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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

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

Apply “oil”
 

here! 

Training = O
il

Elements of an 
OIG Compliance 
Program

ESTABLISH AND 
IMPLEMENT 

POLICIES AND 
PROCEDURES

ASSIGN A 
COMPLIANCE 
OFFICIAL OR 

CONTACT

EMPLOY 
COMPREHENSIVE 
EDUCATION AND 

TRAINING

ENFORCE 
DISCIPLINARY 
STANDARDS

RESPOND 
SWIFTLY TO 
DETECTED 
OFFENSES

PERFORM 
INTERNAL 

AUDITING AND 
MONITORING

MAINTAIN OPEN 
LINES OF 

COMMUNICATION

RESEARCH AND 
DOCUMENT ALL 

STAFF AND 
PROVIDERS
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Fee System 
Considerations 
and Practice 
Style

• How your fees, 
work, and your 
practice style are 
inextricably 
connected

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

Obligations 
of DCs When 
Agreeing to 
Accept and 

Treat 
Medicare 

Part B 
Patients

Obligations 
of DCs 
When 

Agreeing to 
Accept and 

Treat 
Medicare 

Part C 
Patients

7 8

9 10

11 12



www.KMCUniversity.com

(855) 832-6562 3

The Primary 
Issues:  
Key to All 
Finances

Charge Correctly

Collect According to Your 
Policies

Bill Correctly

Avoid Dual Fee Schedules

• Charging insurance companies more than cash patients

• False Claims Act and Inducement Violations

• May violate provider agreements

This Photo by Unknown Author is licensed under CC BY

False Claims Act Violations

• 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”

• “Hello” waived deductible 

or copayment!

No Inducement 
Violations

• 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
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Improper Time of Service 
Discounts

•  

• Discount should be based 

on bookkeeping savings

▪ May or may not 

be defined

▪ Often indefensible 

or unreasonable

▪ May not be permissible 

for federally insured 

patients

Avoid Anti-
Kickback 
Violations

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. 

21

Treating and 
Billing Family 
Members

• Know the 

definitions of 

Immediate 

Relative

• Care is free 

and it’s not an 

inducement
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Example of Discount-Allowed Fee Example of Capitated Discount

Medicare’s Co-Pay or 
Deductible 
Waivers for Hardship

• The waiver is not offered as part of any 
advertisement or 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 
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Initial Visit

Exam: $120

X-Rays: $130

CMT: $65

97014: $35

Total:  $350

Routine Visit

CMT $65

97110: $50

97014: $35

97012: $35

Total:  $185

Initial Visit

Exam: $95

X-Rays: $75

CMT: $35

97014: $15

Total:  $220

Routine Visit

CMT $35

97110: $30

97014: $15

97012: $15

Total:  $95

98940: $25.15

98941: $34.86

98942: $42.75

100% Poverty:  75% Discount

125% Poverty:  50% Discount

150% Poverty:  25% Discount Professional 
Courtesy

What About 
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? 

Define Your Policy Define Your Policy

Initial Visit

Exam: $120

X-Rays: $130

CMT: $65

97014: $35

Total:  $350

Routine Visit

CMT $65

97110: $50

97014: $35

97012: $35

Total:  $185

Initial Visit

Capped Fee: $150

Or 20% Discount

Routine Visit

Capped Fee: $65

Or 20% Discount

Modalities: $10

Procedures: $20

100% Poverty:  75% Discount

125% Poverty:  50% Discount

150% Poverty:  25% Discount

Re-Exams: $25

Each Film: $15
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Non-Par 
Doesn’t 
Mean 
Wild 
West!

Collect 
According to 
Your Policies

Charge 
Correctly

Collect 
According to 
Your Policies

Bill Correctly

Active Episodes of Care
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Collecting at Time of Service

• It’s OK to collect co-pay or known deductible at TOS 

if participating

• Collect full limiting fee for Part B if Non-Par

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

you must appeal

• Medicare IVR/portals can let you know if deductible 

is met for the year

• Always based on allowable amount if participating

Medicare Part C-In 
Flux!

• 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

This Photo by Unknown Author is licensed under CC BY-SA

What Makes a Payment Plan 
Compliant?

• Use of proper fees to calculate patient responsibility

• Appropriate estimate of medically necessary care to 

be paid by 3rd party

• Automatic payments from credit card handled 

properly

• No discounts given on 3rd party reimbursable portion 

of care

• KMC University prefers the Cash Practice System® Medicare 
Payment Plans

• Once you have charged and billed 
correctly, you may collect according to 
your written policy

• OK to allow patients to pay their portion 
on a monthly payment plan

• OK to incentivize excluded services 
5-15% if prepaid…but this is discouraged

Maintenance

• Wellness

o Prevent disease

o Promote health

o Prolong/enhance the quality of life

• Supportive

o Maintain or prevent deterioration of a 

chronic condition

Three Choices 
for Fees in 
Maintenance 
Care

• Charge 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
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http://ducknetweb.blogspot.com/2014/09/seniors-facing-some-sharp-medicare.html
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Option One: Payer Allowable or 
Limiting Fee

Continue to charge the allowable or limiting 
fee in maintenance care

Continue

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

Set

Option Two: Charge Actual Fee 
for Maintenance Care

Medicare Claims Processing Manual: Chapter 30; Section 50.7.3A

Collect Actual Fee 
for Maintenance 

CMT

• As the manual states, it’s OK to 
begin charging ACTUAL fee 
during maintenance with signed 
ABN

• Requires carefully worded FROF 
and discharge discussion of fees

• We recommend Par providers BILL 
actual fee

• Non-Par Providers must bill 
Limiting Fee

Option Three: 
Publish a 

Maintenance 
Fee Schedule 
Anyone Can 

Access

• The safest, and cleanest way to 
do this is to join a DMPO 
network like ChiroHealthUSA

• Within that fee schedule, post a 
fee for maintenance CMT, 
regardless of levels

• Anyone that is a member can 
access that fee schedule

The Pitfalls 
Understand and 

Implement Medical 
Necessity Definitions
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The Opposite of Active Treatment

AT = Active 
Treatment

• By definition meets medical necessity

• Billed and expected to be paid

• Follows MAC screens 

• Should not be automatic

The rule 
says..

• ABN communicates financial 
liability to the patient when 
Medicare may not pay because 
the COVERED service is not 
medically necessary

67 68
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Initiating 
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  

What does 
Medicare 
usually cover? 

• CMT 98940, 98941, 98942 

Notifier(Practice)

Covered Services
Codes

Understand the Options
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Attention Non-Par Providers!

79

Know the Difference Between Mandatory and 
Voluntary

Patient Friendly Medicare Education

• Patient Friendly 
Language

• Looks 
“Medicare 
Official”

• Starts the 
process on the 
right foot

79 80
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What is a QMB? 

‘The Qualified Medicare Beneficiary (QMB) program is a 

Medicare Savings Program that helps qualified individuals 

meet some of the out-of-pocket costs associated with 

Medicare coverage’

It is a BILLING PROTECTION for Patients 

ABN for 
Voluntary 
Use

Receiving a 
Response to 
Your Claim 

Without a 
Process 

Start with the Organization 
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

• Sort mail into your system for success
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Control the Intake of Material

Set Up Your 
Workspace

91 92
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Applying the Remittance 
Advice [EOB] 

Anatomy of a Medicare 
EOB

Anatomy of a Medicare 
EOB

What In the World?

Same Denial Code-Different 
Outcome 

Highlight- Make Notes 
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Follow-Up Begs for 
a System

• A place for everything and 

everything in its place

• A system belongs to the practice, 

not the CA

• The set up of the system begins 

with the proper intake of 

payments and posting of checks

Reasons We Call for Follow Up

Vague Denial  Code
Inconsistently 

applied codes even 
with same payer 

Sometimes EOB is 
missing denial codes 

Denial codes that 
don’t fit the reason 

the claim was denied 

Sometimes a call can 
resolve the issue 
immediately and 

eliminate the need 
for an appeal

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

Proactively Work it!

Work

• Work the 
aging /unpaid 
claims list 
according to 
payer class

Sort by

• Sort by carrier 
if you can

Sort by

• Sort by highest 
balance if 
you’re just 
starting to 
work these lists

Move 
through

• Systematically 
move through 
unpaid claims

Not an 
Appropriate 
Reminder 
System

103 104
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What is an Appeal?

• An appeal is the action step a practice can take when a 

denial or erroneous payment is received from a third-

party payer

• An appeal is how you request the payer to reconsider 

the decision

• An appeal allows you to provide additional information 

pertaining to the claim(s) in question. The third-party can 

review and perhaps reconsider the denial

When Might an Appeal 
Be Necessary?

• An entire claim is denied

• A partial claim (line item) is denied

• There is an underpayment on one or 

more items or services according to the 

policy guidelines or provider contract 

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

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!

115 116
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