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BlueCross BcB )
lueShield

June 06, 2023

WVIA CERTIFIED MAIL

Re: Settlement Request

Dear QD

This letter is to notify you that Blue Cross and Blue smam~ has made
an overpayment to you in the amount of $256,151.06. The amount includes $12.471.01
Federal Employees Health Benefits ("FEHB”") Program claims and $243,680.06 non-FEHB
claims. The following explains how the overpayment was identified and what you must do o
resolve this matter.

Introduction

On December 18, 1885, m Inc. executed a provider participation
agreement (“Agreement”) with BCB requires its contracting providers to comply
with BCB: policies and procedures.

Identification of Overpayment

Due to you not abiding by the published and agreed upon policies and procedures, BCB-
paid wemus claims erroneo causing an overpayment To remain in-n rk with
BCB F you must refund BCB r services that were provided against BCB olicies
and procedures.

PO,

&

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Lt

o L

The Supplementary Appendices for the

Medicare
Fee-for-Service

2013 [Improper Payment
Rate Report

8/20/2025
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Appendix C: Improper Payment Rates and Type
of Error by Type of Service for Each Claim Type

Appendix C tables are sorted in descending order by improper payment rate. Some columns
and/or rows may not sum correctly due to rounding.

Table C1: Top 20 Service Type Improper Payment Rates: Part B

Type of Error
. " Im er
Service Type Billed to I'nprnl:znl 95% Confidence
Part B (BETOS codes) ¥ Interval No Doc Insufficient “tdkf'l I“f'"rm Other
Rate Do Necessity Coding

l(‘hjropra.cuc 51.T%% 46.1% - 57.4% 1.5% I 92.5% 4.5% 0.6% 1.E%

Hospital visit - initial 28.3% 26.0% - 30.6% 1.0% 21L.T% 0.0% T5.9% 0.4%

Lab tests - other {non-

Medicare fee schedule) 26.1% 20.2% - 12.0M% 0.4% 98.4% 1.1% 0.0% 0.0%

Hospital visit - critical care 22.%% 17.8% - 28.0% 3.2% 49.2% 0.0 47.6% 0.0%

Specialist - psychiatry 21.5% 15. 7% - 27.2% 2.1% 95.3% 0.0% 2.2% 0.4%

° e

;4 U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
2018|Medicare Fee-for-
Service Supplemental

. Improper Payment Data =
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Appendix E: Improper Payment Rates and
Type of Error by Type of Service for Each
Claim Type

Appendix E tables are sorted in descending order by improper payment rate. For a full listing of
all services with 30 or more claims, see Appendix G.

Table E1: Top 20 Service Type Improper Payment Rates: Part B

Percentage of Service Type Improper Paymenis by Type

Percent of

e} Improper 95% of Error
Part B Services prope - ) Overall
il Payment Confidence _ . . i
(BETOS Codes) Rate Interval No Insufficient Medical Incorrect Other Improper
Doc Doc Necessity Coding Payments
Consultations 54.2% TH.3% - 90.1% 34% 458% 0.0% 0.9% 47.0% 0.0%
Home visit 41.6% 22.7%- 606% | 1.5% 92.7% 0.0% 58% 0.0% 0.3%
l(.'thopls.c:lJc 41 .[?"b] 34.5% - 47.5% 0.0% HH.3% 1. 4.0 0.0 0.8%
?Lf:Lf;;IJ']:““'“{"d'“""“ fee 30.5% 11.6% - 49.3% | 10.4% §8.1% 0.0% 0.0% 1.5% 0.1%
Lab tests - other (non- - & =0 _ e i 93 o s " " 2
Medicare fee schedule) 29.8% 25 7% - 33.9% 6% 93. %% 4 T 0.0 1.0%% 3.0%% )
- -

13

avimice,

P ,ff, U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES

%

2022 Medicare Fee-for-
Service Supplemental

Improper Payment
Data
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Appendix E: Improper Payment Rates and
Type of Error by Type of Service for Each

Claim Type

Appendix E tables are sorted in descending order by improper payment rate. All estimates in
these tables are based on a minimum of 30 lines in the sample. For a full listing of all services
with 30 or more claims, see Appendix G.

Table E1: Top

Part B Services I['f;""'::::
(BETOS Codes)

[.!.ntl: Interval

pe Improper Payvment Rates: Part B

Percentage of Service Type Improper Payvments by Type

of Error

No Insufficient  Medical
Daoe Doe Necessity

Incorrect

Coding Other

Percent of
Overall
Improper
Paymiernts

Who is selected for an audit?

Other - non-Medicare 42.5% | 22.9%-62.0% 0.0% 98 0% 0.5% 0.4% L1% 0.1%
llecschoduls

Chiropractic 313% | 24a3%-383% | 23% #8.5% 41% 4% 1.2% 0.5%
Lab tests - other (non- o o _ 31 19 1 o a1 M " y a0 ",
Modicue foc schindule) 26.4% | 218%-3011% 18% 91.2% 0.1% 0t | 49% 37%
Lab tests - bacterial 26.2% S - 46.6% | 0.0% 100.0% 0.0% 00P% 0.0% 0.1%
cultures

Specialist - other 24.5% | 17.6%-314% 12% $0.8% 0.0% 3 | 131% 19%
Ambulatory 2300 | 104%-356% | T4% 90.8% 0.3% 0.0% 1.6% 0.8%

Probably more
than others

F

Definitely more
than others

Same as others
M

el
—j_é

Probably less
than others

Definitely less
than others

2% | 14%

S0 = Standard Deviation

8/20/2025
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SPECIAL INVESTIGATIONS DEPARTMENT

M BlueShield

June 7, 2021

Dear Provider,

Blue Cross and Blue Shield-(BCB’, periodically conducts reviews of claims

submitted by providers as part of our commitment to improving our members’ access to quality and
affordable health care. We are providing you the following information to help you ensure your billing best
reflects the services you provide to BCB’members.

Your practice was identified as an outlier (above one standard deviation from the mean') for claims
submitted to BCBSIL durina dates of service March 1. 2020. throuah Februarv 28. 2021. for

1 Approximately 68%, 95% and 99.7% of the providers fall within one, two and three standard deviations of the mean,
respectively.

18
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In short, the medical necessity for manipulation of the region must be evidenced in your documentation,

and claims where medical necessity is not supported by required documentation are not reimburseable.

Accordingly, even absent a request from us, the records you maintain for our members must satisfy
these requirements and support the medical necessity of the billed services and as a condition to any
reimbursement.

In connection with this letter, the Special Investigations Department is including a graph that compares
your billing of CPT codes 98940 through 98943 with others billing these codes.

BCB‘reIies on the accuracy and completeness of claims that you and other providers submit to
accurately process claims for benefits under health plans that it insures or administers. While we are
providing you information with respect to your billing, BCB!ﬂay request medical records for a

more tharough review of any particular claim or claims and ¥@ke additional action including, but net limited
to, issuing a refund request if it discovers overpayments based on the incorrect coding of services billed
and/or lack of required documentation. As part of this letter, BCB‘ is not asking for any medical

records or making any refund requests regarding your billing of these codes. BCBN@# continues to rely
on you to ensure all your claims are correctly coded and otherwise true, accurate, and complete when
submitted to BCBY)

dimthis notice is helpful and informative. If you have any

lling procedures, please contac—

We hope that the information refi
questions about this Notice or BC

Procedures 98940 — 98943
S

Dates of Service and Paid Dates from March 1, 2020 to February 28, 2021

a 1800

|
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U 1400
n

i 1,200

t

S 1,000 4
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Procedure Code Range
Your Billing Distribution!
Your Billing Distribution %

Expected Billing Distribution 0(42

100%

90%

80%

70% |-

60%

50%

40%

30%

20%

99202 99203

Your Billing

Distribution %

Procedure Code Range

Your Billing Distribution®

Your Billing Distribution %
Expected Billing Distribution ”U#

100% ——————— —

90% —— ——

80% ———

[99202 [99203 (99204 99205

0 3 43 0

0.0% 6.5% 93.5% 0.0%

[28.9% [56.4%] [5.9%] 0.7%
100%

80%
60%
40%
20%
99204 99205 < 99204 & 99205 Total
Expected Billing
b Distribution %
[99211] 99212 | [99213] 99214 99215
0 33 10 66 0
0.0% 30.3% 9.2% 60.6% 0.0%
[7.7%] 36.2%] [493%] [5.8%] 1.0%
100%
= 80%

70% — — ——

60%

50%

40%

30%

20%

99211 99212

Your Biling
= Distribution %

99213 99214

™ Expected Billing
Distnibution %

99215 99214 & 99215 Total

8/20/2025
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RELI Group
7125 Ambassador Drive. Suite 100
Windsor Mill. MD 21244

CMS

CEMTFRS FOR MEDICARF & MFDICANTY SFRYICFS

January 31, 2022 Chiropractic Manipulative Treatment (CMT) of the

Dear Medicare Provider:

The Centers for Medicare & Medicaid Services (CMS) strives to protect the Medicare Trust Fund and

effectively manage Medicare resources. To support these goals, CMS has contracted with the RELI Group to

develop this Comparative Billing Report (CBR) and to support providers with its use.

Comparative Billing Report (CBR) 202201
January 31, 2022

Chiropractic Manipulative Treatment (CMT) of the Spine

Introduction

CBR202201 focuses on rendering providers with specialty 35 (chiropractic) that submitted claims to Medicare
Part B for CMT of the spine. The analysis will focus on Current Procedural Terminology® (CPT®) codes
98940, 98941, and 98942, as well as modifier AT (Acute Treatment). For the purposes of this document and
analysis, these CPT® codes will be referred to as “CMT of the spine.”

The CBR analysis was based on claims extracted from the Integrated Data Repository, based on the latest
version of claims available on Dec. 6. 2021. The analysis includes claims with dates of service from Jan.1.
2019. through Dec. 31, 2019. For the trend analysis presented in Figure 1 and Figure 2. claims represent dates
of service between Jan. 1. 2017. and Dec. 31, 2019.

The 2021 Medicare Fee-for-Service Supplemental Improper Pavment Data report reflects an improper payment
rate of 33.7% for chiropractic services, which represents $176.774.349 in improper payments. The types of
error that comprise the improper payment rate for Medicare Part B chiropractic services include an 86.8%
improper payment rate attributed to insufficient documentation and an 8.6% improper payment rate attributed to
medical necessity errors. After review of and research into the improper payment rate, this CBR was created to
analyze the possible threat associated with chiropractic services to the Medicare Trust Fund. The expectation is
that providers that perform CMT will maintain proper documentation and appropriate use of modifier AT.

12
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In the 2021 HCPCS Level II Expert the definition for modifier AT is: “append this modifier with specific

chiropractic manipulative treatment, or CMT, spinal codes when the provider performs treatment of the acute or

chronic spinal subluxation.” The explanation for the modifier reads as follows: “The provider uses modifier AT
with chiropractic manipulative treatment codes such as 98940 to 98942 to indicate the acute or active nature of
treatment. The patient’s medical records should also support the active nature of chiropractic treatment in that

the record should reflect the anticipated result of the chiropractic manipulation is either an improvement in, or a

complete arrest of the progression. of the patient’s condition.”

The criteria for receiving a CBR are that a provider:
1. Is significantly higher compared to either state or national percentages in any of the three metric
calculations (i.e.. greater than or equal to the 95® percentile). and

2. Has at least 60 beneficiaries with claims submitted for CMT of the spine. and

3. Has at least $20.000 in total charges for CMT of the spine.

Coverage and Documentation Overview

Table 1 identifies the CPT® codes used in the CBR analysis.

Table 1: CPT® Code Descriptions

CPT® Codes Description

98940 Chiropractic manipulative treatment (CMT): spinal. 1-2 regions
98941 Chiropractic manipulative treatment (CMT); spinal, 3-4 regions
98942 Chiropractic manipulative treatment (CMT); spinal, 5 regions

Table 2 provides summaries of your utilization of CPT® codes for CMT of the spine.

Table 2: Summary of Your Utilization of CPT® Codes for CMT of the Spine Between Jan. 1, 2019, and

Dec. 31, 2019

8/20/2025

CPT® Codes Allowed Charges Allowed Units Beneficiary Count
98940 Without Modifier AT 50 0 0

98940 With Modifier AT 39.521 1,397 168

98941 Without Modifier AT $0 0 0

98941 With Modifier AT $34.640 342 144

98942 Without Modifier AT $0 0 0

98942 With Modifier AT 50 0 0

Total $74.,161 2,239 224

*A beneficiary is counted once per row of CPT® code level The total “Beneficiary Count™ is not the sum total; it represents unique beneficiaries for
all the CPT® codes for the 12-month period.

Metrics

This report is an analysis of the following metrics:

1. Average allowed services per beneficiary
2. Percentage of CMT of the Spine billed with CPT® code 98942
3. Percentage of claims billed with modifier AT

13



Methods and Results

8/20/2025

There are 42,813 rendering providers nationwide that have submitted claims for CMT of the spine. The total

allowed charges for these claims were over $768.261.546 during the analysis timeframe.

$768,261,546 / 42,813 = $17,944 per rendering provider

Metric 1: Average Allowed Services per Beneficiary

Metric 1 is calculated as follows:

¢ The total number of allowed services for CMT of the spine is divided by the number of unique

beneficiaries who received CMT of the spine.

Table 3: Average Allowed Services per Beneficiary

Comparison Comparison
Your Your State with Your National with National
Numerator Denominator  Average Average State Average Average
2.239 224 | 1000 | 689 | |Higher | 905 |  Higher
27
Table 4: Percentage of CMT of the Spine Billed with CPT® Code 98942
Comparison Comparison
Your Your State with Your National with National
Numerator Denominator Percent Percent State Percent Percent
0 7939 0.00% 3.47% Does Not 4.79% Does Not
o o o Exceed e Exceed

Metric 3: Percentage of Claims Billed with Modifier AT

Metric 3 is calculated as follows:

¢ The total number of unique claims for CMT of the spine billed with modifier AT is divided by the total
number of unique claims for all CMT of the spine.

Table 5: Percentage of Claims Billed with Modifier AT

Comparison Comparison
Your Your State with Your National with National
Numerator Denominator Percent Percent State Percent Percent
2239 2239 100.00% | 100.00% | Sigmficanty | 50050, | Significanty
Higher Higher

Tirnirac 1 and D illnctrata tha trand Avar fima analircie far tha nnmhar af hanafinriariac ritha had Aladme coihmiattad
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Report in Brief
Date: August 2019
Report No. A-04-16-07065

Why OIG Did This Review

In calendar years (CYs) 2014 and
2015, Medicare allowed payments of
approximately $1.3 billion for
chiropractic services provided to
Medicare beneficiaries nationwide.

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF INSPECTOR GENERAL

Twin Palms Received Unallowable Medicare
Payments for Chiropractic Services

What 0IG Found
Some chiropractic services that Twin Palms billed were not allowable in

8/20/2025
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Learn the “Chain of Medical Necessity”
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Q

Medlical Necessity

» Services or items reasonable and necessary for
the diagnosis or treatment of illness or injury,
or to improve the functioning of a malformed

body member”
-Centers for Medicare and Medicaid Services

How can you prove medical necessity?

58

29
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Fundamental Reimbursement Relationships

Chief Complaint/History

Treat/Document

Claim Creation

Claim Adjudication

Flow of information
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EVAL
INITIAL

EVAL
INTERIM

DISCHARGE

ﬂ I Evaluation & Management o I Treatment or Daily Visits

39
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Treatment Plan

[ Frequency and duration of visits (recommended)
L Specific treatment goals (recommended)
[ Objective measures to evaluate treatment effectiveness (recommended)

MLN1232664 Medicare Documentation Job Aid for Chiropractic, March 2022
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CARE PLAN DETAILS

Based on the findings, it is anticipated that there will be 3 stages of care: Phase One (relief), Phase Two
(therapeutic), and Phase Three (rehabilitative).

During the Phase One (relief) stage, the following services are expected to be provided:

* 98941 - CMT 3-4 Regions consisting of diversified technique, Gonstead technique, and Thompson technique
will be performed to the neck, back, and pelvis, specifically to the cervical vertebrae, lumbar vertebrae,
thoracic vertebrae, to increase pain free range of motion by 50% and reduce pain reported by 50%. This will
be provided 3 times per week for 4 weeks.

97014 - Electrical Stimulation-2 consisting of Russian stim will be performed to the neck, back, specifically
to the upper trapezius, lower trapezius, to reduce severity of palpable muscle spasm. This will be provided 3
times per week for 4 weeks.

97010 - Ice/Heat consisting of ice pack will be performed to the neck, to reduce pain reported by 50%. This
will be provided 3 times per week for 2 weeks.

99213 Re-evaluations will be performed once every 4 weeks.

If further therapeutic benefit is anticipated, then, during the Phase Two (therapeutic) stage, the following
services are expected to be provided:

* 08941 - CMT 3-4 Regions consisting of diversified technique, Gonstead technique, and Thompson technique
will be performed to the neck, back, and pelvis, specifically to the cervical vertebrae, lumbar vertebrae,
thoracic vertebrae, to increase pain free range of motion by 75% and reduce pain reported by 75%. This will
be provided 2 times per week for 4 weeks.

97110 - Therapeutic Exercise (Ea. 15 Min) consisting of 6 way cervical stretch, cervical/shoulder towel
stretch, Cervical neck glides, and Cat/camel stretch will be performed to the neck, to increase pain free
range of motion by 75% and improve posture. 1 unit will be provided 2 times per week for 4 weeks.

97140 - Manual Therapy (Ea 15 Min) consisting of active release and trigger point therapy will be performed
to the neck, specifically to the sternocleidomastoid, levator scapulae, suboccipitals, to break-up adhesions.
1 unit will be provided 2 times per week for 4 weeks.

« 99212 Re-evaluations will be performed once every 4 weeks.

If further therapeutic benefit is anticipated, then, during the Phase Three (rehabilitative) stage, the following

SN PO RO
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Best-Practice Recommendations for Chiropractic Management of

Patients With Neck Pain

0
=

Whalen et al.

>

J Manipulative Physiol Ther. 2019

CLINICAL
COMPASS

v

CONSERVATIVE NON-PHARMACOLOGIC MANAGEMENT OF NECK PAIN

Patient presents with acute, subacute
or chronic neck pain

History, Physical Examination and
Outcome Assessment Tools (0ATs)

Manipulation/Mabilization
Exercise/Rehabilitation
Physical Modalities (lce/
Cryotherapy, LLLT, IFC, TENS,
Traction, US, etc...)

Lifestyle Advice (Posture, stress
management, etc...)

Duration of pain

Severe pain (NRS>7/10)
Oider oge (65¢)
Presence of yellow flogs
Neuropathic origin

CLINICAL
COMPASS

v

Refer to appropriate
advanced diagnostics, other
intrafinter-disciplinary care
and/or co-management

Trial of conservative
non-pharmacologic care
6-12 visits™

Re-Assessment including History,
Physical Examination and 0ATs

Different trial of conservative care or
intrafinter-disciplinary referral
as appropriate

Continue treatment to MMl or pre.
injury status and consider therapeutic
withdrawal of care

8/20/2025

47



95

96

Patient presents with low back pain.
- ‘C CLINICAL Perform evaluation based on symptoms, health history, risk
c_gﬂfﬁsf assessment, and patient reported outcame measures.
\

8/20/2025

¥

No red or yellow flags

¥ A 4

¥

Red or yellow flags present

e

-

Therapeutic trial of care, blopsychosocial Consider referral for management

. or co-management or modified
approach to management (spinal n e intervention. In th of red
manipulative therapy, soft tissue imervention. In the presence

. llow flags, & trial of care may
techniques, therapeutic exercise, passive m orye
q or may not be appropriate. Non-
modalities as needed, mind/body

interventions). Obtain informed consent. HV!.A SNTT n ad.r.l ition to
appropriate diagnostics or referral.

¥

(pain levels, PROMs) Consider alternative

second trial of

Patient demonstrates clinical improvement. no

. 4

conservative care,

improvament further diagnostics
Continue treatment to maximum therapeutic and/or inter/intra
improvement, maximum therapeutic benefit, or pre- disciplinary referral.

injury status. Evaluate periodically to manitor progress.

' ' ‘ no change o

worsened
N /0 i idi I\ Condition

© Symptoms, ngoing resicua Discontinue care,

condition symptoms: worsens after i

consider additional

resolved. Attempt treatment diagnostics, andfor
Discontinue therapeutic withdrawal. 28 refier m
active care. withdrawal. i

Ny Vi appropriate

¥ ¥

~
Patient stable. Consider ongoing chronic pain.

Discharge from management plan. Consider
active care with interdisciplinary co-management.
self-care Examples: behavioral health, pain
instructions. management.

.
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Fain (Quality C, SoR 1)

Table 5. Visit Frequency and Duration of Care for Chirapractic Managemeni of Acute, Subacute, and Chronic/Persistent Low Back

8/20/2025

Type of Episode

Mumber of Treatment Visits

Duration of Care  Re-evaluation Period”™

Acute and subacute

Mild exacerbation

Maoderate or severe exacerbation
Chronic/pemsistent pain: scheduled inter-

val of ongoing management for second-
ary and tertiary prevention' ™"

2-3iwk
1-fwfe pisode
2-3iwk

Uimo™ ", up to 4/mo, with appropriate
documentation”

24wk
Per episode
24wk

Ongoing

2-4 wk (per trial)
Beginning and end of episode
Every 2-4 wk

Minimum of every 0 visits, or as needed
to document changes®

A

CLINICAL
- @EQME&'_%:‘?

v
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Pro tip: Use Outcome Assessment Tools (OATs)

THE REVISED OSWESTRY LOW BACK PAIN QUESTIONNAIRE

SECTION 1- Pain Intensity

A The pamn comes and goes and 1s very mild.
B The painis mild and does not vary much.

C_The pain comes and and 15 moderate.
! |l!mm!m!ulmm.

F The pain is severe and does not vary much.

SECTION 6 - Standing

A 1can stand as long as | want without pain.
I have some pamonstanhng but it does mtlmmumm

B
C
i

THE REVISED OSWESTRY LOW BACK PAIN QUESTIONNAIRE

SECTION 1- Pain Intensity

C The pain comes and goes and 15 moderate.
D The pain is moderate and does not vary much.
E The pain comes and goes and is severe.

F The pain is severe and does not vary much.

SECTION 6 - Standing

A Icanslau:laslungaslwntmthutpam

cannot s
Icarlmtstand furlungerthn ]D:mnutes without increasing pain.
I avoid standing because it increases the pain immediately.

100
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Pro tip: This is how you know when the episode is over
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Pro tip: This is how you know when the episode is over
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LOMNG-TERM GOALS

* Enable patient to sleep at least 6 hrs/night: Currently patient can only sleep 2 hours per night.

Enable patient to look after themself normally without causing extra pain: Patient states that his arm
hurts when trying to wash his hair.
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Seldor, Wiintar = DB /11001 = Date o Sanien: 1173002031 e, Witar = DOB: L4192 = Date of Sanca: L/SYIOE

During the Rehabilitative stage, ihe following services will be provided:

* 57110 - Therapeutic Exercise (Ea. 15 Min) consisting of cervical active therapeutic movements,
cervical/shoulder towel stretch, Cervical neck glides, 5 sets, 5 repetitions, and & way cervical stretch will

be performed to the Neck and Upper Back, to increase pain free range of motion by 50% fross initial
exam. 1 unit will be provided 2 times per week for 4 weeks.

EALPATOR FNDAGE
Spint ssymaneyExatins:C1; €2 T8, Th; LS Peti. AGCARATENS ConibThe
Extraeity ot Lof Shoskdar.

ST e

Tansmss,

During the Strengthening stage, the following services will be provided:

& 57110 - Therapeutic Exercise (Ea. 15 Min) consisting of cervical active therapeutic movements, Cervical
rotator exercise with resistance, 5 sets, 5 repsatitions, and Cervical neck glides will be performed to the
Meck and Upper Back. tc increase pain free range of motion by 1 from initial exam and enable patient
to manage injury without re-aggravation. 2 units will be provided 1 time per week for 4 weeks.

A ——
Dt /0PI AEGLAM
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Short Term Goals:

The following are the short term goals | have outlined fnr.s treatment plan; reduce
pain, increase pain-free range of motion, restore normal vertebral segmental motion and
increase ability to move the affected area

106
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Assessment:

PROGRESS AND GOALS:

Progress for@NM®has been slow but constant. The present course of treatment should
confinue for another 2 weeks, at which time another re-evaluation will be done regarding his
condition and the future course of treatment.

Short Term Goals:
My short term goals for” are; reduce pain by 10% by gnext re-evaluation, increase
strength, increase endurance, increase ability to move the affected area and increase ability

to exert force to affected area.
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Treatment to be provided:
Procedures S

Therapeutic Exercises (Strength, Endurance, Stability), Massage

Modalites . ST
To Improve (Pain Relief, Decrease Inflammation, Increase Blood Flow, Improve Tissue Healing)

Short Term Goals: Short Term Goals:

1: (4 Weeks) | Reduce pain levels by 50% 1: (4 Weeks) | Reduce pain levels by 50% |

2: (4 Weeks) | Increase strength deficits from 4-/5 to 4/5 2: (4 Weeks) | Increase strength deficits from 4-/5 to 4/5 |
3: (4 Weeks) | Improve ROM deficits by 50% 3: (4 Weeks) | Improve ROM deficits by 50% |

Long Term Goals: Long Term Goals:

1: (12 Weeks) | Reduce pain to 0/10 1: (12 Weeks) | Reduce pain to 0/10 |

2: (12 Weeks) | Increase strength to 5/5 2: (12 Weeks) | Increase strength to 5/5 |

3: (12 Weeks) | Improve ROM to WFL in all planes 3: (12 Weeks) | Improve ROM to WFL in all planes |

109

PATIENT GOALS: Pt wishes to eliminate pain and tension, restore normal strength and mohbility, return to
PLOF.

4 Week Goals: reduce short leg by 50%, reduce pain to (3-4) pain, increase A/PROM in affected areas by
10-15%, increase muscle strength| by 1/2 manual muscle grade in the weakened areas, improve postural
awareness and neuromuscular function in muscle groups.

- Short Term Goal: Decrease and Centralize pain to less than 3/ 10 while at rest. 4 weeks Increase
A/PROM by 10-15%. 4 weeks Increase their strength by 1/2 manual muscle grade in the weakened areas. 4
weeks Improve postural awareness and NMF in muscle groups. 4 weeks Independent with HEP and start to
improve function. 4 weeks Long Term Goal: Decrease and Centralize pain to 0-2/10 levels during activity and
ADL's 8 weeks Increase A/PROM to within functional/normal ranges. 8 weeks Increase their strength to 5/5
manual muscle grade in the weakened areas. 8 weeks Resume proper postural control and proprioception in
muscle groups. 8 weeks Return to PLOF without restrictions. 8 weeks

110
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Treatment Plan and Goals

Based on the Neck Disability Index Assessment questionnaire he completed on 5/13/2019 our plans are to
treat Mr. Back for 9 visits in an attempt to reduce his neck pain which is affecting his ability to perform typical
daily functions (ie: personal care, walking and sitting). Those daily functional deficits are summarized as
follows: Pain Intensity - he describes as mild. Headaches - he describes as slight and infrequent. Work - he is
able to do his usual work, but no more. Driving - he can drive as long as he wants with slight neck pain. He will
be re-evaluated on/by 6/14/2019 to reassess his progress.

Based on the Revised Oswestry Assessment questionnaire he completed on 5/13/2019 our plans are to treat
Mr. Back for 9 visits in an attempt to reduce the scoring deficits he is experiencing as summarized: Sleep well
without pain. Travel anywhere without pain. He will be re-evaluated on/by 5/14/2019 to reassess his progress.

Treatment Goals

+ Based on the Revised Oswestry Assessment questionnaire she completed on 1/29/2020 our plans are to treat
Ms. Crabtree for 12 visits in an attempt to reduce the scoring deficits she is experiencing as summarized:
Reduce pain when lifting heavy weights placed in a conveniently positioned place like a table. Sit in any chair
for any length of time. Stand for more than 1 hour without pain. Sleep well without pain for a full night.
Participate in a normal social life without pain. Travel anywhere without pain. Reduce her pain which she
describes as fluctuating. She will be re-evaluated on/by 2/28/2020 to reassess her progress.

* Decrease left lower back and sacroiliac pain to a 0/10 VAS in four weeks.

+ Improve strength and endurance of the lumbar core, piriformis. glute maximus, left glute medius, latissimus
dorsi and lower trapezius in four weeks to a +5/5.

* Prepare the patient for a home-based exercise program.




8/20/2025




8/20/2025




8/20/2025

117

59



	Slide 1: Nailing Medical necessity and avoiding audits 
	Slide 2
	Slide 3: Audit Targets
	Slide 4: Take Away
	Slide 5: AUDIT Targets
	Slide 6: Take Away
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29: Take Away
	Slide 30: AUDIT Targets
	Slide 31: OIG
	Slide 32: Take Away
	Slide 33: Office of the Inspector General
	Slide 34: Office of the Inspector General
	Slide 35: Office of the Inspector General
	Slide 36: June 2005:  Chiropractic Services in the Medicare Program: Payment Vulnerability Analysis 
	Slide 37: May 2009:  Inappropriate Medicare Payments for Chiropractic Services 
	Slide 38: November 2013:  Diep Chiropractic Wellness, Inc.  Received Unallowable Medicare Payments for Chiropractic Services 
	Slide 39: May 2015:  Advanced Chiropractic Services  Received Unallowable Medicare Payments for  Chiropractic Services 
	Slide 40: July 2015:  Alleviate Wellness Center  Received Unallowable Medicare Payments for Chiropractic Services 
	Slide 41: September 2015:  CMS Should Use Targeted Tactics to Curb Questionable and Inappropriate Payments for Chiropractic Services 
	Slide 42: August 2016:   A Michigan Chiropractor Received Unallowable Medicare Payments for Chiropractic Services
	Slide 43: October 2016:  Hundreds of Millions in Medicare Payments for Chiropractic Services Did Not Comply with Medicare Requirements
	Slide 44: August 2017:   A Brooklyn Chiropractor Received Unallowable Medicare Payments for Chiropractic Services
	Slide 45: February 2018:  Medicare Needs Better Controls to Prevent Fraud, Waste, and Abuse Related to Chiropractic Services
	Slide 46: July 2018:  Medicare Improperly Paid Providers for Items and Services offered by Chiropractors
	Slide 47: September 2018:   Etheridge Chiropractor Received Unallowable Medicare Payments for Chiropractic Services
	Slide 48: December 2018:   Queens Chiropractor Received Unallowable Medicare Payments for Chiropractic Services
	Slide 49: August 2019:   Twin Palms Received Unallowable Medicare Payments for Chiropractic Services
	Slide 50: Lessons learned
	Slide 51: Other Common Errors
	Slide 52: Take Away
	Slide 53: OIG
	Slide 54: Medical necessity
	Slide 55: Take Away
	Slide 56
	Slide 57
	Slide 58: Medical Necessity
	Slide 59
	Slide 60: Chain of Medical Necessity
	Slide 61: Chain of Medical Necessity
	Slide 62: Chain of Medical Necessity
	Slide 63: Chain of Medical Necessity
	Slide 64: Chain of Medical Necessity
	Slide 65: Chain of Medical Necessity
	Slide 66: Chain of Medical Necessity
	Slide 67
	Slide 68
	Slide 69
	Slide 70
	Slide 71
	Slide 72: Take Away
	Slide 73: Medical necessity
	Slide 74: Care Plans
	Slide 75: Take Away
	Slide 76
	Slide 77
	Slide 78: Why Is A Care Plan Important?
	Slide 79
	Slide 80
	Slide 81: Passive Care
	Slide 82: Active Care
	Slide 83: Elements of a Care Plan
	Slide 84: Elements of a Care Plan
	Slide 85
	Slide 86
	Slide 87
	Slide 88
	Slide 89
	Slide 90: Duration of Treatment
	Slide 91: Compliant Care Plans
	Slide 92
	Slide 93
	Slide 94
	Slide 95
	Slide 96
	Slide 97
	Slide 98
	Slide 99: Long Term Goals
	Slide 100
	Slide 101: OATs Goals
	Slide 102: Sample Oats-inspired Functional Goals
	Slide 103: Sample Oats-inspired Functional Goals
	Slide 104: OATs Goals
	Slide 105
	Slide 106
	Slide 107
	Slide 108
	Slide 109
	Slide 110
	Slide 111
	Slide 112: Take Away
	Slide 113: Care Plans
	Slide 114: Audit Targets
	Slide 115: Take Away
	Slide 116: Nailing Medical necessity and avoiding audits 
	Slide 117: Rock Solid Chiropractic Documentation 

