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Please Note!

- The views and opinions expressed
in this presentation are solely those
of the author, Kathy Weidner

- Kathy and/or KMC University
does not set practice standards

- We offer this only to educate
and inform

- Medicare information provided
today is available in the
public domain

Most Significant
Compliance Risks
We See

- Lack of differentiating medical necessity
from clinical appropriateness

- Disconnecting from the rules of billing be-
cause “I'm the Provider of Service” not the
biller

- The attitude that the rules don’t apply to me
because I run a cash practice

- And, by the way, | don’t keep up with the rules
because I'm too busyXbut I try to belong to
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What We Call
“The Big Four”

1. Is the Patient Eligible for Servi

- Online portals are useful here

- Compliance Risk = using effective
date on the card

- Compliance Risk = not checking
eligibility at all

Streamlining your eligibility and benefits,
claims management, and authorizations

é Availity

Availity is where healthcare connects.

Payer-provider collaboration starts here!

2. Have I verified
the specific benefits
for the services

I intend to render?

1-855-832-6562

What the Office Must Know

Have I verified the

Is the patient o c
wligible for specific benefits for
the services

i ’
Hetices fotars Iintend to render?

Eligibility:
A Compliant
Outcome

- The correct payer is billed

- Verification of the patient
identity is completed

- Basic information needed
to further the next steps is
gathered

Benefit
Verification:
A Compliant
Outcome

- Services are clarified as
covered or not covered

- Patient financial obligations
are made clear

- Benefit verification leads
to Medicare Review Policy
comparison

2/13/2025

Did | compare the
services lintend to Did I review the
render to the = coding and
Ppayer’s medical = documentation
review policy to requirements in the

check for services payer’s medical
E> that may be deemed @ review policy to
experimental, ensure we know the

unproven, or rules of engagement
investigational? And and can produce a
am I clear about the valid, reimbursable
Ppayer’s definition of claim?
medical necessity?

A good process

yroduces good results.

A good process

yroduces good results.
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3. Locate and Review
Payer’s Medical
Review Policy

4. Understand and
Implement Coding
and Documentation
Policy

The Opposite of Active
Treatment

Maintenance therapy is defined (per
Chapter 15, Section 30.5.B. of the
Medicare Benefits Policy Manual) as
a treatment plan that seeks to
prevent disease, promote health, and
prolong and enhance the quality of
life; or therapy that is performed to
maintain or prevent deterioration of
a chronic condition.

1-855-832-6562

Did | compare the ser
to the payer’s medical
for services that
experimental, unproven,
And am I clear about il
of medical

Cigna Chiropractic MRP

Did I review the coding
requirements in the
policy to ensure we
of engagement an
reimbursab

Cigna Chiropractic MRP

MRP Review:
A Compliant
Outcome

- Experimental, Unproven,
and Investigational services
are identified

- Clarification on whether
patient can opt in

- Medical necessity rules
are clarified

- Treatment planning can be
customized

Understand and Implement
Medical Necessity

Definitions

The definition of Medical Necessity,

per Medicare, is:

- The patient must have a significant
health problem in the form of a
neuromusculoskeletal condition
necessitating treatment, and the
manipulative services rendered
must have a direct therapeutic
relationship to the patient’s
condition and provide reasonable
expectation of recovery or
improvement of function.

Coding and
Documentation:
A Compliant
Outcome

- The rules of coding are clarified

- Modifier usage is defined

- Documentation requirements
and diagnosis expectations
are well-defined

- Treatment planning can be
customized

2/13/2025

A good process

oroduces good results.

A good process

yroduces good results.
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Foundations of the KMC University Reimbursement Process

CMT
with Evaluation

Billing:

N

and Management

N N
Dharge oS et NS>

Lateral (Side) Posterior (Back)
Spinal Column Spinal Column

CMT Codes-Spine cai
and Extremities

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!

CPT Asst. November 2018 page 11

Medicine: Chiropractic Manipulative Treatment 98940 - 1-2 Regions fiorezic \, P
98941 - 3-4 Regions
Question: A chiropractic manipulative treatment (CMT) is performed with a review of prior radiologic imaging on the 98942- 5 Regions
same date an evaluation and management (E/M) visit is also performed. How should this be reported? 98943 - Extremities
Answer: CMT procedures include the review of prior radiologic imaging, test interpretation, and test results and pre- 98940-98943 - the basic building blocks
patient and are inclusive of the CMT codes (98940-98943). Additional and best descriptions of the DC's worlk
E/M services are performed and reported separately with modifier 25, if and only if the patient's condition requires a Most comprehensive physician code

significant separately identifiable E/M service above and beyond the usual preservice work associated with the CMT to describe chiropractic services
procedure.

21

Extremity
Adjusting - 98943 CMT with

Muscle Work

- May be mutually exclusive procedures

- Regions

- Head

- Upper extremities (shoulder to fingers)
- 97140 billable only in separate body region
- 97124 may be billable along with CMT

depending on edits

- Lower extremities (hip to toes)
- Anterior ribs
- Abdomen
- May be billed once per visit
- Can be billed along with spinal CMT code

1-855-832-6562 4
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What is the story

you're telling third party payers?

T Tolby S
Category

Chiropractic
Manipulation
98940 20 0.49%
98941 4092 4112 99.51%
98942 0 0.00%
98943 0 0 0.00%
S8990

27

T Tomlby G
Category

Chiropractic
Manipulation
98940 20 0.49%
98941 4092 4112 99.51%
98942 0 0.00%
98943 0 0 0.00%
S8990

29

1-855-832-6562

CPT Code
usage and ratios m

2/13/2025

Total Z::zlg z‘r,y R;tlos
Category

Chiropractic
Manipulation
98940 20 0.49%
98941 4092 4112 99.51%
98942 0 0.00%
98943 0 0 0.00%
S8990

28

Modalities and Procedures
97010

97012 232 286 298 245 240 222 252 252 195 177 217
97110 378 364 387 304 312 263 284 316 289 234 277
97140 410 395 347 296 300 245 215 259 246 197

97150
97530
97535

2866

3435

0

0
0

of'code 98941!

30



www.KMCUniversity.com

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

97012 Mechanical Traction

- Force used to create tension of soft tissue
or to separate joints

- Untimed & billed only once a visit

- Intersegmental or Roller tables meet criteria,
BUT check with 3rd party payer guidelines

- Flexion Distraction technique is a CMT &
should be coded as an adjustment

G0283/97014
Eleg:trical 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

1-855-832-6562

97010 Hot/Cpld Packs

- Application of hot packs, ex. hydrocollator
packs or moist towels

- Application of Ice packs or cryotherapy

- Often a non-covered service

- Does NOT include applying BioFreeze
or any other type of topical analgesic

- Never charge a Medicare patient

$9090 Decompression

- §9090 - Vertebral Axial Decompression,
per session
- Differs from traction:
- Angle(s)
- Computer assistance
- Muscle guarding consideration
- Intent

2/13/2025

COnstant Atft_endam;e Modalitiés‘

- 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
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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!

Laser Therapy

- Low-level laser therapy is a non-inva- Indications for laser therapy
sive light-source treatment that has no to promote healing

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

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

1-855-832-6562

Inflammation

Pain

Edema

Muscle strains

Ligament sprains

Nerve injuries/irritations

i =

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

Therapeutic
Procedures
(97110-97546)

- Therapeutic Procedures are time-based
codes for billing purposes

- The patient is ACTIVE in the encounter

- Requires direct one-on-one patient
contact

- Documentation should include both the
total time spent and the time spent doing
each activity/exercise.

- Codes are billed per 15 min increments

97112
Neuromuscular
Re-education (NMRE)

- Neuromuscular reeducation of movement,
balance, coordination, kinesthetic sense,
posture, and proprioception

- Proprioceptive Neuromuscular Facilitation
(PNF), Feldenkreis, Bobath, BAP'S Boards,
and desensitization techniques

- Most likely indicated for neurological
conditions

2/13/2025
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97530

Therapeutic Activities

- VDynamic activities in iﬁﬁ;rave functional
performance, direct (one-on-one) with the

patient (15 minutes)
- Incorporates two or more:

- Strength
- Endurance
- Range of motion
- Flexibility
- Must show functional deficit in the above
during examination

97140
Manual Therapy

- Includes soft tissue and joint
mobilization, manual traction,
trigger point therapies, passive B TRI GGER
range of motion, and myofascial ‘ POINTS '
release. 4 P,

- With CMT - must be in a separate
body region

- May require a -59 or X? modifier

When to Use
97124

- Used to improve muscle function, stiffness,
edema, muscle spasms or reduced
Jjoint motion

- When treatment is friction based,
relaxation type massage that is less
specific than 97140

1-855-832-6562

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

When To Use
97140

- To effect changes in soft tissues, articular
structures, and neural or vascular systems

- To address a loss of joint motion, strength,
or mobility

- Must be part of an active treatment plan
directed at a specific outcome

- Daily routine visit documentation should
include progress toward those stated

M_us_cIe ‘Therapies

- The National Correct Coding Initiative is a
CMS program that prevents improper
payment for procedures that should not be

submitted together

- Use the -59 modifier to indicate that - YES,
these services were both performed today
AND - they should BOTH be paid today

2/13/2025
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CMS 1500 Form

D. PROCEDURES, SERVICES, OR SUPPLIES [
(Explain Unusual Circumstz DIAGNOSIS |
CPTHCPCS | MODIFIER POINTER
9890 | I i 1 |
97140 | 591 i | |

CMS 1500 Form

D. PROCEDURES, SERVICES, OR SUPPLIES E.
(Explain Unusual Circumstances) [DIAGNOSIS
CPTHCPCS _ | MODIFIER POINTER
%940 | 1 1 1 |
T
97140 | xsi i+ | |

ol

1-855-832-6562

The KMCU Financial System

Connected from.. 5%
FoLLowuP
~7

0 A/R Clean Up
& Appeals

+ Reduced Payments

- Toke Backs/ Zero Pays

« Denials

« ERISA

Connected to..
COLLECTIONS

2/13/2025

- 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

F fations of the KMC University Reimk Process

Collections.

% s
%, S
S Recor®™

<&

What is an Appeal?

- An is the action step a practice ca
take when a denial or erroneous payment
received from a third-party payer )

- An is how you request the payer tg
reconsider the decision :

- An allows you to provide .
additional information pertaining to the
claim(s) in question. The third-partyican
review and perhaps reconsider the den
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Appeals Process

When Might : ~ P ———r
: ey - Determine Reason for Denial
an App eal - ; e - Investigate the Issue—is the Provider at fault
Be Necessary? ) or is the Payer at fault?
S : - 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

- 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
some differ

Payer Appeals Draft Template

Medicare Appeals Proces
Letters

Have 5 Levels

Appeals Letter Templates

@ Qualified Independent Contractor (QIC) Reconsideration
@ Office of Medicare Hearings and Appeals (OMHA) Decisit

@ Medicare Appeals Council (Council) Review

@ U.S. District Court Judicial Review

Part B-What's Miss 'ng Here Part B-What's Miss 'ng Here
CHECK/EFT v: IE— CHECK/EFT ;-
: e your Hedicars files full of paper? Co Paperiess - it saves time, mones, i Are.your edioare: {11es full of pupecs Go Poperiess - 1t soves. tine, povess H
H 2 inirenses productivity. Go 3o v NGSHedicare-con, search EDT Solutions: : M Inlrenses productivity. Go 5o i NGSHedicare.con, search EBI Solutions: :
ased portal that provides H H Got NGSComnex? NGSComnex 1z a fres, secure web-based portal that provides H
: onen 2t : H Secere to arvice: functions. Learn wors onup at H
: H . o NESHadicare-con. :
H o NosHedicare. con H : H
PERF PROV SERVOATE PO NoS  PROC  boDS BILLED  ALLOMED DEDUCT  Coms GRE/EC-ANT  PRov D PERF PROV SERVOATE PO NOS PROC HODS BILLED  ALLOVED DEDUCT  COINS  GRE/RCAMI  PROV D
7 35— TCN e—— T Y HOK RIS HAST AHE B— W— T —— CNT XOO0X7IS ——TOn TRSE Y —FOR TS s~
T908 690020 11 | 1.0 93000 25 19500 0.00  0.00 | 0.00 008 19500 0.00 readzre Kt 19500 0.00 000 | 0.08 €O || 1%5.00 0.00
sen: oAz AL RN mL12 RALSo
PRS00 cLam ToraLs 195.00 000 000 0.00 195.00 0.00 FResr 1 "100 cLam ToTas 195.00 0.0 0.00 0.0 195.00 0.00
Nt b4 Nt txi]
wane ID ZCOSR90YDAS  ACNT XKOOX7089 S———— 55 O\ WAL e nio_zcasesornes | Aok xooox7osy m———1sc y rox s
010 091020 11 | 1.0 9742 ] 0.0 0.00 | 0-00CO6 | 20.00 0.0 Dol0 ool0z0 11 | |0 9711z s 0.00 0.0 0.0 cone | 20,00 .00
Rew: waz2 WALSO Ren: waz2 Walso
FiRese . "o00 cLamn ToTALs 20.00 0.00 000 0.0 20.00 0.00 FiRese . ".00 LA ToTaLs 20.00 0.0 0.00 0.0 20.00 0.00
Nt a0 wEr 80
AN SSS——— K10 2CSRI0YD63  ACKT XKXOX7090 apm—— 1551 0L 15 Nare. e——— | 10 2cqs8907063 | AcKT x00X70%0 ¥ nox mas
CLT0917Z0 11 | 1.0 97112 20,00 0.0 0.00 EToCoTe 20,00 0.00 DT 0o7z0 11 po sl 200 0.00 000 o 20.00 .00
sen w2z mALo REn: a2z Watso
el "0l50 cuam Toras .00 0.0 000 0.0 20.00 0.00 e "0 cuamm ToTs 20.00 0.00 000 0.0 20.00 0.00
N a0 wEr [=1]
sy vane S 10, 2CO5R90Y065  ACKT XKOOXT1S6 ——— 455 Y HOA A5 o e NID 2c05R907D63 | ACKT xX0OX7136 456 v noa maxs
N 1001 10012 1.0 97112 20,00 0.00  0.00  0.00 CO-16 2000 0.00 Eé 1001 100121 *0 97112 20,00 0.00  0.00 20.00 0.00
sen: Ns2z mALo REn: Na22 Lo
Pl "0l50 cum Toras 20.00 0.0 000 0.0 20.00 0.00 ke "0l00 20.00 0.00 0.0 20.00 0.00
ner 000 ner 0:00

59 60

1-855-832-6562 10
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You Don’t Get Paid! Or Do

0. 5.00 0.00 0.00 0.00

CLUSSARYT GFoup; ReSI0M, MUK, ReFark snd Aajuste
co Contractual Obligation. Asount for which the provider

is financially liable.
not be billed for this amount.

The patient may

for claims attachment(s)/other docusentation. Refer to the 835 Healthcare Policy Identification

H\snw/xncm:nll(-/mvnhd group pr-chc- informatior

Your clain contains incomplets and/or invalid inforsation, and no sppeal rights are afforded
because the clain is unprocessa ease submit a new claim with the complete/correct
information.

for tne other seryices reported
Aler: patient overpaid you for these services. You pust issue the patient a refund within
I R G Peymont ani- the Hotel swount|shown as  PoLient
responsibility on this notice.
sing procedure modifier(s)

O

61

Part B-CO-16 Denial

923
HAL30

1016 101623 11 1.0 98941 AT 51.00 0.00  0.00
1019 101923 11 1.0 98941 AT 51.00 0.00  0.00

1030 103023 11 1.0 98941 AT 51.00 0.00 0.0

MAL30

107110123 11 1.0 98941 AT 51.00 0.00  0.00
1

PT RESP 0.00 CLATM TOTALS 255.00 0.00  0.00

TOTALS: # OF BILLED ALLOWED  DEDUCT coIns ToTAL PROV PD PROV CHECK
CcLATMS C-ANT auT’ D3 AMT
1 255.00 0.00 0.00 0.00 255.00 0.00 0.00 0.00

GLOSSARY: Group, Reason, MOA, Remark and Adjustment Code
Contrattual Obligatio 7t For which the provider is financially Tiable. The patient may

16 Tacks Ting error(s) n
Sode ‘o Clatns”stitachnent(s) lother rimentationy AL ICAst: buct hosarbtt adaThuia s et oroy taei
(ay be” comprized of evther.the NCPDP feject Reazon Code, o Remittance Advice Remark Code that
T hot-an AERT ) RefEr €0 the 7835 Healthare Poitcy TdentiFication Segnent (loop 2110 service
Payment Information REF), 1f i

Mazs0 our claim Containg incomplets andjor invalid information, and no appeal rights are afforded
because the clain 1= uﬂnrg(essalﬂ s Please submit a new claim with the complete/correct
N3 2 Jid oatient identif

63

Part B- Qualified Medicare Be

‘Adjustment Codes Glossary

adjustment

arrangement. Note: charge
from p Use oy

5
‘amount; and must not duplicate provider adjustment amounts (payments and
PR or CO depending upon labiity) Start: 01/01/1895 | Last Modified: 11/012015

MAD : Aert e with what appeal our decision. To make sure that we are fair to you, we require another individual that did
a, s notice, unig

have a o 9 I Last Notes: (Modified 10/31/02, 6/30103, 811105, 4/1/07)

MAOT : Aert:

72 : Alet: Medicare Benefiiary. art

1012016

PR Patient Responsiilty

PR-2 : Colnsurance Amount Start. 0101/1995

65

1-855-832-6562
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Part B-CO-16 Denial

9.
MAL30
1016 101623 11 1.0 98941 AT 51.00 0.00  0.00

51.00 0.00
1013 101923 11 1.0 98941 AT 51.00 0.00  0.00 51.00 0.00
1030 103023 11 1.0 98941 AT 51.00 0.00  0.00 51.00 0.00
1101 110123 11 1.0 98941 AT 51.00 0.00  0.00 51.00 0.00
5
PT RESP  0.00 CLATM TOTALS 255.00 0.00  0.00 255.00 0.00
NET 0200
# OF BILLED ALLOWED ~ DEDUCT oINS, TOTAL PROV PD PROV CHECK
LA AT AT AT AMT RC-AMT A’ D3 AMT AT
1 255.00 0.00 0.00 0.00 255.00 0.00 0.00 0.00

GLOSSARY: Group, Reason, MOA, Remark and Adjustment Co .

<) EoniRat el o Tantion: *Ansant: For which the pvov‘du is financially Tiable. The patient may
net be biiled Tor this anount.

16 Claim/zervice lacks 1nfe on/billing error(s)
codefor clains att-chment(s) mer Socinentation. AL 12ast anc Remark Eode must be.provided
(may be comprised of either the NCPOP Reject Reason Code, or Remittance Advice Remark Code that
2Nt an ALERT.) Refer o m 855 Healthcare Policy TdentiFication Segment Toop 2110 Service
Payment Information REF), i

w130 Fotr Clain Concatng ncOpiets and/or. invalid infornation, and no appeal rights are afforded
because the clain is unuroce;sahle Please submit a new claim with the complete/correct
nformati

Mi=2Tna/incomplete/invalid patient identifier.

9]

62

‘Check Dats: 1012024 Cresizg Date: 10412024

Insured Member dentfosion s
Paent Aceourt Numer]

Renderig Provder:

Ciaim information

Rendering NP

Gl RamarsCodes NAGLWAT

Patent o

Servics Line nformation

DrnSovic EnaSurice Favdein Tad PiemevGode, O Alowed  Deiwel  Gows  Cotw Caerlig Obwr  Adut Provér omek
s coss

oz wano N ' SOAT  ssm swe s we s s Sh7 S8 soe wm

EAVICE TR T SR B S S 3 Cy

64

P.0. BOX 3411

-

o]

coms  GRe/Ec-aur ROV 30

0318 031624 11 1.0 98941 & 49.00 4500 0.00
9325 032524 11 1.0 98541 AT 49.00 0.00 0.0  0.00 co-21  49.00 0.00
0.00 cuamn Tomis 147.00 occ 0.0 0.0 14700 0.00
~er 0.00

erov 20 crov

203 r

.00 .00

code
or vnich the provider s financlally lisble. The paticnt may

tion sgreensnt/masaged care plan. m

11
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MEDICARE ZART 3

P.0. Box 3411

MECKAXICSBURG A

1-866-434-3007
CHECK/EFT
Pos Nos  oc oS oINS GRR/RC-NMT  PROV 3D
| —
000 0.00 | O-RCE 45.00 2.00
1.0 58941 a7 45.00 0.0 0.00 5.00 0.00
1.0 se941 AT 49,00 000 0.00 a9.00 0.00
Cc1am TomaLs 14700 0.00 0.0 7.00 2.00
3 2.00
' o BILED  ALLoWED e coms ToTAL erov
ATNS i i AT o Az i et
o o .00

“ne satient may

This is Why We Verify!

* 9B041.AT 04.05.24: COAS($53)
ilty).

gement.
ve 71172013 o/ma contracted

co
(Use only vith

€O abiny) PAOE19) PR (szm ($15).

~30212.GP Y25 0405 24 PR OB116)
Reason Code, or Remiltance Advice Rem:
Payment Information REF),f present. PR Cistior

*97012.GY.GP.59 04.05.24. PR 96(329)
Reason
Paymentinformation REF), f present PR-(§25)

P:rymml otoaton P 1 present (o6)$116

the NCPDP Reject

K G s oan ALERTO NG, L h e Po«:y Plgyenhfamn Segrent (oop 2110 Service
A Code mt NCPDP Reject
o or Rt feioce Rars it e T Mo ke b ot by Hesfenton Seqment uwo 2110 Service

NCPDP Reject
e ot ot 1 AL LT Note: et 0 336 Heathears Foley Henteton Segten (oo 2110 Setves

mangement.(Use Group
tedog

*- PR-(829)

72013 contract (Use only.
with Group Codes PR or CO depending upon liablty)(45) $53.
*:PR- ($15) Patient Responsibity(PR): Co-payment Amount(3) 315
Rt Goll, o Remiiance A ROk Gods ha ot on ALERT) Nt e 0 598 y o
Paymentinformaton REF) if present. (96) $29.
= PR-(§116) Patient A must the NCPDP Reject

n Code, or Remitta LERT,) Note: Refer o the 835 H y 110 Service
Pt rrton R pesen 59,3116

(Use only

201
with Group Codes PR or CO depending upon liabity)(45) $53
*: PR- ($15): Paient Responsibity(PR): Co-payment Amount(3) $15.

829)
Reason Code, or Remita
Payment information REF),if present (9€) $25.

Atleast mus Reject
ince Advice Remark Code that is not an ALERT.) Note: Refer to the 835 Healthcare Policy Identfication Segment (loop 2110 Service.

)

69

Part C—What Else Is Wrong?

Rend Prov:
Palient Control #: 138230100.00
Repriced: Optum Physical Health Network agreement applis. Clm Dt: 12/06/2024

Claim #

11720124 - 11120724 96941 i 5000 5000 000 10g0|
11120024 - 112024 7014 1 000 000, 000 2500
Total for Clai 1 5000 50,00 000 3500

Remarks Codes

Code jﬁsﬁpﬂnn e 3 T : ‘cm
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'Service nol payable with other oo AR o o A T
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1-855-832-6562

2/13/2025

Part C- Complete PPO Plan

Explanation of Benefits

CARRIER AARP MEDICARE COMPLETE PPO POSTED DATE: 05106202
aTTBaz310 IoN ——

PROVIDER: PROVIDER#:

TIN#

PATIENT ACCT

CLAIM #:
ServDate  Code Uit Biled  Allowed Disallowed PriPaid SecPaid  PatResp PatPaid Bal Checkt
04-0524 98941-AT 1 81.00 28.00 53.00 13.00 15.00 15.00 Q8109620
00524 97012 1 2000 2000 2000 200 08109620

GY.GP59
1 1600 11600 11600 1600 08109620
16000 16000
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Are we PAR or NON-PAR?

vt
o 2P — —

ATH ToTALS. s0.00 3755 000 7.51
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Part C—What Else Is Wrong?.

Rend Prov
Patient Control #: 138230100.00
Repriced: Optum Physical Health Network agreement applie. Clm Dt: 1200612024

Claim #
GroupiPolicy: C00004

2024 172024 i 5000 5000 000 nag 000 PRiCO4S  how|
12024 - 1172024 1 00 0 0w 2500 00 cog7 20
Total for Glaim 8500 5000 5000 o 350 oo N

Remarks Codes
iDeudpﬁou 7

Adjustment Reason Codes _
Bescription R

PR-1 |Deductible Amount
CO-45 |Charge oxceeds fea scheduleimaximum allowable or N3g1
contractedliegislated foe amangement

‘Consult our contractual agreement for restrictionsibiling/payment
information related 1o these charges.

000
000

0

€097 [The benefit for this service is included in the paymentallowance for [ N20

‘Service nol payable with other service rendered on the same date. ]

Janather senvicelprocedure that has already been adjudicated.
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i REE

TO CHOOSE,

BUT YOU ARE NOT

FREE fromthe

CONSEQUENCE

10 CHOICE

JOIN OUR

Chiropractic Reimbursement
& Compliance Experts

Scan the QR Code and test your knowledge,
participate in fun games, receive special offers,
and win amazing prizes!

love learning
like we do?

Scan this code to receive your FREE
Rapid Solution full of quick tips and
tricks on office time management!

1-855-832-6562

‘\l]n_} KMC University
<

We love
Learning

So we’re giving you even more with FREE downloads!
Scan now to get the notes from today and more!

L1

4

UNIVERSITY
A 4

KMCUniversity.com | (855) 832-8562

info@kmcuniversity.com

KMCUniversity.com/CEU | (B56) 832-6562
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