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The information contained in this presentation is for educational
purposes and is not intended to be and is not legal advice.

LEGAL NOTICE: The information contained in this presentation is for
educational purposes and is not intended to be and is not legal advice.
Audiotaping and/or videotaping are strictly PROHIBITED during the
presentations. The laws, rules and regulations regarding the
establishment and operation of a healthcare facility vary greatly from
state to state and are constantly changing. Christopher Anderson DC

does not engage in providing legal services. If legal services are required,

the services of a healthcare attorney should be retained. The information
in this presentation 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, Christopher
Anderson DC, MCS -P.

We do not set practice
standards. We offer this only
to educate and inform.
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CPT® is a registered trademark of the AMA. The AMA does not directly
or indirectly assume any liability for data contained or not contained in
this presentation. This webinar provides information in regard to the
subject matter covered. Every attempt has been made to make certain
that the information in this webinar is 100% accurate, however it is not
guaranteed.

Thank you to my mentor

Mario P.FucinariD.C., CCSP, APMP, MGB CPCO

Certified Chiropractic Sports Physician

Certified Professional Compliance Officer (CPCO)

Certified Medical Compliance Specialist (M85
www.AskMario.com
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CHIROPRACTORS
ASSOCIATED
WITH LOWER
MEDICARE COSTS

More visits to Fewer visits to
doctors of primary care
chiropractic medical physicians

Resesrchors have estvmated thot ciropracti care may reduce
the number o Mecicre ot vists to iy cae medicl
DG or DAk A0 DK AN, s 558 e i

Medicare: Patient Access to Chiro i H.R. 3654:

ALegislation championed by ACA to increase Medicare Al DPOT DPOEAOAT U AAEET AO A $1AOIT O 1 &
coverage of chiropractic services has been introduced i J = the Medicare program.
the U.S. House of Representatives.
e A - N R AProvides patient access to all Medicazevered benefits allowable
he Chiropractic Medicare Coverage Modernization Act 2 P EAAT
of 2019 (H.R. 3654yvould aIIowMed\care beneficiaries - 1 OT AAO A AEEOI DOAAOGI 080 OOAOGA 1 EAAI
AAAAGO Oi OEA E E O I-basdd fod E ARequires that DCs complete a documentation webinar.
drug approach to pain managemem, which includes
manual manipulation of the spine and extremities, A s Als bipartisan legislatiomtroduced by Reps. Brian Higgind\(¥.) and
evaluation and management services, diagnostic imagir, ) y Tom Reed @R.Y.).
and utilization of other nordrug approaches that have
become an important strategy in national efforts to ster
- the epidemic of prescription opioid overuse and abuse.




AWhat does this legislation mean for me and my Medicare patients?

A3EIi DI U POOh OEA AEiI i h ATA 1#1860 Al OEOA - AAEAA

covered services that DCs are licensed to provide. Again, it is important to note that our initiative

adds no new services. It only allows access to those current Medicare benefits that chiropractors are|

licensed to provide. The current statute that governs patient access to Medicare has been in place
OET AA Xi éws ) 080 Al OENOAO A 110
health care. In addition, it limits patient choice, which is a highlight of our educational efforts with
legislators.

AWhat happens next?
The bill needs your support! Members of Congress want to hear from YOU, the constituent, more

than anyone else. We are asking that every DC contact their Members of Congress and urge them to

cosponsor H.R. 3654. It is critical that Members of Congress hearehpapractic message directly
from constituents, the people they represent!

A Resources, toolkits and templates are available for you to use in your communication with
policymakers and the general public. We are here to support you and the Government Relations
team is available to help or answer any questions you may have,

A Help your legislators understand the importance of increased patient access to chiropractic.

Compliance Program Manual for the
Chiropractic Office

A The Affordable Caréct (ACA) includes a provision which authorizes the Secretary,
HHS to mandate that e o ]
as a condition of their enrollment idedicare, Medicaid, or the Children's
Health Insurancé&rogram (CHIP)

A gyo&xﬁe Medicare or Medicaid patients, this a compliance manual is REQUIRED

A DO YOU HAVE YOUR CORPORATE COMPLIANCE MANUKEgicare can now ask
for records from up to FIVE years ago.

A Other insurances, such as Blue Cross, may request records from up to three years
ago. Are you complaint?The OIG stated that a compliance program (different from
HIPAA) is a mitigating factor against fines and/or jail tinfgaud is an intent or a
reckless disregard to compliance.

\ If you show a , this is your proof that you

attempted to be compliant. Do you have your proof?If you have a completed
Cumtjllance Manual done in keéping with'the OIG Recommendations, it may be your
bullet-proof vest!

HR 3654 |

Urge your Representative
to support access to
Medicare benefits for
chiropractic patients.

ACTION ;

Using the camera on your phone, scan the GR
cxdo 10 send a ttor to your Represontative,

Lewrm mor ot www HRIE54.09

Seven Elements of Your Compliance
Program

A1. Designate a compliance officer

A2. Conduct comprehensive training and education

A3. Implement Written Policies and Procedures

A4. Conduct internal monitoring and auditing

A5. Develop accessible lines of communication

A6. Enforcing standards through well publicized disciplinary guidelines

A7. Responding promptly to detected offenses and undertaking corrective
actions.

A8. Check and verify the OIG Exclusion list

2/17/2020



2/17/2020

Excluded Entities

(42 USC 1320@a(a)(8); 4ZFR1003.10201G
Bulletin, Effect of Exclusion)

Excluded Entities

A Medicare, Medicaid, or other federal program will not pay
Al AEl EE T OET Ax 1

DAOO O OEI Ol A EAOGA ET I xI 4

A Exception for certain emergency services.
(42CFR1001.1901(b) and .1003.102(a))

nowledge =

Knew or should have known of exclusion.
A Notified byHHSof exclusion, e.g., in response to claim.

A Listed on the List of Excluded Individuals or Entities
j 1EIH q8
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,EO0O0 1 £ %@Al OAAA ) LEAB@EAOAI O Al

A OlGmaintainsLEIEand updates monthly:
https://oig.hhs.gov/exclusions/exclusions_list.asp

A Check LEIE before hiring or contracting with entities Aoic has the authority to exclude individuals
A Employees, contractors, vendors, medical staff, etc. and entities from Federally fund_ed he_allh
o ) care programsand maintains a list (List of
A ChecklE|Eperiodicallyto determine status. Excluded Individuals and Entities (LEIE))of all
A Employees, providers, vendors, medical staff members, ordering currently excluded individuals and entities.
providers, others? P
Condition contracts and medical staff membership on non gaayonalwioliieslanligdividizlonentten
A .
GEhEE, the LEIE may be subject to monetary

penalties
Respond promptly if receive notice of excluded entity.

)y 00 AO OEIi I A AO X8w80Q08

A Click on Search for multiple individuals (See picture #2)
A Type in Staffs name

Alf aname contains puncmatlon ‘\éou must include the
punc\ﬁa{lonmyom seal mple, if you are

apos

AAn md\vldual Wlth a h%/phenaled name should be checked
u yphenated name (e.g.,
Jane Snmh]ones should be checked unde Jane Smith'and
Jane Jones, in addition to Jane Smitbnes).

earc
?for\he name "Of Connol you must include the

AGo tohttp://exclusions.oig.hhs.gov/



https://oig.hhs.gov/exclusions/exclusions_list.asp
http://exclusions.oig.hhs.gov/

#3 Print off the Sheet and place it in your
compliance manual
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IN THE NEWS

A2-21-2018
AConnecticut Dentist and Practice Pay IA Stipulated Penalty

AOn February 21, 2018, Jesus Villegas, D.D.S., Fairfield Pediatric Dentistry,
LC, and Haven Pediatric Dentistry, LLC (collectively, Dr. Villegas), a%reed to
pay|$1_2,0?0 for his failure to screen Covered Persons against the Ol
exclusion list.

A1031-2017
ANew York Chiropractor and Practice Pay A Stipulated Penalty
AOn October 31, 2017, Dr. Feng Qin, D.C. and Qin Medical PC gollecuvely‘ Dr.

in) paid a $24,000 stipulate d)enalty for his failure to screen Covered

‘ersons against the OIG and GSA exclusion lists.

Chiropractic Is Back Inglhe
Medicare Crosshairs Agel
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. q R . The OIG has started another round of audits to recapture money
The risk is a familiar one you know all too well: paid out inappropriately to chiropractors by the Centers for

The Office of Inspector General (OIG) is going Medicare and Medicaid Services (CMS) system.

after chiropractors. And if you think this does not involve you, think againd you may
be surprised by this brand-new risk

Aln theUnited States the Office of Inspector
General(OIQ) is a generic term for the oversight
division of &ederalor state agency aimed at
preventing inefficient or illegal operations within
their parent agency. Such offices are attached to

At

departments independent federal agencies:

well as state and local governments. Each ufflce
includes arins| or Generglor I.G.) and
employees charged with identifyinguditing,

and investigating fraud, waste, abuse,
embezzlement and mismanagement of any kind
within the executive department.

The following report was posted on the OIG The aftermath
website

N L . AThe Michigan chiropractor identified in the above report
AA Michigan chiropractor
received unallowable Medicare ? A now owesCMSa repayment of nearly $650,000.
payments for chiropractic -
OROOEAROSH AThe summary shows the OIG reviewed
A - A 100 Medicare services
A1l In this report, it is stated that
the OIG has a list of targeted
chiropractors for the same or

W similar actions.

=

A Over 10 Years



https://en.wikipedia.org/wiki/United_States
https://en.wikipedia.org/wiki/List_of_federal_agencies_in_the_United_States
https://en.wikipedia.org/wiki/United_States_federal_executive_departments
https://en.wikipedia.org/wiki/Independent_agencies_of_the_United_States_government
https://en.wikipedia.org/wiki/Inspector_General
https://en.wikipedia.org/wiki/Audit
https://www.chiroeco.com/hipaa-audit-webinar/
https://www.chiroeco.com/how-to-avoid-the-crosshairs-of-cms-auditors/

2/17/2020

) £ U1 O TAAR AThey determined 92
of the 100 were not

allowable because the

medical records did

e 2
N2

AThey also stated g AThey then
overpayments occurred extrapolated the
because they didot findings of:

was adequately
documented.

10



MEA 1) OEAI T OEAAOAA OEA
overruled if letting stand their recommendation to return
the money and get proper policies in place.

A

¢0 error or fraudulent billing

AEven more tellingly, Medicare was specifically funded for
the years 2014 and 2015 to investigate chiropractors for
instances of inappropriate and illegal billing.

AAdvance beneficiary notice (ABN) compliance is more
Ei i OOAT O OEAT AOAOR AT A EO
when documentation no longer supports active care under
-AAEAAOAS8O AAEEI EOEIT 8

AEven though these are not HIPAA matters, they do
constitute an imminent threat to chiropractors.
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The road to recoupments

A#EEOI POAAOI 00 AEAT 80 AAAT I A A OAOC
hundreds of millions of billed dollars to be returned.

AThose who work in the area of HIPAA compliance services have seen
this coming for a long time

Chiropractic has consistently ranked number one
for errors.

AThe reasons for our errors are ranked as follows:

11
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#3 Reason for Errors resulting in improper #2 Reason for Errors resulting in improper
payment payment

AMedically unnecessary services

Alncorrect coding A(maintenance care)

#1 Reason for Errors resulting in improper Documentation

payment Alf you had to retire tomorrow... Could another
Alnsufficient _ doctor pick up your notes and continue with

. ) care?
ADocumentation

with retirement... 5§
you never get a damn day off! I3

The only trouble <75~
2 Xj

12
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$EA UT O EI

AcCurrently,54 million beneficiaries
some 15 percent of the U.S.
populatiore are enrolled in the
Medicare program.

AEnroliment is expected to rise to
million by 2030.

AOnly one in 10 beneficiaries relies
solely on the Medicare program for
health care coverage.

OMce of Inspector Genersl

Figurs 1 P Amcunts for Chisopeactic Sacvicas, T4 2018-2015

For s e s,
Mo g sl of

$29 BILLION

o enampeacnc servees

13
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gure & Comparian of mproper
e Al e

Chiropractic Fraud Is a Concern

A'zrgje-ée has been 144 completed investigations of Chiropractic fraud cases in

ATo defraud the Federal Government, chiropractors:
Jion AR OOAi EOOAA Al AEi O Ai O OAOOGEAAO OEAO
AR OOAi EOOAA Ai AEi O A& O i AAEAAI I U OITA
Ag 1 £EZEAOAA ET AAT OEOAO 01 DPAOGEAT 06 Oi O
AE DPOi OEAAA OAOOEAAO xEOEi OO A OAi EA A}

AgE EAI OEEZEAA DPAOGEAT O OA A hmlh A
Ag AEI 1 AA A& O AEEOI DPOAA ( AAOG AO
Medicare (e.g., massage and acupuncture). t

$304 MILLION

Investigation Found Chiropractor Committed . .
Fraud, Leading to Prison Time and Restitution Do Medicare Contractors Have Guidance on

(Michigan) Medical Review Thresholds?

ASince 2012, two of the Medicare contractors set medical review
e | ChlfopractPr (? ohteln megical recards foran s efore uled review: the chitopractonfa thresholds for chiropractic services within their jurisdictions.
AT A Al 1T OOAAQT 080 OEOAOEI I x A
A ET1OAOOEAxAA OEA AEEOI DPOAAOI 080 DAOEAI 6O (1066 & 0 ACO 1106 110A OEAT Qo PAO RRA©
ledicareovered servics was 25 services per beneficiary per year.

le, 2 bepeficiary told ys that a driver employed by the chiropractor provided a massage that did not help the
EAOQUGO Al | AEOET I'8

s led to a fraud investigation agai iropractor.

AServices in excess of these thresholds may be paid if the chiropractor

ABEAEAOU AAOAOEAAA OEA OAOOEAAO OEA OAAAEOAA AO submits additional documentation to support the medical necessity
mptoms did not improve: of the services.

iropractor pl g a aud and filing a false police report

enced to 63 months in F prison and ordered to pay fullrestitution of more than $00 million. He was
cluded from participating in Medicare for 53 years

14



Figure 4: Results of CY 2013 Nationwide Review

Medicare Policy Change

Medicare review contractors will not deny physician or other
practitioner claims billed under the Part B physician fee schedule
through either automated medical review or complex medical record
review, based solely on the specificity of the KtDdiagnosis code, as
iiT¢c AO OEA PEUOEAEAI TPOAAOEOEI T AO
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RECOMMENDATIONS

Awork with its contractors to educate chiropractors on the training materials
that are available to them;

A AAOAAOA AR EA OUD
covered by Medicare, inform them that massage and acupuncture services
are not covered by Medicare, and encourage them to report to CMS
chiropractors who are providing nekledicarecovered services;

AE EAAT OEAU AEEOI POAAOT OO x E O#endlAAOO
rates, select a statistically valid random sample of services provided by each
chiropractor identified, review the medical records for the sampled services,
estimate the amount overpaid to each chiropractor, and request that the
chiropractors refund the amounts overpaid by Medicare; and

A

15
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The Small s A provider must begin using the most recent version of
the form.

But Powerful

and Often : = All ABNs with an expiration date of prior to

. that are issued will be considered invalid.
Misunderstood N :
ABN s The form is considered by CMS to be an Office of

Management and Budget (OMB) form and therefore must
periodically be reviewed and renewed.

WATCH 'Y V : WATCHYOUR EMAIL
ENEW Form 3/20 : / NEW Form

What is ABN?

A ltis a customized written document used to
inform a Medicare patient that a specific service
g)prgs,yeg for their care may not be deemed

OAAOI T A AT A TAAAOOAOUGS

Av-. el AEAAOAG OEA pAoe\What You iAio oi

responsibility for payment in the event Medicare

denies payment Need to

A For chiropractic, reason for necoverage is Know
generally due to services not being deemed
medically reasonable and necessary per About

Medicare guideline,
ABNs

16
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Purpose of ABN

AProvide Medicare beneficiaries General Rules
with advance notification of their ARARZAT B A AR A R oA A - e A o
4 e ks AOAOGEAT 06 OTPAOEAT 660 OAPOAOAT OAGEOASO OEGT AGOGOA [0
financial responsibility for any be obtained on the ABN which Medicare excludes
or potentially noncovered due to medical necessity as defined by CMS
services

New Card! New Number! 4%,
)A A ABN form must be signe! %
AABN indicates the reason (s) wh (|}

[p—
is likely that Medicare payment 5 - ~ S —
will be denied for that service (s). "} = 38

ANon-covered services, as definec P vl
by Medicare, are never covered by SR e ey
Medicare and are patients

responsibiliéy to pay. Potentially

non-covered services may or may

not be covered by Medicare,

depending on diagnosis used. So it

requires a signed ABN.

2 Sheets to Use
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Maintenance
World
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