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Presented by Evan M. Gwilliam, DC MBA
 CPC CCPC QMCC CPMA CPCO AAPC Fellow

Evan.Gwilliam@Practisync.com

NAILING MEDICAL NECESSITY 
AND AVOIDING AUDITS

The opinions expressed in this presentation and 
on the following slides are solely those of the 

presenter and not necessarily those of Practisync.  
Every effort has been made to offer current and 

accurate information, but the accuracy or 
reliability of the information provided is not 

guaranteed and errors and omissions can occur. 
This presentation is intended for educational 

purposes only and does not replace independent 
professional or clinical judgement.
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AUDIT TARGETS

MEDICAL NECESSITY

CARE PLANS
OIG

Take Away

• Discover who gets picked on

• Use the chain of medical necessity

• Create rock solid care plans

• Identify what payers are looking for
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AUDIT TARGETS

Take Away

• What is the #1 reason for improper 
payments to chiropractors?

• How do they pick who to audit?
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ACF D B

Who is selected for an audit?
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Fish tank

CBR pdf 

17

18



8/20/2025

10

19

20



8/20/2025

11

21

22



8/20/2025

12

23

24



8/20/2025

13

25

26



8/20/2025

14

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

• What is the #1 reason for improper 
payments to chiropractors?

• How do they pick who to audit?

AUDIT TARGETS
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OIG

Take Away

• What does the Office of the Inspector 
General find problematic in chiropractic 
offices?

• What can we do about it?
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Office of the Inspector General
Mission: 
The Office of Inspector General's (OIG) 
mission is to protect the integrity of 
Department of Health & Human Services 
(HHS) programs as well as the health and 
welfare of program beneficiaries.

Since 1976, the OIG has focused on fighting 
fraud and abuse in Medicare and Medicaid

Office of the Inspector General
• Has 1600 employees conducting audits, investigations, 

and evaluations

• Makes cost saving or policy recommendations to 
decision makers and the public

• Helps develop cases for criminal and civil and 
administrative enforcement

• Educates the public about fraudulent schemes so they 
can protect themselves and report suspicious activities
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Office of the Inspector General
A search on the OIG web site reveals that fourteen reports 
about chiropractic have been released since 2005.

June 2005: 
Chiropractic Services in the Medicare Program: 

Payment Vulnerability Analysis 

Findings:
• 67% error rate (2001 claims), mostly due to maintenance 

visits
• $285 million in improper payments
• 94% of bad claims lacked supporting documentation
• >12 visits usually lack medical necessity
Recommendations:
• CMS should do more reviews of documentation, focusing 

on all visits in an episode
• CMS should educate chiropractors on documentation 

requirements
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May 2009: 
Inappropriate Medicare Payments for 

Chiropractic Services 

Findings:
• 47% error rate (2006 claims)
• $178 million inappropriately paid 
• Chiros use AT modifier inappropriately with maintenance visits
• Only half of treatment episodes remained active/corrective, especially 

after the 20th visit.
• 83% of claims failed to meet documentation requirements
Recommendations:
• Create a new modifier to indicate start of an episode
• Implement a cap on number of visits
• CMS should review complete episodes, especially when more than 12 

visits
• CMS should only pay if documentation requirements are met.

November 2013: 
Diep Chiropractic Wellness, Inc.

 Received Unallowable Medicare Payments for 
Chiropractic Services 

Findings:
• 93 of 100 sampled services were not allowable
• 70 were medically unnecessary (maintenance)
• 11 were incorrectly coded
• The rest were not documented correctly
• 82% were billed as 98942
Recommendations:
• Pay back $708,022 of the $879,658 that was paid in 2010 

and 2011
• Establish policies and procedures to correctly document 

and code for services billed to CMS
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May 2015: 
Advanced Chiropractic Services 

Received Unallowable Medicare Payments for 
Chiropractic Services 

Findings:
• All of the 105 service line items reviewed did not support 

medical necessity.
• 98942 was billed 98% of the time.
• One patient received 273 services over two years

Recommendations:
• ACS should pay back $369,335, and maybe $737,111
• Establish policies and procedures to correctly document 

services billed to CMS

July 2015: 
Alleviate Wellness Center 

Received Unallowable Medicare Payments for 
Chiropractic Services 

Findings:
• 100 of 100 sampled services were not allowable

• 56 were medically unnecessary (maintenance)
• 23 were insufficiently documented
• 21 were not documented
• 84% were billed as 98941

Recommendations:
• Pay back $482,867 to the Federal Government
• Establish policies and procedures to ensure that 

chiropractic services billed to Medicare are medically 
necessary and adequately documented
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September 2015: 
CMS Should Use Targeted Tactics to Curb Questionable 
and Inappropriate Payments for Chiropractic Services 

Findings:
• In 2013, $76 million in Medicare payments to chiros were questionable
• Half were maintenance
• 2% of chiropractors were responsible for the questionable payments

Recommendations:
• CMS should figure out a better way to identify maintenance care and 

questionable payments
• CMS should go after chiropractors with questionable payments
• CMS should collect overpayments
• CMS should only pay for Medicare-covered diagnoses

August 2016:  
A Michigan Chiropractor

Received Unallowable Medicare Payments for 
Chiropractic Services

Findings:
• Of 100 sampled services, 92 were not allowable.
• Records did not support medical necessity
• 98942 was billed 93% of the time

Recommendations:
• Refund $339,625 to the Federal Government
• Establish policies and procedures to ensure that 

chiropractic services billed to Medicare are adequately 
documented
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October 2016: 
Hundreds of Millions in Medicare Payments for 

Chiropractic Services Did Not Comply with 
Medicare Requirements

Findings:
• Of the 105 sampled services, 94 were not allowable because they were 

medically unnecessary (maintenance)
• 1-12 services:  26 of 35 medically unnecessary
• 13-30 services: 33 of 35 medically unnecessary
• 31+ services: 35 of 35 medically unnecessary

Recommendations:
• CMS should set a limit and review all services above that number
• CMS should not pay for services above some set limit
• CMS should educate chiropractors about what is covered
• CMS should set more controls like limiting the number of days 

August 2017:  
A Brooklyn Chiropractor

Received Unallowable Medicare Payments for 
Chiropractic Services

Findings:
• Of 100 sampled services, none were allowable.
• 78% were billed 98941, 22% 98942.

Recommendations:
• Refund $672,805 to the Federal Government
• Identify other overpayments outside the audit 

period (2011 and 2012) and pay them back too.
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February 2018: 
Medicare Needs Better Controls to Prevent Fraud, 
Waste, and Abuse Related to Chiropractic Services

Portfolio Highlights:
• Medicare still makes hundreds of millions in improper 

payments
• CMS controls are inadequate

Recommendations:
• CMS should set a review threshold for medically unnecessary 

services

July 2018: 
Medicare Improperly Paid Providers for Items and 

Services offered by Chiropractors

Portfolio Highlights:
• From 2013 to 2016 Medicare made $6.7 million in 

overpayments to chiropractors

Recommendations:
• CMS should recover the $6.7 million
• CMS should get providers to investigate themselves to 

pay back more
• CMS should revise claims edits to ensure that all claims 

are denied
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September 2018:  
Etheridge Chiropractor

Received Unallowable Medicare Payments for 
Chiropractic Services

Findings:
• Of 100 sampled services, 33 were not allowable
• 82% were billed 98941

Recommendations:
• Refund $169,737 to the Federal Government
• Identify other overpayments outside the audit period and pay 

them back too
• Establish policies and procedures to ensure that chiropractic 

services billed to Medicare are medically necessary and 
adequately documented

December 2018:  
Queens Chiropractor

Received Unallowable Medicare Payments for 
Chiropractic Services

Findings:
• Of 100 sampled services, 95 did not comply with CMS 

requirements
• 98% were billed 98940

Recommendations:
• Refund $518,821 to the Federal Government
• Identify other overpayments outside the audit period and pay 

them back too
• Establish policies and procedures to ensure that chiropractic 

services billed to Medicare comply with CMS requirements
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August 2019:  
Twin Palms

Received Unallowable Medicare Payments for 
Chiropractic Services

Findings:
• Of 100 sampled services, 54 were not allowable

• 42 were medically unnecessary (maintenance)
• 11 were insufficiently documented

• 82% were billed 98941

Recommendations:
• Refund $317,038 to the Federal Government
• Establish policies and procedures to ensure that chiropractic 

services billed to Medicare are medically necessary, adequately 
documented, and coded correctly

Lessons learned
• Don’t bill 98942 unless you meet the criteria
• Document the services rendered as CMS has 

outlined
• Don’t bill CMS for services that are defined as 

maintenance care 
• Clearly outline an episode of care
• Be prepared for extra scrutiny beyond 12 visits

Learn the “Chain of Medical Necessity”
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Other Common Errors
• Illegible records
• Missing dates
• Missing signature
• Missing informed 

consent
• Missing re-assessment
• Missing patient 

identifiers
• Missing 

metrics/objective

• Blanks used to indicate 
“WNL”

• Missing legend for 
abbreviations

• Missing care plan
• Cloned records
• Billing only 98940 or only 

98941
• Using travel cards

Take Away

• What does the Office of the Inspector 
General find problematic in chiropractic 
offices?

• What can we do about it?
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OIG

MEDICAL 
NECESSITY
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Take Away

• Apply the Chain of Medical necessity in your 
office

• Tell the whole story in your records

Are your records a weakness 
that can be exploited?

Or are they a suit of armor 
that protect you from liability 
and failed audits?
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Image of a joust

Medical 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?

57

58



8/20/2025

30

→History of onset
    →Patient complaint
        →Exam findings
            →Diagnosis
                →Treatment plan 
                    →Functional Progress

Chain of Medical Necessity

History of onset→
• Outline why the patient has a complaint
• If an acute condition:

• Document date and mechanism of trauma 
• If a chronic condition:
• Try to establish why the patient decided to 

come in today, rather than another time  

Chain of Medical Necessity
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Patient Complaint→
• Must be consistent with onset
• Can outline functional loss (walking, 

sleep)
• Compensatory regions?

Chain of Medical Necessity

Exam Findings→
• Must relate to the complaint
• Should not be filled with fluff
• Can provide an explanation for the 

functional loss

Chain of Medical Necessity
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Diagnosis→
• Should provide a plausible explanation 

for the symptoms
• Should match up with the clinical criteria 

from the complaint and exam

Chain of Medical Necessity

Treatment Plan→
• Should be appropriate for the diagnosis
• Should not be given just because of:

• provider technique
• philosophy
• a routine

• Should transition from passive to active
• Should not be cookie cutter (but templates are okay)

Chain of Medical Necessity
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Functional Progress→
• Goals should be:
• specific to each patient
• Measurable/quantifiable

• Outcomes Assessment Tools are the best 
way to quantify functional progress

• Goals must be evaluated and updated over 
time

Chain of Medical Necessity

Chain of Medical Necessity

→History of onset
    →Patient complaint
        →Exam findings
            →Diagnosis
                →Treatment plan 
                    →Functional Progress
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Documentation

• Outlines a clear course of care and the patient’s 
response to treatment

• Provides clear evidence of continuity of care to 
communicate with other providers 

• Acts as a legal record of the care given
• Allows comparisons between differing patient 

episodes as well as other patients with similar 
conditions 

• Supports the billing for services rendered
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Take Away

• Apply the Chain of Medical necessity in 
your office

• Tell the whole story in your records
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MEDICAL 
NECESSITY

CARE PLANS
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Take Away

• Learn the essential pieces of a care plan

• Use evidence-based guidelines

• Create goals that establish medical necessity

Road 
Trip
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Why Is A Care Plan Important?

Required by:
• Medicare
• Private payers
• State statutes / board of examiners

• Patients deserve them

• It shows you have gone through the decision-
making process
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MLN1232664 Medicare Documentation Job Aid for Chiropractic, March 2022

Medicare Care Plans

Utilization Review Guidelines 
(From a Carriers Perspective)

  Patient 

Examination                                        

     

         

      

        

     

   

        

      

             

                 

Functional 
Deficit

Care Plan

Active 
Care

Re-
Evaluation

Passive 
Care

Re-
Evaluation

Wellness
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Passive Care

• The patient is not actively involved
• The patient is acted upon
• Designed more for pain relief
• Long term passive care can be detrimental

Examples:
Ice/Heat, Bracing, Ultrasound, Electrical Stimulation, 
Traction, Manual Therapies, CMT, etc.

Active Care

• The patient is an active participant in the activity
• Includes education and exercise
• Designed towards long-term outcomes

Examples:
Muscle strengthening, stretching, cardiovascular fitness, 
balance and coordination, e.g. physioball, balance boards, 
flexbars, Therabands, water therapy, treadmill, etc. 
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Elements of a Care Plan

All physical medicine services should fall within a physical 
medicine therapeutic plan. The components should include 
the goal of treatment, documentation of the original 
limitation, what will be measured to assess progress, initial 
baseline performance levels and how the services will help 
the patient achieve the goal. During the course of treatment 
the patient’s progress compared to goal should be 
documented, as well as instructions for the patient regarding 
how to sustain progress independently.

-Blue Cross Commercial Provider Manual-2025, Documentation Guidelines for Physicians, page 23

Elements of a Care Plan

1. Diagnostic statement
2. Specific procedures w/ rationale for each
3. Frequency (times per week)
4. Duration (# of weeks)
5. Long term functional goals
6. Stages or phases of care (benchmarks)
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Stages of Care

Phase One (Relief) - Treatment provided is to alleviate 
pain and is directed to limit the extent of the injury or 
condition, reduce signs and symptoms of inflammation, 
and to minimize functional disability. The short-term use 
of adjunctive therapeutic modalities/procedures may be 
appropriate in addition to manipulative procedures. If 
significant improvement in the patient’s pain and 
functional ability is not achieved in the first two weeks of 
care, alternative treatment options should be explored. 

-Horizon BCBS Chiropractic Review Policy #16285

Stages of Care

Phase Two (Therapeutic) - Treatment provided is 
directed to focus on improving pain-free ranges of 
motion and restoration of function to the fullest 
extent possible, promoting structural integrity and 
avoid de-conditioning. Frequency of treatment and 
use of therapeutic according to member progress and 
care should transition from passive to active 
treatments.

-Horizon BCBS Chiropractic Review Policy #162
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Stages of Care

Phase Three (Rehabilitative) - Treatment provided is 
directed to focus on promoting the restoration of 
strength, endurance and performance of activities 
necessary for daily living.

-Horizon BCBS Chiropractic Review Policy #162
87

Passive Care
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“Duration and frequency of treatment is variable and is 
based on the severity and type of the injury/condition, 
functional limitations, as well as the resolution of the 
condition or attainment of maximum medical 
improvement.”

- Horizon BCBS

Duration of Treatment

Duration of Treatment
Short term 

• M54.50 low back pain, unspecified

• M54.2 cervicalgia

Moderate term 
• M43.16 spondylolisthesis, lumbar region

• M47.23 other spondylosis with radiculopathy, cervicothoracic region

• M54.12 radiculopathy, cervical region

• M62.830 muscle spasm of back

• M79.18 myalgia, other site

• S16.1xxA strain of muscle, fascia and tendon at neck level, initial encounter

Long term
• M48.061 spinal stenosis, lumbar region without neurogenic claudication

• M54.31 sciatica, left side

• M51.371 other intervertebral disc degeneration, lumbosacral region with lower extremity pain only
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Compliant Care PlansTreatment Schedule
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Patient,       
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Policymaker        
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Best Practices
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1. Name an activity (such as walking or standing)

2. Give it a numeric value (distance or time) 

3. Set a time limit (4 weeks or 2 months)

4. Keep them patient-centered

Long Term Goals

Pro tip:  Use Outcome Assessment Tools (OATs)

OATs quantify the subjective 
and provide raw material for 

care plan goals. 
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OATS Goals

• 10% improvement = minimum detectable change

• 30% improvement = meaningful change

• 50% improvement = substantial change

“Improve Oswestry score by 30% within four weeks”

Sample Oats-inspired Functional Goals

Enable patient to walk more than 100 yards 
without pain, within four weeks.

Enable patient to sit more than one hour without 
pain, within four weeks.

Enable patient to stand for more than one hour 
without pain, within four weeks.

Pro tip:  This is how you know when the episode is over
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Sample Oats-inspired Functional Goals

Enable patient to sleep more than six hours without 
being disturbed by pain, within four weeks.

Enable patient to enjoy a social life without being 
disturbed by pain, within eight weeks.

Enable the patient to travel more than two hours, 
without being disturbed by pain, within eight weeks.

Pro tip:  This is how you know when the episode is over

OATS Goals
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Short-term Goals

Short term goals restated:
1. Reduce pain
2. Increase pain-free ROM
3. Restore normal vertebral segmental motion
4. Increase ability to move affected area
Short term goals improved:
1. Reduce VNRS from 8/10 to 5/10 within 2 weeks
2. Increase pain-free ROM by 50% within 2 weeks
3. If you restore normal vertebral segmental motion, 

you can’t adjust anymore, right?
4. How is this different than number 2?
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Assessment should discuss progress towards goals  
• Were goals achieved?
• If not, why?

• Patient went on vacation
• Patient fell down the stairs

• How will the care plan change to adapt to goals that were not 
met?
• Easier or harder exercises?
• More or fewer visits?  
• Referral or new diagnostic test?

Two weeks later:

Short term goals restated:
1. Reduce pain by 10% 
2. Increase strength  (Is there documented loss of strength?)
3. Increase endurance  (How do you measure this?)
4. Increase ability to move affected area (Measurable?)
5. Increase ability to exert force to affected area

Two weeks later:
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3/5/23 visit 102/3/23 visit 1

20 visits, 40 pages, this is the closest thing to goals

F

D

D+

C

B-
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A

A

Take Away

• Learn the essential pieces of a care plan

• Use evidence-based guidelines

• Create goals that establish medical necessity
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CARE PLANS

AUDIT TARGETS

MEDICAL NECESSITY

CARE PLANS
OIG
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Take Away

• Discover who gets picked on

• Use the chain of medical necessity

• Create rock solid care plans

• Identify what payers are looking for

Presented by Evan M. Gwilliam, DC MBA
 CPC CCPC QMCC CPMA CPCO AAPC Fellow

Evan.Gwilliam@Practisync.com

NAILING MEDICAL NECESSITY 
AND AVOIDING AUDITS
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Presented by Evan M. Gwilliam, DC MBA
 CPC CCPC QMCC CPMA CPCO AAPC Fellow

Evan.Gwilliam@Practisync.com

ROCK SOLID CHIROPRACTIC 
DOCUMENTATION
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