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Be Brilliant in Your Office: The Key to

Higher Reimbursement and Lower Risk

Part 4:Tying the Revenue Cycle Together-
Compliantly -
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Understand and
Implement Medical
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The Opposite of Active Treatment
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Let's be clear:

* None of this is new
* Compliance is been '
around for decades ' “

* The difference now, is
auditors, insurance
companies and the g |
government are AU
bothering to look!

* Now for some “Risk
Management”
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Parts of an Effective
Office Compliance
Program
Ee.mw L -
* CMS/Medicare
* OIG compliance
* HIPAA
* OSHA
* CLIA
* Anti-Kickback Laws
« Stark Laws
« State laws
* Employment Laws
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Government’s Healthcare
Oversight

(855) 832-6562

’the ©°
business

Your Passion is Also a Regulated Business
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Who is the
OIG?

Office of Inspector General's
(OIG) mission is to protect the
integrity of Department of
Health & Human Services
(HHS) programs as well as the
health and welfare of program | 4 \

beneficiaries. .
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Federal Register Vol. 81, No. 29
February 12, 2016

(pe. 7661) We believe that undertaking no or
minimal compliance activities to monitor the
accuracy and appropriateness of a provider
or supplier’s Medicare claims would expose a
provider or supplier to liabilty under the
identified standard articulated in this rule
based on the failure to exercise reasonable
diligence if the provider or supplier received
an overpayment.
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Outliers Audited &
Made Example

2013 2014 2015

“Establish adequate policies and procedures
to ensure that chiropractic services billed to
Medicare are medically necessary, correctly
coded and adequately documented.”

19
What An OIG Compliance Program IS
21
0IG Recommends Policies and Procedures to Address
THESE Risks
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(855) 832-6562

AMcHGAN CHizaPACTOR
RscerveD UNALLOWARLE
MEDICARE PAYMENTS FOR
CHmOPRACTIC SERVIGES

“Establish adequate policies and procedures
to ensure that chiropractic services billed to
Medicare are medically necessary, correctly
coded and adequately documented.”

Compliance
Program Purpose
Integrate policies and
procedures into the
physician’s practice
that are necessary to
promote adherence
to federal and state
laws and statutes and
regulations
applicable to the
delivery of
healthcare services
ESTABLISH AND ASSIGN A
IMPLEVENTPOUCIES  COMPLIANCE COMPREHENSIVE
'AND PROCEDURES OFFICIALOR EDUCATION AND
conact
Elements of -
an OIG =
Compliance T p——
DISCIPLINARY TO DETECTED AUDITING AND
Program STANDARDS Grrtnsts MONITORING
MAINTAIN OPEN RESEARCH AND
UNES OF DOCUMENT ALL
COMMUNICATION FF“’
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March
2015
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What An OIG Compllance Program Isn’t
1 L 2
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The Gospel
According to
KMC...

“It’s ridiculous to
think that in today’s
climate you can run

the business of
healthcare without a
. mandatory
.| compliance program.
-1 It’s tantamount to
- | thinking that you can
adjust without going
to chiropractic
school.”

(855) 832-6562

A
“Program”
is Not a

“Manual” U v coune
FROGHAN

KMC’s “Either/Or” Principle
Traditional Part B Medicare
Either enrolled with Medicare or don’t see Medicare Patients
Either covered service or statutorily excluded service
Either Medicare responsible or patient responsible
Either active treatment or maintenance care
Either mandatory ABN or voluntary ABN
CMT is either AT or GA

Never 58990 with Traditional Part B Medicare

30
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Is All Care Medically Necessary?

?
How Is CARE DEFINED > Clinically Appropriate Medically Necessary

Care Care
CLINICALLY APPROPRIATE % Rdainichoncelcare * Acute problems
i * Supportive care * Care that can provide
MEDICALLY * Palliative care measurable functional
NECESSARY « Life enhancing and improvement
wellness care * Chronic care with
« Symptom relieving only expected functional
« Care that doesn’t have as improvement
its goal improved « Often defined by the
function and correction carrier’s medical policy

* All care within your scope
of practice, because
Doctor is your first name
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ACTIVE ACTIVE

TREATMENT TREATMENT

Medical Necessity = Coverage
parameters set and defined by third-

party payers
@~ ]
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Patient Functional Improvement

Episodes of Care

Meome Dottt Matg vt Not Medicare Only...
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@ T i oy : e [ are the same for any type of
: - third-party pay situation
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(855) 832-6562
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Medicare patient?

s thiswisitpartof o active
episade ofcare?
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Isthisa
Medicare patient?

s this visit vt of oo active.
epiadeolcare?

OUTCOME:
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(855) 832-6562

Medicare patient?

OUTCOME

OUTCOME:
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Non-
QMB
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CONSIDER: /s the patient on PRN care or
schedulod maintenance core?
=) :
FND OUT s hs e condtr, .
axartbes o o oy ciioog )
gy e ratnent?

ooy e stuation, determine | gg . @

whether the canition shouk! e =
treted o on incideat, burst, ar
Tl episode.
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How CAs
Can Be Of
Assistance

1. Screen
2. Schedule
3. Support

@ Is the caller |
l a new patient? )

Followrew e il phonecal
procere and low
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! parimeil,

Your new patient
call procedure
should be followed
for any type of
patient. We
recommend the
KMC University NP
Phone Call Flow
Sheet
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(855) 832-6562
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New Patient Data Collection Form

T —
Name: Mary Jones

W may we thankfor rferring your __Pusbnd Mk Jones
What type of problom are you having?”  SEVEre neck pain after sieeping awkwardly
‘How long has this been going an? About s week _ “Result of accident? @es | No
W v you e or hi?
Worc e Tylenol tnssage SawDC
Saw MO other

Appointment DateTime: M Wednesday October 27 9am
o P g 1 ek o aom dustions et wl eve o s wh yot e e ofic
Address: 124 Main Street 122341

Orange sute: CA ZP: 98980  Phome: 914-236-5897  (@Cel  Home
MaryS@yahoo com

(8 00 you have some kind ot insurance that you'd ke us to assist in Hling for you?" Yes (No

Would you please got your Insursnce/tiedicare Card/accident information 50 we can review 17
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00 you ave soms kina
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Is the caller
a new patient? )
The| 1t lrerw active episad:
mme ...air’.”m":‘.‘;

IDETERMINE: ks patieri either on PAN care IDETERMINE: Is pient curiently in an
or is this & rautine maintenance visit? active episod of care?
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Is the caller
a new patient? )
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Even if it should not have been a routine
visit appointment, the DC can
determine if more time is needed after
checking the patient
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(855) 832-6562
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Is the caller
a new patient? ) @

Best practices

include having a
system for ETERMIE s i ey i
determining this R
on a call.
Chock e .

Collect updated ?’“‘ﬁ%iqﬂ '

data before the =
patient goes in to s

see the doctor. .

rlormation.

DUTCOME: Schedule a longer, evaly
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Open Forum
for

Questions
and Issues
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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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Discover the invaluable ways we can help with a

THE DROID it
YOU ARE e DISCOVERY ASESSMENT
LOOKING FOR |

KMCUniversity.com/discovery
KMCuUniversity.com | (855) 8326562

Don’t forget to sign up to our

MAIL
=

KMCUniversity.com | (856) 832-6562

(855) 832-6562 10
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