Medicare Chiropractic
Documentation Guidelines

Subsequent Visits

Correct documentation is the key to passing a Medicare Chiropractic
audit. This tutorial goes through the documentation guidelines step-
by-step and explains them thoroughly. Screens from ClinicPro EMR
Software and ICER-2-GO (in case of emergency) software are used to
illustrate the documentation requirements.
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E. Documentation Requirements: Subsequent Visits.- the following documentation
requirements apply whether the subluxation is demonstrated by x-ray or by
physical examination:

1. History

-Review of chief complaint;
-Changes since last visit;
-System review if relevant.

2. Physical exam

-Exam of area of spine involved in diagnosis;

-Assessment of change in patient condition since last visit;
-Evaluation of treatment effectiveness.

3. Documentation of treatment given on day of visit.
-Date of initial visit?
-Visit number?



2. Physical exam

-Exam of area of spine involved in diagnosis;
-Assessment of change in patient condition
since last visit;

-Evaluation of treatment effectiveness.
-Visit number?

1. History

-Review of chief complaint;
-Chanages since last visit;
-System review if relevant.
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Documentation of treatment given on day of visit.
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Documentation of treatment given on day of visit.
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Encounter detail for a date of service.
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2. Maintenance Therapy Under the Medicare program

Chiropractic maintenance therapy is not considered to be medically
reasonable or necessary, and is therefore not payable. Maintenance therapy
Is defined as a treatment plan that seeks to prevent disease, promote
health, and prolong and enhance the quality of life; or therapy that is
performed to 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. For information on how to indicate on a claim a treatment is or is
not maintenance, see §240.1.3

Maintenance therapy includes services that seek to prevent disease,
promote health and prolong and enhance the quality of life, or 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.



(A)Motifier(s):
(B} Patient Name: {C) Identification Number:

ADVANCE BENEFICIARY NOTICE OF NONCOVERAGE (ABN)
NOTE: If Medicare doesn't pay for (D) below, you may have to pay.

Medicare does not pay for everything, even some care that you or your health care provider have
good reason to think you need. We expect Medicare may not pay for the (D) helow.

Reason Medicare May Mot Pay: | (FJ Estimated |
(707 (3] ] ¥ =

WHAT yOu NEED TO DO NOW:
+* Read this notice, so you can make an informed decision about your care.
+ Ask us any quesfions that you may have after you finish reading.
+ Choose an option below about whether to receive the (D) listed above.

Note: If you choose Option 1 or 2, we may help you o use any other
insurance that you might have, but Medicare cannot require us to do this.

(G) OPTIONS: Check only one box. We cannot choose a box for you.

[ OPTION 1. | want the (D) listed above. You may ask to be paid now, but |

also want Medicare billed for an official decision on payment, which is sent to me on a Medicare
Summary Notice (MSN). | understand that if Medicare doesn't pay, | am responsible for
payment, but | can appeal to Medicare by following the directions on the MSN. If Medicare
does pay, you will refund any payments | made to you, less co-pays or deductibles.

2 OPTION 2. 1 wantthe (D) listed above, but do not bill Medicare. You may
ask to be paid now as | am responsible for payment. | cannot appeal if Medicare is not billed.
2 OPTION 3. | don't want the (D) listed above. | understand with this choice

| am not responsible for payment, and | cannot appeal to see if Medicare would pay.
(H) Additional Information:

This notice gives our opinion, not an official Medicare decision. If you have other guestions
on this notice or Medicare billing, call 1-800-MEDICARE (1-800-633-4227/TTY: 1-877-486-2048).

Signing below means that you have received and understand this notice. You also receive a copy.
{I) Signature: {J) Date:
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Audit Triggers - Who Is Likely to Be Audited Through the
CERT Program or through the regular audit procedures?

Given their stated guidelines, what are the situations that are triggering Medicare audits right now and
what will determine the offices that the CERT (Comprehensive Error Rate Testing) program will likely go
after? Some of the audit triggers are obvious based on the guidelines; some of these audits can be
avoided. Other audit triggers are occurring because Medicare is able to keep better statistics with
advanced technology. They are able to compare your office to other chiropractors in your area and in the
state. While computerization has decreased your payment time, it is also increased the amount of
information and data available to the insurance catrriers.

1. Treating more Medicare patients than normal within a certain
timeframe (usually six months.) This is a relatively new audit trigger
that will affect any high volume practice.



Audit Triggers - Who Is Likely to Be Audited

2. Excessive use of the AT modifier. Based on the NMS
diagnosis code used, Medicare expects a certain number of
visits before a patient is released to maintenance care. If
your active care phase is much longer than normal
chiropractor, this will trigger an audit.



Audit Triggers - Who Is Likely to Be Audited

3. A mismatch between the subluxation diagnosis code
and the NMS code.



Audit Triggers - Who Is Likely to Be Audited

4. Excessive use of the 98942 procedure code.



Audit Triggers - Who Is Likely to Be Audited

5. A visit frequency or visit count higher than normal.
Medicare compiles statistics and determines the
average number of visits before a patient is released
from care or switched to maintenance care. They also
track how many times per week (visit frequency) is
considered normal.



Audit Triggers - Who Is Likely to Be Audited

6. Failure to release patients to maintenance care. Once a
condition has been corrected or a degenerative condition
has stabilized, Medicare expects that the patient is released
to maintenance care. They use the "duck" method of
determining the maintenance care. If it looks like a duck,
walks like a duck and quacks like a duck, it must be a duck.
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