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'JJ Hggﬁigcare ‘ .-

See the information below for including modifiers on your claims:

+ GA modifier: If you followed this protocol and requested a pre-service organization determination, and an IDN was issued
befors the nancovared servios was rendared, you must incde the GA moifler o your sim orthe non-covered senvic.
Including the GA modifier on your claim your claim for the as
member labilty.

*+ GZ modier:  you know or have reason to baievs that a servioe o e you are providing o refering wil be deried as not
reasonable and necessary and you did not provid member, you must include the GZ
modifier on your claim. Including the GZ modifier on your claim helps ensure your claim for the non-covered service is
appropriately adjudicated as provider liability.

+ GY modifier: If you know the service or item you are providing or referring is statutorily excluded from Medicare coverage and
the service is explictly excluded In the members EOC, you must include GY modifier on claim. Including the GY modifier on
your claim helps ensure your claim for as member liability.
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New GA modifier requirement for UnitedHealthcare commercial plans

T
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Charging members for non-covered services

You may collect payment from our commercial members for services not covered under their benefit pian if you first get

the member’s written consent. The member must sign and date the consent before the service is done. Keep a copy in the

member's medical record. If you know or have reason to suspect the member’s benefits do not cover the service, the consent

must Include:

+ An estimate of the charges for that service

+ Asstatement of reason for your belief the service may not be covered

Generic, blanket or blank written consent forms are not allowed.

+ Generic written notices — routine written notices to members only state that a denial of payment is possible or that you do
not know if payment will be denied. Generlc written notices are not acceptable evidence of written natice and will not protect
you from liability. The written notice must specify the item and/or service and a genuine reason that denial is expected.
Written notice standards are not satistied by a generic document that s Iittie more than a signed statement by the member to
the effect that, should payment be denied, the member agrees to pay for the item and/or service.

« Blanket written notices — giving written natices for all claims o items or services (i.e., blanket written notices) is not an
acceptable practice. Notice must be given to a member about the likelihood of payment for that individual's claim.

+ Signed blank you are pr from obtaining member si written notices and then
‘completing the details later. For a effe it must pleted before giving it to the member.

You should know or have reason to suspect that a service of item may not be covered if we have:

+ Provided notice through an article on UHCprovider.com, including ciinical protocals and/or medical policies

+ Determined that the planned service or item s not covered and have communicated that determination

Do not bill the member for non-covered services in cases where you do not follow this protocol.
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Chiropractic therapy

Prior authorization requirements

Prior authorizotion for chiropractic services is required for all fully insured Humana commercial members
in the following markets:

* Kentucky: C: of y the 410xx Indiana counties of Clark,
Floyd, Harrison, Jefferson, Scott and Washington (Z1P codes 471xx and 472x) and northem
counties in ZIP code 410xx

Tilinois: Entiee state of Ilinois and Indiana (ZIP codes 463xx and 464xx)

Ohio: Entire state of Ohio and the Indiana counties in ZIP codes 470xx, 473xx, and northern
Kentucky counties in ZIP code 410xx

* Arizona: Entire state of Arizona

* Georgia: Entire state of Georgio

* South Florido: Broward, Miami-Dade and Palm Beach counties.

Prior authorization requests for chiropractic therapy, including manipulative therapy, are reviewed by
WiholeHeaith Networks (WHN), o utilization management compony. WHN will review for medicol
necessity of the service and will request any needed medical records.

Please note: Prior outhorization is not required for services provided by nonparticipating healthcare
providers for patients with preferred provider organization (PPO) coverage.
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Profiling and Data Sharing (excludes Medicaid)

Optum from claims and the cli issi summarize the pr ical outcomes of
‘each provider. This reporting is useful to Optum for:

+ Recognition of superior provider outcomes and/or efficiencies

+ Communication to the Plan of network outcomes.

« Promotion of Physical Medicine inclusion i benefit structure.

* Selection of provi may i

* Identification of providers with ‘unsupported clinical variance’, who haven't effectively adopted "best practice" approaches to delivering care.

24
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OVERVIE

—re ) Providers that meet a minimal patient volume and have
. clinical decision-making consistently aigned h current « Updated Annually or anytime
1.1 Overview of Clinical Support Program evidence and communty standards, Tier 1 providers p v Y
The Optum “Clinical Support Program" has been designed to assist in the delivery of effective and efficient services participate in a minimal UR process. at their sole discretion.
emphasizing evidence-informed care. The goal of Clinical Support is to assist providers in delivering, and patients in Following two consecutive years as a Tier 1 provider, while « During review, provider
obtaining optimal outcomes from care, while minimizing inefficiencies and unsupported clinical variance from meeting a minima patient volume, the provider moves erformance within the
evidence-informed care. The Clinical Support Program is built upon four core principles: 102 0 UR process (Tier 1 Advantage). Tier 1 Advantage P
h minor plan exceptions, are no longer network determines if they
submit PSFs.
+ Practice According To Current Best Evidence: Defining "best practices" in physical medicine and continually setting See Mécicire Adaenas, Network Tiering bEGH qualify for a change
the information standard. i . er 2 Provide Providers that are new to the network, have not met
+ Accountability: Encouraging providers to be accountable for their services and assisting patients to be 2 minimum patient voume or have dinical dedision-
knowledgeable health care consumers. making not aligned with current evidence and community
+ Education and Communication: Engaging providers and patients, where delegated, in a learning culture, supplying standards in one or more areas. Tier 2 providers participate
them with evidence-informed health and well-being information. 52 Ompreharuie LR S
* Affordable Care: Keeping costs by processes and using information and

education to lead providers and their patients to a “best practice” health care experience.
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Patont Sumenary Form
121 clinical Submission and Associated Forms ——
Optum providers are contractually required to comply with the Optum programs and procedures, including the — s
Uhllzmmn Management processes. Optum conducts two forms of Utilization Management: = T
e =i Bl e s e — s o S 4 S S Bt o e Online Submission of the P-MSummuyFovm(PsF 750) is Roquired
i, wher

N

»  Notification— for contracted clients where the submission of the Patient Summary Form is not required
for payment i.¢., feedback from Optum is purely informational, and no adverse determinations are e [LLTTT o z
made. Qesansnsl
» CLLLLL - g o s b ot a3y
The Utilization i it the Patient ¥ - for you and your siaft
at the beginning of a treatment i i be conducted
quently is ¥ i plan

benefit coverage criteria. The pati illed for g i health
provider's failure to properly follow Optum’s Utilization Review requirements.

Priorto submission ofthe P processed, the health

care provider is obligated to provide necessary services to the patient.

The Notification process recommends but doss ot require contracted health care providers tosubmit the Patient
Summary Form at the beginning of a treatment plan. The i ypically i
opportunities for focused clinical outreach and support.
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jer Completes This Section:

Date you want THIS
submission to bagin:
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Q) Newto omotos
(2) Estd. new injury

(3 e
() il coinig s

ature of Condtion
(7 ot cnset vt s 3 montns)
(2 Recurret (mutie spisodes of <3 morins)
(3 chvonc contious duraton » 3 mentns)

() o v

Anticipated CMT Level
Osesia Qasoez

Osesst Qsesss

Obtain Your One Heaithcare ID and Password

[ R———

Typeof
() Act Recomsinctin

(mw

necise || oasn ||

Backmoex | Lers

¥ you have any i
can alsa cal our customer
sseves center and they can

assistyou 873457

35

855-832-6562

Optum

f

i'E‘.

-

’l&b’-ﬂLm

Heamcare 1D

Your Unitediesthcare* Group Medeare A

Optum
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Optum Nos & Woes!

Member Eligibility and Benefits

Get to know your UnitedHealthcare*

Medicare Advantage member ID card

10 (PPO) plan member © card includes

Providers are required to Optum
verity member eligiility
and benefits anline

Under Clinical Subs &
Ciaims menu, click
Member Eligibilty’

Optum

Enter the member's

name, 1D and date of
birth, then click ‘Find
Member. o
[ )
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Determine if Clinical Submission is Required

To determine if your
UnitedHeatthcare
Medicare Advantage
requires clinical
submission, click on the
Tools & Resources
menu, then cick 'M&R
Quick Group Check

Enchse Uittt M Screan
wes
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Submit a PSF

~ Patient

For astabiishod patients, pick their

off the pasient list. which = in
aiphabetical order by last name. Their
‘gemographics will then populate in the
form on the gt

For a new patient il out the pasant
Gemographics section n the blsnk

1fyou have an established patient who
has changed their name, address, o
heaith insurance pian, complele 8 new

ion, and inchude e new — B —
information a5 you wouid for a any other e
new patie

Once the PSF is procassed the patient's
name with the new informaton will -
isplay on your patient st -

Optum
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Submit a PSF Electronically - Provider Office Information

Optum .,

Aher selecting an
exisiing patient, or
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if Clinical i is Required

Submit a PSF ~ Plan Name

y - Patient

In the Plan’ section, make sure fo

‘comesponding 1o the member's card
from the dropdon.

For Example: For Untedkeathcars
Medicare Advantage plans', select
UnitedHeafthcare Medicare, For

UnitedHaalthcare Medicars Sowions
Wes Salect “United Healthoar
Medicare Soltions West"
Optum TS — "
Submit a PSF ~ Clinical

_@'_

Enter all requred the
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form, =
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Submit a PSF Electronically — Medicare Plans Only

Winen submiting & PSF for a UHC

with soma addionsl questions,
which will ot be present fer aifher
pars.

The requested durstien in weeks
should be the total Aumber
‘weeks of INis requested treatment
plan.

requested number of wisits
should ba the fotal number of
visits, nol fha frequency of vists
requested per week. (fe. 2 times
pér ek o B weeks. BquBlE 16
i)

Optum [ ——
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Submit a PSF El y —F

(FOM) Score
1

i you
patients curent FOM, you
can enter the score in the
space provided

o caleulate a FOM seore,
elick on the fom that your
patient has completed

An slactronic varsion of
the form wil apen for you
kthe

Cakouiate and Accept

wilhin the elecironic form.

Optum
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Submit a PSF Electronically - Confirmation Page

‘canfimation page that will

“You will then recsive Optum|

PSF, along with you Confimation
Nurmer.

You can wrile this number down
‘a5 confirmation that we have
print

the page

1f you scrol o the bottom of the
Canfirmation Page. you will see 2
“Prnt Page’ hyperink

Once you cick this link. you can .
silher dawnloa of pri s page
for your records.
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Submit a PSF Electronically — Submit

When the electronic form s
‘complste, ok the ‘Submt

bution.

1 you have forgatien to il

Optum PRSNER
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Submit a PSF

- Checking ization Status

thero are o xsues with
the subrissicn, it vl take
2448 business hours 10

1 thece e a0y ssies

wih

ur subrrission, Opum vl
‘canlact you v prane of
il

Status’ hypesink urvdsr
Clrvcal Submissions.
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Submit a PSF El i — Checking Authorization Status

Submit a PSF Electronically — Checking Authorization Status

Optum -

To Ve sckional detets,
you can cick hs hyperik
i e Sratus sscticn
of the search results.
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submissions.

f you chose 10 naow
your se; y
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TABLE El: PRIOR AUTHORIZATION DECISION TIMEFRAMES FOR IMPACTED

P Duee Racerved: Octobar 16, 3034 PAYERS BEGINNING IN 2026 (EXCLUDING DRUGS)
e Payer A-"j."n“"“‘_“‘n """‘; Final Standard Prior Authorization Decision
e i 1o 1B 160000 Timeframes
G MA Organizations | As expeditiously as the "As expeditiously as the enrollee’s health candition
S G S

and Applicable enrollee’s health condition tequires but no later than 7 calendar days after receiving
bl i o e sl ‘ i The Integrated Plans | requires, but no later than 72 | the request for the standard organization determination®
e hours afier receiving the and standard integrated organization decision.
farpipdog ot~ Lo e gty iz request.® 42 CFR 422.568(b)(1)
vEs 42 CFR 422.572(a) 42 CFR 422.631(d)(2)(i)XB)

42 CFR 42263 1(d)}2Niv)
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2 ICD-10 Coding in Practice

855-832-6562

4
ek - 24

e -1

Humana

+ Geargin preouthorization wotiatis - madest £
+ Geargia preouthortzation satistics - phormary.

Timely Submissions mh i
Katlyn Schmidt, DC
KMC University Specialist

Build alerts in your system

Assign proper modifiers

Append authorization number to claim
form (if required)

Follow Up On Authorizations

Be responsive to denials

Most Software Automatically Update ICD10 Codes

* Centers for Medicare and Medicaid Services (CMS)
post the updates for the ICD-10 codes annually.

The goal for this annual update is to provide greater
specificity for diagnosis classifications for providers.
* These updates take effect on October 1st of each
year.

Use these codes for patient encounters occurring
from October 1, 2024 — September 30, 2025

« Sign up for email updates.
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ICD10 CM Tabular Addenda 2025

ases (AO0-BS5)

parasi

Chapter 1, Certain nfect

Chapaar 2, Necplasma (C00.043)

Chapter 3, Dissases of e blood and blood-forming organs sed
cortain disceders ivcking the imrmune mechankm (D50D39)

Chapter 4, Endocrine, m

el and metabelic dheeses (EDG-E2

Chapte diordess

F9)

werted, Behavicrsl aned Pircdevslip

Chapter &, Disaases of the norv

systom (G0-699)

Chapter 7, Discases of the eye and adreus (HO0-HS3)

Chapter 5, Dissases o e crulatory system (00-199]

3 Chapter 10, Dissases of the respirasory sysiem (130.195)

Chaptae 11, Disasses o the digsstive system (KIO-KSS)

Chapter 12, Disseses of e shin and subcutanecs Sseue (LOO-L9.

Chapter 13, Diseeses o the muculoskelsal sysem arvd
connectie sasue (MO0 M9G)

No Change M51.37 Other s

Add M51.370 Other disc region with
discogenic back pain onl

Add Other intervertebral disc degeneration. lumbosacral fegion with axial back pain
only

M51.371 Other i disc i region with lower
extromity pain onl
Other intervertebral disc degeneration, lumbosacral region with leg pain only
Other intervertebral disc degeneration, lumbosacral region with referred
sclerotomal pain only

M51.372 Other i disc region with
discogenic back pain and lower extremity pain
Other intervertebral disc degeneration, lumbosacral region with discogenic back
pain and leg pain
Other intervertebral disc degeneration, lumbosacral region with axial back pain
and referred sclerotomal pain

M51.379 Other is region without
mention of lumbar bnk pain or lower extremity pai
Other intervertebral disc degeneration, lumbosacral region without mention of
lumbar back pain or leg pain
Other intervertebral disc degeneration, lumbosacral region, NOS

M543 Sciatica

Exeludes?: intervertebral disc degensration, lumbar regron with lower exiremiy pan ony
(M51.361

Intervertebral disc degeneration, lumbosacrai region with lower extremvty pain only
(MS51.371)

M54.4 Lumbago with a
Excliides: intervertebral disc degeneration, lumbar region with discogenic back pain and lower
extremity pain (M51.362)
intervertabral disc degeneration, lumbosacral region vith discogenic back pain and
lower extremity pain (M51.372)
MS4.5 Low back pain
Excludes?: intervertebral disc degeneration, lumbar region with discogenic back pain only
(M51.360)

Intervertebral disc degeneration, lumbosacral region with discogenic back pain only
(M51.370)

Disorders of muscles (W60-M63)
M82 Other disorders of muscle
M62.8 Other specified disorders of muscle
M62.85 Dysfunction of the multfidus muscles, lumbar region

855-832-6562

10/24/2024

M51.36 Other intervertebral disc degéneration, lumbar region

M51.360 Other intervertobral disc degeneration, lumbat region with discogenic
back pain o
Other intervertebral disc degeneration, lumbar region with axial back pain only

M51.361 Other intervertebral disc degeneration, lumbar region with lower extremity

Other intervertebral disc degeneration, lumbar region with leg pain only
Other intervertebral disc degeneration, lumbar region with referred sclerotomal
pain only

M51.362 Other intervertebral disc degeneration, lumbar region with discogenic
and lower extremity pain
Other intervertebral disc degeneration, lumbar region with discogenic back pain
and I
Ofher intervertebral disc degeneration, lumbar region with axial back pain and
referred sclerotomal pain

M51.369 Other intervertebral disc degeneration, Iumb-: region without mention of
lumbar back pain or lower extremi
Other mlewenenval disc degeneration Iumbar region without mention of lumbar
back pain or leg
Ot nterverteoral disc degeneration, lumbar region, NOS

N Change M65.9 Synovitis and tenosynovitis, Unspecified
M65.90 Unspecified synovitis and tenosynovitls, unspecified site

M65.91 Unspacified synovitis and tenosynovitis, shoulder

M65.911 ified synovitis and

Mes.912 ified synovitis and

M65.919 Unspecified synovitis and tenosynovitis, Unspecified shoulder
M65.92 Unspecified synovitis and tenosynovitis, Upper arm

M65.921 Unspecified synovitls and tenosynovitis, right upper arm

M65.922 Unspecified synovitis and tenosynovitis, left upper arm

M65.929 Unspacified synovitis and tenosynovitis, unspecified upper arm

M85.93 Unspecified synovitis and tenosynovitis, forearm

Me5.931 synovitis and
M65.932 Unspecifiod synovitis and tenosynovitis, left forearm
M85.939 Unspecified synovitis and tenosynovitis, unspecifiad forearm

M65.94 Unspecified synovitia and tenosynovitis, hand

KMC University Members
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What Is An Article?

l

+ Atype of document published by the Medicare Administrative
Contractors (MACs) often contains coding or other guidelines and

may or may not be in support of a Local Coverage Determination
(Lco).
o Articles which directly support an LCD are known as “LCD

Reference Articles”.

o Articles identified as “Not an LCD Reference Article” are
articles that do not directly support a Local Coverage
Determination (LCD).

71 72

855-832-6562
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What Is An LCD?

+ A decision made by a Medicare Administrative Contractor (MAC) on
Wwhether a particular service or item s reasonable and necessary,
and therefore covered by Medicare within the specific jurisdiction
that the MAC oversees.

+ MACs develop an LCD when there is no national coverage
determination (NCD) or when there is a need to further define an
NCD for the specific jurisdiction.

+ LCDs outline how the contractor will review claims to ensure that
the services provided meet Medicare coverage requirements.

Where Can | Find Them?

CMS. GOV corers o meicrs s sk sarvices

Medicare Madicald CHIP Marketplace & Private Insurance

What are you looking for today?

Search 3

Billing and Coding Article

WPS Billing and Coding: Chiropractic Services

Billing and Coding articles

* Provide guidance for the related Local Coverage Article Information
Determination (LCD) and assist providers in submitting correct

claims for payment.

+ Billing and Coding articles typically include CPT/HCPCS
procedure codes, ICD-10-CM diagnosis codes, as well as Bill
Type, Revenue, and CPT/HCPCS Modifier codes.

« The code lists in the article help explain which services
(procedures) the related LCD applies to, the diagnosis codes

for which the service is covered, or for which the service is not

evisior Endis Dot

considered reasonable and necessary and therefore not

covered. Retirement Date.
A

12
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Medicare WPS Local Coverage Article
(effective 10/1/24)

Group 1 (6 Codes)

Time to Dig!
Live Search

Group 4 (70 Codes)

Group 4 Parograph
cotment

ndition Codes (Secondary Diognasis)

73 74

S -
-
’ * Physician Open Enrollment Mid-Nov
22 - December 31
. « Patient Open Enrollment  Oct 15 -
28 2 December 7
29 / * Fee Schedule Updates 2025
Rebecca Scott, CPC, CPCO, CPB Rates Coming Soon
KMC University Specialist 1l 3
Train My Biller Coach IVERST
75
KMC University’s Guide to
PARTICIPATING (PAR) VS.
NON-PARTICIPATING (NON-PAR)
MEDICARE PROVIDER
Participating Provider (Por) [ R B
CENTERS FOR MEDICARE & MEDICAID SERVICES dule amour or CMT sen
Must subeit claims to Medicare
* Annual Medicare Physician Participation Open Enrollment Nways accepts assignment i lem 27
ys accepts assigament i em
o Mid-November - December 2024 of 1500 Ciaim Form
* Open Time to Change Participation Level with Medicare Submits to secondaryMedigap carrers
o Participating vs Non-Participating Reduces out-of-pocket expense for patient
o Opt-Out Is Not An Option for Chiropractors
77

855-832-6562 13
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(Ms Patient Open Enrollment éﬁ% Medicare Fee Schedule

57T e

. ity
* Change Payer in Software

79 80

53 Medicare Fee Schedule

81 82

53 Medicare Fee Schedule

[edicars Physician Pricing Fee scheduie |

Mt NON FACPAR NONFACNONPAR  NONFACLC [ FAC NON PR pacLc ‘

83

855-832-6562 14
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What’s New with HIPAA? A Quick Overview

Revised penalty structure

Guidance on Tracking Technologies (website)

New Guidance on Telehealth

Privacy Rule Changes- On the Horizon

Notice of Privacy Policy Changes

New rules for Reproductive Rights

Cybersecurity Risk & Breach Notification

New Rules for substance use disorder

85

Havein place policies and procedures

How to Avoid
Willful
Neglect
Category

corrective actions (within the past12 months)

Tracking

“a tracking technologyis a scriptor code on
a website or mobile app used to gather

i users or their actic

with a website or.

Afterinformation is collected through
tracking technologies from websites or
mobile apps, itis then analyzed by owners
of the website or mobile app ..”

Mobile Apps
Business Associates (BA)
who manege your website

89

855-832-6562

Appoint Compliance Officer-Contact

events and enforcement (sanctions))

Civil Penalties —
No Penalty
Update

Did not know and should not have
known of violation

Violation due to reasonable cause

willful neglect,
but correct w/in 30 days

Willful neglect,
but do not correct w/in 30 days

86

Online Tracking

Technologies

10/24/2024

Falling into the did not know category’ is hard to do with all the information and
guidance available

Per violation can be per safeguard violated and/or per patient $$$$
(o penalty if corrected within 30 days as long as NOT willful neglect

Good ne

$141* to $71,162* per violation

Up to $2,067,813* per type per year
No penalty if correct w/in 30 days
OCR may waive or reduce penalty
$1,379* to $71,162* per violation
Up to $2,067,813* per type per year
No penalty if correct w/in 30 days
OCR may waive or reduce penalty
$14,232* to $71,162* per violation
Up to $2,067,813* per type per year
Penalty is mandatory

« $71,162 to $2,134,831* per violation
Up to $2,134,831* per type per year
+ Penalty is mandatory

Use of Online Tracking Technologies by HIPAA
Covered Entities and Business Associates

88

+ Make sure you review the HHS guidance and query your website vendors

* Know the 18 identifiers of PHI and track PHI on your website

« Datamining NOT permitted by Business Associate (BA)

+ Don'tassumethis fallsinto TPO[ , payment,

* Ask BA to de-identify information on behalf of the provider or choose a new vendor

* Learn about

. authenti froma

+ Obtain patient’s HIPA

if necessary [heads up-a on your website

or inyour NPP is NOT sufficient]

90
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https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/hipaa-online-tracking/index.html
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/hipaa-online-tracking/index.html

www.KMCUniversity.com

Update to the Privacy Rule
Pending since 1/21/2021 but
hopefully finalin early 2025
You will need to...
* Modify content in Notice of
Privacy Practices
* Change process for obtaining
patient acknowledgement
* Update your medical record’s
policy and patient’s right of

Coming 2025777

access
Home  WhatWeDo  OurExpertise  WhyKMCU  Free Stuff

KMC University HIPAA Assessment |

Take a Closer Look

HIPAA

What requirements apply to providers?

Is there a small provider exemption?

93

855-832-6562

10/24/2024

Notice of Privacy Practices will need updating by

February 2026

* HHS will publish a Model notice (but still needs to be
customized to your clinic and services provided)

* Government wants to get all federal updates in place
before enforcing NPP changes

* Changes will take into consideration Reproductive
Rule, SUD Part 2, and the upcoming privacy law
changes

92

. o
WHAT’S
NEXT?

e - e

( Sign Up For Payer Bulletins
N

Update Fee Schedules in January N

AN /

/" Update All Patient Cards Beginning of\\‘

e Create Proven Systems for
(
N Tracking Authorizations J Year 4
"/ Make Sure You Are Using the N\ (Stay Up to Date With HIPAA Compliance\“ Tge]
Updated Diagnosis Codes RN Changes %gﬁ)
0 Do e ona a
do p ofo dSp
1] |
MC h /
|1} CHAR
Llall
3 ) ‘
00 OD U DPO
AND OUR OR DG
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