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What the Office Must Know

Did | compare the
services | intend to
render to the
payer’s medical
review policy to
Is the patient Have I NS check for services
eligible for l:> specific benelfelel [:> that may be deemed
services today? “_n:E; ;g ';:;:ﬂ . experimental,
unproven, or
investigational? And
am I clear about the
payer’s definition of
‘medical necessity?

The Data Collection

What do you What would you
need to know? like to know?

Did I review the
coding and
documentation
requirements in the
payer’s medical
review policy to
ensure we know the
rules of engagement
and can produce a
valid, reimbursable
claim?

855-832-6562

¥
Please Note! .\

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

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

- We offer this only to educate
and inform

- Medicare information provided
today is not new and is available
in the public domain

Data Collection

- Copy/Scan Insurance Card & ID

- Intake Forms

- Verification Form

- Outcome Assessment Forms

- Consent Forms

- Other Compliance & Policy Forms

- Identify if patients are insured or self-pay.

- Ifinsured, do they plan to utilize their
insurance by filing a claim?

- Does the patient want a Good Faith Estimate?

- Is the patient just shopping around?
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Need to Know

- First Name Last Name

- Type of Problem (area)

- Insurance or Self-Pay (filing a claim or not)*
-DOB

- Address

- Email & Phone

- Insurance Details [ injury claim, Medicare,
Medicaid, VA, individual health, group health,
Medicare Part C (MA)]

On the Initial Call ’

ASK! \

w
Are they enrolled in a group health plan ﬁ’, 1
M will they be using their insurance for the

$ A 4
é Would they like a Good Faith Estimate ? i ‘ A

o -

!
” .
.

\y New Patient Data Collection Form

Name:

Who may we thank for referring you?"

What type of problem are you having?”

How long has this been going on?”. ‘Result of accident?” OYes ONo

, S8 “What have vou done for this 7"

“Do you have some kind of insurance that you'd like us to assist in filing for you?
“If answer i No, “Wauldyoufike:a:Goad Faith Estimate™ for your out of po

PIP A WO

W “Now I'm going to ask you some questions that wil save you time when you are in the offce...”
Address: DoB:
city State: 21p: Phone: (Ocell (Home.

‘Do you have some kind of insurance that you in filing for you?” OYes O No*
“Hans St7
Would you please get your insurance/M

a “Would you please get your insurance/Medicare Card/accident information so we can review it?”

11
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Need to Know

- First Name Last Name

- Type of Problem (area)

—Insurance or Self-Pay (filing a claim orn

-DOB

- Address

- Email & Phone

- Insurance Details [ injury claim, Medicare,
Medicaid, VA, individual health, group health,
Medicare Part C (MA)]

\gj New Patient Data Collection Form

Name:

“Who may we thank for referring you?"

What type of problem are you having?”.

“If answer s No, "W nal
W “Would you please get your insurance/Medicare Card/accident information so we can re

‘How long has this been going on?” “Result of accident?” OYes ONo
What have you done for this? - .

Qorc Meds Omassage Osawbdc

OSawMD Qother

¥

‘Appolntment Date/Time: Wy
“Now I'm going to ask you some questions that will save you time when you are in the office...
Address: DOB:
city: State: z1p: Phone: “)Cell ()Home
Email Address:
B “Do you have some kind of insurance that you'd like us to assist in filing for you?" OYes

Let’s Talk No
Surprises Act
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(W 00 you have some kind of insurance that you'd like us to assist n fiing for you?" (9¥es (O No*

et Is No, “Wor Estimate* for your out.

an ofpoc
Would you please get your insurance/Medicare Card/accident information so we can review it?”

e e

MAJORMEDICAL o
INSURANCE.

UHC Traditional Medicare | Reported? () YES Reported? () YES

Insurance Company MBI K978G42FMO1 ONo ONo

8000654567 1 Fotins Throusn i
ST

Phone '
True Secondary, or
Self Insurance Company Supervisor
S med—— b ® Supplomenta
Medigap

Tnsured

D v - -
sumoness < i Chind Prones ?
e = al Stimates:
AP5864KL Medicare Adjuster Supervisor or HR
Advantage Plan : . ——— E
. Name of plan: Phone# ooT
Policy# ———
Office participates: ol Gl
( _NO™
Group#
i
ruum.l:dm restict charges tothe Date: Time:
Employer Mo Staff Member:

(X Confirm Office Location NP Paperwork: (X) Website () Email ~ Discussed Fees/CHUSA (X) YES () NO

oty s o, e
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Good Faith Estimate

200 s ot  watagesCstor.

The Patient Said
YES to the GFE!

lnitial Visit Good Faith Estimate ”"“”“M“‘"ﬁi‘:ﬂ;«: New Patient Visit
Customization

GFE L
pustomization

Estimate

o e uscr NUMBER coST
SERVICE/TEM CONDITION DIAGNOSS CODE OF INITS PERUNT TOTAL

Estimate r Exam (Evaluation) Pain 1 145230.00| 230.00

e e s o T Imaging diagnostic 1-2 | 65-105 | 215.00

Exam (Evaluation) o esues.sexnsa 1 | 14500 | 145.00 Electrical Stimulation | muscle spasm 1 36.00 | 36.00
Imaging diagnostic 1-2 | 105.00 | 210.00
Electrical Stimulation _| muscle spasm 1| 3600 | 36.00

Charges s 481.00

Total Expected Charges s 521.00

17 18

855-832-6562
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Delivery Requirements

GFE Delivery Requirements
If appointment is made:

10 business days in advance, the GFE must be provided within three business days

3-9 business days in advance, the GFE must be provided within one business day

less than 3 days in advance you ARE NOT required to provide a GFE in writing.

Notify orally upon scheduling (provide estimate of initial evaluation).

NOTE: If the patient requests a GFE on their own, while at the clinic or just shopping for care, then
you need to provide one within three days of date of request. Keep all copies of GFEs as part of
the medical record and provide a hard copy or electronic to the patient or prospective patient.

19

The No Surprises Act Comple

Independent Dispute Resolution (IDR) Process
Requires Good Faith Estimates

Advance Explanation of Benefits

Patient Provider Dispute Resolution

Transparency & Balance Billing Protections

Providers are defined as..

“ physicians or other health care providers acting =
within the scope of their state licenses”

855-832-6562

The No Surprises Act Complex;

Independent Dispute Resolution (IDR) Process
Requires Good Faith Estimates

Advance Explanation of Benefits

Patient Provider Dispute Resolution

Transparency & Balance Billing Protections

Good Faith Estimate

“Health care providers and health care facilities are
required under PHS Act section 2799B-6 to furnis
notification of the good faith estimate of
expected charges to an uninsured (or self-pay)
individual who schedules an item or service..."

Self-Pay Patients

@ Uninsured

Does not plan to use their insurance benefits to pay
@M forthe services provided by the physician—OON!
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Initial Visit GFE Customizati

Good Faith Estimate

John Dos Chiropractc & Wellness Conter
B som 0os
T 200000000

—

Patientinformation
Jone: Dot 04:02-1997

s | Paradise Lane o

ey Simplicly wKY 41000

55651111 i

e QW @l

Who Also Gets One?
“..to an individual who has not yet
scheduled an item or service,

but requests a good faith estimate.”

Requested Service

rnaySevee st S i)
Examination (evaluation)
. Low back strain

oy e

Fr—

Estimate

sancenan conaron R A

Exam (Evaluation) 1| 1450014500
gi diagnostic | 12 [ 10500 210,00 |
Electrical Stimulation | muscle spasm 1| 3600 | 3600

‘Total Expected Charges s 521.00

26

Second Step of the GFE Pro

Financial Report of Findings Johin Dos Chiropracti & Wellness Center

Good Faith Estimate TIN20.0000000

y:| Bange i§_ QK

Estimate

Patient Information

Name Judy Jones. Date of it 04-02-1997.
SERVICE/MTEM connmion DIAGHUSS CODE o | a2, | e Adss: 1 Paradise Lane
> S ciy Simplicity sue KY 241000
Exam (Evaluation) Pain 1 145-230.00( 230.00 Phons 555-655-1111 £nai Contactme@gmail.com
Imaging diagnostic 1-2 | 65-105 | 215.00 Thoi S
Electrical Stimulation | muscle spasm 1 36.00 | 36.00 o ez —wd S
sEviceEn covomon oucwsscooe | MR | O | o
Spinal 3 15 | 65.00 | 975.00
Charges § 481.00 Manual Therapy Shoulder pain M7541 n2umssves| 45.00 | 540.00
Exercise Therapy M9900,M9903 [=ww=wows| 65.00 (1300.00
Re-Exam spine & shoulder| N/A 2 | 85.00 |210.00

27 28

Treatment Pla;n,frromrthe DC

The recommended treatmentis to begin on es /e /22 and is projected to completed by oa " /15

The following is a list of items and services which the provider/clinic anticipales you will need once your mmal exam o re-exam has been completed. Ma inte nance Pla n

NUMBER coST
SERVICE/TEM CONDITION. DIAGNOSIS CODE oFUNITS | PERUNIT ToTAL

Spinal Manipulation 3 areas | s~ oramascos usismn | M9900,M9902,8335xxA| 15 65.00 | 975.00

T follwing i i o fems andservice whic heprodarciini antcgales you wil need one your il sxam o f-gxam as been complted
The recommended treatment is to begin on co /1o _/z0z2_and is projected to completed by oo /1o /0

Manual Therapy Shoulder pain M7541 2uissvsis| 45.00 | 540.00 SERVICENTEM T e toeen | cosr | o
Exercise Therapy M9900,M9903 |20uisovsis| 65.00 |1300.00 Adjustment S8990 NEIneance 24
Re-Exam spine & shoulder N/A 2 85.00 | 210.00

29 30

855-832-6562
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Foundations of the Reim"

Staff members must be

The New Patient Phone e
Callis a foundational [y " RS Sn
pro

piece of data gathering o :ﬂ';’_"ﬂ;"r‘(:'s" ",”::

HMO, ASO, PFFS)

Payer Portal
registration is the (not
50 new)
communication tool for
successtul billing

Team members must
implement a Good Faith
Estimate process based
on the No Surprises Act

Insurance Verification
is necessary not just for

it can reduce
compliance related risk

The Medical Review
Policy (MRP) is a critical

component to
successful billing

Why Verify?

- Confirm patient eligibility and
method of coverage

- Determine the patient’s responsibility

- Clarify covered codes and determine
if there are any specific requirements
or exclusions

Intake

Process

Primary Secondary
Medical Medical

\

Prescription
Coverage

35

855-832-6562

Insurance Verificat

Creating a Process

The Benefits

- Decrease in costly denials

- Increased awareness in payer policy

- Patients who understand their
insurance coverage

The Traditional
Medicare Card
....................... o

+ Medicare ID Number

Covers 80%

Patient Responsible .
20% plus deductible -

BRTR g o1 @ + Medicare Coverage Start Date

PARTB " :
e < o o cvoecana Type of Medicare Coverage

36
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Medicare Supplement Plans
SAARP | rtbeaee

Insurance Company
MEMBERSHIP ID [123456789-11
MR JOHN Q SAMPLI
EFFECTIVE DATE: 00-00-000
AARP MEDICARE SUPPLEMENT PLAN F

Filling
in the Gap

i - O
TP =""op

Your doctor or Medicare pays the Your Medigap plan

medical service approved portion pays the excess

provider bills and sends the amount according

Medicare for your excess amount to to the terms of the
service or procedure your Medigap plan plan you chose

37
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This is Why We 'l

- What is the name of the patient'’s
insurance for the calendar year 20

o
mn\wv““:““
conut e 0BT
an

41
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This is Why Well

- Does the patient have traditional
or Medicare Advantage for the ye:

40

Eligibility.

A Compliant | |
Outcome A good process

- The correct payer is billed

- Verification of the patient
identity is completed

- Basic information needed
to further the next steps is
gathered

sroduces good results.
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Medicare

- Complete

- Advantage
- PPO

- wo ey ’ e This is Why We Ve

- PFFS

- Does the patient have traditiona :
or Medicare Advantage for the year:

oun
un %

const Y
aneron®umest

T%um e = =g m=gm
R Eligibility:

e "
jet

A Compliant |
outcor A good process

- The correct payer is billed roduces good results.

- Verification of the patient
identity is completed

- Basic information needed
to further the next steps is
gathered

This is Why We Vel

- What is the name of thebatien 'S
insurance for the calendar year 20:

45

2. Have I verifil Why Verify
. Have I verifie ] 2
the specific benefits \ Medicare:
for the services ‘ i‘ -Is it so easy that it doesn’t
Il intend to render?

require verification?
-Everyone has the same
coverage, right?

855-832-6562
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Types of Medicare
Coverage: Part B

THE FOUR PARTS OF MEDICARE

- Basic Medicare
Part B coverage is
what most
of the senior
population has
- Medicare Part B
is optional
- Medicare Part B DB et
is usually the
primary coverage

MEDIGAL

MEDICARE
PRESCRIPTION
DRUG

COVERAGE

49

AARP | Medicars Supplement Plans

e Uniedicabare

MEMBERSHIP 1D 23456759 11
HN Q SAMPLE

MR
EFFECTIVE DATE: 00-00-0
AARP MEDICARE SUPPLEMENT PLANF

z

Filling i

in the Gap

Your doctor or
medical service
provider bills
Medicare for your
service or procedure

Medicare pays the
approved portion
and sends the
excess amount to
your Medigap plan

Your Medigap plan
Ppays the excess
amount according
to the terms of the
plan you chose

51
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Payer Relationships

855-832-6562
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Types of Medicare

Coverage: Part C
- THE FOUR PARTS OF MEDICARE

- Also known as
Medicare
Advantage Plans
or Replacement
Plans— "Managed
Care Medicare” HOSPITAL
INSURANCE
- Redirects benefits R s i
to a private carrier
- NoPartAorB

WEDICARE
PRESCRIPTION
DRUG

COVERAGE

50
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Commercial Insurance Claims & Medical Review Policy (MRP)

o pcien 4 o ot et pcorgedcbre b sk st Hodea
‘polckes frequertly address medical necessity or investigationsi stetus based on the contract ¢
Oncsthacirias 1 v coneragn orfmad thepridrs ekt and
2 T pose s oc. 3 Thoparr
1obaprocsaad by v s productpln such s MO/
mnnqwm mmmsnumm \anw & Thal mmmmvmmmﬁhhpﬂ--ﬁlw
soplet
ek e oy e et st ey DI S

Provider

S
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Provider AR
Resources —

- Policies & Guidelines oo s e L
- Forms & Guides s s 0

- Credentialing e

- Claim Submission

- Provider Appeals

55

BlucCross BlucShield
orth Caroling

oy Sevios enderd e

Coverage Details

Coverage Policy- Therapy Services
Physical Therap;

Efetive Doe: /15,2
e Revien Dits |

88 American Specialty Health

57

Payer Specific Modifier Gui

97140 services will be denied as integral or incidental to 98940-98943 services unless submitted with a
-59 modifier, indicating a distinct procedural service.

PT, OT services are limited to one hour (4 units) for the combinations of codes submitted.

Current Procedural Terinology (CPT) instructions state that modifier 59 should not be used when a more descriptive modifier

is available. Providers should utilize the more specific =X modifier when appropriate.

CPT code 97140 (manual therapy techniques) may not be billed on the same date of service as an extraspinal CMT code whe!
the manual therapy service is provided to any extraspinal body region or area. In this instance, CPT 97140 is considered to be
a component of the extraspinal CMT procedural code.

59

855-832-6562

Need to Know Fee Schedule

= Compory nformaion Conact s Feedback Lnguege Asstance

Jr—— =
frii
ework P E—— Gl Pamay  sndrdsn
iy Gm  feonee Bl B ey
Fee Schedule
(BHieHPNnetworks, e e fso plased o welcome new providersan board
L v o "

Avalty® Provider

56

What is Not Covered?

vaetna

Dry hycrotherapy/aquamassageihydromassage
Non-invasive Interactive Neurostimulation (.9, InterX®)
Wicrocurrent Electrcal Nerve Stimulation (MENS)

5 Craprcic roccirss for
Equestrian therapy (e.g. hippotherapy)
eray

echrique (see P8 038 - Complenentary and it

“The Ineractive Metronome Program

peutc Morement (THZE

needing
4 iostucural Crtcton ABC) Chiropractc Techique: Elastic therapeuic tapetaping (¢.g., Kinesio™ tape, KT TAPEIKT TAPE P

Vertebral axialdecompression therapy and devices (e.g. VAX., DRX, D

DRX5000, DRXS000, DRS, Dynapro® DX2, Accu-SPINA™ System, 10

{Inervertebral Differentil Bynamics Therapy), Tru Tac 401, Lordex Powe
]

v. Network Technique;

2 Neural Orgarizational Techrique:
2. Nevro Emotional Technique;

. NUCCA (Nati ‘

s MeringeSrss Fcaton Techiue
W {aninsiranssisce connete e therapy g
o decomprsson ranipulatonechique;

ol Maripulato;

s Renbiltation Techninue: 2d. Positional release therapy:

il extenie decomresson e ae. Sacro-Occipial Technique:

af, Spinal Adjusting Devices (ProAduster, PUISIarFRAS, Actvator);
ag Therapeutic (Wobble) Chair
3. Upledger Technique and Cranio-Sacral Therapy
al. Webster Techniqus (for breech babies)
aJ. Whitcomb Technique (see CPE 0388 - Complementary and Aliernative
Medicinel;

infant ol

fortemal nor neuromuscdoselta) dsorces aslied

oufs
u

anpulaton Under

58

Healthcare Reform

- Terminétion of Coverage h e ads
Due to Non-Payment

- Marketplace Metal up
Plans-Essential Benefits

- Grandfathered Plans

10
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Tools You Need

- A Verification Form Template

- Access to online payor websites
to locate Summary Benefits
& Coverage(SBC) and Medical
Review Policy (MRP)

The Process

- New Patient Data Collection- Demographics
& Insurance information

- Eligibility Check - confirm card is valid

- Good Faith Estimate - if applicable

- Verification- identifying and confirming covered
services, limitations, exclusions and patient
responsibility

- Medical Review Policy

- Financial Policy

- Financial Report of Findings (FROF)

855-832-6562

One Verification Form Does Not Fit All

In ordaro properly verfy Insurance, ana astor form wili not o th trck. T types o questions that must be asked for
iferent payerclasses necosslatediforant forms,considerations and questions. For exampl, o properlyveryedicare,
‘you must consider whether the patenthas elected 105811 Part B o Part C Medicar, or has a supplemental, o secondary
pollcy. For a personal inury clam,thre may be up tofour partes Involved,Icluding atomeys, For this reason, KIC
Univrshy offers maste, custorizable forms for eac typo ofpayer, aiong withtabing on cach. Thesa can bo found n the
KMG Universty Lbrary course on Vertfication: Hore s a sampling of the master forms avaiabl.

11



