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Garbage
In-Garbage Out

How did we get here?
Lack of training
Incorrect training
Lack of "keeping up”
Rules change
Diluted training from person
to person
Simply not paying attention

A
Garbage OUT
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£ Garbage IN

CHIROPRACTIC MEDICARE _ fecogrizethe fundamentis of

Wedicare Coverage for Chiropractic

BENEFITS AND LIMITATIONS senies

Covered and Payable

Acive Treatment (A1) Spinal Chiropractic Manipulative TX (CHT)
CPT Codes 98940, 93941, 98942

Covered but Not Payable

ABN form must be provided tothe patient prior

Spinal CMT codes are deemed Covered but Not Payable when
performed for:
+ Chimpractic maintenance treatment

day

Statutorily Excluded
from Medicare
Chiropractic Benefit

“ABN is ot required for these service. Offce
FinancialPolcy i recommended to communicate

Al senvices/supplies ordered or provided by a chiropractor, other

and therefore the patienisresponsibl for payment. Thisincludes
butis notimited o:

- Btremity CHT 9843+ Theraples

- Xraps - Eams

Step One:

Must Know The Differen
Chiropractic is Differen

« Altemative

855-832-6562

Medicare Can -
Seem Complica

KMC'’s Principle

covered service
statutorily excluded service

Medicare responsible

patient responsible
active treatment
maintenance care
mandatory ABN
voluntary ABN
-CMTis

AT GA

Things to do:

* Apply for a National Provider Identification
number (NPI)

* Every provider must enroll in
Medicare to treat a Medicare
PART B  natienl. There is NO Opt-Out for
chiropractors.

& * Providers must enroll their corporate
business entity in Medicare and
attach individual provider numbers

by reassigning benefits.

Step Two-Enroliment P&




KMCUniversity.com

Associate Doctors, be aware!

Physicians who reassign their

right to bill and receive Medicare

payments to their employer, by
executing the CMS-855R application will still be
held liable for false claims submitted by entities
to which they have reassigned those benefits.
Always know what is being billed under your
provider number and name.

All Providers in the Gro
are Reassigned to

The Traditional
Medicare Card

Beneficiary Name

cocane eaurn nsurance [CTEEREER

Covers 80%
Patient Responsible
20% plus deductible

sesevssalocacnanenes Medicare D Number

et
O 6@+ <2+ s+ v+ s+ v o s = Medicare Coverage Start Date

e ye— 5 A

A|/B|C D|F|IG K|L|M N
100% | 100% | 100% [ 100% | 100% | 100% | 100% [ 100% | 100% | 100%

Benefits

costs (up to an additional
565 daye afer Miediare

Medicars Part B 100% | 100% | 100% | 100% | 1009%  100% | 50% | 75% | 100% | 100%
coinsurance or copsymen: =
Blood (irst 3 pints) 100% | 100% | 100% [ 100% [ 1009% [ 100% [ 50% | 7% | 100% [100%

100% [ 100% [ 100% | 100% [ 100% | 100% [ 50% | 75% | 100% | 100%

coinsurance or copayment
E care 100% | 100% | 100% | 100%

100% | 100%

»: 3 100% [ 100% | 100% | 100% [ 100% [ 0% [ 75% [ 50% [ 100%
Part B deductible 100% 100%

PartB b 100% [ 100%
Foreign travel emergercy o | 0% | 50% | s0% s | 8%
(up t0 plan limi

Outof.
pocket limit
in 2017

Types of Medicare Cov

11

855-832-6562

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

is usually the

primary coverage

PART D
yeDoARe

Al TIO!
DRUG
COVERAGE

P, andcmelives

AARP | Medicars Supplement Pa

ity UnitedHealtheare
Tnsarance Company

MEMBERSHIP ID [123456789-11

MR JOHN Q SAMPLE

EFFECTIVE DATE: 00-00-000

AARP MEDICARE SUPPLEMENT PLAN F

Filling ‘ n
in the Gap L > EEE-’ *

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

10

JOHN A DOE
'YBC999999999 99

N0 173800000000 14.60 TMER BOOM
T 2.6 OFRICE visTT

Types of Medicare Coverage:

True Secondary

BCBSKC RX  r.aso.zmram
BC LA 208 08 PLAN. 140

SERV: 816-232-8396/800-822-2583

Resembles eligible group health
plans (GHP)

Could be from retirement benefits
Often behaves like a GHP rather
than a supplemental
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Accept and Treats Medicare Part B Patients

e

L@-,L > el
o
s

Mastcharge proper fee for
excluded senices

* Decide whether to enroll with
Medicare Part C plans. Some Part
C plans include additional benefits
which may cover more than CMT.
NOTE: If you are out of network, do
not treat Medicare Part C patients
as cash patients. Plan type impacts
billing requirements. PFFS plans
require a provider to accept terms
or refer the patient out. Other plan
types, bill the limiting fee.

Must bil activetreatment
CHT on behalf ofpatent

Foyerspecic
documentation equired

Obligations of DCs
When Agreeing to

Medical Necessity
o

Not Enrolledin
Medicare PartB

Codingis based o

Does notaccept
Medicare PartB.
patients forcovered.
OR excluded senices

Part B Patients

Proper useofbllng
modifes equired

Non-Participating Participating

Enroll in Part C Pl 7

Patient Finances @ Complance

14

Types of Medicare

Coverage: Part C
THE FOUR PARTS OF MEDICARE =
Medicare Part C 5
- Also known as i Saney O
Medicare cooor B ERSXX
Advantage Plans - Complete "l -
or Replacement - Advantage aetn )
Plans— "Managed : Z;’% i o ,_,..’r o
Care Medicare” _ PFFS . ‘!:",‘f “‘,E-i‘,"‘“'! et
- Redirects benefits Ok Bt et i Trosa (35

to a private carrier
- NoPartAorB

15

Accepts and Treats Medicare Part C Patients

Notevoledin Non-Particpating  Participating with
any PartC Plan with Patient's Plan Patient’s Plr
s s
% S
- 2 S
[— kit e it
Medicare C points e Rotniay .
forcoveredor Sl responsile

non-covered services ‘excluded services

Obligations of DCs
When Agreeing to

May efect o treat
and bill payer
directy. Moy become.
“deemed” provider

. fnsure lf:unn’:mnﬂ ;:s’;
Part C Patients R _
e bl

S
Medicl Necessity harge )
Guteines aony

Coding s based an

Medicol Necessity T

‘quidelines apply

superl for payments
AR preper ey Properuse ofbiling
modiers equired

Coding is bused on

Follow State and documentation

labily documentotion.
requirements

. &
%, & % N
Feactive o 4 & pecor®

Proper use of biling
modifiers required.

=7
2, -
Dment pos

ocumentation @ Coding
Patient Finances @ Complance.

17

855-832-6562



KMCUniversity.com

Saly
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?

855-832-6562

What the Office Must Know

. Have I verified the
Is the patient o c
wligible for specific benefits for
the services

lintend to render?

services today?

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

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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Did I compare the service
to the payer’s medical
for services that may b

3. Locate and Review experimental S
Payer’s Medical of medical
Review Policy

Cigna Chiropractic MRP

Did I review the coding and
requirements in the p

4. Understand and of oy
Implement Coding reimbizety
and Documentation

Policy

Cigna Chiropractic MRP

Why Verify
Medicare?

-Is it so easy that it doesn’t
require verification?

-Everyone has the same
coverage, right?

855-832-6562

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

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

A good process

oroduces good results.

A good process

yroduces good results.
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Intake

Process

Verify ALL Coverage A .

- -~ S Primary Secondary Prescription

I ~ 3 Medical Medical Coverage

- Confirm Medicare Part B eligibili

- Confirm secondary or supplemental el

- Confirm actual chiropractic benefits/
for any secondary or supplemental

- If Medicare Part C, confirm all benefits

32

When Medicare
is Secondary

- I'm 65 or older and have group health plan coverage

Workin
- s g - . based on my own current employment status
M e d ’ c a re o o] [eesk e = or the current employment status of my spouse

INE CTsag) - If the employer has 20 or more employees,
B e n e fi c i a r / miemets e then the group health plan pays first, and Medicare.
s pays second
g - If the employer has less than 20 employees
and isn’t part of a multi-employer or multiple
employer group health plan, then Medicare pays
first, and the group health plan pays second

Minnie Medders’ Data Gai
Traditional Part B Medicare
Eligibility Check completed

Minnie Medders

Located MAC Portal and confirmed the follow

- Medicare Primary Status (MSP)
- QMB Status

ou r M edi care \ ; _ Not a Medicare Advantage Plan
Part B Avatar

Located the Local Coverage Article for this

855-832-6562
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\John Doe Chiropractic Office
1234 Any Street

\Anytown, AS 12345

(555) 732-4498

\11/ medicare verification Form
L

MAC Po

Eligibility Lool

= ‘(‘; R . ".' .". : .:: l’. "v ‘u ‘.—\ \ \\\l

Q| chiropractiq

Local Coverage Determinations  Medical Policy Articles

Medical Policy Articles

Article Title Article # Related CPT/HCPCS Codes

Finding e m
the Coverage

/ ',} AT ' "I, s .:: l.l P‘] “ "_‘\ \ \ \\‘

855-832-6562

Demogragp

A RS (R \\\‘

Medicare Secondary Payer Information
Noce: Does not apply to this benerciary. &

Findings®
- No Medicare Seconda®
Payer (does not apply)

- No QMB status listea
Effective Date not li

R R e VAN \‘

40
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Accept and Treats Medicare Part B Patients
MustBe
L®-¢ > [Betl
Hedicare
Must charge proper eefor
ded s

Must il ctivetreatment
CMT on behaof patient

Obligations of DCs
When Agreeing to

ayer speif
documentaton required

MedicolNecessity

NotEnroled in ipicd
guidelines apply

Medcare PartB

Codingisbosedon
doaumentation

Does not accept

Part B Patients

Properuse of billng

excluded services modifiers required

Non-Participating Participating

Reguloted mitng  Accepts allowed
tecchargedfor CT  reguited fe for
oM

@siing @ Documentation @ Coling
Patient Finances @ Compliance

e
\‘I\e&\\‘me pdvanay

45

PFFS Aware!

- A provider that decides not to accept the plan’s terms
conditions of payment )
If the provider nor
furnishes non-emergency services, then the provideil
a deemed provider under the plan for that specific Vi:
subject to the plan’s terms and conditions whetherti

agrees to them or not.

- Adeemed provider can decide whether or not to acei
plan’s terms and conditions of payment each time the p
one of the plan’s members.

855-832-6562

Types of Medicare
Coverage: Part C

THE FOUR PARTS OF MEDICARE

- Also known as
Medicare
Advantage Plans
or Replacement
Plans anaged
Care Medicare”

- Redirects benefits s

Tabtona Hedie

to a private carrier
- NoPartAorB

44

B [
.00 s

- Complete )
- Advantage aetnd

- PPO i e e ®
- HMO - =

e TE3Y
- PFFS ; B

i)

10,7 TE st

Henry Humes

Our Medicare

Part C Avatar

48
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John fos Chiropractic Offce \11] edicare advantage (ma) erification Form
‘4 =
Anytown, AS 12345

(555) 732-4498 Cr——

Henry Hume
Data Gathe

- Medicare Advantage
- Plan Type PFFS
- Routine Office Vi

e ‘\\\\\‘

49

Humana Medicol Resources

Provider compliance training materials

P . n more

I ) your other self-pay or uninsured pat

Do not assume you can treat the pati
reviewing the payer’s requirements

For providers serving Humana MA SNPs, including chronic SNPs (C-SNPs), dual-
eligible SNPs (D-SNPs), institutional SNPs. d instituti i
SNPs (IE-SNPs)

Pay close attention to PFFS plans

“If you treat a PFFS plan beneficiary and submit bills for th
considered a “deemed provider” and automatically bece
while treating that patient. That makes you subject to alf
and appeals processes associated with that plan for that d:

R deleled \ \ \\l

Review Pg
& Resoure

Medicare Advantage

Checking
the Local M

H‘.‘._‘\\\\\‘

855-832-6562
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1 ntroduction

—
cold o 1t
professons. hospi

sher

Original Medicare.

Terms

& Conditions

Pofiiction o refertals from the lan 3 a condition of caverage. There i no prior authorization f prior

Medicare Advantage Private Fee-for-service Plan Model
Terms and Conditions of Payment

" jeare
ook ®ened

a® s b
comimedE e
e
e sisno? NGS.
et
R [

uc

This is Why We:

- Does the pa
or Medicare Advantage for the

57

cote
mmw‘(\m
comanet Tl e DI EE T
avone  (Gmer W
e A e an.
et e T ppen®
w o3

e T et
e e wagan
ame S ey

e w

This is Why We:

- What is the name of the patie!
insurance for the calendar ye:

59

855-832-6562

vene
o @ st
- et
e s
e o et
R s s
aineHed
AT
ﬂ‘:: oaows

This is Why We:

- Does the patient have tradition
or Medicare Advantage for the

56

punopn

s
enone SO, umoer e
o umest S

<
S e

3 i

= o

e e

e e =
Dual

This is Why We'l

- What is the name of the patié|
nsurance for the calendar yea

58

Accepts and Treats Medicare Part C Patients

Not enrolledin Non-Participating  Participating with
any Part C Plon with Patient’s Plon  Potient’s Plon
[

Does not accept
Medicare C patients
for covered or
non-covered services

Obligations of DCs
When Agreeing to

Moy elect to reat.
and bil

poyer
diecly. Moy become
“deemed” provider

Part C Patient T | s

Medical Necessity
‘uidelines apply

Coding s based on

fico Necessit
e ocumentation

guidelines apply

Properuse of billng
‘modifies required

Coding s based on
Follow State minimur focumentation
liabilty documentatior
requirements.

‘Proper use of biing
modifiers required

@siling @ Documentation @ Coding
Patient Finances @ Compliance

60

10
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You wil receive the following eligibilty information f applicable: You will receive the following elig

+ When a Health Insurance Claim number is provided, the IVR wil advise caller if an MBI has been n « When a Health Ins aller if an MBI has been n
+ Enrclled in MDPP - If the beneficiary is eligible to receive MDPP services from an MDPP supplier B an MDPP supplier
+ Medicare Part A and B effective dates
+ Qualified Medicare Beneficiary (QMB)
+ Date of Death

+ Part B deductible

« PT/OT amounts

+ Medicare primary or secondary status (based on the date provided) - Reason Medicare is secondar,
Effective and Termination Dates

+ Medicare Advantage Information - Name and Contractor ID; Type of Plen; Address and Telephone
Termination Dates

+ Home Health Information — Name and Address of the Home Health Provider + Home Health Informe¥

+ Hospice Information ~ Name and Address of the Hospice Provider « Hospice Infermation — Nai

Interactive Voice Response

Interactive Voice Responsey(

61 62

You will receive the following elig

+ When a Health In aller if an MBI has been n
« Enrolled in MDE) pm an MDPP supplier

L Both Doctor and Patie
- Must Know When It's A
and When It's Mainten

+ Hospice Information — Nal

Interactive Voice Response

63

Understand and Implement
Medical Necessity

Definitions

AT = Active Treatment

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.

- By definition meets medical necessity
- Billed and expected to be paid

- Follows MAC screens
- Should not be automatic

855-832-6562
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Guideto DCs Must Answer
with Certainty!

MEDICARE MODIFIERS
Moifers Used Only With

Mediare il ansie forpay Is there a subluxation present, capable of
MANDATORY causing a significant neuromusculoskele-

e D \ SUBMISSION tal (NMS) condition, and does the patient

el sy Fanto e ) have a documented loss of function that

fnancial responshl .
2
Ciim il b derled.Patfnt vl o be A can be improved?

oy
If No...

Effect on Medicare Payment

Hillng of these services s ot required
unless the patient requests. Patint s
:‘":‘::‘WD‘ZZ';EM r——m VOLUNTARY In this circumstance, per Medicare cov-
T o e SUBMISSION erage requirements, medical necessity
Z ‘(: T deddl Dmmy,mwy \ cannot be established and therefore the

FEEEHETRRERN (. vy v e : condition is likely maintenance care.

proper denial

The Opposite of Active

Treatment .
Maintenance
Maintenance therapy is defined (per

Chapter 15, Section 30.5.B. of the =LA L

Medicare Benefits Policy Manual) as - 3 - Preve (dis (e

a treatment plan that seeks to 5 - Prom_.c nealth

prevent disease, promote health, and iy - Prolong/enhance the quality of iife
prolong and enhance the quality of 3 - Supportive

Iife,_- or fherapy that is per{arm?d to 3 - Maintain or preventietarii

mamtan'l or re'v'ent deterioration of of a chronic coniMbi

a chronic condition.

Use tis flowchart to help determine whether a Medicare patients

Medicare Decision Making Matrix  vitisacive o maiterance care. Follow the rompis tosupport

your decision making for n appropriate outcome.

[ AR o YT i speci "mmmmmm
Medicare patient? e foraltypese

© I, L —
e, on i

' , /. e care.
sthsistportofonactie o o ooy @ L. . CONSIDER:sthepatenton Pcreor . QO ° STARTOVER!
‘episode of care? scheduled maintenance care?

©

FIND OUT: s s new condiion,

Use the
AT Modifier Correctly!

CMS’ claim data analysis and audit results suggest that chiropractol
claims with the AT modifier regardless of whether the services were
corrective treatment for subluxation.

©

ASK: sitine loperoman
ortondedeabiatonoftisconton |+ @
andasses e eed forfrtercare?

ASK: Canyoustlepect | @

Aterabre check, willtoday s it be
g considered intenunce

©

[

beginning ativeeatment? witand does et understand the

The A ctive Treatment [AT] modifier was developed to clearly define the difference o\ AT

between active treatment and maintenance treatment. The AT modifier should not

A . gL stepatinta
be used if maintenance therapy is being performed. =t | : culledletiare
- Toclorfythe situoton, rferto . @ Beneficiary (OME)? | » @
. . the graphic below to determine @
: Wit et o

be treated asanincident, burs,

OUTCOME: Ersurean A8 is W OVICOME: rsure 05
onfie, withOpton Tor2. o of Al s n e, with
chosen,dated withnprvius Wl Option chosen,

2 merihs, and et te tiapeors 2o

Your use of the AT modifier tells Medicare that all required documentation
is being accurately maintained to support medical necessity.

855-832-6562
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Iy

First, Some Clarity!"

Mandatory ABN Volunthl / ;

A must do... required Voluntary means n

Only for spinal CMT that may required

not be covered Voluntary is for all statul

Usually only one or two rea- non-covered services

sons Good business practice.

Again, no opt out but not required
Don’tus: icii

WHAT IS AN ABN?

An ABN, Form CMS-R-131, is a standardized notice you or
your designee must issue to a Medicare beneficiary before
providing certain Medicare Part B (outpatient) or Part A
(limited to hospice. home health agencies [HHAs]. and
Religious Nonmedical Healthcare Institutions only) items or
services. You must issue the ABN when:

You believe Medicare may not pay for an item or service:
Medicare usually covers the item or service: and

Medicare may not consider the item or service
medically reasonable and necessary for this patient in
this particular instance. Z

Kathy's e Heaven,
1284 Maiin Sreet. Honolul, HI 99998 999.88.7777

Patient Name: Identification Number:

Advance Beneficiary Notice of Noncoverage (ABN)

NOTE:
Nidicars does not pay or averything, aven some care that you or your health care provider have good
need. W

| Estimated Cost

a7
Medicure does wot i for 286
Chivopractic maiatensace care s

WHAT YOU NEED T0 DO NOW:
. u can maka an Informad daclsion about your care.
eadin
ifenancs cars sted above
Note: Ifyou hoose Option 1 or 2, wa may hlp you to Use any other Insuranca thatyou
might have, but Madicare cannot raquira us o do this.
[OPTIONs: Check only ane box. We cannot choose a box for you.

CIOPTION 1. | vant the mantenance care isted above. You may ask 1 be paid now, but | also

Notice (MSN).

outl
N I You willefund

folloving he 1
any payments | made to you, ess co-pays or deductiles
DoPTIONZ. | Youmayask to
be paid now as | am responsible or payment | cannot appeal f Medicare is not billed

855-832-6562

DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘Contorsfor Medicare & Modicaid Services

Netwi

~
)

"‘f:‘i?g’;.;g

Z

Advance Beneficiary Notice
of Noncoverage (ABN)

Let’s Revisit
the ABN
Process

ISSUING AN ADVANCE WRITTEN NOTICE OF NONCOVERAGE

When You Must Issue an Advance Written Notice of Noncoverage
o transfer financial libilty o the beneficiary, the provider mustissue an advance writien notice
of nencoverage:

* When an item or service is not reasonable and necessary under Medicare Program standards.
Common reasons Medicare denies an item or service as not medically reasonable and necessary
include care that is:

© Experimental and investigational or considered ‘research only”
Not indicated for diagnosis of treatment in this case
Not considered safe and effective
More than the number of services Medicare allows in a specific period for the
corresponding diagnosis
When custodial care is given
Before caring for a beneficiary who is not terminally il (hospice providers)

Before caring for a beneficiary who is not confined to the home or does not need Intermittent
skilled nursing care (home health providers)

Notifior(Practico) Kathy's Chiropractie Heaven

7> 1234 Main Strcet Hooluln, H1 99995 999-585.7777

Patient Name: Identification Number:

Advance Beneficiary Notice of Noncoverage (ABN)

NOTE: IfMedicare doesnt pay for Chifopractc maintenance care below. you may have to pay.
iecicare doss not pay for sverything, sven soma cara that you or your health care providar have good

We expect Medicare 2 maintenance ca

NotPay: | Estimated Gost

s
Medicare does mo pay for 2%
Chiropractic maintenance care i1y

WHAT YOU NEED TO DO NOW:
this notos. 50 you can make an Informed decision about your cae.
« Askus any questions that you may have after you finish reading.
+ Croosean above.
Note: f you choosa Option 1 or 2. e may halp you o us any other nsuranc thatyou
might have, but Mecicare cannot raquir s o co this.

Resd

OrTions:

‘Chack only one box. We cannot choose a box for you.

O oPTON 1
ant Medicars billed fo an official cecision on payment, which s sent o me on a Medicare Summary
Notice (MSN). | understand that If iedicare doesnit pay. | am responsibi for payment. but can
edicars by folloving the dirsctons on the MSN. If Medicare does pay. you wil refund
any payments | mad {0 you. less co-pays or deductiles.
PTION 2. | want the maintenance care listed above. but do nt bil Msdicare. You may ask fo
be paidnow as | payment it

bt also

13
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Notiir(Practice) Kathy's hisopencti Heaven Notifier(Practice) Kathy's Chiropracte Heaven
7" 1234 Main Street Honolulu, H 99995 999 §85.7777 P 1234 Main Street. Hon 199995 9998887777
Patient Name: dentfcation Number: Patient Name: Identifcation Number:

Advance Beneficiary Notice of Noncoverage (ABN) Advance Beneficiary Notice of Noncoverage (ABN)

NoTE: P
Hiedicare does not pay or sveryihing, even some care that you or your health care provider have good
neec.

Hore you pay
Hedicare doss not pay for everything, sven some cars that you or your health care providar have good

care | | Estimatea cost

|| Ghiropractc Maintsnance Care | Reason Medicare May Not | Estimated cost

Medicare docs not pas for Aedicare does ot pas for
biropractic maiatenance care Coden Chiropractic malatenance caré

v

WHAT YOU NEED TO DO NOW:
formed dacision about your care. Read tis notice, 50 you can make an informed decision about your cae.
« sk us any questions that you may have afle you finish reading.
ftenanica care lsted abov « Choose an option below aout hether o recsive the malnfananc cars sted st
elp you t use any other nsurance thatyou ote: I you choose Opton 1 or 2. we may help you o use any other nsurance tatyou
but Medicare cannot reauire us to do this it have, but Medicare canno require us fo do i,
GPTIONS: _ Check only one box. We cannot choose a box for you- GPTIONS: _ Check only one box. We cannot choose a box for you:

D ORTION 1. vant e WBISNATESgae e s, Yourray s 2 bopaid o, s

PTIO! bt aiso
e wiadars bl o a oiclrdoction o payrment s oot 9 e o a Hedicre Summary
Noice SN | understand tht i Mecicre doean pay. | am esponsil orpaymet, bt can Nunci MSN). | payment, but

b the you wil efund VSN, You it etond
A e ot o ey SemeRlee any paymants | made (0 you. Iss co-pays or dsduciies.
DoPTION2. | You may askto CIOPTION 2. I want the malniananc cara stad above. but do notbil Medicare. You may ask o
be paid now as | am responsible for payment | cannot appeal f Medicare Is not billed be paidnowas | payment. [

Kathy's Chlropractc Heaven Notifior(Practico) e Heavenn
77 1234 Main Street Honolulu, HI 99998 909.858.7777 1250 e Mo, BS99 993887777

Identification Number: Patient Name: Identification Number:

Advance Beneficiary Notice of Noncoverage (ABN) Advance Beneficiary Notice of Noncoverage (ABN)
NOTE: MOTE: edcare dossntpagr Ciroprchc malnienance care belorJommmey have (o p
sdicare does not pay fo everylhing. even some care that you or your healh care provider rave good m\dar Tave good
need. W

ihink you need. We expect Medicare may not pay focthe maintenance care.
& | [[Estimated €ast Ehrcpracc antanancs ars T Bason Wodiars Wy ot e

edicure does ot py for sus 3 Nedicae does ot pa
Chiropractic maintennace care siuw Chiropracic maintenance are

v / V
‘ \ M
WHAT YOU NEED TO DO NOW. w:
. 3

s
b
si1s

o ‘

o2 s notce o o can ke an formad decision st our care
sk us s quesions rat you may haveafr you i e « 4
2 Choose a apen beow aboutwhether o recawe the TANGHAMERER tsted sbove an opton belor » nce cars
Note: 1 o0 enoose Opton 1 or 2, e may nelp you 0 Use any oiher Insurancs tnatyou ion 1 o Fiaance hatyou
might have, but Madicare cannot raquire Us o do this.
[OPTIONs: Check only ane box. We cannot choose a box for you.

OPTIONS: _ Chack only one box. We cannt chaose a bo for you.
O OPTION 1. | want the maintenance cars listed above. You may ask o be paid now, but | also. D emo« 11 \MW ‘above. You may ask to be paid now. but | also
nt Madicars biled 7o payment. which s sant o ma on & Medicars Summary

Notce (SN bt Netic (M) | understantht I Hedcars doss pay. | am responsible for payment. oucan
‘olloving e s ‘Youvilrafund appeal to Medicare by foloving the drections on te MSN. 1 isdicare doss pay, you wil refund

<y poymes made o sou s copos o Gesuties any payments | mads fo you lsss co-

DO OPTION 2. You may ask to [ OPTION 2. | wantlfie maintenance care [ above, but do not bill Medicare. You may ask o

P |t e T oot appast e s et bl be paid now as | am respoRSIGE T Payent | cannot appeal if Medicare is not billed

OPTIONS: Check only one box. We cannot choose a box foryou. OPTION: Check only one box. We cannot choose a box foryou.

//OPTION 1. | want the maintenance care listed above. You may ask to be paid now, but | also
want Medicare billed for an official decision on payment, which is sent to me on a Medicare
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for payment,
but | can appeal to Medicare by following the directions on the MSN. If Medicare does pay, you
will refund any payments | made to you, less co-pays, or deductibles.

[J OPTION 2. | wantthe maintenance care listed above, but do not bill Medicare. You may ask

[J OPTION 1. | wantthe maintenance care listed above. You may ask to be paid now, but | aiso
want Medicare billed for an official decision on payment, which is sent to me on aMedicare
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for payment,
but | can appeal to Medicare by following the directions on the MSN. If Medicare does pay, you
will refund any payments | made to you, less co-pays, or deductibles.

T OPTION 2. | wantthe maintenance care listed above, but do not bill Medicare. You may ask
to be paid now as I am responsible for payment. I cannot appeal if Medicare is not billed

[ OPTION 3. | don't want the maintenance care listed above. | understand with this choice |

am not responsible for payment, and I cannot appeal to see if Medicare would pay.

to be paid now as | am responsible for payment. I cannot appeal if Medicare is not billed
[ OPTION 3. | don't want the maintenance care listed above. | understand with this choice |
am not responsible for payment, and | cannot appeal to see if Medicare would pay.

Understand the Options Understand the Options
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‘OPTIONS: Check only one box. We cannot choose a box foryou.

OPTIONS: Check only one box. We cannot choose a box foryou.

[0 OPTION 1. | wantthe maintenance care listed above. You may ask to be paid now, but | also
want Medicare billed for an official decision on payment, which is sent to me on aMedicare
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for payment,
but | can appeal to Medicare by following the directions on the MSN. If Medicare does pay, you
will refund any payments | made to you, less co-pays, or deductibles.

OPTION 2. | want the maintenance care listed above, but do not bill Medicare. You may ask
to be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.
[ OPTION 3. | don't want the maintenance care listed above. | understand with this choice |
am not responsible for payment, and | cannot appeal to see if Medicare would pay.

[0 OPTION 1. | want the maintenance care listed above. You may ask to be paid now, but | also
want Medicare billed for an official decision on payment, which is sent to me on aMedicare
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for payment,
but I can appeal to Medicare by following the directions on the MSN. If Medicare does pay, you
will refund any payments | made to you, less co-pays, or deductibles.

[J OPTION 2. | want the maintenance care listed above, but do not bill Medicare. You may ask
to be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.
fZOPTION 3. | don't want the maintenance care listed above. | understand with this choice |

am not responsible for payment, and | cannot appeal to see if Medicare would pay.

Understand the Options Understand the Options

ACTIVE ACTIVE
TREATMENT TREATMENT

“@‘ ;}{}’~,,._
» /.
<

G.OPTIONS:  Check only one box. We cannot choose a box foryou.

[0 OPTION 1. | want the maintenance care listed above. You may ask to be paid now, but |
also want Medicare billed for an official decision on payment, which is sent to me on a Medicare
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for
payment, but | can appeal to Medicare by following the directions on the MSN.

d \rofund ts-+-made-t X

O OPTION 2. | want the maintenance care listed above, but do not bill Medicare. You may

ask to be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.

0 OPTION 3. | don’t want the maintenance care listed above. | understand with this choice |
am not responsible for payment, and | cannot appeal to see if Medicare would pay.

Patient Functional Improvement

PREVENTIVE PREVENTIVE
MAINTENANCE EATMENT MAINTENANCE

)

Understand the Options

Episodes of Care

Issuing a Voluntary Advance Written Notice of Noncoverage as a Courtesy

lSSl"ng a VO’Unfal‘_V \ ; | Medicare does not require you to notify the beneficiary before you fumish an item or service Medicare
never covers or is not a Medicare benefit. However, as a courtesy, you may issue a voluntary notice to

Advance erﬂ’en Not’ce I | : alert the beneficiary about their financial liability. Issuing the notice voluntarily has no effect on financial

liability, and the beneficiary is not required to check an option box or sign and date the notice. For
more information about noncoverad services, refer to the ltems and Services Not Covered Under
Medicare booklet.

of Noncoverage as a Coll

855-832-6562
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(Provide on Your Letter Head)
‘Specisl Notice for Medicare Patients

or. and the team here at Chiropractic
healthcare possible, with the 8oal ofyou reaching your optimal health and function. For that reason, we vil aliays
recommend everything you need for the benefit e based only on
what your insurance wil over.

Patient Name:

‘The decision o proceed with care is ahways up t0 you, the patient,since your healthcare choices are a personal dcision.
With that in mind, this in
may be your responsibily.

Medicare covers ONLY pinal aiustments when Ehe doctor festhey meet Medicar's requirement of medicl
i oth delver here nour office are ordered or

delivered by a chiropractor.
This includes those items isted below:

(You must customize this st to include the services you offer in your office)

Evaluation and Management services (examinations)

than the spine, hand, leg,ankle, and foot.
Physical Jtrasound, and exercises
s pillows, b for home use.
Acupuncture
Laboratory Tests
Remember, itisthe policy of this office never we
bl Macicare. Vou may ask these to youin detai. This
dicars s not iled udes to Medicare.

D oPTION 3. servlees fste obove.
payment and

We are happy to nclude you among our practice family. lease lot s know about any questions you have related to
Your treatment here at Chiropracic

CMT Coding and Regions
Spinal:

Cervical: The atlanto-occipital joint (CO/C1), and C1 through C7
Ti through T12, including the posterior ribs (costotransverse and costovertebral joints)
H - 1through L5
What Medicare ) =

The sacrum, including the sacrococcygeal joint

Payers Want to See N Pelvic: The sacroiliac joints and other pelvic articulations
) = Extraspinal:

- Patient Friendly Language he 0 Head: Includes the TMJ, but excludes the atlanto-occipital joint
P i icial” g Upper Extremities: Shoulder, arm, elbow, wrist) and hand
- Looks “Medicare Official ! Lower Extremities: Hip, leg, knee, ankle and foot
- Starts the process on the right foot < 4 = Rib Cage: Anterior rib cage, including the costosternal joints, but excluding the costovertebraljoints
g Abdomen: Includes the soft tissue of the abdomen K
The Codes: There are three spinal CMT codes and one extraspinal CMT code.

98940: CMT, 1 or 2 spinal regions as noted above
98941: CMT, 3 or 4 spinal regions as noted above

98942: CMT, 5 spinal regions as noted above

98943: CMT, Extraspinal, 1 or more extraspinal regions as noted above

Suggested CMT Code Setup

Coding Oddities e

Active Treatment adjustments-98940-98942
- Unattended electrical

Active Treatment adjustments- 98940-AT to 9894. htscige s

-Do not use 97014
Maintenance adjustments: S8990 -Use G0283 ’

Maintenance adjustments: 98940-GA to 98942-G#

855-832-6562
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Never Charge 97010

HOT PACKS
- For chronic pain relating to muscle aches
& joint stiffness
- Increases blood flow by dilating blood vessels
- Promotes muscle relaxation & tissue healing

COLD PACKS

- Forinjuries and acute pain relating
to inflammations

- Reduces blood flow by constricting
blood vessels

- Numbs pain & reduces the effects of inflammations
(swelling & redness) & bruising

Diagnosis Hierarchy

Neurological/Injury: Examples of
neurological diagnoses include
Radiculitis and Sciatic Neuritis.

Structural/Subluxation:
Examples of structural diagnoses
for the spine include
Degenerative Joint Disease,
Spondylolisthesis, Scoliosis, etc.

Functional: Examples include
Restricted Range of Motion,
Deconditioning Syndrome, and
muscle wasting.

Soft Tissue/Extraspinal/Other: Fibromyalgia, myofa:
and myalgia are excellent diagnoses to support man
therapy. Examples of extraspinal diagnoses include Fi
Shoulder, Carpal Tunnel Syndrome, Headache or Pail
Syndromes.

Complicating Factors: Examples include obesity, high

pressure, diabetes, cancer, and other forms
of co-morbidities.

External cause, Activity, and Location Codes:

Examples are related to mechanisms of injury, like slig

trips, falls and accidents, and activity codes show wi
patient was doing when injured. These are not requi

helpful, and if reported are only reported on the first

Y Medicare DX Coding

Group 1 Codes:

ICD-10 Codes Description

M99.00 Segmental and somatic dysfunction of head region - The preferred order is the same but
M99.01 Segmental and somatic dysfunction of cervical region use the of the
M99.02 Segmental and somatic dysfunction of thoracic region . ¥

M99.03 Segmental and somatic dysfunction of lumbar region primary segmental dys’"nc"on
M99.04 Segmental and somatic dysfunction of sacral region diagnosis first, and the secondary
M99.05 Segmental and somatic dysfunction of pelvic region

neuromusculoskeletal diagnosis

listed second in the pair. Then move
on to the next condition and repeat
that coupling for the next condition.

Primary DX Must

Be Subluxation/
Segmental Dysfunction

99 100

Bt

The Mechanics
of Billing/Charging

Clean Clas

Medicare

00"
rsTR

oo Achenac, 0C

101 102

855-832-6562
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Mandatory Subm
Rules Apply for

Statutorily
Excluded Services
Billing Optional...
Kinda!

103 104

Four Possible
Excluded i Fee Structures Pass
Services-Never 1 ; . Muster-Excluded Services

Covered

1. Charge your actual fee
_ No Part B coverage for DCs 2. C{large a reasonable time of service
- Payable by the patient or selected discounted fee (5-15%)
supplemental insurance g 7 3. Use a network-based, legally
- Actual fees or limited discount for / discounted fee of choice
payment at time of service 1 4. Allow for a legal hardship/indige
fee the patient qualifies for

105 106

Northern District of Iowa

FOR IMMEDIATE RELEASE Tuesday, March 6, 2018 1
P s ICAR!
Oelwein Chiropractor and Clinic Agree to Pay Nearly $80,000 MED
to Resolve False Claims Act Allegations Involving Free Electrical
Stimulation
influ yovldl?l'

P'lvucular P e"at\ on

o? which includes

Bradley Brown, D.C., from Oelwein, Iowa, and his clinic, Brown Chiropractic, P.C., have agreed to pay

B 55t g B iltd i Pl O A mgrcpely o g MAS un
Mediaid forch P em
influence those ) ustments o Browy, Thi gt A"ythl"g

of valu

of coins nd/o
ts, an

uctible ar:""" for free-
s

s,
urance; € f"ans(ers

this conduct violateglie Anu L(LUJML Statute and, in turn, the False Claims Act. ims at issue were
i J;

submitted bety T - d
of items ©F

‘The Anti-Kickback Statute’s purpose, in part,is to protect patients and federal healtheare programs from
fraud and abuse by limiting the influence of money or imprope incentives on healtheare decisions. It is

intended to other things, o G ¥ conpitial S groIREe] Your obligation

medical that do not cloud * decisions when

determining which providers to utilize and which services to obtain. j—
is to Know

“Our office takes seriously our responsibility to safeguard taxpayer dollars and to ensure a level playing,
e fo healthareproviders” said Peer E. Deegan, I, Uited Sttes Attoneyfor the Northern District
‘message to all providers that they must cumpl) with all applicable rules and regulations o face

107 108
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Guide to
MEDICARE MODIFIERS

Modifiers Used Only With 98940, 98941, 98942
Description/Instruction Efect on Medicare Payment

1 atent slecs ABN Option 1, you must
bl Medcar

nid. Patient will ot be:
doomed responsile for payment

vill be deiedipaient nancally
e; e don't recommend Medicare's
form for volutary se
nied/patint firancially
& moifier o
srvies toreceve

MANDATORY
SUBMISSION

VOLUNTARY
SUBMISSION

109

How is care
defined?

MEDICALLY
NECESSARY

MEDICALLY
NECESSARY PER 3RD
PARTY CARRIER

111

The $64,000
Questiqn

- Is the subluxation you found

creating a secondary,
neuromusculoskeletal condition?
- Oris it a subluxation that simply
needs to be corrected?
- Is there a lack of function?

113

855-832-6562

Timely Filing:

1-Year from Date of Service

110

So? I'ma Full
Spine Adjuster!

- Medical necessity definition dictates that
you must prioritize each area of complaint
- Every visit:
- S+ O (P + ART) for every region treated
- 2 DX codes for each region
- Treatment plan for each/short and long term goals

112

This Means Causally
Related in All Areas

to be Treated

- The complaint drives the examination,
which drives the diagnosis and assessment,
which drives the treatment plan

- No complaint, no covered adjustment

- Compensatory areas may be addressed
for the patient and documented as
such-correlate to examination findings

114
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Is the condition likely to be treated as an

INCIDENT, BURST or EPISODE?

KMC University's classification of treatment lengths for active treatment are described as incidents, bursts, and episodes. Follow
these cues to verify that y is the level 9

Coding and D of Full Spine

Steps to C

Inthis icumsiance er Medicaro coverage
ecuirments, medical ncessi camot beesabised
cae

1. Using the complete history, examination, and required clinical decision-making, determine a diagnosis and
treatment plan for any patient being treated for an active condition. In the course of this process,
define/identify the primary areas of subluxation clearly in your treatment plan.

2. Document all treatment rendered and every segment adjusted in your patient’s health record and/or daily
notes. Define how you differentiated between areas of primary (medically necessary) subluxations in your

CONSIDER: CONSIDER: ‘CONSIDE
Willhe conition liely be: Willthe contion likely be Will he condition likely require
resolved within 1-3 visits? esolved monihn ireafment beyond a month?

notes or areas of secondary (clinically appropriate) ion that were
3. Match the levels of primary subluxation treated with the appropriate Chiropractic Manipulative Treatment @ l @ l @ l
(CMT) code. Do not count the areas of y i when selecting the appropriate

CMT code level to be billed. DOCUMENT: DOCUMENT: DOCUMENT:
7 - T = = = « iyt Caint
4. Write an office policy about your intention to seek third-party reimbursement ONLY for those areas that are o Metarismorinjry ShaeE My
) : - ° St - 6 st e « 0l esuend sore
deemed medically necessary. Further, state that you will NEVER upcharge a patient or carrier when you .‘rlms,m s mﬂrmﬂ
o/ « DJ:Seg, Dy 2ty conion ot | DX: S, Dy Znday condlin g e e
address other areas y subluxation) in an effort to stabilize the primary i 25 D oy ot g m e M : s .
" e «Tipn, cing STEATS «TXPanincodng gras

Formal M svie may notbe necessary.

[ Incident |  Burst | Episode |

115 116

Billing and Collecting from
Medicare Patients

The more you know:

sponsible for the full
d services, un

rge for
s other

v CMT depends
on the provider’s envollment status (Par or Non-
whether the service s active (AT) or

e (GA)

The provider collects:

m PARTICIPATING (PAR) "“"i:%'gflflzl;rlus

It 100%of the

Only 20% of Medicare
allovied fee”. Patient

- - Spinal i i assigned claims. 20%
Compliant Charging G lnsors oorgardlonote
paytisamoun. 8 f selctely
and Billing of Medicare Lpdas 1a3deios
Medicare’s par Medicare’s
- allowable fee;the  Limiting Fee; the
P a t ien ts provderacial  provder acual
fee; a published fee; a published

maintenance fee  maintenance fee
through aDMPO™*  through a DMPO™*

117 118

“The following s taken directly from CMS Policy Manual 100.02 Medicare Benefit Policy Manual:

Members of the Patient's Household (Rev. 1, 10-01-03) A3-3161, HO-260.12, 83-2332

B. Immediate Relative

Things to do:

Follow the examples given in this table as a guide to estimate M Husband ond wife;
AP es Anpesaguidel0es d Noturalor adoptive parent, chid, and sbling;

- Stepparent,stepchild, stepbrother, and stepsister;

Fatherin-low, , soninaw, 2 2 ; and

grondehid; and

Spouse of grandparent ond grandchild

re collections. All figures are examples only.

MEDICARE REIMBURSES 80% || DIFFERENCE BETWEEN LIMITING FEE AND NON-PAR ALLOWABLE
OF THIS FEE* [

S NOT RECOVERED BY THE PATIENT Treat’ n g

PROCEDURE 4 NON-PAR REDUCEDLF  REDUCEDLF  REDUCEDLF and Billing
CODE ALLOWABLE ALLOWABLE || UMITINGFEE(LF)  (EHR)* (MIPS)** (EHR+MIPS)** - ki e o Mo g g
Family .

the owner of a provider and
the

4155 13947

B = which through the parties.
N TR Members B e
owner's stepf livorced, or if the pr
after the death of their spouse, have been 2, and

therefore, are excluded from coverage.

C. Members of Patient's Household

The Method to

with a single fomily unit, including those related by
i . Amere

lood, adoption,
roomer or boarder is not included.

the Madness-CMT Code

119 120
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Three Choices
for Fees During
Maintenance Care

1. 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

121

Option Two: Charge Pro

Actual Fee for Mainten

50.7.3 - Effects of Lack of Notification, Medicare Review and Claim
Adjudication
(Rev. 2782, Issued: 09-06-13, Effective: 12-09-13, Implementation: 12-09-13)

A. Beneficiary Liability

A benefigjasy™WHO has been given a properly written and delivered / ees to
be held liable. The charge may be the supplier/provider’s usual and cu
it item or service and is not limited to the Medicare fee schedule. If
beneficiary receive proper notice when required, s/he is rel Tiability.

Notifiers may not issue ABNS to shift financial liability to a beneficiary when full
payment is made through bundled payments. In general, ABNs cannot be used where the
beneficiary would otherwise not be financially liable for payment for the service because
Medicare made full payment. See 50.13 for information on collection of funds.

123

Option Three:
Publish a Maintenar
Fee Schedule Anyoi
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

ChiroHealthUSA"

125

855-832-6562

Option One:

Payer’s Allowable or Limit

Continue Charge

- Continue to charge - Charge that fee
the allowable or when billing for
limiting fee in active treatment
maintenance care

122

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 dis-
charge discussion of fees

- We recommend Par providers BILL actual
fee

- Non-Par Providers must bill Limiting Fee

124

Medicare Advantage
Plan Fees

- In-Network Participation:
Agreed upon allowed fee

- Out-of-Network and Billing for the Patient:
Must accept allowed fee

- Out of Network and Providing Superbill:
No more than the allowed fee
for your participation level in Part B

126

Set

- Set policy that
says THIS is your

fee for all phases
of care: acute,
chronic, or
maintenance

21
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Non-Contract Providers
Limitation on Fees

- In-Network Participation:
Agreed upon allowed fee

- Out-of-Network and Billing for the Patient:
Must accept allowed fee

- Out of Network and Providing Superbill:
No more than the allowed fee
for your participation level in Part B

127

129

855-832-6562

Non-Contract
Providers
Limitation

on Fees

128

100 - Special Rules for Services Furnished by Non-Contract Providers
(Rev. 24, 06-06-03)

Consistent with §1852(a)2) and §1852(K)(1) of the Social Security Act. Hon-contract
providers must accept as payment in full payment amounts applicable in Original
Medicare. Thus. this provision of law iInposes a cap on payment to non-contract
providers of provider payment amounts plus beneficiary cost-sharing amounts applicable
in Original Medicare. and ensures that non-contract providers not balance bill MA plan
enrollees for other than MA plan cost-sharing amouats.

Note that non-contract facility providers identified at $1861(u) of the Social
Security Act (the Act). which includes hospitals. skilled nursing facilities and
home hiealth agencies, must accept as payment in full payment amounts
applicable in Original Medicare less any payments under 42 CER 412.105(g)
conceming indirect medical education payment to hospitals for managed care
enrollees and 42 CER 413.86(d) concerning payment for direct graduate medical
education costs.

o In cases where the MA organization has not arranged for the services, if the non-
contract providers billis less than the Original Medicare amount, the MA
organization is only required to pay the billed amount

In addition. under Federal law. non-contract providers are subject to penalties if they
accept more than Original Medicare amounts.

(Source: 42 CFR 422.214 and preamble o June 29. 2000. rule.)
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