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Medicare
is the Central Hub

Medicare Can

Seem Complicatéd

855-832-6562

The Mechanics
of Billing/Charging
Medicare

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

Garbage OUT

KMC'’s Principle

covered service
statutorily excluded service

Medicare responsible

patient responsible
active treatment
maintenance care

mandatory ABN
voluntary ABN

-CMTis AT GA

8/12/2025
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The Basics

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

P Deage COVERAGE

DOPRA D R ogrizett entals
B AND ATIO Service
Active Treatment (AT) Spinal Chiropractic Manipulative TX (CMT)
Covered and Payable CPT Codes 95940, 6541, 98942 '
Covered but Not Payable g’:,t,’,f’ ["/';';Ea,n‘m are deemed Covered but Not Payable when -
4G fom st b provied ot patint i et ki it The Traditional
s = Covers 80% plechcars Caal
Statutorily Excluded | A1servessupplesorderedor poided by a iropracor, ofer | — Al P e Eerfemmiieme
Ch(rom Mfgﬂ;nre - andtherefoe the patentis responsibefor payment. This incldes Patient Responsible B e Db
iropractic Benefii b ted o: 0 2 = el
"ABN is notrequired for these services. Office |« Extremity CT98%43  « Therapies 20% plus deductible s+ e vee e e e Medicare Coverage Start Date
Financial Policy s recommended to communicate | « X-rays « Exams o
. i « Mtemative treatmentprotocols 8 | | RO e s e e e e e Typs Vedical

0 p pre
ODra [ pre
® O
Things to do: )
* A Py i aite AR e e
pply for a National Provider Identification ey
number (NPI) Msnggmsglgxailzémml
3 E EFFECTIVE DATE: 00-00-000
* Every provider must enroll in AARP MEDICARE SUPPLEMENT PLAN F
Medicare to treat a Medicare s .
PART B  nalienl. There is NO Opt-Out for F’l”ng -
. chiropractors. Lt R o =
* Providers must enroll their corporate H el —— *
A business entity in Medicare and m the Gap ——
attach '”d'v‘,dua| Drowde[ numbers Your doctor or Medicare pays the Your Medigap plan
by reassigning benefits. 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
Step Two-Enroliment
u

9 12
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Benefits

A|/B|C/D|F|G K|L|M N

Medicare Part A
coinsurance and hospital
costs (up fo an aditional
365 days ater Medicare
beneftsare used)

100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%

‘Medicar Part B
coinsurance or copayment

Blood (rst 3 pints)

100% | 100% | 100% [ 100% [ 1009% | 100% [ 50% | 75% | 100% [ 100%

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

Part A hospice care
coinsurance or copayment

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

Part A deducibl

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

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

(up 10 plan limits)

Part B deductible 100% 100%
Part 100% [ 100%
Forcign travel emergency 0% | 80% | 80% | 80% 0% | s0%

Types of Medicare Cove

Outof-
pocket limit
in 2017

§5,120[52,560]
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Types of Medicare Coverage:

True Secondary

Resembles eligible group health
plans (GHP)

Could be from retirement benefits
Often behaves like a GHP rather
than a supplemental

A g cumon 8 20 o wwwbcbske.com

WOSPITAL ADMISSIONS MGURE PRIOR APPROYAL
JOHN A DOE
YBC999999999 99
Ghour: 21asseeaRont 20 un ooy,
BCBSKC RX  rasoavras
G PLAN: 240 05 PLAN. T4

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

Obligations of DCs
When Agreeing to

Part B Patients

@Biing

Not Enroledin
[t

Accept and Treats Medicare Part B Patients

Must charge proper feefor
exchided senices

Must il activetreatment
CMT on behalf ofpatent

Payerspeciic
documentation required

Medical Necessiy
‘uideines apply

Codingis basedon
‘documentaton

Proper use ofbillng

Non-Participating Participating

Reguloted mitng  Accepts llowed
feechorgedfor CHT  reguloted ee for
cur

@ Documentation @ Coding

PationtFinances @ Complince

855-832-6562

8/12/2025

* Decide whether to enroll with

PARTC

&S5

types, bill the limiting fee.
Step 3:
Enroll in Part C Pl

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

16

Let’s Take a ‘PolI!.

Types of Medicare
Coverage: Part C

THE FOUR PARTS OF MEDICARE

- Also known as
Medicare
Advantage Plans
or Replacement
Plans— “Managed PART A
Care Medicare” HOSPITAL
INSURANCE
- Redirects benefits
to a private carrier
- No PartAorB

Chiopacic Benefts et
abions Medie atd

PART D

WEDICARE
PRESCRIPTION
DRUG

COVERAGE

18
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s =

el

P o SOODL, o 55 =
gt Why Verify
Bownt o i
EeEms B S Medicare?
L com Bt
- 23:,';’;,’3;., : ] -Is it so easy that it doesn’t

- PPO ‘ S require verification?

T fosons P e -Everyone has the same

- PFFS e d

i == coverage, right?

Medicare PartC

Accepts and Treats Medicare Part C Patients

Not enrolledin Non-Participating  Participating with
any PortC Plon with Patient’s Plan  Patient’s Plor

Chorgesame as

[
Limited o the
Does not accept il

Medicare C patients
non-covered services

Obligations of DCs et
When Agreeing to T

cont
‘payment. Patient may.
Stlberest

fnsured

LESTTEE | i submiting, must

e Port B allowed! accept e schedule

limiting fee for active CH.

‘mpiement egaland
Tor

e
complan poyerspecic
e o o Medical Necessity
“uperbil for paymens guidelines opply

Coding is bused on.

Part C Patients

Medical Necessity
guidelines apply

Our Medicare \
Part B Avatar

Coding s based o
tation

Proper use ofbilling

Follow State and documentation modifiers requited.
labily documentotion
tpsbiniad Proper use of biling
i "9

modifers requiret

s
®sitin @ Documentation @ Coding
Patient Finances @ Complance.

John Doe Chiropractic Office
1234 Any Street

| Anytown, AS 12345

(555) 732-4498

\!Q Medicare Verification Form

What the Office Must Know™

NP
PROVIDER NAE
TAXID/SSN

P prane PTAN Cortac Porson

Did I compare the
services I intend to E Did Ireview the
render to the coding and
payer’s medical = documentation
review policy to - requirementsinthe
Is the patient Have I NS check for services Egayel’s medical
e E> speciic benelialy E:> that may be deemed review policy to
services today? “_n:e; bt experimental, ensure we know the

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

855-832-6562 4
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UNIVERSITY
v

Henry Humes

Good .
Documentation-— -
Tells a Story \

Our Medicare .
Part C Avatar

Johin Dos Chiropractic Office \!i/ Medicare Advantage (MA) Verification Form

y
Anytown, AS 12345
(555) 732-4498

==

| MEDICALLY
How is care NECESSARY
defined? MEDICALLY

NECESSARY PER 3RD
PARTY CARRIER

MEDICALLY CLINICALLY
NECESSARY APPROPRIATE
CARE CARE

W MEDICARE

Practical and Updated Training for Billing & Risk Management

STEP INTO THE FUTURE OF
MEDICARE BILLING & COMPLIANCE!

Medical Necessity

Virtual
PECIALS
LE

27

855-832-6562 5
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Why Do All Your Visits

oD D

GA Moufier
Look The Same,
One After Another?

Patient Functional Improvement

Episodes of Care

What Medicare

and Other Payers DiscHARGE
Want to See

A N

Your Patient’s ‘
Flow Under \
Care o
{ ‘\L
i)

~ Prove Medical
Necessity

- Cause and start date

- End date of care

- Diagnosis match
patient complaints,
does that match
billing and coding

- Is patient
on/following a e
treatment plan? DX/PLAN

»” e
/[ EXAM

| REFLECTS |
\ GNOSIS /

[ FuncTioNaL |
| paLy |
\_ NOTES

Ky

\\
HISTORY \
TAKEN/

TYPES OF EPISODES OF CARE

3 I PN /

DISCHARGE
SUMMARY

Episodes Y
of Care

e ~ TREATMENT

UPDATE / \

DX/PLAN iy —— ) PLAN
FUNCTIONAL \

DALY |
\ NOTES /

Patient Functional Improvement

i “ i

Patient Financial Responsibility

36

855-832-6562 6
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DISCHARGE
SUMMARY

Active A
Episodes ; (=N

\ DIAGNOSIS /

of Care » >

RE-EXAM
UPDATE
/PLAN

Medicare Documentation
Guidelines in the

Absence of Others

Initial Visit Subsequent Visits

- History - History

- Description of Present Iliness - Review of chief ¢

- Physical Exam - Physical Exam

- Diagnosis - Document daily tr
- Treatment Plan - Progress related
- Date of initial treatment goals/plan

38

Why Do Your
Medicare Patients
Come Once a Month
for Active Treatment?

855-832-6562

Both Doctor and Patie
Must Know When It's A

and When It's Mainten an

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.

DCs Must Answer
with Certainty!

Is there a subluxation present, capable of
causing a significant neuromusculoskele-
tal (NMS) condition, and does the patient
have a documented loss of function that
can be improved?

If No...

In this circumstance, per Medicare cov-
erage requirements, medical necessity
cannot be established and therefore the
condition is likely maintenance care.

8/12/2025
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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;

Maintenance

- Wellri ss
- Preve (dis (e
- Prom_.c health

- Prolong/enhance the quality of iife

- Supportive

- Maintain or preventietaric 'z ic
of a chronic conc. * 0|

Coding and
Documentation

Must Match

855-832-6562

8/12/2025

Is the condition likely to be treated as an

INCIDENT, BURST or EPISODE?

KMG Univerity’s classification of tratment angthsforaciverastment are dscribed as incidents,burss,and episodes. Follow
e cues to verify that your documentation is sufficient to warrant the level of recommendet

Isther  subluaton present, capabe of causing Inthis icumsiance er Medicaro coveragg

it
newromusckoskleal (M) conion, and does e ptent v PESSNY vcqiemens,medical ecesy camt e estabised
donum ffnction thtcan b improved? andihertor he coniion i iely mirerancecae.

CONSIDER: CONSIDER:
Willthe conditio likely be: Willthe contion likely be
esolved utamonih

resolved within 1-3 visits?
DOCUMENT:

DOCUMENT:

CONSIDER:
Willthe conditon kel require
treaiment beyond a mort?

(-]}

'DOCUMENT:

o Mectanis of
Al esutad ot

o Necheni of iy

ot
. Mmmw iy 0Kl esuland sore
st 3 :

>0
&

DX Sog. .+ o og DX S0g.Dys. on el

R s TXglan, incuing STEATG T Panncluding gsls

o
e sy b k.

ey i ecessy for s much e

[ Incident | Burst [ Episode

46

Let’s Take a Poll!.

KMC University’s
Medicare Decision Making Matrix

thisa specificalyaddresses Medicare. However,
Medicarspatint @ mm'm',:,%;";;,”";,f”m

WAIT!
© -

Use this flowchart t help determine whether a Medicare patiets
visitis actve or maintenance care. Follow the prompts to support
your decision making for n appropriale outcome.

5 : P
Isthsvistportofanacie |y 4 4 o e e e CONSIDER:sthopatenton Plcreor s OVER!
episodeofcare? hedied minenance core?
. . Herabrtchect iy st
@ @ aiil idered ailenance
ovtcom: N . @
K. stine perom : s
xtnddeatonl s conton @ o o,
andassesstheneed forfutercare? begimingactverestment? vistanddoesheshe ndersond tre
: needlopoy utaf ocket?

©:

improvement ofpatent’s atient o

ASK: Canyoustlepect | @

a ol Hedkae
Tadanfylhsﬂ!wlmﬂ referto @. Benefciry (OMB)? ) @
thographicelow todetrmine @
OUTCONE: Esure 5
vesionof Bl e, with
osen o
witinrevius 2ot

whelher the ondition’s kel to

OUTCOME:Esure an Ao
be treated as an incident, DWSZ owt 4

onfie with Opton Tor2.
chosen,

ouTconE igne
7, Icude wifes
Bonot provide CHT

e b

48
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First, Some Clarity!

Mandatory ABN

Ul
Volunt%gl / 3

Let’s Revisit

ISSUING AN ADVANCE WRITTEN NOTICE OF NONCOVERAGE

When You Must Issue an Advance Written Notice of Noncoverage
o transfer financial iability to the beneficiary, the provider must issue an advance wiitten notice
of noncoverage:

When an item or service is not reasonable and necessary under Medicare Program standards.
ommon reasans Medicare denies an item or scrvice as not medicaly reasonable and necessary
include care that is:

o Experimental and investigational or considered ‘research only"

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

'DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centors for Medicare & Wedicaid Services

Advance Beneficiary Notice
of Noncoverage (ABN)

th ABN Not indicated for diagnosis or treatment in this case
e Nt comrderd e andacive

More than the number of services Medicare allows in a specific period for the

P rocess P~

When custodial care is given
Before caring for a benefiiary who is not terminally il (hospice providers)

Before caring for a beneficiary who s not confined o the home or does not need intermitient
skilled nursing care (home health providers)

Frequency Limits

‘Some Medicare-covered services have frequency limits. We pay only a certain amount of a specific
item or service in each diagnosis period. If you believe an item of service may exceed frequency
limits, issue the notice before providing it to the patient

If you don't know the number of times the patient got a service within a specific period, get this information

from them or other providers involved in their care. Find your MAC's website or check for eligibility to
determine if a patient met the frequency limits from another provider during the calendar year.

Medicare Preventive Services tool has more on Medi d services
That have frequency fimits.

Extended Treatment

Bmatian.of freatment when you believe we won't pay. If the patient
treatment that you i TTST S TTE TTONCE 2 We Ty TIoT Cove

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

855-832-6562

Page80of 12 MLNO0B266 June 2022 K‘

Kathy's Chlropracti Heaven
1234 Main Street Honalul, HI 99995 999-588.7777

Patient Name: Identification Number:

Advance Beneficiary Notice of Noncoverage (ABN)
Ifctcare cossnt ey fo Chopractc mainenance care below. you may have o pey.
acicare doss no pay fo everyihing, even soma cae that you o your haah care providr have good
We expect Medicare P maimenance ca
NotPay: | Estimatad Cost

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

WHAT YOU NEED TO DO NOW:
= Read this notice, 5o you can make an nformed decision about your care
« 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.
OPTIONS: _ Check only one box. We cannot chooss  bo for you.

O oPTON 1 bt also
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 | made {0 you, less co-pays or deductiies.
PTION 2. | want the maintenance care listed above. but do nt bil Msdicare. You may ask fo
be paidnow as | payment it

8/12/2025
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855-832-6562

Notifier(Practice) (s Chiropractic Heaven

Ka
77 1234 Main Stret. Honolulu, HI 99995 999 5557777

Patient Name: Identification Number:

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. or

al | Estimatea cost

Medicare docs not pay
e

WHAT YOU NEED T0 00 Now:
Read tis notice, o you can make an informed decision about your care.
sk us any questons mat youmay ave ey fish eading
out whahro wciete RGNS e shove
o2 Jou 1o use any other insurance thatyou
e ot wcicars ot s o o

R ek o SRS it STSS BN

‘D OPTION T | i e alnandnce care sed sooe. You mayask o be paid o b |
want

Notice (SN | undorstana ha  eicaro oeeh' py. I amvosponsi o payment ot can
i the MSN. If you wil efund

o s e s\l e el i

DoPTION2. | You may askto

be paid now as | am responsible for payment | cannot appeal f Medicare Is not billed

et Heaven
P 1254t e Honaun 19998 3905557777

Identification Number:

Advance Beneficiary Notice of Noncoverage (ABN)

NOTE:
Midicars doss not pay for averything. even some care that you or your health care provider hava good
need. W

& | ‘Estimated Cost

a7
Medicure does wot i for 286
Chivopractic maiatensace care s

WHAT YOU EED 70 00 NoW:

RS vt oo
Note: 1 o0 enoose Opton 1 or 2, e may nelp you 0 Use any oiher Insurancs tnatyou
might have, but Madicare cannot raquire Us o do this.

[OPTIONs: Check only ane box. We cannot choose a box for you.

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

Notice (MSN).

outl
folloving the SN, You willefund
ypaymens | mac o you. s coys o dedcte.

10N 2 Youmayask to
P |t e T oot appast e s et bl

et Heaven
P 1254t e Honau 19998 3905557777

Identification Number:

Advance Beneficiary Notice of Noncoverage (ABN)

NOTE:
Midicars doss not pay for averything, even some care that you or your health care provider hava good
need. W

| Estimated Cost

a7
Medicure does wot i for 286
Chivopractic maiatensace care s

RS vt oo
Note: 1 o0 enoose Opton 1 or 2, e may nelp you 0 Use any oiher Insurancs tnatyou
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
folloving the SN, You willefund
ypaymens | mac o you. s corays o dedcte.

10N 2 Youmayask to
P |t e T oot appast e s ot bl

Notifier(Practice) Kathy's Chiropractie Heasen
1254 M Street Honolulu, HI 99995 999 888,771

Patient Name: Identification Number

Advance Beneficiary Notice of Nnncoverage (ABN)
NoTE: It

s oo ey s, s e KA ywmun e provider have good
ect Madicar

e - | Reason Wedicare ey Nt ‘ Estimated Cost

Covered Seryices e dos st o o
odes. Chiropractic e

v

WHAT YOU NEE/YODONOW
ad this notice, 50 you can make an informed decision about your cae.
© Ak us any questons at you may nave aferyou s g
+ Choosean ptn osiow aooutwneier o ecat e malnanance ars e
e o chosse Opton el Yo 10 useany othe surance hatyou
o e, st dcin camme egud o 1 6 .
R S B e SO o

PTIO! 3 bt aiso
e wiadars bl o a oiclrdoction o payrment s oot 9 e o a Hedicre Summary
Nunci MSN). | pe

VSN, You it etond
any paymants | made (0 you. Iss co-pays or dsduciies.

OPTION 2. 1 want the maintenanca care lstad above, but do not bil Madicare. You may ask fo
b paicnow as | payment. it

Notifior(Practico) Kathy's Chiropracti Heaven
77 1234 Main Strcet Hooluln, H1 99995 999-585.7777

Patient Name: Identification Number:

Advance Beneficiary Notice of Noncoverage (ABN)
NQ.IE. If Medicare doesn't pagCfor Chiropractic. mumhnamx care below. uy have to p
m\dar Tave good

. We expect Medicare may not pay facthe mainfsnance care’
EHrcpracc antonance Cars T Bason Wodars Wy ot e

Medicare does ot pa
oL

g @
WHAT YOU NEED T0 00 oW,

oo s s st o s
LRy auestons ot o moy v o
o hoans S o 3w st baryou

b
si1s

‘ s

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

SPTEN |1 T o e, Yoy s g
Vo acae e T pamont hch a8

e o

pea

ant o me on a
) | ndastand that  ecears cossn' pa. i tesponse for paymant b
adicars by foloving the iecton on he MSN. I ecicara oss pay, you il reund
o less e o cect
v mlnenance cars T sove:but o ot il edicare. You mayask o
ot

52 pai now 85| o respSTSIIETOT aymant.T cannot appeal i Medicar.

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

[J 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 | 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. | want the maintenance care listed above, but do not bill Medicare. You may ask
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

8/12/2025
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‘OPTIONS: Check only one box. We cannot choose a box foryou.

M 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.

Understand the Options

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

[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.

OPTION 2. | want the 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

Issuing a Voluntary Advance Written Notice of Noncoverage as a Courtesy

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
alert the beneficiary about their financial liability. Issuing the notice voluntarily has no efiect on financial
liability, and the beneficiary is not required to check an option box or sign and date the notice. For
more information about noncovered services, refer to the ltems and Services Not Covered Under

Medicare booklet.

[ 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

Yy’
234 et Honola, ssa7m7
Patient Name: dentifcation Number:

Advance Beneficiary Notice of Noncoverage (ABN)
ot

Yoo evenynng e
SRR oo

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

Colvarad o Ordared by’

[] OPTION 1. | want the maintenance care listed above. You may ask to be paid now, but | also Chiroprc

want Medicare billed for an official decision on payment, which is sent to me on aMedicare ~Sluation and Wanagement | Medicars s ot py orthse. | $50-5150

Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for payment, - e vaored by ehkopeactor, | $7553475

but | can appeal to Medicare by following the directions on the MSN. If Medicare does pay, you Sy sar oo onycovrvapinal 810433

will refund any payments | made to you, less co-pays, or deductibles.

0 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.
SZOPTION 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.

‘medically necessary.

+ Read s notic. so ou can make an nformed decision about your care
+ Ask us any questons that you may have afer you insh reading.

Notw: Tor2,v
mig have. bt Hadicars cannot requre s 1 o s
OFTioNs: _ Check only one box. We canno chosse a box for you
DopTion 1. ot
ison on payment
1 ncerstand nat 1

payment, but
you il

efund any payments | made fo you. 1955 co-pays of Ssdcibis.

OoPTION 2.

You may ask

Understand the Options

0 OPTION 3.1 dont vant e non-covered services lsted above. | understand vith tis choice

66

855-832-6562 11
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ot Chropeactc Hesven
Patient Name:

NoTE: Ifh

o bl Macicare. Vou may ask
= it Mecicare is not iled
D oPTION 3. servlees fste obove.

payment and

(Provide on Your Letter Head)

Special Notice for Medicare Patients

or. and the team here at

Chiropracic are dedicated to providing you vith the best
., with the goal of For that reason, we willaways
for

what your insurance will cover.

The decision to proceed with care is always up to you, the patient,since your healthcare choices are s personal decision
this notice will and what
may be your responsibilty.

b

here n our
delivered by a chiropractor.

This includes those items listed below:
(¥ou must customize thislist to include the services you offer in your office)

xrays
Evaluation and Management services (examinations)
Adjustments to areas other than the spine, such as the shoulder, arm, hand, leg, ankle, and foot.
procedures, electric , utrasound, and exercises
home use

Acupuncture
Laboratory Tests

Remember, itisthe policy ofthis offce never to turn any patient away from care due to financialcircumstances. We
m

offer ur his
includes billng any other insurance you may have as a supplement to Medicare.

We are happy to include you among our practice family. lease let us know about any questions you have related to
Vour treatment here at Chiropractic.

Our Medicare Fees '

- &

Excinded Procades Ranga ofFees

Bomanian Faaitiopupat S Baasion: 5.

www.patientmedia.co

Ty sopcin S - s

T s LS
hiens ey be eccmerded.

ot s

>
oDty 5.

)

855-832-6562

8/12/2025

P = e

S P

GOOD

What Medicare
Payers Want to See

- Patient Friendly Language
- Looks “Medicare Official”
- Starts the process on the right foot

70

Billing
- Eligibility to see Medicare
patients-Part B & Part C
- Billing/Charging Medicare
- Billing/Charging Patients

Coding

- Representing services
with codes (CPT/HCPCS)

- Diagnosis Coding

- Modifiers

CMT Coding and Regions

Spinal:

: The atlanto-occipital joint (CO/C1), and C1 through C7
ic: T1 through T12, including the posterior ribs (costotransverse and costovertebral joints)
Lumbar: L1 through L5
The sacrum, including the sacrococcygeal joint
The sacroiliac joints and other pelvic articulations

Extraspina]:

Head: Includes the TMJ, but excludes the atlanto-occipital joint

Upper Extremities: Shoulder, arm, elbow, wrist) and hand

Lower Extremities: Hip, leg, knee, ankle and foot

Rib Cage: Anterior rib cage, including the costosternal joints, but excluding the costovertebraljoints
Abdomen: Includes the soft tissue of the abdomen %

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

12
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AT = Active Treatment

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

- Follows MAC screens

- Should not be automatic

The KMC University’s Guide to
MEDICARE MODIFIERS

Modifiers Used Only With 98940, 98941, 98942

Desaription/Instruction Effect on Medicare Payment

Medicare il conider for payment

TCCTCURTCRN 1t scects ABN Option 1, you st
for s bl Medicare. Wedicare wil eny as
ot mediallynecssay aent vl be
fancial response.
Ciaim il be deied.Patient vl ot be
desmedresponsie for paymert

Description/Instruction Effect on Medicare Payment

Billng of these service s ot required
unless the patient requests. Ptient s
financially able.

Claim vl be deniedipatint financially
A8 on e forvolnta Iible; we don'trecommend Nedicare's
ofical ABN formfor voluntary use.
Claim will be denfedpatient firancially
Iiabl. Use with GY modiferon
cetain therapy services to receive
proper denial

Indicates stautorlyn

MANDATORY
SUBMISSION

VOLUNTARY
SUBMISSION

Coding Oddities

- Unattended electrical
muscle stim

-Do not use 97014

-Use GO283

855-832-6562

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

- For injuries and acute pain relating
to inflammations

- Reduces blood flow by constricting
blood vessels

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

M99.00
M99.01
M99.02
M99.03
M99.04
M99.05

Primary DX Must

Be Subluxation/
Segmental Dysfunction

77

Group 3 Paragraph:
Group B Diagnoses.

Pannicuilt Group 3 Codes:
Panniculft 1C0.10 Cod

Cerviealel 111 05
Low back| nag.06

Group 1 Codes:
ICD-10 Codes

‘Group 4 paragraph:
Group & biagnoses

8/12/2025

' 4

Description
Segmental and somatic dysfunction of head region
Segmental and somatic dysfunction of cervical region
Segmental and somatic dysfunction of thoracic region
Segmental and somatic dysfunction of lumbar region
Segmental and somatic dysfunction of sacral region
Segmental and somatic dysfunction of pelvic region

Group 5 Codes

Page 70t 1

Brachisl plus
Limesaeral i
ot

Spondyiost,
Shondios

= without myeloget
nout myelopatl

Ot ceveal o

Spondylosis

78

Unspeciiec cenvce aic clsorcer
Unspeciies cervc disc isorser ot C

13
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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, myofast
and myalgia are excellent diagnoses to support mand
therapy. Examples of extraspinal diagnoses include Fi
Shoulder, Carpal Tunnel Syndrome, Headache or Pail

Syndromes.

Complicating Factors: Examples include obesity, higl
pressure, diabetes, cancer, and other forms 1
of co-morbidities.

External cause, Activity, and Location Codes:
Examples are related to mechanisms of injury, like slip
trips, falls and accidents, and activity codes show wi;

patient was doing when injured. These are nof requirec

Mandatory Sub

Ryles Apply for C ‘

8/12/2025

helpful, and if reported are only reported on the first ¢

Medicare DX Coding

Statutorily
Excluded Services
Billing Optional.
Kinda!

- The preferred order is the same but
use the of the
primary segmental dysfunction
diagnosis first, and the secondary
neuromusculoskeletal diagnosis
listed second in the pair. Then move
on to the next condition and repeat
that coupling for the next condition.

OPTIONAL

83

Enler 0ne Coninuous  tgi
nurber (MMDDCOYY) witiout Refe 1o pubic ot private payer
regarding the use of s feld. Some

saces for lems 4, 6, 18,19
payers ask o cerain deniers
ater dognasis andaplicabe D
indicatr: 0 for ICDAD

s fld
IFresubnitinga caim, enterthe
. bil fequency code: 7 Replacement_ ®
5 of prorcaim, BVoidiancelof  ®  Enerthenumber
priorcaim. Leave blark for of s,
eicare)

o Theindiidul
o] redeingthe
b seniceisrenored
s * I n24). nter the

ier the two-igt Place
ofSevice Code istcanbe
found at s gov)

® Bample: Ofce-1l

Common
Billing
Errors

nor-HPI D number

. @isTe .
s ... ® [ ] ] ofthe e Enter
1 . e WPl umoerin
D T R R I R ) the unshiaded area

i e feld

ler e 3

Ente the NP1
e

)

84

855-832-6562
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payersask for
hisfied

Ener are ontinuous & it
spaces o ems 4, 16, 1,19 R egarding e use f s e, Same
tan dentifersin

and24a

M Enterdiagnosis and applicable D,
2l indicator: 0 for 10D

terthe two-digt Place
of Sevce Code[ist can be
found at s gov)

Gaim, enterthe @
Exampie: Offce-1 eplacement

. IF tesbiting
. e il frequencycode: TR

of prr daim, 8 Voicancl of
priorcaim. leaveblnk for
Meditare) .

Common
Billing
Errors

Enter e
iagnasis pointer
om fied 2110 link
a dagnosis code o
the CPT performed. o

Enter e number
units

-® Common
Billing

the NP numberin
the nshadedarea

The indidual

ofthe field_ nfer
ofthe field

Enter the NP

)

85

Eter e contnious 8 gt
o umber (MMDDCOW) without Refer to publicor pivate pyer
spacesfor lhems 4,16, 78,19 R R R regarting the useof s feld. Same
24 ask for certinden
1

) Enter diaguusisand aplcabie 00
Y indicator: 0 fr [CD-0

@ Eaterthe two-igt Pace
grsineChos It . e IFresubritinga daim, enterthe @

found at wwwcs gov
Bangle. et i e S

caveblonkfor o

Common
Billing
Errors

Medicare)

diagnosis pinter H
mfield 21 toink et s eeaseninfs
a disgnusis odeto ]

fersin

Entr the number
ofunit.

. @ Common
Billing

endering the
senvice s reported

ofthe i

Enter the NP

Aot

)
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Eter e contnious 8 gt
o number (MMDDCOW) without Reer to public o pivate payer
spacesfor lems 4, 16,78, 19 R R R regarting the useof s feld. Same
24 ask forcetinden

3y
. thisfield
B e dagnuis andappiabie CO

21 e

@ Enter the two-igtPlace
e . Fesibniting o, ener e
Banpe:Ofce 11 W eenycae: escenen

Common : gl b
Billing : = §
Errors o

[ ]
diagnosis pointer
mfied 21 toink et s eeeseninfs
a disgnusis odeto . | 3
e T performe. .

fersin

Entr the number
ofunit.

@ Common
Billing
T Errors

ofhe i

Enter the NP

ot

)
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PLEASE PRINT OF TVPE

PLEASE PRINT OF TVPE

PLEASE PRINT OF TVPE

15
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Timely Filing:
1-Year from Date of Service

Medicare
Savings Program .S

The following is taken directly from CF y y
Members of the Patient's Household (Rev. 1, 10-01-03) A3-3161, HO-260.12, 83-2332

8. Immediate Relative

included within immediate relotive.
Husband and wife;

Natural or adoptive parent, child, and sibling;

Stepparent, stepchild, stepbrother, and stepsister;

Father-in-law, mother-in-law, son-in-law,
grondchild; and
‘Spouse of grandparent and grandchild

Treating
and Billing

NOTE1:A

e

owner of a provider and

a m il provider ( his wife's o her s orsister.
i o her spouse’sstep A

even f the

hip i b through

Members

For example, if o provider treats the stepfather of the owner ofter the death of the owner's natural mother or ofter the.

owner' stepfather divorced, or if the,

mother-in-law
d

f 3
therefore, are excluded from coverage.

. Members of Patient's Household

or,
roomer or boarder is not included.

Amere

93

855-832-6562

8/12/2025

Medicare Appeals Processée
Have 5 Levels

@ Qualified Independent Contractor (QIC) Reconsideration

Office of Medicare Hearings and Appeals (OMHA) Decision

Medicare Appeals Council (Council) Review

U.S. District Court Judicial Review

o
5

Compliant Charging
and Billing of Medicare
Patients

Things to do:
Follow the examples given in this table as a guide to estimate Medicare collections. All figures are examples only.

MEDICARE REIMBURSES 8
OF THIS FEE* IS NOT RECOVERED BY THE PATIENT
REDUCED LF REDUCED LF

PR NON-PAR

CODE ALOWABLE _ ALLOWABLE || UMITINGFEEQH)  (EHR)" (MIPS)*
e T
T A e T
35418 4147 9 4742 148,01

The Method to

the Madness-CMT Code

DIFFERENCE BETWEEN LIMITING FEE AND NON-PAR ALLOWABLE

REDUCED LF
(EHR+MIPS)**

$30.05
$43.15
$56.27

96
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Four Possible
Fee Structures Pass
Muster-Excluded Services

1. Charge your actual fee

2. Charge a reasonable time of service
discounted fee (5-15%)

3. Use a network-based, legally
discounted fee of choice

4. Allow for a legal hardship/indigence
fee the patient qualifies for

97

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

98

Option One: »
Payer’s Allowable or Limitii

Continue Charge

- Continue to charge - Charge that fee
when billing for

active treatment

- Set policy that
says THIS is your
fee for all phases
of care: acute,
chronic, or
maintenance

the allowable or
limiting fee in
maintenance care

855-832-6562

8/12/2025

Option Two: Charge Prol

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

0 has been given a properly written and delivered

¢ held liable. The charge may be the supplier/provider’s usual and cu!

t item or service and is not limited to the Medicare fee schedule. If
eceive proper notice when required, s/he is relicus

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. Sec 50.13 for information on collection of funds.

100

Option Three:
Publish a Maintenan
Fee Schedule Anyon
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"

101

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

17
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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:

8/12/2025

You Don’t Have to KNOW
All theAnswers...

- Follow Official Coding Rules and Guidelines

- Have current coding resources available

- Rely on a certified coding specialist when you have
questions, not your buddy!

No more than the allowed fee - Ongoing training is essential and your obligation!

for your participation level in Part B

103 106

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

Consistent with §1852(a)(2) and §1852(5)(1) of the Social Security Act. flon-contract
providers must accept as payment in full payment amounts applicable in Original
Medicare. Thus. this provision of law imposes a cap on payment to non-contract
providers of provider payment amounts plus beneficiary cost-sharing amounts applicable

% MEDICARE

in Original Medicare, and ensures that non-contract providers not balance bill MA plan
P rovide rs » Note that non-contract facility providers identified at §1861(u) of the Social Practical and Updated Training for Billing & Risk Management
Security Act (the Act). which includes hospitals. skilled nursing facilities and
L - - t t. home liealth agencies. must accept as payment in full payment amounts
in
Iimitation oo ke Lty S
enrollees and 42 CER 413.86(d) concerning payment for direct graduate medical MEDICARE BlLLlNG & C‘OMPLIA/VCE’
« Tn cases where the MA organization has not arranged for the services. if the non-
 provider’s bill is less than the Original Medicare amount, the MA Utrtual

Non-Contract ot s oltes RAVAMA ) Eostbhming reoms

applicable in less any payments under 42 CFR 412.105(g) gTEP ,NTO THE FU’-URE 0F
on Fees il

organization is only required fo 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 to June 29, 2000, rule.) @

104 107

ik RE
TO CHOOSE

Knowing the Rules BUT YOU ARE NOT

Helps You -\ FREE fromthe
Win the Game CONSEQUENCE

YOUR CHOICE (1)

105 108

855-832-6562 18
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Proclaim
with Authority!

109

M O |
i DROD

110

__JOINOUR.

Chiropractic Reimbursement

& Compliance Experts

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

111

855-832-6562

KMCUniversity.com | (855) 832-6562

8/12/2025

+
EXTENDED! SALk

TODAY ONLY

MEMBERS ONLY

SAVINGS
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