MEDICARE CHIROPRACTIC BILLING GUIDE

MEDICARE CHIROPRACTIC BILLING GUIDE IS AN ESSENTIAL RESOURCE FOR CHIROPRACTORS WHO WANT TO NAVIGATE THE
COMPLEXITIES OF BILLING MEDICARE FOR CHIROPRACTIC SERVICES. UNDERSTANDING THE INTRICACIES OF MEDICARE BILLING CAN
HELP PRACTITIONERS MAXIMIZE THEIR REIMBURSEMENTS WHILE ENSURING COMPLIANCE WITH FEDERAL REGULATIONS. THIS ARTICLE
WILL PROVIDE A COMPREHENSIVE OVERVIEW OF THE MEDICARE CHIROPRACTIC BILLING PROCESS, INCLUDING ELIGIBILITY, COVERED
SERVICES, DOCUMENTATION REQUIREMENTS, AND TIPS FOR SUCCESSFUL BILLING.

UNDERSTANDING MEDICARE AND CHIROPRACTIC SERVICES

MEDICARE IS A FEDERAL HEALTH INSURANCE PROGRAM PRIMARILY FOR INDIVIDUALS AGED 65 AND OLDER, AS WELL AS CERTAIN
YOUNGER INDIVIDUALS WITH DISABILITIES. |T IS DIVIDED INTO SEVERAL PARTS, EACH COVERING DIFFERENT ASPECTS OF
HEALTHCARE:

- PART A: HosPITAL INSURANCE

- PART B: MeDICAL INSURANCE

- PART C: MeDICARE ADVANTAGE PLANS
- PART D: PrescrIPTION DRUG COVERAGE

CHIROPRACTIC SERVICES ARE PRIMARILY COVERED UNDER MEDICARE PART B. HO\X/EVER, THERE ARE SPECIFIC CONDITIONS AND
LIMITATIONS THAT CHIROPRACTORS MUST BE AW ARE OF WHEN BILLING FOR THESE SERVICES.

ELIGIBILITY FOR CHIROPRACTIC SERVICES UNDER MEDICARE

TO BE ELIGIBLE FOR COVERAGE UNDER MEDICARE, THE FOLLOWING CRITERIA MUST BE MET:

1. PATIENT ELIGIBILITY: THE PATIENT MUST BE ENROLLED IN MEDICARE PART B. THIS INCLUDES BENEFICIARIES WHO ARE 65
YEARS OF AGE OR OLDER, AS WELL AS THOSE WITH CERTAIN DISABILITIES OR CONDITIONS.

2. TREATMENT REQUIREMENT: THE CHIROPRACTIC TREATMENT MUST BE MEDICALLY NECESSARY AND PROVIDED FOR A SPECIFIC
CONDITION. MEDICARE COVERS SERVICES THAT ARE DEEMED ESSENTIAL FOR THE DIAGNOSIS AND TREATMENT OF SPINAL
SUBLUXATION.

3. ProVIDER QUALIFICATIONS: ONLY LICENSED CHIROPRACTORS WHO ARE ENROLLED AS MEDICARE PROVIDERS CAN BILL FOR
THESE SERVICES. THE CHIROPRACTOR MUST HAVE A VALID NATIONAL PRroVIDER IDENTIFIER (NPI) AND BE REGISTERED WITH
MEDICARE.

CoVerep CHIROPRACTIC SERVICES

MEDICARE PRIMARILY COVERS CHIROPRACTIC SERVICES RELATED TO MANUAL MANIPULATION OF THE SPINE. THE KEY POINTS TO
REMEMBER ABOUT COVERED SERVICES INCLUDE:

- SUBLUXATION TREATMENT: MEDICARE WILL REIMBURSE FOR CHIROPRACTIC SERVICES AIMED AT TREATING SPINAL
SUBLUXATIONS. THIS INCLUDES THE MANIPULATION OF THE SPINE TO CORRECT MISALIGNMENTS THAT MAY CAUSE PAIN OR
DISCOMFORT.

- ExcLusion ofF NoN-COVERED SERVICES: MEDICARE DOES NOT COVER OTHER CHIROPRACTIC SERVICES SUCH AS:

- X-RAYS TAKEN FOR GENERAL DIAGNOSTIC PURPOSES (UNLESS THEY ARE NECESSARY FOR THE TREATMENT OF A SPECIFIC
CONDITION)

- MASSAGE THERAPY



- ACUPUNCTURE
- ANY TREATMENT OUTSIDE OF SPINAL MANIPULATION

DOCUMENTATION REQUIREMENTS FOR BILLING

ACCURATE AND THOROUGH DOCUMENTATION IS CRUCIAL FOR SUCCESSFUL MEDICARE CHIROPRACTIC BILLING. PROPER
DOCUMENTATION NOT ONLY ENHANCES THE LIKELIHOOD OF REIMBURSEMENT BUT ALSO ENSURES COMPLIANCE WITH MEDICARE
GUIDELINES. CHIROPRACTORS SHOULD ADHERE TO THE FOLLOWING DOCUMENTATION STANDARDS:

1. PATIENT RECORDS

CHIROPRACTORS MUST MAINTAIN DETAILED PATIENT RECORDS THAT INCLUDE:

- PATIENT HISTORY: A COMPREHENSIVE MEDICAL HISTORY, INCLUDING PREVIOUS TREATMENTS AND CONDITIONS.

- CLINICAL EXAMINATION: RESULTS OF PHYSICAL EXAMINATIONS AND ASSESSMENTS THAT JUSTIFY THE NEED FOR CHIROPRACTIC
CARE.

- DIAGNOSIS: A CLEAR DIAGNOSIS SUPPORTED BY CLINICAL FINDINGS. THE DIAGNOSIS MUST DEMONSTRATE THE MEDICAL
NECESSITY OF THE TREATMENT.

2. TREATMENT RECORDS

EACH TREATMENT SESSION SHOULD BE DOCUMENTED WITH THE FOLLOWING INFORMATION:

- DATE OF SERVICE: THE DATE WHEN THE TREATMENT WAS PROVIDED.

- CPT Cobes: THe APPROPRIATE CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES FOR THE SERVICES RENDERED. FOR
SPINAL MANIPULATION, THE MOST COMMONLY USED CODES ARE:

- 98940: CHROPRACTIC MANIPULATIVE TREATMENT (CMT); SPINAL, ONE TO TWO REGIONS

- 98947: CMT; SPINAL, THREE TO FOUR REGIONS

- 98942: CMT; SPINAL, FIVE REGIONS

- TREATMENT PLAN: A DETAILED OUTLINE OF THE TREATMENT PLAN, INCLUDING THE FREQUENCY AND DURATION OF TREATMENTS.
- ProGRESS NOTES: NOTES ON THE PATIENT'S PROGRESS, RESPONSE TO TREATMENT, AND ANY CHANGES IN THE TREATMENT
PLAN.

3. REFERRAL REQUIREMENTS

IF THE CHIROPRACTOR IS TREATING A CONDITION THAT REQUIRES A REFERRAL FROM A PRIMARY CARE PHYSICIAN, IT IS ESSENTIAL
TO DOCUMENT THIS REFERRAL. THE REFERRAL MUST BE INCLUDED IN THE PATIENT'S RECORD TO SUPPORT THE MEDICAL NECESSITY
OF THE TREATMENT.

BILLING ProOCESS FOR CHIROPRACTIC SERVICES

ONCE THE DOCUMENTATION IS COMPLETE, CHIROPRACTORS CAN BEGIN THE BILLING PROCESS. THE STEPS INCLUDE:

1. VERIFY PATIENT ELIGIBILITY

BEFORE PROVIDING SERVICES, VERIFY THE PATIENT'S ELIGIBILITY FOR MEDICARE COVERAGE. THIS CAN BE DONE THROUGH THE



Mepicare AbMINISTRATIVE CoNTRACTOR (MAC) or USING THE CMS MeDICARE PORTAL.

2. SusMIT CLAIMS

CLAIMS FOR CHIROPRACTIC SERVICES MUST BE SUBMITTED USING THE CMS-1500 FORM. THIS FORM SHOULD INCLUDE:
- PATIENT INFORMATION

- PROVIDER INFORMATION

- DATES OF SERVICE

- CPT CODES FOR SERVICES RENDERED

- DiaGNosis copes (ICD-10 copes)

ENSURE THAT ALL INFORMATION IS ACCURATE TO AVOID DELAYS IN PAYMENT OR CLAIM DENIALS.

3. FoLLow Up oN CLAIMS

AFTER SUBMITTING THE CLAIMS, IT IS IMPORTANT TO MONITOR THEIR STATUS. IF A CLAIM IS DENIED, CHIROPRACTORS SHOULD
REVIEW THE REASON FOR DENIAL AND TAKE APPROPRIATE ACTION, WHICH MAY INCLUDE:

- CORRECTING ANY ERRORS IN THE CLAIM

- PROVIDING ADDITIONAL DOCUMENTATION IF REQUIRED
- APPEALING THE DENIAL IF W ARRANTED

BesT PRACTICES FOR SuccessrUL MebICARE CHIROPRACTIC BILLING

T O ENHANCE THE EFFICIENCY AND EFFECTIVENESS OF THE BILLING PROCESS, CHIROPRACTORS CAN IMPLEMENT THE FOLLOWING
BEST PRACTICES:

1. STAY INFORMED: REGULARLY UPDATE YOURSELF ON MEDICARE BILLING GUIDELINES AND REGULATIONS, AS THEY MAY
CHANGE OVER TIME.

2. UTiLize TECHNOLOGY: CONSIDER USING CHIROPRACTIC BILLING SOFTWARE TO STREAMLINE THE BILLING PROCESS, TRACK
CLAIMS, AND MANAGE PATIENT RECORDS.

3. TRAIN STAFF: ENSURE THAT ALL STAFF MEMBERS INVOLVED IN BILLING ARE TRAINED ON MEDICARE GUIDELINES AND ARE
FAMILIAR WITH THE DOCUMENTATION REQUIREMENTS.

4. MAINTAIN CLEAR COMMUNICATION: COMMUNICATE EFFECTIVELY WITH PATIENTS REGARDING THEIR COVERAGE AND ANY
POTENTIAL OUT-OF-POCKET EXPENSES.

5. CoNpucT REGULAR AUDITS: PERIODICALLY REVIEW BILLING PRACTICES AND DOCUMENTATION TO IDENTIFY AREAS FOR
IMPROVEMENT AND ENSURE COMPLIANCE.

CoNCLUSION

NAVIGATING THE COMPLEXITIES OF MEDICARE CHIROPRACTIC BILLING CAN BE CHALLENGING, BUT WITH THE RIGHT KNOWLEDGE
AND PRACTICES, CHIROPRACTORS CAN EFFECTIVELY MANAGE THE PROCESS. BY UNDERSTANDING ELIGIBILITY CRITERIA,



DOCUMENTING SERVICES THOROUGHLY, AND ADHERING TO BILLING GUIDELINES, PRACTITIONERS CAN ENHANCE THEIR CHANCES OF
SUCCESSFUL REIMBURSEMENT. STAYING INFORMED AND IMPLEMENTING BEST PRACTICES WILL NOT ONLY STREAMLINE THE BILLING
PROCESS BUT ALSO IMPROVE PATIENT CARE AND SATISFACTION.

FREQUENTLY AskeD QUESTIONS

\WHAT IS THE IMPORTANCE OF A MEDICARE CHIROPRACTIC BILLING GUIDE?

A MEDICARE CHIROPRACTIC BILLING GUIDE IS CRUCIAL FOR CHIROPRACTORS AS IT PROVIDES DETAILED INFORMATION ON THE
BILLING PROCESS, INCLUDING WHICH SERVICES ARE COVERED, HOW TO PROPERLY DOCUMENT TREATMENTS, AND THE NECESSARY
CODES TO USE, ENSURING COMPLIANCE WITH MEDICARE REGULATIONS.

\WHAT SERVICES ARE TYPICALLY COVERED UNDER MEDICARE FOR CHIROPRACTIC CARE?

MEDICARE TYPICALLY COVERS CHIROPRACTIC SERVICES THAT ARE MEDICALLY NECESSARY, PARTICULARLY SPINAL
MANIPULATIONS FOR SUBLUXATION. HO\X/EVER, IT DOES NOT COVER MAINTENANCE THERAPY OR OTHER SERVICES LIKE MASSAGE
THERAPY OR ACUPUNCTURE.

\WHAT ARE THE COMMON BILLING CODES USED FOR CHIROPRACTIC SERVICES UNDER
MEDICARE?

COMMON BILLING CODES FOR CHIROPRACTIC SERVICES UNDER MEDICARE INCLUDE CPT copes 98940, 98941, anp 98942
FOR SPINAL MANIPULATION, AS WELL AS ADDITIONAL CODES FOR ASSOCIATED DIAGNOSTIC SERVICES AND PROCEDURES.

How CAN CHIROPRACTORS ENSURE THEY ARE COMPLIANT WITH MEDICARE BILLING
GUIDELINES?

CHIROPRACTORS CAN ENSURE COMPLIANCE BY STAYING UPDATED ON MEDICARE REGULATIONS, USING THE CORRECT BILLING
CODES, MAINTAINING THOROUGH DOCUMENTATION OF PATIENT VISITS AND TREATMENTS, AND REGULARLY REVIEWING THEIR
BILLING PRACTICES TO ALIGN WITH THE LATEST GUIDELINES.

\WHAT ARE THE CONSEQUENCES OF INCORRECT BILLING FOR CHIROPRACTIC SERVICES TO
MEDICARE?

INCORRECT BILLING CAN LEAD TO DENIED CLAIMS, DELAYED PAYMENTS, AND POTENTIAL AUDITS BY MEDICARE. |T MAY ALSO
RESULT IN FINANCIAL PENALTIES OR LOSS OF MEDICARE PRIVILEGES IF FRAUDULENT BILLING PRACTICES ARE IDENTIFIED.
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