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Do You See What | See?
How to Self-Audit Before
Someone Else Does

Colleen G. Auchenbach, DC, CPCO, CPMA
Director of Education
KMC University

Objectives

Identify areas where
risks occur

Distinguish between
Implement proactive the various types of Develop an action list
steps to identify and records requests and | to lower your risk and

address risks how to respond
accordingly

be audit ready

Why do providers
continue to get audited?

* Unaware of Payer

Policies and Update
* Outlier Coding
 Data Analytics

855-832-6562

Please Note!

- The views and opinions
expressed in this presentation are solely
those of the author, Dr. Colleen Auchenba

- Dr. Colleen and/or KMC University
does not set practice standards

- We offer this only to educate
and inform

-

Know the Messenger,”
Hear the Message.

- Second generation chiropractor

- Practiced for over 20 years

- Completed 100 hour Insurance Consultant/Peer
Review Certification 3

- Medical Compliance Specialist-Physician (MCS-P) 2

- Joined KMC University 2020 P

- Certified Professional Medical Auditor (CPMA) 20

- Director of Education 2024

- Certified Professional Compliance Officer (CPCO) 2024

Are You an Outlier?

- Statistics tell us that the improper
coding of full-spine treatment
can cause you to appear
to be an outlier

- You therefore can be subjectto
more scrutiny, red flags,

and even an audit
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Red Flags for
Chiropractors

-Medicare claim data
-Spinal CMT Coding percentage
-Beneficiary Complaints

What Could
Be Wrong?

Full spine adjusting and billing
Missing complaints in documentation
Overuse of 98940 for cash

Lack or inappropriate use of S8990
Missing extraspinal adjustments

Most Significant
Compliance Risks
We See

- Lack of understanding of the Big Four Steps to
compliance as we see it

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

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

- And, by the way, | don’t keep up with the rules
because I'm too busy... but I try to belong to lots of
random free Facebook groups to get my advice

855-832-6562

What Could
Be Wrong?

Lack of appropriate number of
re-evaluations to prove medical nece:
Number of NP E/M services vs. NPin
statistics could reveal free services
Re-evaluations for new episodes
could be lacking

Known Violations: Per OIG

- Submitted claims for services that
were never provided

- Submitted claims for medically
unnecessary services

- Offered incentives to patients to
receive unnecessary services

- Provided services without a valid
chiropractic license

- Falsified patient records, and

- Billed for chiropractic services but provided
services not covered by Medicare
(e.g., massage and acupuncture)

What the Office Must Know

Did I compare the
services | intend to
render to the
Ppayer’s medical
Have I verified the review policy {0

Is the patient al a check for services
eligible for E> Spece b E> that may be deemed
o sorifces experimental,

services today? i
tintend to render? unproven, or

investigational? And
am I clear about the
payer’s definition of
nmedical necessity?

=

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

Take it Seriously

Special Inve

Various SrgRivpe

Letter
it * Special Investigative
Types

Provider Edt

Records Manager

ed healthcare. We

Wellmark Biue Cross and Biue Shield is Conducting 3 POSt-PAYMENT FEViEw B! member elsims. Please submit complete
medical records far each member, for the dates of service isted on the enclased spreadsheet, Any and all documentation
supporting the services must be submitted for review to determing I roper payment was made for the services billes

bers. As part of

ation to

ation's Federal Employee Program’,
n independent agency of the United

e Welimark, a5 a local plan participating in the Blue Cross’ and Blue Shield” As:
S - sdministers the plan on behalf of the Office of Personnel Management (CP!

»
governmant. As pax

39 with OPM, Welimark i required to investigate, identify, and recover inappropriate
AN , benefit payments on behall of the federal government
0 medical records. It
Please return & copy of this letter slong. on and cation within 30 days

Wellmark does not make separate payment for copies of medical records necossary for processing caims for ben
agrmements with members and contracting providers state that Well
administer the benefts of our members. An ads
this request could fesult in & denial of your claims.

5. Our

K will have access 1o the records necessary
ional reiease for i8 not necessary. Failure b

sincerely

Special Investigations Unit
Welimark Blue Cross and Blue Shieid

18

855-832-6562
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Letter Type

* Risk Adjustment

0 3 lable) by the
‘chart 10.and pravide comments explaining why the chart s not available

W avtable, assinclude
" Hookt Moltoeacs fen
shae

Bemogr

To it the - our membare” medical
5, we may Use the recards received through this reGUBLE for other reasons, nuch a5
compilng information for HEDIS® M risk

auds

HEDIS" s o registered

elp. I o this review,
] amer

800PME.

sincarely,

Arthem

21

Optum

Optum/Epi Reference ID: L-05139281

@ episource

OptumyEpisource,

Address: 500 W. 130 Street, 4™ Floor Sute 400, Gardena, CA 90248,
Phone: 1-855-874-1852 or 1-855-216-9420

Fax: 1-A66-220-0168

Emal epidocuments@episource.com

Medical Records R:

Please Respond within 14 Business Days of Receipt

23

855-832-6562

20

22

24

Anthem &0

&
I York O + Vg + Wssensin

Sobiect Time smositive equest o medicl record o/ MRS Aok AL S

R
Aty "

28 fo s of your

et i ot oot s prorm e of i o
ow

ol ek i vt rowdn el cotions and s

reqamstd mambary macics oo fo mrycmsrardarc from [catesof s

angm]

Noces s s e o v, an e

Anthem &9

Anthem Blue Cross and Biue Shisld | Medicare Advantage | Colorada + Connecticut *
Georgia « Indiana = Kentucky » Maine » Missourl » Nevada » New Hampshire « New
York » Ohic « Virginia » Wisconsin

Frequently asked questions

What s this for?

This review aims to suppart

. t § A more sccurate and comprehensive
picture of yaur p y care, supports
coordiationof a5 e rmagaroen serfoec s ey s i arac

E\» 1830 indusiy wide proces or raquesting madical acord documnentation to

support health o CMs.

Daar Providers:

Thank you for sarucpacng o .mwmmc period
January 01, 2024 - Present
Y e 1 o

0o f hagnos code: K2 o I, hcsth ik scores e e 15 adjust CMS payments
plans. Ofan Your meebers and maximize reverue potential

hi oper coting
be made bated on the chart documentation provided

the faciiry

com 2 prover
under the category of Treatment, m “ ot needed.

An Episource: representative wil e I contac e you  srang: eviewn! wthods and telram of he record

with the intant 1o make this record coliection as. canvenient 10 your office 23 possble. We fequest your
otperstion with the redical rcord revieval flors: the tarae for Wibcare ik At Brvie reporting is
very short, 50 we:ask that you treat Eplsource’ recuest for records with urgency.

We appreciate your £o0p4rstion and will work with you 1o minimize disruptions to Inpatiént cans activies. If you have
any ques Episource at 18552168420,

Sincerely,
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Ry

BhueCross BlueShicld
of Alabarma

25

Re ped e
Subject, Addiions] Dacumeatation Required.

Dhear Moicare Prosider Supglie

1132028 A respane (st

Consequences

Social Security Act Sections 1815, 1533e. and ESA2sH1KAL

27

Subject: Madical Record Requast
Dear Provider:
Anihem Blue Cross and Biue Shieid (Anthem) has seiected your faciity for & Provider Education sudt

g rocords o in

3 PAvacy reguiatons, y Y ©
authorization from the member

Next Steps.
Audit D members and the oate(s) of service for
See on
©
Need Holp?
1you procass, Clinical Autit at 833-784-0308 or email
CCAProvidarExparience@Carelon com.
Thank you for your cooperation,

Compiex and Ciinical Audit
Anthem Blue Cross and Biue Shisid (Anthem)

Enciosures:
Medical Record Fax and Maling Instructions
Compiex and Clinical Audit Detai
Barcode Cover Shoet

29

855-832-6562

Letter Type

» Comprehensive Error
Testing (CERT) Reviel

Letter Type

* Provider Education A

First... Breathe!

- It's not it's when X
- Roll with it - 1
- Medicare is mandated to do : : I
CERT Reviews

- Expect them to affect up to
75% of the profession
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What to do when

Ask Yourself ‘ AT the letter comes
These Questions / pskforholp

- Hmmmm... why would they be asking i d e St i O w S ";‘"’s'l" ga":: :'"”P’ actice
for these records? ! " ,
- What has the billing looked like to them? Getan °"'_S"'e review
- Is the coding out of order? Be proactive
- Have I sent them anything yet? Don’tdrastically change any
- Could there be external factors? billing patterns
Prepare to appeal

Be ready to negotiate

Risky Thought Patterns

0IG Recommends
Policies and Procedures
« Igotpaid it must be right to Address THESE Risks

* This is how the doc down the street does it

« I heardthis at a seminar

« llearnedit this way in school

« I've been audited before and never heard anything back

« I have been in practice for 30 years and have never had to pay any money back

The Foundational Components for an Episode of Care Understand and Implement
Medical Necessity

HISTORY - mgm
’ Ciinical ASSEERNENT Definitions
MEDICAL
NECESSITY The definition of Medical Necessity,

Decision
Making
ESTABLISHED ; i
per Medicare, is:

DIAGNOSIS - The patient must have a significant
health problem in the form of a
9 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.
TREATMENT
PLAN

855-832-6562
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MANAGEMENT STYLES

Checks and
Balances

REACTIVE PROACTIVE
Reacting to a problem Preventing problems
after it arises. before they arise.

Rationale for
Denials Are Two-Fold

Persuasive Rationale:

- Medical Policy Manual - Generally Accepted

- Medical Review Policy - MedLearn Matters

- Local Coverage Determinations - Best Practices
(LCD) - KMC University

- Local Coverage Articles (LCA) - American Chiropractic

- National Coverage Association
Determinations (NCD) - CPT Editorial Panel-

- CPT Assistant Articles

Binding Rationale:

CareFirst Audit

Findings

855-832-6562

Denials Relate
to Three Things

- Denied based on the Benefit
- Denied based on Medical Nec:
- Denied based on Coding

Common Audit Findings

‘ Missing signature
‘ Incorrectcoding for what is being done

Not documenting time for timed codes

Carefirst | has reviewed the medical records you produced in response o our Felruary 22, 2024,
This letter is to provide the oudit findings for the records supplied by your office. Based on
ve deferm in f tal 2,460.54,

The revi records generated lowing:

Below are Carefirs!'s audit findings from our review of the medical records you provided for the
i ted thirty (30) members. The scope of the audit | K c payment date from

arefirst, yielding o TH0ESRORTGIE
Overall, all claim lines found fo be improperly coded and/or documented resulted in the
overpoyment amount of $2460.54.

42
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of a new

CPT® 99204 - Office or other visit for the and
patient, which requires a history and/or and

level of medical decision making. When using total fime on the dale of the encounter for

code selection, 45 minutes must be met or exceeded. The findings associated with the lack of support are as follows:

+ CPT®72100 - spine, 2 or 3 views

# (pg. 1 Med Palicy 10.01.0134)

CPI® 99212 - Office or other visit for the fion and of an
established patient, which requires a ically history and/or and
shaightforward medical decision making. When using total fime on the dale of ihe
encounter for code selection, 10 minutes must be mel or exceeded.

« CPI®97012 - Application of a modality to 1 or more areas: traction, mechanical

pg. | Med Policy 10.01.013A)

Missing Provider signal
D Ce

re date ond fime (pg. 1 Med Policy 10.01.013A)
mient of Inco o

43 44

s CPT®97032 - Application of @ modality to 1 or more areas; electrical stimulation (manual),
each 15 minutes

s e 5 , - Chi bve fracimaent o B
o Missing Provider signature date and fime (pg. 1 Med Policy 10.01.013A) + CPT® 78941 (CMT); spinal, 3-4 regions
o Does not meet Coding Guidelines and \rsufhcuenl or incomplete documentation
o 1 claim lines)

o Mnssung Prcwdsl s\gnc.uu!e do\e ond time fpg 1 Med ch:y 10.01 OI3A)

- CPT*97035 - Application of @ modality to 1 or more areas; ultrasound, each 15 minutes. claim lines)

45 46

G ceree7nL 1 o more areas, each 15 minufes; neuromuscular
reeducation of . balance, sense, posture, and/or
propriecepfion for sitting and/or standing activities

CPI" 97760 - Orthotic(s) management and |ru|nmg (including assessment and fitting when
upper ity(ies). lower and/or trunk, initial
nr'hn!l:(s} encounler, each 15 minutes

Missing Provider signature date and fime [pg. | Med Policy 10.01 c 3A) o Missing Provider signature date and time (pg. 1 Med Polic \cy 10.01.0134)
Does not meet uidelines and Insufficient or incomplel umentation D ! Coding G lines and :

I\nes‘

CPT® L3020 - Fool, insert, removable, molded fo patient model, longitudinal/ metatarsal
support, each

+ ~CPT® §7140 > Manual therapy (e. manual
Iympn:m{dfclnuge manual traction), 1 or more reglons. each 15 minutes

o

Mussmg Provider signature date and time (Pg. 1 Med Pomcy 1001.013A)
insuf
3 ¢

o Mising Provider signature dote and fime [pg. | Med Poli e 10010134

47 48

855-832-6562
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issues discussed above lying with all
idelines, (S
r . CareRir res suers he pa

NASHNSHEE os well os ony additional overpayments. If you have any quesfions, contact me at

Sincerely.

Investigator
Special Investigatians Unit
Corporate Risk Assurance

49

hvat were submitted on your be mine if ¢

& made

as completed by ManagingCare, Ma s (MCMC), a privately owned peer review organization tha

medical records submitted by Wellm Cross and Blue Shield MCMC’s focu

2 prafessional,

independent, and unbiased decision

You may appeal this decision

h this letter, yau are being informed of the initial review finds

If you disagre
submit an appeal, If you have additional documentation which would substantiate the ciaim(s) as originally submitted or
affect the calculation of the Gverpaid amount, please provide t

iith e review findings; you may n

Results of the review

Enclo:

is:a copy of the full review Wellmark received and 3 spreadsheet of imp

ouerpaid $9,427.82 by W

documentation 5o it

din y

e incly

reviewer it has been determined t s have b

our appeal and any additional docum n midst be received within 30 days from receipt of this letter. The appeal will
Iy
srforms the procedure, or provic

ewed by a medi

th the same or similar specialty who typically treats the medical condition,

ate benefit payn

e trea

The appeal determination is final.

Cross Blue Shield" Association

onnel Mansgement (OPM], an inde

Bénefit payments on behalf of the federal government

51 52

ityou choose not to appeal

ud I wedo not Jngoing feviaw. Failure to comply wilh/Specialinvestigations s ws of engaging i
int ar notiication lo bgin hoklingy 30 days from racaipt termination of yaurin:network sta imark's expectation that you
aly recoup payment wewerin the enclosed report whan sut fulure claims

53 54

855-832-6562
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Sanford Healt
Plan Outlier

Recoupment

determined th

Sanfor

onne

Well documented medical records facilitate communication, coordination and continuity of care; and they promote

the efficiency and effectiveness of treatment

57

855-832-6562

Sanford Health Plan (SHP| recently identified claims submitted from your practice that required further review to
ure the documentation and servic supported the claims billed under SHP, SHP requested a sample
al records from your practice to ensure the documentation and services provided were supported

The
entified the

tharacic region in
ndicated that SRS
JAS these rib joints are included in the thoracic
98942, and the records did not specify exactly what part of ribs was

region for cades 9894

manipulated,| .

56

begin after thy
mentation to  further  subst
psanfardheal

30 calendar days if no dispute is receivec
ate your claim(s). Please cor u
org to dispute this determination. To submit a corrected claim, please ses
tructions. Please see the included attachment for claims determinatiorrs, Thank you
T Y

You may submit

ration in this aud
be reached by email at SIU.

If you have any questions, please reach out
liance @sanfordhealth.org,

Wi 2

5iU/Compli
sanford Healt

58

Blue Cross and Blue Shield of Oklahoma (BCBSOK), a Division of Health Car
Corporation (HCSC), a Mutual 1 egal Reserve Com
erroncous payments made by BCBSOK for services billed by providers. BCBSOK is responsible
for review and oversight of claim payments, including those made on behalf of the federal
government through the Federal Employee Program,

Service
pany, conducts audits to-identify duplicate or

A provider performing covered services for a Blie Cross and Blue Shield member is responsibie for
all statements made on any claim form submitted to BCBSOK by or on the Provider’s behalf. A
Provider is responsible for the actions of its billing staff, whether emplayed or contracted. It is
imperative you ensure that all services billed to BCBSOK by your practice have actually been
provided to our members and are appropriately documented. Any noneompliance of this
nature must be immediately and permanently cured.

60

10
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Pursuant to the issues addressed in our August 11,2023, letter 1o you, which have continued after
receipt of that letter, this letter serves to inform you that effective April 23,2024, claims for all CPT
and HCPCS codes will be subject to prepayment review. The purpose of this review is to ensure
that claims meet the guidelines for adjudication according to BlueCross BlueShield of Oklahoma
(BCBSOK) members” benefits, BCBSOK Medical Policies, and nationally aceepted coding and
decumentation practices. Each claim submitted will rigger a letter to your office requesting records
and amethod to provide the records. Submit a copy of the request letter with any records furnished
for review.

Investigations Department of BCBSOK works with providers 1o resolve billing issues
minate future payment concerns, and recover past overpayments, P'lease be advised rh.n

a failure to resolve these issues may result in further audit activities, collection acti and/or claim
offsets.
Respectfully,

Senior F 1 Invest

61

ACN Group of California, Inc. dba. OptumHealth Physical Health of California (*“OptumHealth”)
believes it shauld be the goal of every practitioner to provide care that is aligned with current
best practices. All stakehclders benefit from patients receiving care of the highest quality.

% Optumealth performs 8ttt Wih the intent to confirm thal health care recors
are complete and accurate including the patient's language nre!evenoes. Additionalh d

n order to accomplish thxs OptumHealth has
developed and instituted a record audit program

63

fielated to the California record audit are
uidelines>CA Record Audit Information” and

located under “Clinical Resources>Clinical
include:
+ Clinical Policy 474 - Patient Healt Recards D R for
Utilization Review and Flle Audits
+ Clinical Guidelines — CA Record Audit Info
«  Optum Operations Manual - Provider Obligations — Medical Records
+ Other useful clinical links to evidence-based references

Other useful resources include:
+ National Committee for Quality Assurance (NCQA) - Patient-Centered Medical Home
(PCMH) initiative
. on
« Recordkeeping continuing education programs supported/sponsored by professional
educational institutions.
+ Record Audit Instrument Reviewer Guide and Glossary (enclosed with this letier)

65

855-832-6562

Optum Perform

Improvement
Program

Record Audit Resul

OmumHeaJm has racenny evalualad re::mds pvowded I:y ynur afﬁ:e and has determined that

5 dencits violate the OptumHealth Proiier Participation
it (* ) in section 7.2, “Mai orand ACN A:cess to ﬁecords and
secuon 36 Qualvly Improvement Program L

s set Vonh in tne
issued by

64

We will conduct a

successful fol 0 audit will require a passing

score based mmn the efsmems hsled in the provided Record Audit Instrument. The record
review scale is included in the upper right corner of the Record Audit instrument.

he goal of the Performance Improvement Program is to assist
DraClrlloneﬁs :nccrpara!mg current best evidence into practice. The requested enhancements in
the quality of provider recordkeeping will benefit the patients being seen by your office. The
| maijority of practitioners participating in the Performance Improvement Program successfully
achieve the improvement goals stated within this agreement.

| Practitioners who do not achieve the improvement goals, or who elect not to participate in the
| Performance Improvement Program are subject to additional required actions (if applicabie) or
| possible remediation up to and including termination from the network. o

66

11
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OIG Notice of

Pre-Payment
Review of Claii

How to Identify Claims that Require Attachments

L. Find the claim's Payment Inte;
2. Sclect Ignore in the upper right-hand corner:
3. Click Continue, which is centered at the bottom; and

Access Provider Claims Submission User Guides for instruc

attachments.

ty Review Warning message:;

ns on uploading

If the process is not completed within seven (7) calendar days, the s )
denied. Should this occur, providers will be required to submit a new claim with the necessary
supportive documentation attzched 1o substantiate payment

69

necessfully Exit Pre-Payment Review Status

mportant (o note that Pre-Payment Review enables providers to submit payable ¢
the necessary supportive documentation while working with the OIG to address spe
nce issues. Throughout this process, the OIG will communicate with providers
regarding their Pre-Payment Review status, and will consider successtully exiting providers that:

* Continue billing claims with minimal fluctuations in average billing volume of no less
than 10%; and
 Ensure at least 75% of submitted clai

are payable

71

855-832-6562

To help safeguard W:aumﬁm VlLdlCald and BadgerCare Plus prog

ms from unnecessary

calth Services (DHS) - Office of the Inspector General (O1G) is authorized under Wis. Admin
('nc DHS 106.11 to review specific claims from ForwardHealth providers prior to payment,

which is known as Pre-Payment Review. .

upc i service ¢ ion, and other compliance 1ssues, the Wisconsin Department of

68

Wihat Providers Must Know Aboul Supporiive Documentation

‘When subminting cl.

chments for mlm purposes. please remember that providers are
expected 10 substantigte. yattaching all available and
Aeleyant g rules and The following
are examples of documentation providers may atach o {be clairm. Huwever, i it is not
exhaustive and providers may submit any documentation available that may subs
payment.

on notes * Office visit documes

T m\.mn\.vu ation * Operative reports

cal cquipment or supply ® Prescriptions or lest orders
delivery receipts or proof of delivery ion or service notes for each
and itemized invoices or bills ing and luab results

« Individualized plans of care and updates sportation logs

 Initi rogram assessments and nl notes

es 1o indicate start DOS

encour

1 reasons or additional documentation
- Claims Processing section(s) in the

iefit (EOB)

70

Conclusion

Thank you for your commitment to providing Wisconsin Medicaid and BadgerCare Plus

members with quality care and helping ensure the integrity of these vital programs. As we work
together to resolve billing compliance issues thrau, Payment Review process, the OIG
encourages providers to utilize these additional resource:

* Refer to ForwardHealth Handbook Topics #22797 and #22798 to learn more about
Pre ment Reviews.
* Explore ForwardHealth Online Handbook claims chapters for requin

of the Inspector General
rtment of Health Services

72

12



www.KMCUniversity.com

Security Healt

Plan Claim Aua
Response

The followin i RSiEmEnEsINBRTARGNY:. poorts our findings:
18 Medicare Documentation Checkiist & Guldelines for Ghiropractic Doetors; hitps./iwnvicms govfilas/documentiin 1237664-madic
¥ Chiropractic Services - Medical Policy Article ASTE89: hps: ticle. aspx2articloid
1 Billing and cm hiropractic Services AS6273: mlm i ' aspu?
darea AdocType=6, PacontractOption=al A 100pten=codesicd
[ CMSIOM, Punncauan 100-02, Medicare Bonefit Pnﬁcy Manual, Chapter 15, Section 30.5 and 240 it v, SouReguialion
| MLN Matters® Number: SE1601 Revised: i NiMLNMatter
1 Security Health Plan Medical Rocord bt ith
decymentalion-siandards?documentation-ragy 2 irect:pay

75

What is an Appeal?

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

- An is how you request the payer t

reconsider the decision

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

855-832-6562

onducted an audit of claims for your organization. The purpose of this notific

ThlS P
provide a response.

Specifical
. - Of 1255 claims roviowed. 0 claims (0%) included  vald Treatment Plan.
o The documentation includes visit imquonuy but omits speciic goalks and 1y

jopeo an adequate
Iston! documentalion of treatment effectivaness or patient prograss. Medicaro axpacts providers to documant cha
- Of 1170 claims reviewed thal wora nat inital visits or reovaluations, 843 claims (72.05%) were for date

< Whis nol mandated by CMS, reevaluation every 30 ay3 s wicly accopied sizndard i Chiropraci cae 1 ass0ss progress ar

iais m: 1 & lack of ngoing clinical assessmer

Of 1255 claims roviewad, 1102 zmrm (87.81%) 8id nol include vald, maaninghul Information ragarding the ¢

© Tha phrasa ‘OTHER discomfort deseribad as OTHER...” is vagun and not elinically meaningful. Medicars requiros a cloar deserip

mentation siandarcs

- Of 1:203 claims that wore not il visis, 1144 ciaims (95,10%) Included substantal sections

o EClion is highly repetiive across visits, Vihike Some consistency |s expected in chronic cases, Med

pationts conditon on mx ay. Repatiton without changs underings tra credidiky of the notes and may not support continued tn

© This repetition the number of i indicalod in the "Primary
Restictions/Subluxations found in the “Daily Objectiva Findings™ section. Of 1255 ciaims reviewed, 372 ciaims (26.64%) were four
ok indicatad in the “Daily Objective Findings” section, o areas Indicatod in the “Dally Objective Findings” sections were nol addro

74

Since (hosdieald

(the conclusion of our investigation). Tk

120372025
these services.

BlioR. The action ple

- i Y ;
review the pi: ave andior next sl!ps wll‘un mma weeks of receipt of your written response

d G
after the action plan is completed.
Sincerely,

Special Investigations Unit (SIU)

76

Appeals Process

- Determine Reason for Denial
- Investigate the Issue—is the Provider at fault
or is the Payer at fault?
- Review the process for appeals as outlined
by the payer (e.g., Medicare has its own
unique appeals process)
- Gather supporting information and file the appeal
- Do not delay the process—the clock is ticking

some differ

13
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Medicare Appeals Process:
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

Efficiency check; a systematic
check or assessment, especially
of the efficiency or effectiveness
of an organization or process,
typically carried out by an
independent assessor

Audit Defined

i
- Medicare expects self-auditing |
- Required element of your compliance program
- Coding audit to review ratio of CMT codes and others
- ICD-10 audit to review coding “patterns”
- Identify red flags and weaknesses in coding

Self-Auditing g
Is Part of Compliance
e

855-832-6562

-

What’'s An Audit...
Really...?

Why Perform
Self-Audits?

- To identify and correct weaknesses in

the patient record documentation
- To prove intent for being compliant
- To catch errors before they are billed
- To achieve constant improvement

Risk Assessment,
Auditing

and Monitoring

14
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Conduct Internal

Audits and Monitoring Be Prepared

- Consider an outside entity to conduct bk by Kn OWi ng
a baseline audit on your behalf : . A h ea d o f T" me

- Use error rates to determine what is next
- Audit coding, reimbursement,
and statistics

Why Audit . Baseline Audits

Proactive is always better than reael 1 Baseline audits are preliminary assessments
Identify problems and fix them befo to develop a reference point for risk.

they get out of hand R By performing an audit in advance, your
Find ways to increase revenue e’ practice will identify improper billing and

by finding faulty systems = . coding practices and make necessary.
Reduce Stress! Audit yourself befor A " corrective actions prior to any government
“They” audit you! / ) or third-party payer audit. Includes the b
Ultimately offer better care § process of getting the beginning level

to your patient 7 of statistics as a baseline.

What Should

Types of Audits e -~ Be Reviewed
! > in a Coding Audit?

- Coding . ] !
|l = : 4 - Evaluation and Management (E/M) Code Usage

Docum en_ tation 5 5/ - Ratio of codes within a code set:
- Explanation of Benefits N B ’ - E/m

- - - CcMT
(EOB) Review P = - Modality
’ - Procedure

- Modalities vs. Procedures

855-832-6562
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What to
Watch For

Overuse of passive modalities
Ratio of passive to active
Unusual usage compared

to CMT usage

Manual therapy or massage ratio
to CMT

Total
Evaluation &
Management

Total

Evaluation &
Management

855-832-6562

Ratios
by
Category

Ratios
by
Category

Let’s Look at
Some Audit Data

Ratios
Total by
Total  Category Category
Evaluation &
Management

Collection
Percentages
Ratios
Total by
Category Category

16
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Totag  Totalby Ratios Tota  Totalby Ratos
Category Category Category Category

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

97 98

Ratios

Total by by

Total Category Category
Modalities and Procedures Chiroprac(ic
g;gg 232 286 298 245 240 222 252 252 195 177 217 zseg Manipulation

STAD 300 M0 %5 347 290 300 245 215 305 2o io7 féé@f_}g 98940 1538 9.11%

67530 5 98941 15348 16886  90.89%

2 98942 0 0.00%

98943 6789 40.20%

0iof code 98941! S8990 6573 | 38.93%

99 100

Ratios
Total by by
Total Category Category

Ratios
Total by by
Total Category Category

Chiropractic Chiropractic

Manipulation Manipulation
98940 1538 9.11% 98940 1538 9.11%
98941 15348 16886 90.89% 98941 15348 16886 90.89%
98942 0 0.00% 98942 0 0.00%
98943 6789 6789 40.20% K 98943 6789 6789 40.20%

6573 38.93% 38.93%

S8990 6573 $8990 6573

101 102

855-832-6562
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L | oy
Mog?ggeesjgg gory Category R — Total Category Category
Procedures
97010 2103 19.67% 97010 2103 19.67%
97012 6674 10692 62.42% 97012 6674 62.42% F
97014 1915 17.91% 97014 1915 10692 17.91%
97024 0 0.00% 97024 0 0.00%
97110 3629 53.64% 97110 3629 53.64%
97124 2969 6765 43.89% 97124 2969 43.89%
97139 0 0.00% 97139 0 6765 0.00%
97140 2.47% 97140 2.47%

103 104

Ratios "
Total by by Jrotalby} E;“us Total by E;"us
Total Category Category I Total | Category | Category
Modalities and Management CioprEcc
99202 5 12.71%
Procedures Gl gl o8040 174 2.00%
87010 2103 19.67% F o 11 s soeat]_oiss| 9 | orain
99205 ] ti 0.00%
97012 6674  yoee,  6242% Gt ST N e T T
97014 1915 17.91% o2 150 S— angory. Categor 22,
013 42 Procedures
97024 0 0.00% 99214 97010 563 92.75%
0 B 97012 o 0.00%
97110 3629 53.64% = e e it
97124 2969 6765 43.89% 97035 20 a78%
4 97039 0 0.00%
L 0.00% 97110 d . 48.57%
97140 2.47% 97140 51.43%
97760 100.00%

105 106

Why Do All Your Visits ‘\ First... Just a Few

Look The Same, .
One After Another? | Charts or Visits

107 108

855-832-6562
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What Not to Do!

Documentation of an initial visit
of an episode that looks like every other visit

° Initial visits of new episodes of care where
the patient has no idea why they have pa
did you say “insidious onse
Visits that are spaced at exactly a month ap:
being billed as “AT” without proper
justification-lack of case management
Routine visit documentation that doesn‘t
reflect the presence of a subluxation

each region treated

109

HISTORY:

our yasa
anterior thigh. He states that back on March 10th he was continuing his stretches and the
next day he started to get a tight/restriction in that area. He mentioned that he can't even lay
in bed and lift his leg up. Walking has a lot become very difficult and finds he hes towalk a lot
slower. increased these sympto

Chief Complaint: Reports an acute complaint in the back of lower left back, back of lower
right back, back of right buttock and back of left buttock region.

-Mechanism of injury: Occurred of unknown origin on 3/10/2025. Denies any
connection to aninjury or accident.

- Frequency/Quality: Frequent discomfort described as aching.

- Radiation of Symptoms: Currently non-radiating

- Change in Complaint/VAS: Complaint has stayed the same since the onset and the
pain scale is presently rated 5/10 (10 being most severe).

- Modifying Factors: Relieved by: nothing and aggravated by: any movement

- Previous Episodes: denies past episodes

- Previ the onset of has received

this condition.
- Recent Diagnostic Tests: CONFIRMS RECENT DIAGNOSTIC TESTING

- ADL/Functional Deficits: Explains lifting and walking has become difficult when
exercising more than § minutes.

- Patient subjective goal(s): Explains personal goal for starting treatment is to have no
functional limitations while lfting and walking.

No additional concerns relayed by patient.

111

Systems Review: Patient reports status of condition(s) below which may relate to

complaint(s):

. Other than p. ing m ints, BREAGGS] Where? What type?
Other than i ints, patient denies dizziness, numbness,

pins/needles.
- Head & ENT: Reports Denies history of head and ENT complaints

- Cardiovascular: Reports Denies history of cardiovascular complaints

- Respiratory: Reports Denies history of respiratory complaints

- Gastrointestinal: Reports Denies history of gastrointestinal complaints
- Genitourinary: Reports Denies history of genitourinary complaints

- Endocrine: Reports Denies history of endocrine complaints

- Derma./Hemo: Reports Denies history of or

- Allergy/Sensitivity: Reports No new allergy or sensitivity reported

113
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543, SERVICE.

A Thorough

Baseline Audit % rocus

Audit Reporting
The all-inclusive report of a baseline audit
should include the following information
and data:

- Audit Report for Each Provider

- Provider Recommended Education

- Follow-up Audit Activity

110

Chief Complaint: Reports an acute complaint in the back of lower left back, back of lower
right back, back of right buttock and back of left buttock region.

- Mechanism of injury: Occurred of [KHOWHIOTIEIN on 3/10/2025. Denies any

connection to an injury or accident. This mechanism of injury not appropriate with the information included above.
- Frequency/Quality: Frequent discomfort described as aching.

- Radiation of Symptoms: Currently non-radiating

- Change in Complaint/VAS: Complaint has stayed the same since the onsetand the

pain scale is presently rated 5/10 (10 being most severe).

- Modifying Factors: Relieved by: nothing and aggravated by: any movement

- Previous Episodes: denies past episodes

- Recent Diagnostic Tests: Fi 7 IAGH Ll Missing details of what, when, and findings.
- ADL/Functional Deficits: Explains lifting and walking has become difficult when

exercising more than 5 minutes.

- Patient subjective goal(s): Explains personal goal for starting treatment is to have no

functional limitations while lifting and walking.

No additional concerns relayed by patient.

112

Past, Family and Social History:

¥l in the 80's, gallbladder removed Is there any further data about what kind of surgery?

- Illnesses: Denies personal history of diabetes, cancer, hypertension and progressive
neurological disorders

What were the residuals if any?

- Family and Social History:

- Family History: Denies family history of diabetes, cancer, hypertension and
progressive neurological disorders

- Employment Status: retired

- Social Habits: does not drink alcohol, never smoked tobacco, does not drink caffeine
and does not use recreational drugs

- Exercise Habits: unable to perform

- Diet and Nutrition: no daily supplements

114
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EXAMINATION:
- Age/Gender/DOB: 88, Male, bormn XX/XX/XXXX

i , clean/neat, d
igns: Height: 5° 10" Weight: 158 lbs. BP: mm/Hg left arm in the seated position

Missing doctor thinking and follow up to these potentially abnormal findings.

y y i and walks with a limp
Neuro-Mental Status: evaluations performed and the patient was observed to be alert and
oriented X3 (person place time).

Musculoskeletal - Range of Motion - Thoraco-Lumbar - Active
~Flexion: 60/90 degrees without pain, stiffness or radiation
-Extension: 20/30 degrees without pain, stiffness or radiation
~Left Lat. Flexion: 30/35 degrees with mild pain and discomfort in
-Right Lat. Flexion: 40/35 degrees without pain, stiffness or radiation

Good defail

: Revealed the following: level head, high
right shoulder and high right pelvis.

The d patientto
evaluate his current complaint(s):

Adam's testwas positive; functional, ¥¥hat dees this mean?

Kemp's test was positive on the left and negative on the right.

Patient demonstrated a positive Minor's Sign today.

Soto Hall while standing was negative.
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ASSESSMENT:
Patient is currently in the active phase of care. Patient tolerated the treatment well and
was adjusted today without incident.

Patient has responded normally to today's treatment.

The wording here would be more
appropriate for a Routine Office Visit
- Determination of Care: Continued care is necessary to meet the goal(s).

DIAGNOSIS:
Upon consideration of the information available | have diagnosed patient witl
(M99.05) Seg and somatic dysf of pelvic reg, (M54.59) Other low back pain,|
(M9

There are no thoracic or cervical complaints or findings to support these:
diagnosis codes.

117

Today's Treatment:
- Primary Treatment: Activator - Chiropractic Manipulative Treatment (CMT) to the left
i spinal leval(s). There are no pelic resticton findings to support adjusting the pelvic region.
~Posterior Rib(s): None

- Compensatory adjustment(s) at evel(s): None

- Extraspinal region(s) adjustment: none noted

Kk for 6 weeks. Patient's planis based on
his visit of 6/3/2025, and will be modified based on his response to treatment and any other
influences.  Why are there two Treatment Plans?
We will continue to treat Patient as per the examination findings; it is recommended that he
follow up for treatment on Wednesday.
-Tx Effect: Exam and Treatment rendered without incident.
- Next Visit: continue with treatment plan as scheduled
- Recommendations: put ice on the area, activity to tolerance and actively rest.
Patient was called this evening as a follow- up to his initialvisit earlier today. He states that
his symptoms have slightly improved. ARyRURAERGUESHONS BAHEATH e et questons
and recommendations
should be document

" stions patient had were answered
and his next appointment was confirmed. He was instructed to contact the office with any
further d to his next

Exam done by:
s Evaluation and using iEdiEalDEsEiGA

What level of Medical Decision Making?  Better described as "coded”

119
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- Gait and Statio
Missing segmental restriction findings.
Upon examining patient today, the following tissue and/or muscle changes were found:

: shuffling gait and abnormal or loss of balance

This wording makes it
difficult to understand the

tendern s ate degree

Patient’s current condition is further complicated by the following factors which may .eqT.TE"
an increase in treatment time and frequency: older age over the age of 70 and duration of
current episode longer than 1 month. The above mentioned complicating factors may result
ina delay or inability for the involved dysfunctional tissue(s) to fully recover.

This language belongs in the Assessment section of the note.
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TREATMENT PLAN:
Pationt’s troatmant plan for d
oyB Tris dat

- DL

exercising more than 5 minutes

- Short Term Tx Goal: 3

correct based on what the restofthe Treatment Plan st

-LongTe p
t0 2 hours while exercising and walking.

Ermary
published in JMPT by
(CCGPP). The treatment forthi trial of chiropractic
car will bo 610 12 visits ovar a 2

gains are realizod.

fesolution of
symptoms and findings yst is responding to care. After the initial course of trsatment has
concluded,

dditional gains
ek lambar and sacrum segmeniai
dystunction dagnosis codes

[RBESEREspinal region

canbo achieved.
- Chiropractic Manipulative Treatment (CMT): Activator to the

of the following functional outcome assessmont tool:

61312025

B what?
ACTIVATOR FINDINGS: Missing Goal Score
Pelvic Deficiency: Left1 /2"

118

Date 06/04/2025
Subjective:
Today's Daily Encounter: treatment for acute/active care on visit 2 out of a projected 12
visits.

What does this mean? Didn't notice too much?

Patient states that he didn't notice too much; feeling about the same. He did go to PT and got
some exercises which he started this morning. He has some stiffness all over.

- Chief Complaint: Reports aching type of discomfort in the back of lower left back, back of
lower right back, back of right buttock and back of left buttock that has stayed the same and
notes lifting has stayed the same since the last visit.

- Pain Scale at worst: 3/10 reported using Verbal or Visual Analog Scale

- Pain Scale: 3/10 reported using Verbal or Visual Analog Scale Which is it?

No additional concerns relayed by patient. This will be important later

120

20



www.KMCUniversity.com

Objective:
o Why tis: ly? No A or R of Part
Upon examining Patient today, the following tissue and/or muscle changes were findings. oo

found:
Inthe left sacroiliac, left posterior pelvis/hip and left buttock region, pain, taut fibers,

tenderness, soreness and stiffness was noted upon palpation ata moderate degree.

These findings are slightly improved compared to his last visit.

Inthe mid thoracic region, stiffness was noted upon palpation at a mild to moderate degree.

Inthe posterior cervical (neck) region, stiffness was noted upon palpation at a mild to

moderate degree.

These findings are new compared to his last visit. Although findings exist, there are no corresponding compliants

Patient's current condition s further complicated by the following factors which may require
anincrease in treatment time and frequency: older age over the age of 70 and duration of
current episode longer than 1 month. The above mentioned complicating factors may result

ina delay orinability for the involved dysfunctional tissus(s) to fully reCOVer: Ty janguage is repeated and SALTed
forward from the initial and still doesn't
belong here.

121

Plan:
TREATMENT PLAN:

Patient’s treatment plan for this epis and

by 6/3/2025.

- ADL/Functional Deficit: Patient

exercising more than § minutes

~Short Term Tx Goal: Toii ability of lifting i the
re-exam date within 30 days unless i i

~LongTerm Goal: Attain pi jury i gup
to 2 hours while exercising and walking

- Chiropractic Manipulative Treatment (GMT): Activator to the lumbosacral spinal

region Al of this information is extraneous and obviously copied forward
ACTIVATOR FINDINGS: from the initial visit. It really doesn't serve a purpose here.
Pelvic Deficiency: Left 1 1/4"

Today's Treatment:
- Primary Treatment: Activator - Chiropractic Manipulative Treatment (GMT) to the left
pelvis, left T4 and left C6 spinal level(s).
~ Posterior Rib(s): None 98941-AT was billed in error.

. Thoracic and Cervical spinal
- Compensatory adjustment(s) at level(s): None levels o not follow a
- Extraspinal region(s) adjustment: none noted complaint or have a functional
Patientis being seen for active care. deficit connected

123

Resources to Use
When Self-Auditing

« Payer Medical Review
Policies (MRPs)

« CMS documentation and
coding articles and
resources

« State board minimum
documentation
requirements

125
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Assessment:
Patient is currently in the active phase of care. Patient tolerated the treatment well and
was adjusted today without incident.

Today it was discovered that Patient has responded normally since his treatment.

- Determination of Care: Continued care is necessary to meet the goal(s).

Assessment:
Patient is currently in the active phase of care. Patient tolerated the treatment well and

was adjusted today without incident. Given visit 2, not alot of detail
Today it was discovered that Patient has fesponded normally since his treatment. 5, 1°CESsary: plan for more how

why in future visits
- Determination of Care: Continued care is necessary to meet the goal(s).
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Anatomy of an EOB

The Explanations of Benefits (EOB) contains vital information about how a patients claim was processed
and paid. This information Is used to post payments into your billing software and determine what
remaining portion needs to be collected from the patient. It is important that you understand how to
interpret the information on an EOB. The terminology and format may differ slightly from one insurance
company to the next, but with practics, they will become easiar to read.

4 Date: 010312018
ange e
Grange' 0B TIN: 00-0000000
nsiocs Chiago, LGOGTE @ ereiit Pon: Loca Union 222
Explanation of Benefits © ez
@ contolumber: 64222 © roiet:John e @ ember: Jne Doe
@ rotent iccomt: 1004 © n:wzzssan (© Provider: Mary Smith, OC

ORTES)OF D10
seRce ROUDER cone
R T R TR T am B0 »
wopn  sw o w0 0w om 5
F T S 1 R 1 1) s wm 5w
wwam @m0 m0 50 wm_ mw  ww

@ Total Paid to Provider: §70.00
Total atient Respensibility: §27.00
Remark Codes @)
. "
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240 - Chiropractic Services - General
240.1 - Coverage of Chiropractic Services
240.1.1 - Manual Manipulation

240.1.2 - Subluxation May Be Demonstrated by X-Ray or Physician’s
Exam

240.1.3 - Necessity for Treatment
240.1.4 - Location of Subluxation
240.1.5 - Treatment Parameters

Medicare Benefit Policy Manual
Chapter 15 - Covered Medical and Other Health Sgrvices
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240 - Chiropractic Services - General
(Rev. 1, 10-01-03)
B3-2250, B3-4118

Entire site (Excluding archives) v

The term “physician” under Part B includes a chiropractor who meets the specified
qualifying requirements set forth in §30.5 but only for treatment by means of manual
‘manipulation of the spine to correct a subluxation.

» Coronavirus / telehealth
» Processing issues

Effective for claims with dates of services on or after January 1, 2000, an x-ray s not " r > Fee schedules
required to demonstrate the subluxation. feature h ig hi ig h » Annual deductibles/coinsurance

» Modifiers

Implementation of the chiropractic benefit requires an appreciation of the differences Provider Data Summary : E;::::::::::::mm”
between chiropractic theory and experience and traditional medicine due to fundamental

differences regarding etiology and theories of the pathogenesis of disease. Judgments
about the reasonableness of chiropractic treatment must be based on the application of
chiropractic principles. So that Medicare beneficiaries receive equitable adjudication of
claims based on such principles and are not deprived of the benefits intended by the law,
carriers may use chiropractic consultation in carrier review of Medicare chiropractic W sror

claims. -] / Claims status' igEs

» Claims processing codes

» Missed it? View a recap &

Payment is based on the physician fee schedule and made to the beneficiary or, on
assignment, to the chiropractor.

Look up fees >> | Find LCDs >>)
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Subscribe to eNews

Bilng ond oding At

g and Coding: Chiropractic Services

[P = Y- -

Email*

© NOT AN LCD REFERENCE ARTICLE

s otce s not indiect support of an LCD. Learn more

NPI*
Contractor Information ~

Controctor Name Controct Type Controct Number usdicton Staes
- P B Please choose at least one:*
s Coast Sevic Options e AanaByAC 9101 - MAC A N Florido
(O PartAnews
st Coost Service Options, nc AanaBMAC 09102- MACS N Fiorida
(O Part B news

erice Options, I AandBMAC 09201 MAC A

() Part Aand B Electronic data interchange (EDI)

st Service Opions,Inc AandBMAC 09202 ACE N

Sevice Options, Inc Aand BMAC 09302 MACE N
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The Carrier Expects

Each carrier can list specific requirements like:

- PART
- Mechanism of Trauma

- Any documentation supporting

Medical Necessity
- Contraindications
- Copy of ABN

- Non-covered or experimental codes
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Responding to a Request for Chiropractic Records
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The Proactive Approach

- Always better to proactively find issues vs.

Terms
& Conditions

134

MRP Review:
A Compliant
Outcome

- Experimental, Unproven,
and Investigational services
are identified

- Clarification on whether
patient can opt in

- Medical necessity rules
are clarified

- Treatment planning can be
customized

136

Reduce Your Risk

A good process

yroduces good results.

' Audit charges and documentation daily or per visit to
ensure accuracy and regulatory compliance

Prepare complete and timely responses to
documentation and medical record requests

having them found for you

- Audit could be a simple review

- Reactive audits are no fun and could cost
you a ton of money

Detect policy gaps that increas:
exposure within the practice

Assess existing written procedures and determine
where updates or new policies are needed

137 138
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New on the ACA Blog

ACA Focus on
Education Leads to
Lower Medicare
Documentation
Error Rates

AMERICAN
i A CHIROPRACTIC
ASSOCIATION

139

CMs limits coverage of chiropractic services to treatment by means of manual manipulation of the spine to
correct subluxation, according to Revenue Cycle Advisor. Chiropractic manipulative treatment (CMT) uses
controlled, sudden force and twisting of the spine and extraspinal regions to relieve pressure, reduce
inflammation, and improve nerve function.

Providers billing under Medicare may report three CPT codes for chiropractic services:

+ 98940, CMT; spinal, one to two regions
+ 98941, ..; three to four regions
* 98942, ..; five regions

The CERT review found a 41% improper payment rate on these claims in 2018, and of these errors, 88.3%
were due to insufficient documentation. That improper payment rate places chiropractic services in CMS' top
20 service types with the highest improper payment rates, Revenue Cycle Advisor reported.

While the newsletter doesn't provide further detail on the types of documentation errors made, it suggests
that providers keep the following practices in mind to prevent future documentation errors:

+ Documenting procedures: CMS encourages providers to document procedures as soon as possible
after performing them.

+ Medical necessity: Documentation should paint a clear picture of the patient’s baseline condition,
treatments provided, and a treatment timeline.

+ Self-audits: Providers should self-audit claims against records to help minimize errors that occur
when preparing and submitting claims.

« Signature requirements: Providers should refer to the national provider signature requirements
published in the Medicare Program Integrity Manual.
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PALMETTO GBA

Toplcs - Tools - Forms - EvenisandEducation - Newto Medicare

Specialties Chiropractic Medical Records and Documentation:
Comprehensive Error Rate Testing (CERT) Program

Ambulance

Ambulatory Surgical Center

CERT Contractor, NCT I

Anesthesia and Pain
ERT Contracto

Management

Cardiclogy Chitopractic Medical Records and Documentation

Chiropractic
DMEPOS

Frequently Asked Questions

Whenthe CERT.
Home Health and Hospice 2

Independent Diagnostic ERT Contractor in

Laboratory forthe course of reatment

Signature Requirements

- Know the Rules
- Know Your Software Settings
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For the last several ye,
taken great strides in helping
chiropractors improve Medicare

documentation by providing
resources aimed at bringing down
error rates that could lead to

improper payments. /\

According to government records, {
these education efforts are bearing

fruit, as latest figures show a

44% reduction over the past 11

years in the chiropractic Improper

Payment Rate (IPR).
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Appropriate vs. Necessary

Clinically Appropriate Medically Neces
Care Care

- Enhances life

- Relieves symptoms
- Wellness care

- Supportive care

- Maintenance care

improvement in clini

functionality
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Benefits of
Baseline Audit

- Identify coding/documentation problems
and fix them before they get out of hand

Find ways to increase revenue by finding

faulty systems

Establish a beginning level of risk for your practice
Create a list of significant goals for improvement
and time period to achieve those goals

Ultimately offer better care to your patient

144

Yields a significant

findings and patient

24
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Analyze Charges and "
Documentation Regule

- Focus on potential trouble spots
- Know the signs the watch for daily
- Self Auditing-Coding, EOB, Documentatic

145

Post Audit Necessities

- Make refunds, if appropriate: Your self-audits
incorrect codes have been submitted or that cer
not have been submitted at all.

- Take disciplinary action, if necessary: If a t
to adapt his or her coding and documentation S
compliance with applicable regulations, dlsclplmary actionmay
be warranted.

- Change the focus of the audits: Issues and problem areas
identified in a self-audit may help determine the scope of the next
round of auditing.
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VISION

+ 8 QUESTIONS
+ SHARED BY ALL

Startan | DATA
”lssues List” g Soomenaro ]

- Use to inform policy and procedure BuYS?:;s s
as you go
- Attack the hot spots first ISSUES PROCESS
- Use good planning logic and don't Y ISS-UIEDSS LIsT . F'ODL‘EZwEE'gYE:LL
bite off more than you can chew
- Use a professional for compliance

TRACTION
-ROCKS
- MEETINGS
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You're Going
to Find Some
Things Wrong

Take Action!

148
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- Revise policies and procedures. ‘
Distribute copies of the updates that
a result of the audit.

Provide additional training in

specific areas: For their education al
improve their coding and documenta
providers receive individual feed|
needed. For example, a physician
pattern of under-coding may be a

review the appropriate CPT or ICD-|

as well as the documentation guidelines;
to strengthen his or her coding skills:

iF REE
TO CHOOSE

BUT YOU ARE NOT

FREE fromthe
CONSEQUENCE

o CHOICE
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