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“This presentation is intended for educational and
informational purposes only. While every effort has
been made to ensure the accuracy of the information
presented, healthcare regulations, payer policies, and
reimbursement guidelines are subject to change and
may vary by state, payer, and individual circumstances.

The information provided should not be construed as
legal, regulatory, compliance, coding, billing, or
financial advice and is not intended to replace official
quidance, written policies, payer manuals, provider
contracts, or consultation with qualified professionals.

Participants are responsible for verifying the
applicability of any information discussed and for
ensuring compliance with all federal, state, and local
laws, regulations, and payer requirements.

The presenter is not acting as an attorney, accountant,
or governmental representative. For legal or regulatory
matters, attendees should consult appropriate:
professional advisors.

© Gold Star Medical Business Services. Al rights
reserved. Presentation materials may not be copied,
reproduced, distributed, or shared without prior written

permission.
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appointment
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Front desk
Operations
Accounts
The Revenue [ foceveste p—
. Denial Stages of Verification
Cycle Begins at wanszement | Healtheare
Revenue
the Front Desk Cycle
Payment Charge
Posting & Capture &
Reconciliation Billing
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Traditional patient intake experience
Schedule Complete Meet with Make
registration provider Payment

\IJ

? ?
= Visit scheduled via » Takes place in office + Relies on paper forms » Limited time to « Bill sent via mail
phone call or in-person after patient arrives = Increases risk of data- engage with provider e e Wya e ooy
« May only be done « Increases time spent entry errors « No time for provider outstanding balances
during office hours in waiting room « Forfas must be toreview patient info « Reduced likelihood
« N way to view all + Contactless options manually scanned and bafore tha visit of coliecting payment
available open slots not available uploaded into PMEHR = Poorer experience after time of service




WHAT
INFORMATION
ARE WE
COLLECTING
DURING
INTAKE?

Demographic Information
Contact information

Insurance

Emergency confact

Responsible party

Pharmacy

Current physicians

Legal forms and consents

History of present liness

10. Medical history

11. Screenings

12. Patient educafion and marketing
13. Image caplure

14, Paymen caplure

The Patient

Intake Process

ApNen s ap =
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' Patient Information

Insurance Information Finandial Information Administrative Information
+ Name (exactly as + Insurance carrier + Copay + Case type
shown on insurance « Subscriber ID + Coinsurance + Rendering provider
card) + Group number + Deductible + Authorizations
- DOB + Secondary insurance « Limitations

* Contact information

ACCURACY COUNTS!
REMEMBER, GARBAGE IN,
GARBAGE OUT!

‘What Could Go Wrong?

Information Collected Potential Consequence

Wrong DOB Eligbility rejection

Wrong Member D Claim Rejection

Missing Secondary Insurance COB denial

Medicare Advantage entered as Medicare Incorrect billng and payment delays

Missing Authorization Authorization denial and possible patient liability

Participating Status Not Verified for Rendering Provider  Out-of-network claim processing, reduced
reimbursement, and unexpected patient balance

Most denials are not created when a claim is submitted. They
are created when incorrect information is collected.




¥ tdentificr (MBI} Format

How actors will the MBI
Thvs VAT s 11 characiars, ive e Health insursnce Clstm Mumber (HICH], which can five up 10 13,
Will the MBYs characters have any meaning?
Sach RARL A 7ordarmiy ganarates This makes Wiis @ifterant shan Wl which ace Sased on the Sacis] Securtty Humbers (554l of pecste win
HARICare. The FABE'S CharaCiars Are ~rorirreigant: a0 thay don's havs amp Pidien or spacial meanin

What kind
MBI are o
characters

2. This will hetp the

Jse numbers 0-9
syt

1 il tetters fr
waill canvert

m A 1o Z. except for 5,
3 ettt

2d. if you use lowercase letters, o

How will the MBI 100k 0n the new card?
The MBI will CONtaln IET1ers And nUMbers. Here's an example: 1EGA-TES-MXT 3

and 6" characters will ahways be aletter.
mber

The dashes aren't used o3 part of the MBI, Thay won't be entered Into computer Sysems or used in file formats.

rai rormat

EEEE c A AN N A AN N A A N N

Whars will the sars characters go?
umanic 1 thru 9 _NUMeNCOthru9  AN—EthorAorN A — Alphabotic Character (A...2); Exchuding (5, L. O, 1, 8, Z)

Position 3 — aumeric values 1 thru 9

13— numenic values O theu 9

Howe will the MBI fit on farms?
MBIs will fit on farms the same way HICNS do. You don't need spaces for dashes
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NEW Medicare Card

werawe Frue BLLEPRO

: e . :
et | EEpes S | wm w2 B BRR-
»ro,
WHAT AMILOOKING AT?
e
e UnitedHealthcare UCard™

JOHN L SMITH

omarh E 1
1EG4-TES-MKT2 wer John Smith
HDEP"”- PAR' A 03012018 Sarin Ty Tkl 12345678900

MEDICAL (PARTB)  03-01-2016
RAILAOA! EMENT BOARD

SR
Sy &
n Era ey L

I

REN  meoN  moar
610007 9999
Group Nurbor: 12345 HETEB017001

Sempe. 0. Provder
Copay, POPS0/S0"  Specalt: $49340

HOW TO READ AN INSURANCE CARD
el

Arkansas
BlueCross BlueShield

Member Name:

t——  Type of Plan

Subscriber ID

Member ID:
1234567 Group ID

RXPCN ADV
RxGRP: RX0000
Off. CoPay: $20
Rx: $100420%

Gold

OON Benefits Available




DON'T ASSUME EMPLOYER HAS THE SAME INSURANCE FOR EVERYONE!

N

(aetna~ — v @ | | (xS st |

Autna Member 1D Card ‘Arkansas Blue Cross Blue Shield Member 10 Card

HealthSCOPE Benefits Mesmber 10 Card United Heaitheare Member 10 Card

{ A ™
[ nitedHealtheare 3
: wae_911.B7736-04

e guee ity
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BACK OF CARD CONTAINS IMPORTANT INFO- COPY BOTH SIDES!

P10 bonute
Frowns AL 830633420

o el rome.
s | G B

MEMBER NAME SHOULD BE ENTERED IN COMPUTER EXACTLY AS IT APPEARS ON
THEIR INSURANCE CARD

ARE YOU IN NETWORK?

Regis Logistics

Group #: 5280600

Member Name: LEE PEARSON
Member D #: LMP5300867

Medical Coverage.

" ok $25
Urgent Care: $50
ER: 5250

Check Elgibilty & Claim Status. at
Payes Name: HaamSman (EDI 8 37283)
- - Heamermitcomprovesscerts

ot A Subent Clars ;. PAYER ID FOR E-CLAIMS

HeahSman Berwt Sokutons. Inc.
HSR< POBxSMT0 v

] | R
Phaanmacy Sersce. 00 vam&xm:_ﬂ'_-‘ TH2H828°

Rarce
Racars A

MAILING ADDRESS FOR PAPER CLAIMS




PAYER ID for E-CLAIMS

Member ID Cards

Some payers have a
different payer ID for
different types of
claims.

) UnitedHealthcare @)
cosue) 911-87726-04
123456789 s rumoer

98765

3 Payer ID 1234
ooE @

Depsndeats
JOHN DOE

&

Member ID
UnitedHealthcare Choice Plus
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9999999 1

~ Name/Nombre

JOHN L SMITH

Medicare Number/Numero de Medicare

1EG4-TE5-MK72
Entitled to/Con derecho a

PART A
PART B

{ _/(_ MEDICARE HEALTH INSURANCE

PATIENTS WHO HAVE
MEDICARE PART B — DO NOT
USE IF PATIENT HAS A MA
PLAN

Coverage starts/Cobertura empieza

03-03-2016
03-03-2016

This is a Medicare

Medicaro Supplement Plans
AR | e e tatbere
Insurance Company

MEMBERSHIP ID [123456789-11
MR JOHN Q SAMPLE
EFFECTIVE DATE: 00-00-000

earce Compuey of NY).

AARP MEDICARE SUPPLEMENT PLAN F

Iurod by UniacHeatbace unairos Compiny e NY resdents, UntecHesthcare

Supplemental Plan, aka
Medigap

It is Supplemental to
Medicare Part B

Plan “Letter”

Determines Level of
Payment




jardized plans
[ K L

B c = M

Plans are

Benefits A N
100% | 100% 100% | 100% | 100% |100%| 100%
1o.an sctional 565
S S . — —
o0 [00% 00 [100% [100% | 0% —lvuo\, G
O BEITE T | 1o0% | 100% 100 | 150%  100% | 100% | 50% | 7% |100%] 100%
Part A hospice care 100% | 100% \GB'!!,;"JB". 100% [ 100% | S0% 75% [100%| 100%
copayment
Skilled nursing facility 100%\|nuw‘voo'\; T00% | S0% | 75% [100%| 100%
Part A deductible 100% 75% |SO% | 100%
[Part 8 deductible 100% | |100%
Part B excess charges 100% | 100%
80% | 80% ‘ED'A, 80% 80% | BO%
iy

Out-of-pocket
limit in 2026+

$8.000 (54,000

designed to “gap”
Medicare Coverage. If
Medicare pays 80%, the
supplemental plan takes
care of the 20% at the
rate indicated by the
Medigap plan.

Most Medigap plans do
NOT pay for services that
Medicare does not cover.

Most Supplemental plans
are “crossover” plans,
and billing is not
necessary. Medicare B
forwards the claim info to
the Medigap plan directly
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'JJ UnitedHealthcare

Johanna Smith

Member ID}123456789-00
AARP Medicare Advantage from UHC

RxBIN

123456 1234

RxPCN  RxGRP

LNM

IDENTIFYING MEDICARE ADVANTAGE PLANS

Member ID

Coverage starts/Co

IF A PATIENT HAS A MEDICARE ADVANTAGE PLAN,
DO NOT ENTER THIS CARD IN THE BILLING PROFILE-

JUST KEEP A COPY ON FILE




&= arizona
AHCCCS o complete health
Arizona Health Care Cost Containment System
Mermiber Name:

AHCCCS 1D#;

Arizona Complete Health-Complela Care Plan
Member Senvices: 1-888-788-4408.- TTY/TDY: 711
Nurse Advice Line: 1-866-534-5063

IMPORTANT INFORMATION

In a life theeatsning emergency call 911 or go o the nearest
smergency rocen. oy U eagd with you ot a mos. Prosent
‘when you got service. You may be asked for a picture 1D, Using the
cad insppropeiately i 8 wolation of the law. This card is not &
Quarantes for services. To verfy benefs visit

call
Pharmacy Help Desk: 888624331
RXBIN: 004336 RXPON: MCAIDADY RXGRP: RX6443
‘Submit Medical Claims to:
EDI Claims Payor ID: 68063
PO Box
Farmnglon, MO 63640-5010
Provider Services: 1-666-796-0542

SAMPLE MEDICAID CARD.
MEDICAID PATIENTS NEED TO BE
CHECKED FOR ELIGIBILITY

MONTHLY!

HOW DO WE PREVENT THESE ISSUES?

Effective Insurance Verification Helps:

» Confirm active coverage before services
are rendered

» Identify patient financial responsibility

» Verify authorization requirements

» Confirm provider network participation
» Reduce claim denials and payment delays
» Improve patient satisfaction and cash flow

)

| Eligibility Verification

- Eligibility vs Benefits Verification

Benefits Verification

Is coverage active?

Is the service covered?

Effective date Copay
Member status (active/inactive) Deductible
Plan type Coinsurance
Subscriber information Visit limitations

Policy status

Authorization requirements

Active insurance does not guarantee covered services.
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Questions Every Office Should Ask

Before the Patient’s First Visit:
»|s coverage active?

»Is the provider participating?

» s prior authorization required?
»What is the patient's copay?
»Has the deductible been met?
»What is the coinsurance?

» Are there visit limitations?

» s there secondary insurance?

» s this Traditional Medicare or Medicare
Advantage?
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Insurance Verification Mistakes

* > MISSING AUTHORIZATION REQUIREMENTS
> FAILING TO IDENTIFY SECONDARY INSURANCE
»> NOT VERIFYING NETWORK PARTICIPATION
> USING OUTDATED INSURANCE INFORMATION

> VERIFYING ELIGIBILITY BUT NOT BENEFITS

> ASSUMING MEDICARE ADVANTAGE IS
TRADITIONAL MEDICARE

OO NNON U NN

Verification Workflow

. Obtain an insurance card

. |dentify payer

. Access the payer portal

. Verify eligibility

. Verify benefits

. Verify authorization requirements

. Verify network participation

. Document findings

. Communicate patient responsibility




Verification Workflow

mCHECK BENEFITS ON ALL NEW PATIENTS

mCHECK BENEFITS ON ALL ESTABLISHED PATIENTS WHO
HAVE NOT BEEN SEEN IN AT LEAST 3 MONTHS CHECK
BENEFITS AT THE START OF EACH CALENDAR YEAR (CY).

mCHECK ALL MARKETPLACE/MEDICAID PLANS MONTHLY

mCHECK BENEFITS AT THE START OF EACH FISCAL YEAR
(FY), IF THE PATIENT HAS A FISCAL POLICY

W Example, School Teachers, college students: Their policies may run from AUG 1 — JULY
31 rather than Jan 1 — Dec 31.
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Tools for Eligibility & Benefits Verification

Tool Best Use

ASHLINK Commercial payer eligibility &
benefits

Avallity Commercial payer eligibility &
benefits

Medicare MAC Portal Traditional Medicare Eligibility

Medicaid Portal (AHCCCS) | Medicaid Eligibility

Payer-specific portals Eligibiity & benefits

UHC Provider Portal UHC Commercial & Medicare
Advantage

PM Software Eligibiity & Benefits

ELIGIBILITY & BENEFITS VERIFICATION

AVAILITY — MOST COMMERCIAL PAYERS

HTTPS://ESSENTIALS.AVAILITY.COM/STATIC/PUBLIC/ONB/ONBOARDING-UI-APPS/AVAILITY-
FR-UI/#/LOGIN

&% Availity

Sign In

User D

10



ELIGIBILITY & BENEFITS VERIFICATION

=3 = Patient Information
Provider Information -
st =i °
Sarvics Information

For the ‘Provider Type’ field, select
Professional — this is the correct option for
chiropractic specialty.
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ELIGIBILITY & BENEFITS VERIFICATION

ELIGIBILITY & BENEFITS VERIFICATION

11



ELIGIBILITY & BENEFITS VERIFICATION
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ELIGIBILITY & BENEFITS VERIFICATION

MEDICARE: NORIDIAN — INQUIRY GUIDE - ELIGIBILITY
https://med.noridianmedicare.com/web/portalguide/inguiry-
guide/eligibility

NORIDIAN Worklian Medicare Portal (NMP)

User Guidance

Rogistiation  Inquiry Gaida  Providar Account ot
Admivistration  Management  Sug

Inquiry Guide

gy Appesls Stats (PonB  Same o Siilas (DME
and OME) anly

MEDICAID: AHCCCS — INQUIRY GUIDE - ELIGIBILITY &

ENROLLMENT STATUS
*https://www.azahcces.gov/commercial/ Downloads/FFS Technical Assistanc
e ection3.pdf

https://ac.azahcces.gov/Account/Login.

aspx?ReturnUrl=9%2f

12



Traditional Medicare vs Medicare Advantage
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Traditional Medicare

Medicare Advantage

Administered by CMS

Administered by private insurance companies

Verify through Medicare MAC Portal

Verify through the payer portal/Availity

Generally no prior authorization for chiropractic
MT

May require prior authorization

No provider network

Provider networks apply

Standard Medicare benefits

Plan-specific benefits and limitations

MBI Required

MBI + Plan Member ID often needed

Key Takeaway: Medicare Advantage should not be verified

the same way as Traditional Medicare.

Medicare Basics: What Every Front
Desk Professional Should Know

Traditional Medicare
o Part A = Hospital
o Part B = Medical

o Chiropractic Spinal Manipulation (CPT
98940-98942) covered under Part B*

Medicare Advantage

Medicare Supplement
o Secondary to Traditional Medicare

o Helps cover patient responsibility

o Replaces Traditional Medicare
o Private insurance company administers benefits

o Verification requirements vary by plan

Coordination of Benefits (COB)

What Is COB?

Coordination of Benefits determines:
* Which insurance pays first

* Which insurance pays second

* The patient’s remaining responsibility

‘Why Is It Important?

Prevents claim denials
Prevents payment delays
Ensures claims are billed in the correct order

Reduces unexpected patient balances

Front Desk Responsibility

v Identify all active insurance coverage

v Obtain copies of all insurance cards

v Verify primary and secondary payer order

v Update COB information when coverage changes

13



Common Medicare Coordination of benefits Scenarios
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Scenario Primary Secondary/Supplements
Traditional Medicare + Medigap Medicare Medigap

Traditional Medicare + Commercial | Depends on COB rules Depends on COB rules
Plan

are Advantage + Secondary | Medicare Advantage Secondary Plan
Traditional Medicare Only Medicare None

Medicare Front Desk Takeaways

Identify the type of Medicare coverage
v Verify eligibility

v Identify secondary coverage

v Verify authorization requirements
v Document findings

v/ Communicate patient responsibility

Front Desk Success Checklist

Patient Intake Insurance Verification
¥ Collect complete and accurate v'Verify eligibility and benefits
information

v'Verify authorization
v/ Obtain copies of all insurance requ?;emems

v'Verify demographic information ¥/ Verify network participation

Medicare

¥'Identify Traditional Medicare vs Medicare
Advantage

¥'|dentify secondary coverage
¥'Understand Coordination of Benefits

14
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We are here
to I-{elp !i

- P . ,/
GOLD STARD

Medical Business Services
GIVING DOCTORS THE FREEDOM TO 81 DOCTORS

~——

«+Billing Company - Billing Services
+*Credentialing - Provider Enrollment
Services

+“*Compliance - Consulting/Chart
Audit/Compliance Manuals

++Staff Training - Staff Education

+»Gold Star Academy — Video Base
Training Platform

+*Practice Management — Practice
Coaching Services

HOW TO REACH US

*¢Schedule a Complimentary Consultation
» Self Service Tool:
https://calendly.com/Imaciejewski/co
nsult
» Call our Executive Office at
(830)613-8325 or Corporate
Office at (866)942-5655
% https://www.goldstarmedical.net/contact-
us

“»Website: https:/goldstarmedical.net
< Facebook:
https://facebook.com/goldstarmedical
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