reduced Payments
+ Take Backs/ Zero Pays
« Denials

+ An appeal ishow you request the payer to reconsider -y,
the decision
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When Might an Appeal
Be Necessary?

* An entire claim is denied

« Apartial claim (line item) is denied

+ There is an underpayment on one or
more items or services according to the
policy guidelines or provider contract
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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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(855) 832-6562

+ Anappeal allows you to provide additional information
pertaining to the claim(s)in question. The third-party can
review and perhaps reconsider the denial
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I Appeals Process

* Determine Reason for Denial

* Investigate the Issue—is the Provider at fault or is
the Payer at fault?

* Review the process for appeals as outlined by the
payer (e.g., Medicare has its own unique appeals
process)

* Gather supporting information and file the appeal
* Do not delay the process—the clock is ticking

* Medicare appeals process has five stages...some
differ

112
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