Essential Requirements and
Communications for the

Chiropractic Office

g Ask Marip

FOOT LE_VELERS

Mind exg ion in pr

Mario Fucinari DC, CPCO, CPPM, CIC

Certified Professional Compliance Officer
www.Askmario.com

]

The information contained in this seminar slideshow is for educational

purposes and is not intended to be legal advice.

The laws, rules and regulations regarding the
establishment and operation of a healthcare facility vary

greatly from state to state and are constantly changing.
Dr. Mario Fucinari does not engage in providing legal

services. If legal services are required, the services of a
healthcare attorney should be attained. The information

in these seminar slides is for educational purposes only
and should not be construed as written policy for any

federal agency.

Disclaimer: The views and opinions expressed
in this presentation are solely those of the

author, Mario Fucinari DC, CPCO, CPPM, CIC.

We do not set practice standards. We offer this
only to educate and inform.

www.Askmario.com Copyright Protected. All Rights Reserved
www.Footlevelers.com



About Dr. Mario Fucinari, DC, CPCO, CPPM, CIC

President, Ask Mario DC Consultants, LLC
Certified Professional Compliance Officer (CPCO)

Certified Physician Practice Manager (CPPM)

Certified Insurance Consultant (CIC)

Post-Graduate Faculty, Palmer College of Chiropractic, Logan
College, Northeast College of Health Sciences (NYCC), Life West,

NUHS, D’Youville College, Logan College, and Northwestern
Chiropractic College

Member, Medicare Carrier Advisory Committee

National Speaker’s Bureau for NCMIC, CHUSA and Foot Levelers

Past Recipient Chiropractor of the Year

© Copyright 2024, www s

« Follow Dr. Fucinari on facebook

for the latest in compliance,

coding and Medicare.
*Be afriend. “Like” us at

facebook.com/askmario

« Put us in your notifications

Ask Marir

FODT LEVELERS

© Copyright 2024, winw Askmariocom

Know the Requirements

Running a successful chiropractic office requires
a clear understanding of coverage standards of

Medicare, commercial insurance, state
Chiropractic Board of Examiners and HIPAA

regulations, and how to bill for those services.

© Al rights reserved wunw Askiario.com
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Rising Concerns In Reimbursement Rates

Physicians are not paid based on actual value of the services
they provide.

Chiropractic offices are being challenged with increased state
and Federal regulations.

Reimbursement rates have failed to keep up with inflation,
increased work demands, and increased employee wages
and benefits.

It is essential for Chiropractors and staff to communicate the
need for Chiropractic Care to their patients, without losing the
doctor-patient relationship.

©Allrights reserved www.AskMario.com

“The type and level of care an ordinary, prudent,
health care professional, with the same training
and experience, would provide under similar
circumstances in the same community.”

Standard
of Care

TO ALL PATIENTS - EVEN CASH

STANDARD OF CARE APPLIES

www.Askmario.com
www.Footlevelers.com
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Required Compliance Documents

Corporate Compliance Manual
— Policies and Procedures

— Non-Retaliation Policy

— Non-Harassment Policy

— Staff Training Required

HIPAA Manual

— Privacy Policy

— Business Associate Agreement
_ . . LIVING DOCUMENTS
Staff Training Required AskMarlo.com
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| OIG GUIDELINES

Seven Elements of Your Compliance Program
1. Designate a compliance officer;
2. Implement Written Policies and Procedures;
3. Conduct comprehensive training and education;
4. Develop accessible lines of communication;
5. Conduct internal monitoring and auditing;
5. Enforcing standards through well publicized

disciplinary guidelines; and

7. Responding promptly to detected offenses and
undertaking corrective actions.

11

| Auditing and Monitoring

1. Auditing \
a) Implement risk evaluation and auditing techniques |
b) Best if done by an outside entity so as not to be biased
c) Must be independent and objective

n

. Monitoring

a) Based on assessment of risk

b) Used as a management tool
c) Day-to-day activities within the office
d) Scalable to the risks and resources Y

12
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OIG GUIDELINES
The Eighth Element added is that all

employees must be checked against
the OIG Exclusion Database

ww.oig.hhs.gov

ved.

13

© office of inspector General

OIG's COVID-19 Public Health
Emergency Flexibilities Ended
on May 11, 2023, Due to
Expiration of the COVID-19
Public Health Emergency
Declaration

14

OIG's COVID-1%

Emergency Flexibilities Ended [

on May 11, 2023, Due to
Expiration of the COVID-19
Public Health Emergency
Declaration

15
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Search For Multiple Indlvid

arch Fior An individus o ASingle Sanich For Mulimie Enfises
Last Name fasdl/e) Fiest Name

1 Fudnarl Maria

2 Fudnarl firginia

a

- s

© Copyright 2024. All Rights Reserved.
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Exclusions Search Results: Individuals

» Fucinari, Mario

» Fucinari , Vi

© Gopyright 2024. All Rights Reserved.
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b
Did You Make A i‘o \

Good Faith Effort

to be Compliant?

Prove it!

18
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REQUIRED
HIPHHA CORPORATE
NEW! Chmbpacric pRoFession COMPLIANCE AND
2 : s i HIPAA MANUAL
BUNDLE USE

PROMO CODE
BUNDLEIT FOR

DISCOUNT PRICE
ON CHECKOUT

19

Develop a Common TEAM Language

20

Revenue Cycle Management

Insurance

Verification
Coding and
Charge Entry

Claims
Submission

REVENUE

Al righ

21
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Revenue Cycle Management

- Pre-Service
for the
The Journey 2 Ask Questions l scheduled
patients

begins before

the Check in...
<" Collect as much Insurance
Pre-Check information as Verification
possible
2 Explain
2 Py nicate costs - ¢ financial

and collect if ob\éganltionsf
N nossible and plans i
—] necessary

22

At the Initial Call for an Appointment

Set the expectations Insurance counseling

Be Gentle!! Social security number (VA)
P b h. bef ’) . DOB

Y

When was the last time you werein ¢ Primary card holder
to see the doctor? Deductibles?

Verify the contact information + Co-pays?

Verify spelling of their LEGAL name  « Get paperwork to the patient
Insurance Verification

Give specific directions to the
Are we in their network? office (Tie it in with a know location)

2

23

Revenue Cycle Management

) . “We would like to assist
Verify Information you by contacting your

insurance company for

coverage details prior to
your visit”

24
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CHIROPRACTIC INSURANCE VERIFICATION

Pafiont Nama 008

[Tsurar ~|Policy T Plaiv {
Insuiance Phoned )

[Verified By Name. | Plan effective date
[ I Blilng Ackdrwss

Call I0#

Do of Vesificabon

26

POLICY BENEFITS: [Time limit for fiing

CR LT S ) i Nehwo Ot ol Nk
Doctor Rsted s & Network guayige] Yes o
i of Natwark ara sorvices provided by DC will coverad? Ve W {NEAT]
750t of Fatwork arv beneii avaiabie doss e plan
send payments to patient of hanor assignmant? Yes N

Ts s 4 Markatplace [Exchangd) plan? Yes Mo
I yus type of metai_Bronze Siver Goid _Platinum Catasirophic

[Pie exisling waling period” Yes o~ Efiscive date-

olicy v 8 premiunm prace periad? Yes _Fo
a0 aciive temunaian notice on e Yas Mo

[Fiow mieh o the ggd has Boen mat? §

Ve W

Chiropractic Treatment Limits # of visits. 3 cap, @ days dagnoar ek

Doss the plan pay for services ather than sginal manipulason?

27
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Spacific Coversd Services Co-Pay Consurance _ NC or Limit

[ETW Eervices 39202 99205 G9271-0927%
KR .

[Chiroprac A-F0542 56543
Therapeulic exercise 97110

Therapeutic actvities 97530

assage

Manual foragy 37140
Tocirical simulation 97014 or GOZ83

(Wechanical fracion 9707

5= PHR services payable when rendered by siaff or LMY under DC diect supervision? _ Ves W

NC = Na Caverage Limit = max visits allowed

CONSENT TO TREATMENT OF MINOR

R —

amec
[—r—

= s b he cntmspet b e & 8y wy
easet

Permission S e T TR

to Treat a T L =

Mlnor 55 1.2 208 1 P W A =BG AT & e MGG
oy e s e gt fon s
Tas astonzacen sl mmae e i . L2 wiess e

vt o et et e gty st

e

T e v e o e

i

Financial
Policies

30
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Financial Policies

OFFICE FINANCIAL POLICY

Ous palicy is that following a preliminary exam, iy services rendered by this office on the
mstial visit shall be paid for at that time unless cther arrangements have been made in

writing. Cur office 15 pleased fo accept your insuran a5 so0n as the
party verifies your exact coverage. However, it must be fully understood that the comtract i
between you and your i pany. You are fally ble for any amounts not

paid by your insurance.

31

Our office policy is as follows:

1. Since we have to await payment by taking your insurance assigament, this courtesy

may be withdrawn if warranted

The deductible amount must be paid in full before billing

Insurance payments should be made every 30 days the maximum time limit we extend is

Sixy days, then fees s be paid in ful by the paticat

4 y Physician” form and any other
amm.nu required l:y your insurasce company.

your heathcars, we will make every atiempt to receive verification of yout policy
coverage, However, if your claim is denied for any reason, you are responsible for
the total amount due to this office.

This office will not enter 1nto a dispute with your insurance company over your claim
It is your responsibility and obligation. We will, however, assist you in 2ny way that
we can.

You, the patieat, must keep cusrent with your insurance co-payment

A 1.5% finance chargo will be added to all accounts over 90 days old.

If your account is past due, it may be turned oves 0 a collection agency. If our account
is not paid in full and this account is tumed over to a collection agency and/or

attomey, then you agree 10 be sesponsible for all reasonable fees necessary for the
collection agency fees of $0% of the balance due and costs and reasonable anomey's
focs of 33% of thebalance.

10_1f the insurance company sends you payment for our services, it is your responsibility
2n

o

ems

obligation to bring to us a paymeat in full

32

7. You, the patient, must kee.?: current with your insurance co-payment

EOTT I FUFIFRS

™
If your account 15 past dus, it may be tumed aver to a collectson agency. If our account
18 nat paid in fiall and this sccount s ured ever to 2 collsction agency and’or

amomey, then you agres o be responsible for all reasonable fees nocessary for the
collection spency fees of 50% of the balance due and costs and reasomable stomey's
fm od' 33% r:l lhn:bu]m

ad
obligation to bring to us 3 payment mn full

33
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Credit Card Policies

« If your practice collects patient billing information, you are considered

a ‘merchant’ and are subject to federal and state laws and regulations
that protect consumer credit card information.

* These laws and regulations include Health Insurance Portability and

Accountability Act (HIPAA); Federal Trade Commission Act (FTCA); and
Payment Card Industry Data Security Standard (PCI DSS), which was
not devised by the federal or state government.

* Health Insurance Portability and Accountability Act (HIPAA) and state
privacy laws require providers to implement ‘reasonable’ security
measures to protect payment information.

* Using HIPAA-compliant encrypted storage programs (for electronic
storage) are examples of ‘reasonable’ security measures.

34

Credit Card Policies

* Federal law requires all businesses to delete a card’s expiration date and
shorten the account information to include no more than the last 5 digits

of the card number that is printed on all sales receipts.
FTCA also requires businesses to get prior authorization from individuals

before charging their credit cards. For example, if a patient previously used
a credit card to pay for a session, the psychiatrist cannot later use the
credit card to charge for a missed appointment without notifying the
patient and getting their authorization.

Payment Card Industry Data Security Standard (PCI DSS) applies to entities
that store, process, and/or transmit cardholder data. Examples of the PCI

DSS rules include using firewalls to protect cardholder data and restricting
access to cardholder data to a ‘need-to-know’ basis. Businesses that do not
comply with PCI DSS can be subjected to fines and/or have their contracts

terminated by credit card companies.

35

Virginia Lien Law

« Virginia Code Section 8.01-66.2 provides health care providers with a
lien against the person, firm, or corporation whose negligence caused
your person injuries. Health care providers covered under this section

include: public hospitals; private hospitals; nursing homes; physicians;
nurses; physical therapists; pharmacists; chiropractors; and,
emergency medical services and transportation.

* The statutory health care provider lien in Section 8.01-66.2 is not
perfected unless written notice of the lien is given to the injured
person’s attorney or to the person, firm, or corporation whose

negligence caused the person’s injuries. Virginia Code Section 8.01-
66.5. If the medical provider fails to give written notice then it does

not have a valid lien.

36
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Virginia Lien Law

« If an attorney receives notice of the health care provider’s lien and
does not satisfy the lien out of the personal injury settlement or
proceeds, then the lien holder may pursue a claim against the

attorney. The attorney’s liability is limited to the amounts provided in
Virginia Code Section 8.01-66.2, unless a state-run medical facility is

the lien holder. Because of the liability and ethical responsibilities
imposed on your attorney, he or she will not release funds to you
until all lien issues are resolved.

37
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Verify Insurance and Identity

& MEDICARE HEALTH INSURANCE

S s The Medicare Card

*Name

PART A 03-03-2016
PART B 03-03-2016

*Medicare Number

*Effective date of

entitlement

39
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* Photocopy/scan the
front and back of the

member’s ID card.
+ Check eligibility and

benefits

40

* Some cards may feature an employer’s
name or logo

* Copay amounts are not shown on the card.
* If present, a QR code on the BCBS ID cards
will link to the members Schedule of

Benefits Summary. This will tell you about
in-network and out-of-network

deductibles and out-of-pocket maximums.

41

+ The PPO suitcase logo indicates

that the member is enrolled in
i @@ —_ either a preferred provider

MEMBER NAME

organization (PPO) plan or an

Mersw (0
XXX000X00000

= o exclusive provider organization

1:343: i (EPO) plan.

Sy hsscn Tk * In either case, you will be
e (g reimbursed according to your

—— network provider agreement.

. * The EMPTY SUITCASE logo indicates the member is enrolled in one of the
following types of plans: traditional HMO or POS.
* No suitcase for Medicaid, SCHIP, Medicare Supplement

42
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RISK ASSESSMENT

“The most appropriate means of compliance for
any covered entity can only be determined by
that entity assessing its own risks and deciding
upon the measures that would mitigate those
risks”

-Department of Health and Human Services

44

RISK ASSESSMENT

Required to be done

and documented.

45
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HIPAA Rules

* Congress gave us the law

* HHS gave us Privacy Rules

(April 15, 20032 and
Security Rules (April 20,
2005).

« Establish officers in your

office:
—Privacy Officer

—Security Officer
—Complaint Officer

© All Aghts reserved www AskMeario com
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Compliance Training

+ ALL members of your office are to be
trained on the HIPAA, Corporate

Compliance, and Cures Act compliance
rules.

« This includes admin, doctor(s), staff,

volunteers and others who come in contact
with patient information

« If you hire someone new, then they must be
trained within a reasonable time after being
hired.

© Al ights reserved v AskMari.com
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Compliance Training

Required Compliance Training Documentation:

- Training source
« Date of training

- Notes of training
- Attendees' names must be filed with the

Compliance Officer and in the employment
file for each person.

« Document your policies and procedures.
- Customize your policies and procedures

- Be specific in documentation of the
policy and the procedure

© 80 ighs reserved

48
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HIPAA — Privacy Policy- General Rule (164.502)

A covered entity may not use or
disclose protected health information

except as permitted or required by this
subpart or by subpart C of part 160 of

this subchapter.

49
Uses and Disclosures (160.103)
« Uses — information shared within the covered
entity.
« Disclosures — sending information outside of the
entity
« A covered entity may use/disclose PHI to carry
out essential health care functions for TPO
*» Treatment
» Payment
* Health Care Operations
50
Patient Sign-in Process
Telcome! « Confidentiality is key.
e dT i « HIPAA concerns
: « Are Sign-in Sheets
confidential?
« Do you mark through the
name with a dark marker?
« Do you use a label?
« Electronic sign-in?
« Assign patient a number and
call them back by number?
5
51
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HIPAA Telephone Considerations

Who else is listening?

* Minimum necessary

» Move sensitive conversations

* Release of information

- “We would be happy to send you that
information, but all requests must be in
writing”

" -
s © Al i ved www.AskMario.

52

The HIPAA Privacy Notice

© Copyright 2024. Al Rights Reserved.

53

Required Elements of the Privacy Notice

b. Header - Must use the specific language in the
header as provided by the law.

“This notice describes how medical information
about you may be used and disclosed and how
you can get access to this information. Please
review it carefully.”

c. Uses and Disclosures — Describe all the uses of the
information for which you are not required to have
an authorization.

© A1 ights

54
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The Provision of the Privacy Notice
*The notice must be posted “in a prominent

location.”
* The notice must be posted on your web site.

*The covered entity must provide a notice upon
the request from any person.

*The patient will sign an acknowledgment that
they were offered the privacy policy to read.

*If the acknowledgment is not signed, you must
document why the acknowledgement was not
obtained.

© Al ights reserved wwi.AskMario.com
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HIPAA COMPLIANCE

« Patient Emergency Contact Information
—Update at least annually

« Alternate Contacts?

* Voice Mail Restrictions
* Permission to Text

* HIPAA Privacy Acknowledgement

© Copyright 2024. Al Rights Reserved.

56

In case of emergency, who may we contact or release

information to on your behalf? Do you give permission to the
doctor or staff to discuss your medical condition and information

about your care with any family members or friends? If yes,
please provide names and contact information below.

NAME RELATIONSHIP TELEPHONE NUMBER

57
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HIPAA COMPLIANCE

Open Adjusting Patients

This office utilizes an “open-adjusting” environment for ongoing patient care.
“Open adjusting” involves several patients being seen in the same adjusting
room at the same time. Patients are within sight of one another and some
ongoing routine details of care are discussed within earshot of other patients
and staff. This environment is used for ongoing care and this is NOT the
environment used for taking patient histories, providing examinations or
presenting reports of findings. These procedures are completed in a private,
confidential setting. There are various interpretations under federal law with
respect to what is known as an “incidental disclosures” of health information.
It is our view that the kinds of matters related in an “open door” environment
are incidental matters. You may choose to be adjusted in our private room.

© Copyrght 2024, Al Fights Reserved. 58
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HIPAA COMPLIANCE

Security Cameras in the Office

Security cameras at the front and back entrances are generally
acceptable as these are considered public areas. Nonetheless
these should be accompanied with a highly visible notice that the
areas are being monitored by video surveillance.

When using security cameras, you must ensure that they don’t
compromise ?atients’ protected health information (PHI). Keep in
mind that PHI not only encompasses information in the clinical
records, but also biometric identifiers including voice prints and full-
face photographic images.

Source: NCMIC. www.ncmic.com/insurance/malpractice/risk-
management/what-dcs-should-know-about-security-cameras-and-hipaa/

© Copyright 2024. Al Rights Reserved. 59
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HIPAA COMPLIANCE

Security Cameras in the Office

To mitigate a HIPAA violation or allegation of a PHI breach, make sure not to install the video cameras in
private areas (such as exam rooms). Additionally, take care that there is no possibility of the public viewing any
recorded information. Create a policy and procedure for your staff regarding the use of, management and
disposal of the cameras/recordings. It also can be beneficial to identify:

Who will have access to the recordings

+ How long the recordings will be kept

+  Where the recordings will be kept

+ How the recordings will be disposed of (disposal must be consistent with disposing other PHI, if present)
+ How recordings will be released in the event of a request to prevent the unintentional release of other PHI
+ How to prevent hacking

+  What encryption is used if video is stored

+  When to obtain a business associate agreement If cameras will be monitored by a third party

+  What HIPAA training is needed for staff who has access to PHI in the recordings

S dos-should-k

ource: NCMIC. www.ncmic. b ity
and-hipaa

© Copyright 2024. Al Fights Reserved. 60
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HIPAA Notice Acknowledgement

HIPAA Acknowledgement of Receipt of Notice of Privacy
Practices

61

Section 1557 of PPACA

« Section 1557 is intended to promote equity in health care and
prevent discrimination on the basis of race, color, national

origin, religion, sex, age, or disability in health programs or
activities that receive federal financial assistance.

« Compliance requires posting certain notices in your office and
there are consequences for failure to do so if you are not

exempt.

© Copyright 2024. Al Rights Reserved.
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Section 1557 of PPACA

Section 1557 Requirements are as follows:
— Having a Section 1557 compliance coordinator;

— Having a Section 1557 grievance process;
— Posting new notices - in your building, on your website and in certain

publications/communications - on nondiscrimination, available assistance and
patient rights;

— Posting taglines - in your building, on your website and in certain
publications/communications - on the availability of language services in the top

2 non-English languages spoken in your state;
— Treating patients in a manner consistent with their gender identity;

— Not denying care to a patient based on sex, which includes their gender identity
and sex stereotyping; and

— Providing equal access to communications and electronic and information
technology for individuals with disabilities.

© Copyright 2024. Al Rights Reserved.
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Non-Discrimination Notice

Our office does not exclude, deny benefits to,
or otherwise discriminate against any person

on the basis of race, color, national origin,
religion, disability, sex, or age in admission to,

or receipt of the services and benefits.

64

© Copyright 2024, Al Rights Reserved.

Intake Form Assessment
Date: Name:
Permanent Address:
State. Zip.
Cel: Work:
Sex M F SS#& E-mail
D  #of Chidren: Spouse Name:___
Your Empioyer Occupation:
How did you find out about our office?
(I referred by someone, please give us their name 5o we can thank them!)
Who is your Primary M.D.2, Phone #
Contact Name: Phone £
**Please indicate how you would prefer to be reached for appointment reminders.
Text message 1 0 2 days prior 10 my appointment: Cedl phone provder
e Emaidl 1 10 2 days prior 1o my appointment

Intake Form Assessment

Date: Name:

Permanent Address:

City State Zp
Phone: Home: Cell Work:

Birth Date: Sex: M F_SS& E-mait

Marital Status: S M W D pouse Name:___

Your Empioyer Occupation:
How did you find out about our office?

(i referred by someone, please give us their name 50 we can thank them)
Phone #

Who is your Primary M..7
Contact Name: Phone #
*Please indicate how you would prefer o be reached for appointment reminders:

Text message 1 fo 2 days prior to my appoiniment: Cal phone provder
Emal 1 10 2 days prior o my appointment

66
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Intake Form Assessment

Date: Name:
Permanent Address:

State: Zip:
Phone: Home: Cet: Work:

Birth Date: Sex M F_SS# E.mail-
Maritai Status: S M W D #of Children:
Your Empioyer -

How did you find out about our office? N
(i reforred by someone, please give us their name $o we can thank them!)
Who is your Primary M.D.2 Phone #
Contact Name: Phone #

you pr be reached for
Text message 1 fo 2 days prior fo my appoiniment: Cail phane provder
Emal 110 2 days prior to my appointment

67

Intake Form Assessment

Date: Name:

Permanent Address:

City State Zp
Phone: Home: Cell » Work:

Birth Date: E-mait

Marital Status: S M W D Spouse Name:_

Your Empioyer Occupation:

How did you find out about our office?

Who s your Primary M.D.2
Ce

(¥ referred by someone, please give us their name $o we can thank them?)
Phone #

ontact Name: Phone #

*“Please indicate how you would prefer to be reached for appointment
Text message 1 fo 2 days prior to my appoiniment: Cal phone provder
Emal 110 2 days prior t my appointment

68

Intake Form Best Practices for
LGBQT Patients

My pronouns are
Alternatively, you may choose from the following options
O He/him/his
O She/her/hers
O They/them/theirs
O Ze/hir
O Another pronoun:

69
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Revenue Cycle Management

« Verify patient information by asking the patient to TELL you the
information

« Copy the patient’s insurance card and identification
Copy

= Confirm all information collected at pre-service
Confirm P

_ Collect + Collect co-pay if due

Discuss + Discuss any billing concems

70

Insurance Definitions

» Deductible — A contractual obligation the patient pays for
covered health care services before the insurance plan

starts to pay.

» Co-insurance - The percentage of costs of a covered
health care service the patient pays (20%, for example)
after they meet their deductible.

« Co-pay — A contractual obligation the patient pays each
visit. Usually a fixed amount ($20, for example) they pay

for a covered health care service. The patient must pay it
at the time of service.

7

71

Opting out of Medicare
“Opting out of Medicare is not

an option for Doctors of

Chiropractic. Note that opting
out and being non-
participating are not the

same things. Chiropractors
may decide to be

participating or non-
participating with regard to
Medicare, but they may not

opt out.”
MedLearn Matters SE0479

~}

72
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http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/SE0749.pdf

Filing of Medicare

Claims
Medicare Processing Manual 370.8.6 -
Time Limitation for Filing Part
Reasonable Charge and Fee Schedule
Claims (Rev. 170, 05-07-04)

» Medicare law prescribes specific time
limits within which claims for benefits
may be submitted with respect to
physician and other Part B services
payable on a reasonable charge or
fee schedule basis

« For these services, the terms of the
law require that the claim be filed no
later than one year from which the
service was furnished.

Timely Filing Deadlines

» Medicare Part B — one year from the date of service
» Medicare Part C — 90 days from the date of service
« BCBS - 6 months from the date of service

FOOT LEVELERS

74

NEW!

Are you in compliance with Qualified Medicare Beneficiary
(QMB) billing requirements?
People with Medicare who are in the QMB program are also
enrolled in Medicaid and get help with their Medicare
remiums and cost-sharing. Medicare providers may not
ill people in the QMB program for Medicare
deductibles. coinsurance, or copays,. but state Medicaid
programs may pay for those costs. Providers who
inappropriately bill individuals enrolled in QMB are subject to
sanctions. (Released by CMS January 17, 2019)

75
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Offering Gifts and Other Inducements to
Beneficiaries

A person who offers or transfers to a Medicare or Medicaid
beneficiary any remuneration that the person knows or
should know is likely to influence the beneficiary’s selection
of a particular provider, practitioner, or supplier of Medicare
or Medicaid payable items or services may be liable for civil
money penalties (CMPs) of up to $10,000 for each wrongful
act. The statute defines “remuneration” to include, without
limitation, waivers of copayments and deductible amounts
(or parts thereof) and transfers of items or services for free
or for other than fair market value.

76

Offering Gifts and Other Inducements to Beneficiaries

The OIG has interpreted the prohibition to permit
providers to offer beneficiaries inexpensive gifts
(other than cash or cash equivalents) or services
without violating the statute. For enforcement
purposes, inexpensive gifts or services are those
that have a retail value of not more than $15
individually, and no more than $75 in the aggregate
annually per patient.

© Copyright 2024. Al Rights Reserved.
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making the appointment, before the patienf

comes in for the first visit

verified

79

According to our
INSUravce carrier ...

there is NO guarantee of coveragell

© Copyright 2024. All Rights Reserved
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* Our fee is our fee

* Your Insurance Contractual Obligation

* Have you heard of ChiroHealthUSA?

 —

1 . =" TR A

81
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* Time of Service Discount
Percentages are permitted

in some states.
* Not always defined!

* OIG indicates 5-15% per
2009 opinion.
* PIP laws in some states

prohibit charging more to
Pl patients than other

patients.

NOTICE: STATE LAW DOES NOT SUPERCEDE FEDERAL

REGULATIONS AGAINST GIFTS & INDUCEMENTS AND
CHARGING LESS THAN FAIR MARKET VALUE!

82
ChirotiealthUSA
: I\: 3 ‘5_771/1 b
o »
I ‘ ( J s ( ]
83

LIMIT YOUR LIABILITY
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THE PUBLIC HAS THE RIGHT

~ TO KNOW IF, AND HOW
3 MUCH, THEY WILL HAVE TO
. % PAY OUT OF POCKET

* In Medicare Part B, we have the ABN form that informs
patients that they are responsible for payment and
transfers liability to them.

» For ALL others paying out of pocket, the No Surprises Act
(NSA) mandates that a Good Faith Estimate (GFE) be
given to the patient before services are rendered.

© Copyright 2024. Al Rights Reserved.
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This notice gives our opinion, not an official Medicare decision. If you have other questions on this
noiice o Medicare bding, call 1-800-MEDICARE (1-800-833-4227/TTY: 1-877-486-2048)
Signing below means that you have received and understand this notice. You may ask 10 feceive a copy.

1. Signature: | J-Date:

You have the right to get Medicare Information in an accessible format, like 1arge print, Braille, or 3udio. You
aiso have the right to file a complaint if you feel you've been discriminated against. Visit Medicare.goviabout-
usiaccessibility-nondiscrimination-notice.

Acccrdng e Proerec X et ot 1995 o o

e o L v, = ¥
o, e e b CAES, 7500 Sacerty Bouleraed, A PEA

bompomrine r .
o 01

*y Form Approved OMB No. 0938.0566

Fgorts Cluacance Oficr.

Form CMS-R. n&

https://www.cms.gov/medicare/medicare-general-information/bni/abn

© Copyright 2024. All Rights Reserved.

For Medicare Part B CIinis:/I'Joctor Name
Non-Covered Clinic Address
Services City, State, Zip, Telephone

Please be advised that your Medicare coverage for chiropractic only covers
spinal manipulation that is deemed medically necessary. You are personally
responsible for payment for services that are statutorily not covered. Services
have been deemed medically necessary by the doctor but are not covered by
your Medicare insurance. Those services include:

Examination (CPT 99202-99215) $XX — $XXX

X-rays
Electric muscle stimulation (G0283) $XX
Ultrasound (97035)

Signature: Date:

© Gopyright 2024. All Rights Reserved.
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‘iinic Ham or Doctor Nems, Cllnkc Agarsss, City, stats, 21p, Talspions Numbar
1. Patiant Hzma: €. 1gantmeztian Humbsr:

Advance Beneficiary Notice of Non-coverage
(ABN)

BOTE: i Medicare giggan] pay for he services belzw, you may have % pay.

Mericsre does ot gy for everylhing, even soine care thal you or your heallh care prowiderhise
gaod i 10 hink you need, We expect Meicare iy not iy o e services beon.

Serviees E Reagon WotPay. | F. Eqlimated

WHAT YOU HEED T0 DO NOW:
« Red lhis fotice, 50 you can make an infarmed decision shioul your care.
= s s sy questions tha you wiay hive sfier you Brich eadi

© Copyright 2024. Al Rights Reserved.
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Patient Name:

» Notifiers must enter the first and last name of the
beneficiary receiving the notice, and middle

initial should also be used if on the beneficiary’s
Medicare (HICN) card.

+ Blank (C) Identification Number is optional

Doctor’s name, Address, City, State, Zip Code, Telephone number

Paticat 3
ADVANCE BENEFICIARY NOTICE OF NONCOVERAGE (ABN)
NOTE; If Medicare dossn'tpay foe itmns checked or listed in the box below, you may have 0 pay. Medicare does

o vt

E4TES TS

AT A waawe
axt 0 0613018

91

{0 Copurigh 2024 Al Fights Recerved.

92

Options:
« These 3 checkboxes represent the beneficiary’s possible choices regarding

the potentially non covered care described in the body of the ABN.
The beneficiary or representative must select only 1 of the 3 checkboxes.

Under no circumstances can the notifier decide for the beneficiary or
representative which of the 3 checkboxes to select.

If a beneficiary chooses to receive some, but not all of the items or services

that are subject of the notice, the items and services listed under Blank (D)
that they do not wish to receive may be crossed out.

"Check oaly ome bax. We cannot chaose & box for you. T e
N L {want the seniceglisted shove. Yo tmay s b be i now, b sl wanl Medicare
il dechion on paymen, which 1 sen 10 me oo s Mediare Sumy Notie N |
snderand o F e doca{ py: oo ey bt o apeat i dire
ons 0 the MSNL f Medioar does ey, yo vl FEnd Ay poyinents| M 10 Yo

o5 orpiys o dedwiibles

IO OPTION 2. 1 want the g
Vam respomsible for paymer

listed above, bt ot bill Medisare. You may ask 10 be paid now s
ypeal if Medicare s not billed.

Q OPTION . st want e st sbove. | understand with this chvice 1 am not responsible.

oo e o e ff Motieare wold ey
Additional l-lvw-l!hn

93
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Signature Box

The beneficiary or representative must sign the notice, with his or
her own name, in this box simply labeled “Signature”, to allow
maximum space for making the written entry. The signature
indicates that he or she has received the notice and understands its
contents.

Date:

The beneficiary or representative must enter the date he or she
signed the ABN.

opinion. 1 you have o
1. cof 1-800-MEDICARE (1

. Sy
et e e, bk
1. Signatur 1 J. Date:
O ot L, Seith 4/21/2024

Vou have the right 1 get Wedicars Information In an accenslble formai. like Wrge print (s, o awfio. You
R agoinet

ninccrnaduity monincimimathon neics

At 1 b D et b

Foam CMS 131 (Exp 01 31/2006) Focm Approved OMB No 00180566

uight 2024, A1 Fights Reserved,

94

The Non-Par ABN

G. OPTIONS:  Check only cae box. We cannot chocse a box for youl.

O GPTION 1. 1 wani ha D, ¥stad above. You may ask 1o ba paid now, e |
‘alsn wand Medicars taed for 3n ofiGal Gecision on payment, which is senl io me on aMedicare
‘Summary Motice (MSN). | understand Sl # Medicare doesn | pay, | am responsible for
naymam Mlu"‘w@'lwmmh‘f\ﬂ mm mm WEGH, & Madidie

[ OPTION 2. Iwanttha 1. k:lm.mm But nmml bil Mecicar. You may
sk |0 be pad now a% | am responsibie jor payment. | cannot appeal if Medicare is notbilled

[0 OPTIOM 3. | don want th D. Jelod sbovs. | uncersiand Wi s chece |
am for payment, and | canmat pay.

T AGGRPONS] IRIOTARRHN: 115 SUPDIF GOSSN | BCCECL D ||-m|um¢aero<|henems
Eaind i1 B nkde abov. | checkad Opfo 1 sbows, |=mrnsnnnsmnx

chargs for wummlnaummn

Meddicare-approved ameunt for e iemis) am‘l s payment 4 may be less iham the supplier's
cha e

45 noice or edicare biing cal 1.300-MEDICARE (1-800-633-4227/TTY: 1577486 2048).
‘Signieg bedorw means thal you heve received and understand tis nolice. You SEs eceive & o

© Copyright 2024. Al Rights Reserved.
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The Medicare QMB Patient

Options: ‘Chieck only one box. We cannot choose  box for you.
OPTION 1. T want the Tisted above. =but T also want Medicare
billed foran official deciSion on payment, which s sen 1o me on a Medicare Summary Notice (MSN). 1
% wiED 4 but I can appeal to Medicare by
following the directions on the NoH T M ettt docs pa). ou will refund any payments | made to you,

Tess co-pays or deductibles.
Q OPTION 2. Twantthe ____listed above, but do not bill Medicare. You may ask to be paid now as
Lam responsible for paymént. T cannot appeal if Medicare is not billed.

Q OPTION 3. I don’t want the listed above. | understand with this choice | am not responsible |
for payment, and | cannot appeal to see if Medicare would pay. |
Additional Information:

96
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ABN Effectiveness Period

B. Period of Effectiveness

An ABN can remain effective as long as there is
no change in the patient’s health status. ABNs

may describe treatment as long as no other
triggering event occurs. If a new “triggering

event” occurs within the 1-year period, a new

ABN must be given.
See § 50.5 — Triggering Events.

© Copyright 2024. All Rights Reserved.
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NO ABN Form for Part C Medicare

Advantage Plans
* CMS expressly prohibits providers from using the Advance

Beneficiary Notice (ABN) or similar notices for Medicare
Advantage (Part C) members.

CMS recommends that providers use the determination process

established by the member’s health plan. If there is a question about
whether a Medicare Advantage plan will cover an item or service,

members or their provider can request prior
authorization/precertification before services or items are provided.
If the request is denied, written determinations provide denial

reasons and set forth appeal rights. If a provider chooses to provide
a service to a Medicare Advantage member without first ensuring
the service is covered, the provider must hold the member harmless.

© Gopyright 2024. All Rights Reserved. £
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Medicare Advantage (Part C) Modifiers

MODIFIER INDICATION

25 Significant, separately identifiable E/M service by the
same physician on the same day of the procedure or

other service.

GP Services delivered under an outpatient physical therapy
plan of care.
AT Used on CMT codes (spinal) to indicate active care.
99
www.Askmario.com Copyright Protected. All Rights Reserved
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NO SURPRISES ACT (NSA)

The No Surprises Act was passed with a

goal to ensure that patients do not receive

health care bills that far exceed their
awareness or expectations.

100

NO SURPRISES ACT (NSA)

Who does the NSA protect?

If the patient does not have insurance or they elect to

self-pay for care, in most cases, these new rules make
sure the patient gets a good faith estimate of how

much their care will cost before they receive it.
- Uninsured, Cas @ d Self-Pay
Patients

101

Not All Services the DOCTOR

Recommends May be Covered by
Insurance

FOOT LEVELERS
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NSA

Patient

Notification

103

NO SURPRISES ACT

How you must inform your patients of their rights

» Providers or facilities must post the “No Surprises Act Notice”

prominently at the location of the facility and website in three specific,
clear, and understandable ways:

1. Anotice prominently displayed in the office where patients can see the posting
(Office Poster)

2. Anotice prominently displayed (and easily searchable from a public search
engine) on your website, and

3. Orally when a patient schedules an item or service or when questions about
costs occurs.

(See templates)

104

The NSA Notice

You have the right to receive a "Good Faith Estimate” explaining how much your
medical care will cost

the law, health care providers nieed te give patients wha dor't have insurance of who are net
surance an estimate of the bil for metical ltems and services,

Eht 1o receve a G Estimate for af any non-
emergency items or services, T nc i

aGo0d Faith Estimate in wiiting at least
m, You can alsa ask your health care
ith Estimste before you schedule an

senice,

I you receive a bill that s ot least $400 mere than your Good Faith Estimate, you can dispute
the bill.
« Wake sure to save 3 cogy or picture of your Good Faith Estimate,

For questions ar more information sbaut your right £ & Good Faith Estimate, visit

VWS, W/ nOSUrprises.

105
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Examples of LINKS on

your website for

the

* No Surprises Act

* HIPAA Privacy Policy

* Anti-Discrimination
Notice

106

How Do | Know What | Will Do on the First Visit?

* The GFE for the first visit could be
the examination only, for
example. However, if your GFE
only estimated an evaluation,
prudent policy would be not to
do the service until the patient
signs off on it.

* You do not want accusations of
bait and switch.

107

NO SURPRISES ACT (NSA)

Your GFE must be accurate

* For services provided, the actual amount charged
must be within $400 of the GFE estimate you quote.

o If it appears that the final charges will be $400 or
greater than the good faith estimate, then issue an
additional GFE before the services are rendered.

108
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GO0 FATH

ELEMENTS

109

2020 e e

110

{Nasme ot €3

Good Faith Estimate

Patient Name:

of Birth:

. Enter in the first name, last name, and title of providers and the legal name of
the corporation or facility as written on their business license.

. Enter in the physical address, city, state, and zip code for all providers and

facilities involved in the expected period of care.

. List the tax identification number and the NPI number of the provider or

facility

12004 AUl Rghis Reserved,

111
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Good Faith Estimate

Patient Name: of Birth:

4. First name, last name, and date of birth for the uninsured (or self-pay)
individual receiving items or services.

112

List the diagnosis code (if known)
List the appropriate CPT or HCPCS along with the name of the service or item.
List the expected quantity of each item or service

0 % N o

'm or service.
erved.

List the expected charges associated with eacl

© Copyright 2024. Al Rights

113

Foot Orthotics

Re-Evaluati I 99213 1

This could also be used in a Personal Injury Case to outline
expected needed care in a CARE PLAN for permanent
residuals over the next year, or in a maintenance program.

4

114
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NSA Good Faith Estimate ‘.D

Extimated Services and items
Service Code Cuaminy | Expecnd
1CD-10 Code] | [CPT, HCPCS, DAG) Cost
_Spinal Manipulation (R) 98941 1| SXX
Electric Stim (R) G0283 5 $XX
Re-Evaluation 99213 1 SXXX
v [ totsl txpected $
: ‘ Date of Good Faith Extimate:

Example of Medicare Advantage Good Faith Estimate

115

NSA Good Faith Estimate
10.The GFE Disclaimers:

a

EOOT | FUFIFRS

There may be addition unforeseen

h - T T T T
items or services.

b
c

This is only an estimate

You have the right to initiate a
dispute resolution process if the
actual billed charges are over $400
more than the estimated charges.
This must be done within 120 days
after the date of the bill. Includes
information how to do this.
Disclaimer stating that this is NOT
a contract.

d

116

Patients Have Rights

The Patient has the right to file a Complaint

« If the patient receives a bill that is at least $400
more than the total expected charges for that
provider or facility on the good faith estimate,
there is a new federal patient-provider dispute
resolution (PPDR) process available under the
No Surprises Act.

The patient may request a payment review and
decision from an independent company
certified by the federal Department of Health
and Human Services. These companies are
referred to as Selected Dispute Resolution
(SDR) entities.

The SDR entity will decide what amount the
patient must pay if the bill is at least $400 more
for any provider or facility.

117
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NSA Good Faith Estimate

* The GFE is valid for up to12 months from the date
on the form.

* The GFE is good for recurring services or items

* The GFE is part of the MEDICAL RECORD.
* Keep a copy in the patient’s chart via statutes set

forth in your state law.

118
Required Compliance Documents
Update Your
Financial Policies
in Your Compliance
Manuals

Manual Resources at
www.AskMario.com

119

00,1 HAVE INSURANCE?

SURE! IT'S ONE'OFTHESE

120
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MEDICARE PART| HOSPITAL INSURANCE

Medicare
PARTS

121

* The Railroad Retirement Board
(RRB) is also mailing new

Medicare cards with the MBI.
* The RRB logo will be in the upper

left corner and “Railroad
Retirement Board” at the bottom

@ MEDICARE HEALTH INSURANCE

HamsMarbee
JOHN L SMITH

1EG4-TES MK72
HOSPITAL (PART A) 03.01-2016

MEDICAL (PARTB) 03-01-2016
RAILROAD RETIREMENT BOARD

122
Verify ldentity
S s The Medicare Card
Ziif‘ié;;‘;;;” 03-03-2016 * N a m e
— *Medicare Number
W *Effective date of
A N .
entitlement
123
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03032016

read.

Here’s an example:

Medicare Beneficiary Identifier (MBI)

A IR « \Bls are numbers and

" upper-case letters. We'll use
oL Sur numbers 0-9 and all letters
from A to Z, except for S, L,
O, |, B, and Z. This will help
03-03-2016 the characters be easier to

* The MBI will contain letters and numbers.

1EG4-TE5-MK73

124

125

Medigap

* Both Part A and Part B

PLAN F deductibles are covered by
the plan

> Best if you've got serious or
chronic health conditions
and have a lot of medical
expenses each year.

* Phased out unless previously
owned

126

www.Askmario.com
www.Footlevelers.com

Copyright Protected. All Rights Reserved

42



Mediga
gap * Same coverage as Plan F

PLAN G except for the Part B
deductible, which is $240
« Part F and G are the only

Medicare Supplement Plans
that offer coverage for Part

B excess charges
» There are no plans to phase

out Plan G

127

Medlgap * No coverage for Part B
PLAN N deductible

* No coverage for Part B excess
charges

* You may have a copay of up
to $20 for doctor visits and

$50 for hospital visits that
don’t result in admission.

¢ You must collect the co-pay
— each visit

128

MEDICARE ADVANTAGE

L

129
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e

* Medigap

- -
Medicare Part B (Original Medicare)P 0 SS'

* Plan F
* Plan G
*Plan N

Medicare Advantage (Part C)

130

Medicare Advantage Plans (Part C) are offered
by private companies approved by Medicare.

This is a Part B replacement plan.

131
Medicare Part B Medicare Part C
+ Part B helps pay for spinal manipulation. « Part C, also called Medicare
« The treatment must be deemed medically Advantage, are Medicare plans
necessary by a medical professional to offered by private insurance

correct a subluxation (a condition when the

vertebrae are out of position) by a companies. Some Medicare

chiropractor or other qualified provider. Advantage plans may cover

+ Medicare will only cover manual chiropractic treatments, but the
manipulation, not other services offered at terms can be different for each
a chiropractor, such as X-rays, individual.

acupuncture or massage.

A Medicare Advantage plan may
cover some or all of the costs, but
plans can vary per person and

« Other services or tests, including X-rays,
are not covered

provider.

132

© Gopyright 2024. All Rights Reserved.
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MEDICARE ADVANTAGE

» Medicare Advantage plans must cover at least
the same chiropractic services as original
Medicare, but copayments and deductibles may
vary. The representative typically quotes
benefits with the disclaimer that there is no
guarantee of benefits.

» Medicare Advantage may require the patient to
use an in-network provider.

* It Is a PRIVATE CONTRACT.

© Copyright 2024. All Rights Reserved.

133

133

UHC Medicare Advantage Plan

 In most Part C plans, as long as you are a provider for Medicare, you are in
their program.

Plans must cover all medically necessary services and supplies that Original
Medicare covers. However, the representative typically quotes benefits
with the disclaimer that there is no guarantee of benefits.

Specific plans within the Part C Medicare Advantage plans may cover
maintenance care. Plans such as AARP® Medicare Advantage,
UnitedHealthcare® Dual Complete, and UnitedHealthcare® Group
Medicare Advantage may cover maintenance spinal manipulation. There
may be additional UnitedHealthcare plans as well that have this benefit.
Since Medicare Advantage plans are private contracts within the Medicare
system, the benefits must be verified before services are rendered.

© Gopyright 2024. All Rights Reserved. 134

134

UHC Medicare Advantage Plan

When the provider verifies benefits for any UnitedHealthcare
Medicare member, they must ask the representative if the
member has the “routine benefit,” and if so, how many
routine visits are covered. If the member has these benefits,
they are there to utilize when the care is not deemed active
treatment by the Medicare definition.

Essentially, these plans have a benefit that allows for a certain
number of visits for non-active treatment.

© Copyright 2024. Al Rights Reserved. 135
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Some UHC Part C Plans

98941 AT ; 98941

136

© Copyright 2024. Al Rights Reserved.
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Part C Benefit
Questions to Ask

1.Do you follow the Medicare
fee schedule?

2.Do you cover services other
than spinal manipulation in a

chiropractic office?
3.Do you accept the AT

modifier?
4.Use GFE or other forms.

Medicare (Part B) Modifiers
MODIFIER IDICATIG
GY Used when an item or service is statutorily not covered. Do not use on CMT.
GP Services delivered under an outpatient physical therapy plan of care.
GPGY Used on physical therapy services in Medicare .

Gz Used on CMT codes, when you expect Medicare to deny the service, but you
did not get an ABN.

GA Used on CMT codes, when you expect Medicare to deny the service, and
you have a signed ABN on file.

AT Used on CMT codes (spinal) to indicate active care.

Q6 Locum tenen is performing the service

www.Askmario.com Copyright Protected. All Rights Reserved
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Medicare Advantage (Part C) Modifiers

MODIFIER INDICATION

25 Significant, separately identifiable E/M service by the
same physician on the same day of the procedure or

other service.

GP Services delivered under an outpatient physical therapy
plan of care.
AT Used on CMT codes (spinal) to indicate active care.

139

« L3020 -- Foot insert, molded to patient model, longitudinal/metatarsal support,

each Guideline: Prescription Custom Fabricated Foot insert, each, removable.
This type of device is fabricated from a three-dimensional model of the

patient’s own foot (e.g. cast, foam impression, or virtual true 3-D digital
image). Use Modifier RT and Lt and bill separately per foot.

L3030 -- Foot insert, removable, formed to patient foot, each Guideline:

Prescription Custom Fabricated Foot insert, each, removable. This type of device
is formed directly to the patient’s foot through the use of an external heat
source. The heat source should sufficiently and permanently alter the shape of

the device, activating a resin, or other method by which the shape of the device
is sufficiently and permanently altered in order to provide continuous contact with

the unique characteristics of the plantar aspect of the patient’s foot.
« Billing: L3020 Rt, L3020 Lt

EODT (EYEIERT

140

Informed Consent

+ State Controlled

+ Prior to treating a patient, the doctor must provide adequate
information concerning the possible risks, benefits and

alternatives to a particular procedure.
- Doctors must properly and clearly communicate with their patients.

- If called into question, documentation of the communication is vital.
+ A general informed consent is recommended.

© All rights reserved www.AskMario.com 141
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Informed Consent

+ Describe the procedures to be employed.
- Disclose the risks of treatment
- Inherent - foreseeable

+ Answer any questions for the patient

@ © All rights reserved www.AskMario.com

142

The Informed Consent

From a risk management perspective, there are two

important elements in the informed consent process: (1)
communication between the physician and the patient, with

the physician giving the patient appropriate information so
that the patient understands the options for care and can

make an informed decision regarding treatment; and (2)
appropriate documentation. Informed consent is not just

obtaining a signature on a form.

©Allrights reserved www.AskMario.com 143

143

The Informed Consent

Key Points to Consider:

» All new and existing patients should complete the
Informed Consent. Advise all existing patients that you

are simply updating their information. (medical history,
medications, supplements)

« Standardize your intake process.
« Obtain Informed Consent before services are rendered.

» Be open and informative with patients.
« Consult your malpractice carrier and state association.

©Allrights reserved www.AskMario.com 144
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The Informed Consent

CMS also states that a properly executed informed consent
form should be specific to the patient and should contain at a
minimum:
*The name of the specific procedure or type of treatment for which
consent is being given.
*The name of the responsible practitioner who will perform the
procedure or administer the treatment.
+A statement that the procedure or treatment, including anticipated
benefits, material risks, and alternative therapies, was explained to the
patient or the patient’s legal representative.
*The signature of the patient or patient’s legal representative.
*The date and time that the form is signed by the patient or patient’s
legal representative.

©Allrights reserved www.AskMario.com 145
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The Informed Consent

« A “process” of informing the patient of the risks and
benefits of care, so that they may make a decision and
control their care.

* Many patients are new to chiropractic.

« Ideally presented over a course of consultation and report
of findings.

« it gives you the opportunity to dispel misconceptions

+ Consultation — what we are going to do in general

* Report of Findings — what we are going to do specifically

©Allrights reserved www.AskMario.com 146
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The Informed Consent
* When to get the informed consent:

— The new patient consultation AND report of findings PROCESS.
— Established patient with a new area of complaint

©Allrights reserved www.AskMario.com 147
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CLEAR COMMUNICATION of the

Informed Consent

Must be in plain language. If the average lay person
cannot understand the terms used in the consent, a judge

may throw the informed consent out.
Must be separate from other documents. Do not mix it in

with HIPAA notices and the Financial Policy. “Shrouded
Importance”

Must be addressed verbally with the patient to give them
the opportunity to address questions

Elicit engagement of the patient and family

©Allrights reserved www.AskMario.com 148
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Components of the Informed

Consent

» Without a consent form, charges may be levied that the
touching was unwanted — sexual abuse.

» With an improper informed consent, it may be alleged that
you caused injury and were guilty of neglect.

©Allrights reserved www.AskMario.com 149
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The “Reasonable Standard” Law

« Physicians are held to a “reasonable standard.”
» A doctor is required to tell a patient what another

reasonable doctor would tell the patient under similar
circumstances.

©Allrights reserved www.AskMario.com 150
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Patients Must have The Mental

Capacity to Decide

The patient must realize that they have the ability and the right to

make a decision.
If a patient is unable to make decisions the legal designee needs

to be identified. Policies and procedures must be made to assess
the patient capacity and how to identify a legal designee.

Is the patient able to make and communicate a choice?

Is the patient able to understand key information about their
condition, the treatment options, benefits, harms, and risks; and is

not required by law or court order to undergo treatment.
Does the minor have the right to consent?

©Allrights reserved www.AskMario.com 151
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OFFICE NAME
Informed Consent

Plense read this entire document prior s signing. Ask questions before you sign
‘ if there is anything that is unclear.

Eased on my complaints and the histary T have provided, T ben
Health (the Practce”) aad it licemsed doctors and sssatan
and provide ae evaluation ssd treatuent plap 1 ~-r—

uthorize OFFICE NAME
© an cramination
2| Ermpctic adpstments and

other tests and prnc-dum & n‘.« \{q P ppriat erstand that state bow
etitles me o rece* ¢ end o ___Mreatment and refiize
any treatmenttol Coetint ; 2 Rhatien + End with ey consent, ] wish

e decisions about mv care based oo the

to Tely om the OFFTT:,
facts they beliave. _,lJ:?w reat
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RISKS

1 have also been advised that although the incidence of complications associated with
chiropractic. services is very low, anyone undergoing adjusting or manipulative procedures

should know of rare possible hazards and Mu:h may be d or result
duringthe course of care. These include, bul are not imifed o, " —ebes, disk injurics, srokes,
dislocations, sprains, and those that mw i ) nb:n unLl!a\\n or reasonably
undeteciable by (Iacdoclm et s oh pask have been associated
with ics to th eh, o or m serious c ications
including stroke ho._ e nﬁ:m and soreness following the firsi few

days of treatment, ‘/ r wi mai: every ressonable effort during the examination to

sereen for contraindications to care; however, if 1 have a condition that would otherwise not
come to the Doctor’s attention, ] understand that it is my responsibility to inform the Doctor
before treatment
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1 have read this Consent (or have had it read to me) and have also had an opportunity to ask
questions about the Consent and understand the care and treatment | may receive to my
satisfaction. My signature below acknowledges my consent to the Practice’s examination,

evaluation, and proposed course of care and treatments.

Patient’s Printed Name

Patient’s Signature

Signature of Doctor

©Allrights reserved www.AskMario.com 154
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Special Circumstances Informed

Consent

» Decompression Therapy
« Acupuncture

* Dry Needling
* Laser

» Shock wave
« If you don’t take x-rays

©Allrights reserved www.AskMario.com 155
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For Additional Information

» Contact your malpractice carrier.
» Contact UVCA

Resource: Be Informed about Chiropractic Informed
Consent, Chiropractic Economics, Mario Fucinari DC,

CPCO, Sept. 7, 2022.
https://www.chiroeco.com/chiropractic-informed-consent/
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doctors' strike

Notes Must Be

Legible

157

Virginia Board of Medicaine

"Practice of chiropractic" shall include

(i) requesting, receiving, and reviewing a patient's medical
and physical history, including information related to
past surgical and nonsurgical treatment of the patient

ang controlled substances prescribed to the patient,
an

(i) documenting in a patient's record information related
to the condition and symptoms of the patient, the
examination and evaluation of the patient made by the

doctor of chiropractic, and treatment provided to the
patient by the doctor of chiropractic.
Virginia Board of glledidne, Chapter 29, Article 1. General Provisions, § 54.1-2900.

Definitions, page 9.

158

Virginia Board of Medicaine

Regulations Governing the Practice of Medicine, Osteopathic

Medicine, Podiatry, and Chiropractic, Virginia Board of Medicine.
18VAC85-20-26. Patient records.
A.  Practitioners shall comply with provisions of § 32.1-127.1:03 of the

Code of Virginia related to the confidentiality and disclosure of
patient records.

B.  Practitioners shall provide patient records to another practitioner

or to the patient or the patient’s ﬁersonal representative in a
timely manner in accordance with provisions of § 32.1-127.1:03 of
the Code of Virginia.

C.  Practitioners shall properly manage patient records and shall
maintain timely, accurate, legible and complete patient records.

159
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Virginia Board of Medicaine

Regulations Governing the Practice of Medicine, Osteopathic
edicine, Podiatry, and Chiropractic, Virg Board of Medicine.

18VAC85-20-26. Patient records.

D. Practitioners shall maintain a patient record for a minimum of six
years following the last patient encounter with the following
exceptions:

1. Records of a minor child, i izations, shall be intained until
the child reaches the age of 18 orb i
time for record retention of six years from the last patlent encounter
regardless of the age of the chlld or

2. Records that hav other
health care provlder or provlded to the natlent or the patlent s personal
representative; or

3. Records that are required by contractual obligation or federal law to be
maintained for a longer period of time.

160
o 202 A s e

161

Initial Pa:\m: 2

Encounter Released

We\‘liess

Care
EPISODE OF CARE
162
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FTEE 1s THE

PURPOSE

OF CHIROPRACTIC CARE?

163

Title XVII of the Social Security Act,

Section 1862 [a][1][a]

“Medicare may only pay for items or

services that are “reasonable and
necessary” for the diagnosis or treatment

of illness or injury to improve the functioning
of a malformed body member.”

www.ssa.gov/OP_Home/ssact/title18/1862.htm

FOOT LEVELERS

164

BCBS Chiropractic Services Policy ‘3

goals and outcome measures for a new problem or a problem re-assessment. (Plan)
A written plan of treatment relating to the type, amount, frequency, and duration of
care is required for all pati d as the patient’s

ges. A treatment plan is not valid for longer than 90 calendar
@ first treatment day under the certified treatment plan. The goal of the treatment
lan should be to achieve functional improvements in the patient’s condition. Specific

e cals must be documented with anticipated time frames and objectivy
measures to evalu3TET e Eack T Tisted with
selected treatment, duration, ; goals, and objective measures to

evaluate progress. The treatment plan should include the rationale for all services
provided. A plan of care should be individualized for each patient. Documentation must
support that each manipulation or treatment reported relates to a relevant

spinal and/or pinal region. must bear a direct relationship
to the level of subluxation cited. Documentation of “pain” is not sufficient; the location
of pain or condition must be described. (Plan of Care)

Signature requirements- Each medical record must be signed and dated by the clinician

165
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Medical Necessity

1. The patient must have a significant health problem in the

form of a neur letal condition

tr and the if ive services must have a
direct therapeutic relationship to the patient’s condj '(I;realtment
(Medicare does not pay for pain). odis

2. You must have a reasonable expectation of recovery or

improvement of function.
3. The patient must have a subluxation of the spine as@

demonstrated by x-ray or physical exam. A diagnosis of
pain is not sufficient for medical necessity

© Copyright 2024. All Rights Reserved.
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Medicare Medical Necessity

« Acute subluxation - treatment for a new injury, identified by
x-ray or physical exam. The treatment is expected to

improve, arrest, or retard the patient’s condition.

« Chronic subluxation - A patient's condition is considered
chronic when it is not expected to completely resolve (as is

the case with an acute condition), but where the continued
therapy can be expected to result in some functional
improvement. Once the functional status has remained

stable for a given condition, further manipulative
treatment is considered maintenance therapy and is not
covered.

© Copyright 2024. Al Rights Reserved.
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Medical Necessity

Acute exacerbation is a temporary but marked deterioration

of the patient's condition that is causing significant
interference with activities of daily living due to an acute

flare-up of the previously treated condition. The patient's
clinical record must specify the date of occurrence, nature of
the onset, or other pertinent factors that would support the

medical necessity of treatment. As with an acute injury,
treatment should result in improvement or arrest of the

deterioration within a reasonable period of time.

© Copyright 2024. Al Rights Reserved.
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Medical Necessity

Maintenance Therapy

Once MMI has been reached, Medicare will NOT pay for
maintenance or supportive care.

— _1. Maintenance therapy includes services that seek to

prevent disease, promote health and prolong and
enhance the quality of life, or _2. maintain or prevent
deterioration of a chronic condition. When further clinical

improvement cannot reasonably be expected from
continuous ongoing care, and the chiropractic treatment

becomes supportive rather than corrective in nature, the
treatment is then considered maintenance therapy.

© Copyright 2024. All Rights Reserved.
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The FUNCTIONAL
Consultation
»
.1 u?
Ok
170

During the initial evaluation, describe the patient’s
presenting condition (symptoms, physical signs,

and function) in objective, measurable terms
along with pertinent subjective information. Provide

a clear description of the mechanism of injury and
how it negatively impacts baseline function. A

clear plan of treatment should include treatment
goals, expected duration and frequency, and the

clinical milestones to be used as measures of

progress.
ps:) ] h-and- g k-MLN/MLI QtrlyComp-
171
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The Universal Initial Report

« Status of the patient
—New : Never seen before or not in the last three years

— Established: Patient seen by you or other doctors in your group
of the same specialty, within the last three years

» Chief Complaint (cc)
* PFSH — Past, Family, Social History

» Review of Systems (ROS)
« HPI: L,M,N,O,P,Q,R,S, T

* Dx
« Treatment Plan

« Signature

oc All Rights Reserved.
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Medicare Initial Encounter Report

Symptoms causing patient to seek treatment
Family History

Past Health history
Mechanism of Trauma

Quality and character of symptoms/problem
Onset, duration, intensity, frequency, location and

radiation
Provoking and Palliative Factors

Prior interventions, treatments, medications,
secondary complaints

173

Medicare Initial Encounter Report

+ Quality and character of

symptoms/problem
+ Radiation of symptoms

+ Severity

+ Time

il 2024, Al Figihis Fe e
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Medicare Initial Encounter Report

Treatment Plan
Recommended Level of Care
— Duration and frequency of visits
Specific Treatment Goals
— Whatare you trying to accomplish?
Objective measures to evaluate treatment
effectiveness

— How do you know when the treatment has been
accomplished?

Date of Initial Treatment (Box 14)

175
Treatment Goals
Must Address
Function
176

Evidence Based
Outcomes Assessment
Tools (OATs)

“Functional Impairment Rating”

www.Askmario.com Copyright Protected. All Rights Reserved
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Why Outcomes Assessment?

+ An objective measure of the patient's ADL status

+ Provides objective documentation regarding the
patient’s condition.

* Helps the doctor, patient and insurer to make
informed decisions

* A deterrent to malpractice
+ Backed up by refereed journals (JMPT, Spine)

178

Revised Oswestry

Functional Disability Score
0-5% = None
6-20% = Mild
20-40% = Moderate
40-60% = Severe
60-80% = Crippled
80%+ Bed Bound

179

Neck Pain Disability Index Scor

0-8 = None
10-28% = Mild
30-48% = Moderate
50-68% = Severe
>70% = Crippled

180
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Neck Pain

Disability

Index

181

OATS —Tx Goals

182

Outcome
Assessment

Tests (OATs)

To be significant, the outcome
assessment test must have a
minimum reduction of a 30%

in score between the initial
exam and the re-exam to be

clinically significant.

183
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General Treatment Goals
As time progresses, the short term goals
progress until finally they catch up with the
long term goals.

Long — Term Wellness Goals —» -

ADL Rehab Goals —

Acute Pain Goals =

©Allrights Reserved www. AskMario.com 184

184

Short - Term Goals (First 2-3 weeks)

1. Decrease pain, spasms, edema and increase
range of motion

2. Resolution of any radicular pain in the lower
extremity

3. Patient will be able to sleep in bed without pain
for 6-8 hours.

4. Patient will be able to tie shoes without pain in 2
weeks

5. Independent with basic self-care ADL such as
bathing without increased low back pain

©All rights Reserved www.AskMario.com w5
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Long - Term Goals (4-6 weeks)

1. Low back pain at worst less than or equal to 4/10 with all
activities

2. Patient will ambulate 15 minutes at 2.0 miles per hour
without increased low back pain

3. Bilateral hip flexion, multifidus and gluteal strength from 4+
to 5/5

4. Patient will be able to stand for 20 minutes or longer without
pain in 4 weeks

5. Patient will demonstrate an improvement on their OATS
score of >30% in 4 weeks

6.To prepare the patient for a home-based exercise
program

©Allrights Reserved www. AskMario.com
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UNIVERSAL SOAP NOTE TEMPLATE

Subjective

+ Give chief complaint(s) as described by the patient that day.
« Give pain levels for each region being treated.

+ Describe any functional improvement. This goes to reaching the treatment goals.
Obijective
« Giveall palpatory findings

« Repeat orthopedic and neurologic tests if applicable
Assessment
« The assessment shows the medical necessity for care. It is comparable to Medical

Decision Making. You want to indicate how the patient is improved and why they
still need care. Example: The patient is improved with decreased arm pain and
decreased edema, but still has subluxation and spasms at C7.

Plan

« Document the segments adjusted, the technique used, and the patient's reaction to
treatment. Example: CMT C1, T3, T7, L5, and Right SI Diversified, Patient
tolerated treatment without incident. This is very important for risk management.

Signature: Either hand sign or electronic signature. Should have name of provider
and credentials. Preferredto haye time and date stamp.

nights reserved Wi A
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E/M Guidelines

188

© Copyright 2024. Al Rights Reserved.
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Selecting the Appropriate Level of E/M

Medical Decision Making (MDM)

— Number and complexity of problems addressed

— Amount and/or complexity of data to be reviewed and analyzed
— Risk of complications and/or morbidity or mortality of patient
management

OR

Tihe

— Total time (face-to-face and non-face-to-face)

189
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MDM and the NEW Guidelines

Medical Decision Making is defined as
the process of establishing diagnoses,
assessing the status of a condition, and/or
selecting a management option.

© Copyright 2024. All Rights Reserved. 190
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Use Technology to Reduce Time in the Office

Clerical staff updates their insurance information
Consider using telephone or video to pre-screen patients
Schedule the patient for their virtual consultation appointment

Clinical staff records the patient’s chief complaint(s),history,
new injuries, flare-ups, surgeries, medications, loss of function.

Clinical staff alerts the Clerical staff to obtain past records
Any work the clinical staff does, the doctor reviews the

information on the day of the examination appointment.
That information gained goes into the Medical Decision

Making (MDM) element.

© Gopyright 2024. All Rights Reserved. 191
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; Two of the three elements must
Code :'.::du:?:“ [0 f Ml be met to the code
e e T oty i P bl oA
Mertat ot Patons
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Level of MDM Number and Complexity | Amount andlor Complexity Risk of Complications and/or
(Basedon 20utof | of Problems Addressed | of Data to Be Reviewed Morbidity or Mortality of

the 3 Elements of | at the Encounter and Analyzed Patient Management.
MDM) *Each unique test, order,

or document contributes to

the combination of 2 or combination of 3 in

Category 1 below,

Low Limited (1 out of 2 categories) Low risk of
n 2ormore selflimitedor  Category 1: Tests and documents.

99203 minor proniems: u Any combination of 2 from the-following additional
» 1 stable, chronic flness. v ofpri fagnostic testi
99213 a 1acute, uncomplicated  from each unique source: ortreatment
finess or injury. = Review of he resull(s) of each uique festt
» 1 stable, acute llness; = Ordering of each unique lest*
cute, uncomplicated
illness or injury requiring ~ Category 2: Assessmentrequiring an
hospital inpatient or independent historian(s)
observation level of care  (For the calegories of independent
interpretation of tests and discussion of
management or fest inferpreation, see
moderate o high)
© Copyright 2024. Al Rights Reserved 193
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99204/99214 MDM

vl oI MDS mtses s Complaaity | Ameunt and ity
(Basec om 2t of blrma Adeineased | of Data to Ba Reviewsd
Ehe 3 Elemants of | atthe Encounter cerd

(0]

Categary 1 below.

Mettatals Modatate {1 oo el 3 catmgories)

wiar Catsgory 1 Tests

Alnmayns with muacestalion, = Ary combination of 3 fom the fodowing:

progression, of side efects s Fievewr o prior exlemal noteds)
CeiTenn from each unigue sourcel,

chionie = unique teats.
« Ditleries; of each usigue test* = Diecision regassing minor
problemwith uncerian historian{s] or procedure sk factors
BRGNS » Dincinion regavding wlecivm
.l Calegory 2. oftests  major sagecy L
sysiemic Symplens, ‘paient or procedure risk factors
u 1 acute, comphcated Calegory 3 Descussion of management orfest Diagnosss of Seatment
iy idempretaion ity it b acial
Saterssinants of bealth
© Copyright 2024. Al Rights Reserved. 194
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NEW 2024 Time Calculations

CODE TIME in Minutes

99201 Code Deleted PRE-SERVICE
99202 Must meet or exceed 15 +
ONLY FOR 99203 Meet or exceed 30 SERVICE

OUTPATIENT 99204 Meet or exceed 45 +
SERVICES 99205 Meet or exceed 60  POST-SERVICE

99211 Time Removed = TOTAL TIME

99212 Meet or exceed 10

99213 Meet or exceed 20

99214 Meet or exceed 30

99215 Meet or exceed 40
© Copyright 2024. All Rights Reserved. 195
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* Lumbar Pain
* Right sacroiliac pain

Disruption
Lumbar DDD

2 or more self-limited problems
1 chronic iliness

S

Number and Complexity of Problemsﬁ

Hyperpronation syndrome — Q-angle — Kinetic chain

Number and Complexity = Low = 99203/99213

196

196

Orthotics
vital b

dptimal feet q P —_

| Data Reviewed

. ® and Analyzed

197

197

PO SR NSO S——— ,,

Data Reviewed

and Analyzed

-

198

198
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Scan Every Patient
Make this your protocol
« Various studies show overpronation
creates biomechanical
dysfunction
« It's an educational opportunity to
show patients the feet play an
instrumental part in the care you

provide

199
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TAKE THEIR COMPLETE VITALS

FOOT LEVELERS|
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200

What Are You Missing?

201
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REQUIRED

HIPARA CORPORATE
COMPLIANCE AND
HIPAA MANUAL

CHIROPRACTIC PROFESSION

BUNDLE USE
PROMO CODE
BUNDLEIT FOR

DISCOUNT PRICE
ON CHECKOUT

‘
>
DAVARVRAIAAVVAY

www.Askmario.com

202
\M/ E/M GUIDELINES
>/ NEW AND ICD-10 2024
1A EDITION
MANUAL BUNDLE
- USE PROMO
oS <l CODE BUNDLEIT
g Eieay culdeles FOR DISCOUNT
e PRICE ON
CHECKOUT
ENE
z :
www.Askmario.com
203
If you have questions...
g
*www.FootLevelers.com -
«www.Askmario.com
+ICD10 Coding Book and Manuals  *
at www.Askmario.com -
. X AskMari@
*E-mail: Doc@AskMario.com ,
204
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