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About Us

H.J. Ross Company, one of the most highly
frusted billing, coding, and complionce
companies, has streamlined insurance
operations for thousands of chiropractors
nationwide for over 40 years. Clients candepend
on the H.J. Ross Company to provide the most
up to date protocols and procedures, andto be
your coach, making it easy for you and your staff
o adaptto the changing climate within the
insurance industry including codes, laws, and
regulations related to the practice of
chiropractic.

As director, Dr. Sam Collins believes that you
should get paid. His history is firmly rootedin
chiropractic, both as achiropractor from a
chiropractic family and now, as he is proudly
regarded as The Billing Expert in the chiropractic
profession.

Due to our unique ability to stay ahead of the
curve on the latest frends and changesin billing
and coding by utilizing our direct channel of
communication with the insurance companies
and organizations that set the guidelines, you
cantrust you arein goodhands!

There is areason Chiropractors who frustedus
with their business 40 years agostill frust us
foday.




Platinum Membership

o B Expert support for billing ® 1 complimentary Seminar
& coding logistics, with l/. = for the Practitioner or Staff
o] BT state-specific compliance MVEVER Member

2 @ Annual Fee Schedule
Q \\\ Unlimited phone and adjustments
Online Document Library:

— I | | digital coding reference bank,
emm— full I lian to B insurance verification,
J s informed consent, HIPPA,
personal injury, fight-back

letters, customizable office
forms, and more!

Review denied claims and
revise for ensuring proper

reimbursement
CPT & ICD-10 Coding,

!
_@_ general health insurance,
@. workers' compensation,
personal injury, Medicare,

B
and VA D Q Monthly Strategy Meetings

ROI: On average, our

C% clients generate >3x the
83 amount of income through

proper filing of claims

SIGN UP HERE
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Impact of Chiropractic Care on
Use of Prescription Opioids in
Patients with Spinal Pain

Patients with spinal pain who saw a chiropractor had half the risk of filling an
opioid prescription. Among those who saw a chiropractor within 30 days of
diagnosis, the reduction in risk was greater as compared with those with their

first visit after the acute phase.

+ James M Whedon, DC, MS, Andrew W J Toler, MS, Louis A Kazal, MD, Serena Bezdjian,
PhD, Justin M Goehl, DC, MS, Jay Greenstein, DC
* Pain Medicine, pnaa014, doi.org/10.1093/pm/pnaa0l14

About 5,000 Medicare Part D beneficiaries per
month suffered an opioid overdose during the
first 8 months of 2020.



https://doi.org/10.1093/pm/pnaa014

National Governor's Association, 37 State Attorney
Generals, State and National treatment guidelines
recommend non-pharmaceutical
chiropractic/acupuncture treatment for both acute
and chronic pain and dysfunction.

» "Average per-episode costs for care that begins with a DC / PT /
acupuncturist is only $619, compared with $728 for primary
care and $1,728 for specialist care. If you make the initial
investment in chiropractic / PT acupuncture, significant total-
episode savings occur."

* "However, first contact with a DC / PT/acupuncturist only occurs
in 30 percent of cases, compared to 70 percent for primary (30
percent) or specialist (40 percent) care.” .

actuarial conference, the net of the increased conservative ca
will take out about 230 million in annual medical expenditur
and reduce opiate prescribing for back pain by 25-26 percent."

/
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* “The actuaries have done the work, it's presented at the e,




- American College of Physicians
Back Treatment Guidelines - The
ACP updated prior guidelines, recommending
non-drug treatment first for back pain,
including chiropractic manipulative therapy
(CMT), osteopathic manipulative therapy
(OMT), exercise therapy, acupuncture,
massage and yoga.

- FDA Education Blueprint for
Health Providers Involved in Pain
Management - The Blueprint
recommends "The [health care provider]
should be knowledgeable about which
therapies can be used to manage pain and
how these should be implemented.”
Chiropractic and acupuncture are specifically
noted as non-pharmacologic therapies that
can play an important role in managing pain.

o



http://annals.org/aim/article/2603228/noninvasive-treatments-acute-subacute-chronic-low-back-pain-clinical-practice
http://annals.org/aim/article/2603228/noninvasive-treatments-acute-subacute-chronic-low-back-pain-clinical-practice
https://www.fda.gov/downloads/Drugs/NewsEvents/UCM557071.pdf
https://www.fda.gov/downloads/Drugs/NewsEvents/UCM557071.pdf
https://www.fda.gov/downloads/Drugs/NewsEvents/UCM557071.pdf

The Rate Of Use Of
Veterans Affairs
Chiropractic Care:

A 5-year Analysis



Background

The US Department of Veterans Affairs (VA) has initiated various
approaches to provide chiropractic care to Veterans. Prior work has
shown substantial increase in use of VA chiropractic care between
fiscal years (FY) 2005-2016. However, the extent of the availability
of these services to the Veteran population remains unclear. The
purpose of this study was to analyze the rate of Veteran use of VA
chiropractic services, both from on-site care at VA facilities and VA
purchased care from community care providers. This study analyzed
facility characteristics associated with chiropractic use by both care
delivery mechanisms (on-site and in the community).



Cross-sectional analyses of administrative data were
conducted for FY 2014-2019. Data were obtained from VA's
Corporate Data Warehouse. The variables extracted included
number of unique Veterans receiving VA chiropractic care on-
site and in the community, total Veteran population of the VA
facilities, size of the VA chiropractic workforce (measured as
Full-Time Equivalent, FTE), and facility characteristics
(geographic region and the facility complexity). Descriptive
statistics, mixed model, and multivariant models were used to
analyze data.



» Use of VA chiropractic care increased over the six-year
period for both on-site and community care. National
average for on-site use of the population was 1.27% in FY14
and 1.48% in FY19. Community care use was 0.29% and
1.76% for the same years.

* Use at individual facilities varied widely in each FY. Factors
such as chiropractor FTE, geographic locations, and the
complexity of the VA facility are associated with use of
chiropractic services.
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The VA has expanded the non-pharmacologic
treatments available to Veterans by providing
chiropractic services, yet chiropractic use remains
low compared to other US populations. As Veterans
have a high prevalence of pain and musculoskeletal
conditions, continued work to assess and achieve the

optimal levels of chiropractic use in this population is
warranted.
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https://pubmed.ncbi.nlm.nih.gov/?term=Burdick+R&cauthor_id=35062971
https://pubmed.ncbi.nlm.nih.gov/?term=Corcoran+KL&cauthor_id=35062971
https://pubmed.ncbi.nlm.nih.gov/?term=Zhao+X&cauthor_id=35062971
https://pubmed.ncbi.nlm.nih.gov/?term=Lisi+A&cauthor_id=35062971
https://pubmed.ncbi.nlm.nih.gov/35062971/#affiliation-5
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc8781440/
https://doi.org/10.1186/s12998-022-00413-9

Who Is Eligible?

Does not
include spouses
or children

Veterans only
with community
care benefits

/ /
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Chiropractic services are part of the
standard Medical Benefits Package
available to all eligible Veterans. Like
other specialties, access to VA
chiropractic services is by referral
VA from a VA primary care or specialty
Community provider. VA provides these services
Care on-site at one or more VA facilities in
Chiropractic each Veterans Integrated Service
Network (VISN). VA facilities that do
not have on-site chiropractic clinics #
provide these services via the VA
Community Care Program or other ,
community care mechanisms.

/
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* Veterans may be eligible for care through
a provider in their local community
depending on their health care needs or
circumstances, and if they meet specific
eligibility criteria. Even if a Veteran is
eligible for community care, they
generally still have the option to receive
care from a VA medical facility.

COmmunity * In most cases, Veterans must receive
Care approval from VA before receiving care

from a community provider to avoid
being billed for the care. VA staff
members generally make all eligibility
determinations for community care. 0

e Care must be preauthorized, and the
provider will receive a specific written ,
authorization for care.

o 15




Veteran’s eligibility for community care depends
on his/her individual health care needs or
circumstances. Please note the following about
eligibility for community care:

* Veterans must receive approval from VA prior
to obtaining care from a community provider,
in most circumstances.

* Vet t either b lled in VA health
veteran eterans must either be enrolled in ea

care or be eligible for VA care without

Eligibility needing to enroll to be eligible for community

care.

* Eligibility for community care will continue to
be dependent upon a Veteran’s individual .
health care needs or circumstances.

* VA staff members generally make all eligibility
determinations.

o 16




VA Community Care
Contact Center:

877-881-7618
Option 1

(8a.m.—9 p.m.
Eastern Standard
Time)

https://www.va.gov/

COMMUNITYCARE/

Me

1234567890

Plan TDT80%

1234 567 890
Member

JANE D SAMPLE g

S O E O i
& o
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https://www.va.gov/COMMUNITYCARE/
https://www.va.gov/COMMUNITYCARE/

There are six
criteria that
LR TELAA:
Veteran to
receive

community
care

1. The Veteran needs a service
not available at a VA
Medical Facility

* |n this situation, a Veteran needs a
specific type of care or service
that VA does not provide in-house
at any of its VA medical facilities.

* For example: The patient needs
dialysis, but there is no dialysis at
any of our facilities. The Veteran

may get dialysis from an in-
network community provider.

18



2. Veteran lives in a US State or territory without
a full-service VA Medical Facility

* Veteran lives in Alaska, Hawaii, New Hampshire,
Guam, American Samoa, the Northern Mariana
Islands, or the U.S. Virgin Islands. These regions
don’t have a full-service VA health facility in the
state or territory. Veteran eligible to get care
from an in-network community provider.

19



Distance and Appointment

Eligibility

For this element, there are a few different ways
that a Veteran could be eligible for community
care.

3. Veteran needs a primary care or mental health
appointment. One can’t schedule an appointment at a
VA health facility that’s within a 30-minute average
drive from their home, or an appointment cannot be
scheduled within the next 20 days. In these cases,
veteran is eligible to get primary or mental health care
from an in-network community provider.

4. Specialty care such as cardio has a 60-minute average
drive time and 28 days.

20



Referring Provider Authorization

5. Veteran may be referred to a community
provider when the Veteran and the referring
clinician agree that it is in the best medical
interest to see a community provider.

* Veteran has certain health condition that the VA
provider doesn’t have experience treating. But they
live near an in-network community provider who
specializes in this condition. If VA provider and
Veteran agree it’s in the best medical interest.

21



6. VA has identified a medical service line is
not meeting VA’s standards for quality
based on specific conditions, Veterans can
elect to receive care from a community
provider under certain limitations.

22
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The Veteran must have an approved
referral/authorization from VA BEFORE
an appointment can be scheduled. The
approved referral/authorization is the
process starting point. Providers must
have an approved
referral/authorization on file before
rendering care, unless the Veteran
needs urgent or emergent care.
Providers may check the status of an
approved referral/authorization using
HSRM. (Health Services Referral
Manager)

Approved

Referrals and
Authorizations

23



There are Three Ways to
Generate an Approve
Referral/Authorizatio

The provider determines a Veteran patient
needs additional care beyond what was
originally authorized.

* Request additional or extended care by
submitting an RFS form directly to VA,
preferably through HSRM or via an EDI 278
compliant interface.

The Veteran contacts his or her local VAMC to
confirm CCN eligibility.
* If the Veteran is eligible, VA may refer the
Veteran to a community provider, and either
appoints the Veteran to a CCN provider,

delegates appointing to TriWest, or allows the
Veteran to self-schedule.

VA assesses the Veteran’s need and makes the
determination to refer the Veteran for care in
the community, therefore generating an
approved referral/authorization.

* VA will then send the authorization

information to TriWest/Optum for
administrative purposes

\




Veterans Affairs Medical
Center

1. VAMC Direct Appointing

* Veteran’s VAMC approves care. 4

* Veteran’s VAMC contacts the ﬁ
provider’s office, schedules an
appointment on behalf of the

Veteran, and sends the
authorization letter to the provider




2. TriWest/Optum Appointing

* Veteran’s VAMC approves care and delegates the
appointment process to carrier.

* Carrier contacts the CCN provider on behalf of the Veteran
to schedule the appointment and then sends VA’s
authorization letter to the provider.

3. Veteran Self-Appointing

* Both the VAMC and TriWest/Optum offer self-appointing
options for Veterans. A Veteran can self-appoint when
he/she has an approved referral/authorization.

* Veterans MUST have an approved referral/authorization in
order to self-appoint; otherwise, the provider risks not
being reimbursed.

* If the Veteran does not self-appoint within 90 days after
the approved referral/authorization was generated, the
approved referral/authorization will be returned to VA.

* Either TriWest or VA sends the provider an authorization
letter after receiving appointment information. .

* If the provider hasn’t received an approved
referral/authorization letter within a week of a Veteran
self-scheduling an appointment, the provider should
contact the VAMC or TriWest to ensure the appointment
information is available.

* A \Veteran may also self-appoint through the Veteran self-

service website or phone app.

o 26




Veteran Must
Advocate For Care

* Veterans should make a demand
for chiropractic care specifically

* Indicate they do not wish to use
any further medication or other
medical services (including
physical therapist care)

* When possible, request specifically V.
with their provider of choice

* \eteran patients may use
https://www.myhealth.va.gov/m
hv-portal-web/user-login to make
requests or get help in accessing
care

27


https://www.myhealth.va.gov/mhv-portal-web/user-login
https://www.myhealth.va.gov/mhv-portal-web/user-login
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Veteran patient may use: \
https://www.myhealth.va.
gov/mhv-portal-web/user-
login to make requests or

Authorization get help in accessing care
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https://www.myhealth.va.gov/mhv-portal-web/user-login
https://www.myhealth.va.gov/mhv-portal-web/user-login
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Provider Enroliment




Regional Networks

CCN is comprised of five regional networks that serve as the contract vehicle for VA to purchase care for Veterans from

community providers.

4 & TrWesT =

HEALTHCARE ALLIANCE

- g
pa O

PUERTO RICO (US) =

Connecticut, Delaware, District of Columbia, Maine, Maryland, Massachusetts, New
Region 1 Region 1map | Hampshire, New Jersey, New York, North Carolina, Pennsylvania, Rhode Island,
Vermont, Virginia, West Virginia
Region 2 Region 2 ma lllinois, Indiana, lowa, Kansas, Kentucky, Michigan, Minnesota, Missouri, Nebraska, North
<9 g P Dakota, Ohio, South Daketa, Wisconsin
Redion 3 Redion 3 ma Alabama, Arkansas, Florida, Georgia, Louisiana, Mississippi, Oklahoma, Puerto Rico,
= g P | south Carolina, Tennessee, Virgin lslands (U.5.)
Redion 4 Region 4 American Samoa, Arizona, California, Colorado, Guam, Hawaii, [daho, Montana, New
eglon £glon & map Mexico, Nevada, Northern Mariana, lslands, Oregon, Texas, Utah, Washington, Wyoming
Region 5 Region 5 map | Alaska

Community Gare Network Regions

,I NOTE: Optum Public Sector Solutions, Inc. (Optum), part of UnitedHealth Group, Inc., serves as the third party
administrator (TPA) for CCN regions 1, 2, and 3. Tri¥West Health Care Alliance (TriYWest) serves as the TPA for

regions 4 and 5.
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Contact Information:

* Region 1: 888-901-7407
* Region 2: 844-839-6108
* Region 3: 888-901-6613

* https://vacommunitycare.com/pr
ovider

* https://www.myvaccn.com/site/v
accn/main/public/login#/home
(registration page)
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https://vacommunitycare.com/provider
https://vacommunitycare.com/provider
https://www.myvaccn.com/site/vaccn/main/public/login#/home
https://www.myvaccn.com/site/vaccn/main/public/login#/home

WhatisVACCN?

VA recognizes that while the health care landscape is constantly changing, VA’s unique population and
broad geographic demands will continue to require community-based care for Veterans. VA is
committed to providing eligible Veterans with the care they need when and where they need it. A
significant component of havingone method for Veterans to receive care from community providers is
the ability for VA to purchase community services through the CCN contracts awarded to Third-Party
Administrators (TPAs). Optum was awarded Region 1,Region 2 and Region 3.

Region 1 Region2 Regio
+ Connecticut nois + Alabama
+ Delaware + Indiana + Arkansas
+ District of Columbia | + Iowa * Florida
* Maine * Kansas * Georgia
* Maryland * Kentucky + Louisiana
* Massachusetts * Michigan * Mississippi
* New Hampshire * Minnesota * Oklahoma
* New Jersey * Missouri * Puerto Rico
* New York * Nebraska « South Carolina
* North Carolina + North Dakota * Tennessee
* Pennsylvania + Ohio + US. Virgin Islands
* Rhode Island + South Dakota
+ Vermont + Wisconsin S & US VirginIslands
. i_l,w'rgm W@ - Puerto Rico
* West Virginia

Regions are based on provider locations. The provider may receive referrals for Veterans residing in a
different state than the provider’slocation. To determine the appropriate phone number for the provider’s
region, click here.

VA CCN gives Veterans the opportunity to receive care from a network of community health care
professionals, facilities, pharmacies, and suppliers.

Veterans have sacrificed to serve our country, and this is an opportunity to provide them with the timely,
accessible and high-quality care they deserve. Providers can help Veterans access a network of
community health care through their contract with Optum or another Network Partner. VA CCN only
covers Veterans, not their families or dependents. VA determines a Veteran’s eligibility to get care from
community providers.

Network Resources

Optum’s complete and comprehensive health care provider networkincludes, but not limited to:

UnitedHealthcare

UnitedHealthcare provides the network for traditional medical services for
VA CCN. The UnitedHealthcare networkincludes:

* Primary care providers

* Specialty and sub-specialty providers

* Acute carehospitals

* Laboratories

* Specialty pharmacies

* Ambulatory surgery centers

* Long-term acute care facilities



* Federally Qualified HealthCenters
* Rural Health Clinics
* Urgent carefacilities

* Ancillaryservices, including home health, DME, hospice care, dialysisand diagnostic radiology

United BehavioralHealth

United Behavioral Health (UBH) provides a network of behavioral health and substance use disorder facilities and
providers who perform Complementary and Integrative Healthcare Services (CIHS) for VA CCN.

The UBH networkincludes:

*  Psychiatric hospitals

* Inpatient and outpatient mental health and substance use disorder programs
*  Psychiatrists

* Psychologists

* Socialworkers

* Marriage andfamily therapists

¢ Counselors

VA CCN CIHS includes biofeedback, hypnotherapy, relaxation techniques and Native American healing.

UBH serves all areas, except Puerto Rico and the U.S. Virgin Islands. Those areas are covered by a leased network.

OptumHealth Care Solutions, LLC

OptumHealth Care Solutions, LLC, (OHCS) provides a network of freestanding physical health providers and
services for VA CCN, which includes:

¢ Physical therapy

* Occupational therapy

* Speechtherapy

* Chiropracticservices _

The OHCS network also includes providers who provide some CIHS, including:
* Massage therapy

* Acupuncture

* Taichi

Note: Chiropractic, Massage Therapy, and Acupuncture specialties are contracted on an individual NPI level only.

OHCS provides tai chiinall areas. All other specialties listed above are provided by OHCS in all areas, except
Puerto Rico and the U.S. Virgin Islands. Those areas are covered by a leased network.

Optum Serve

Optum Serve (formally known as Logistics Health Inc. (LHI) provides a network of general and specialized dental
providers coveringall geographic areas. This network provides outpatient dental care to all eligible Veterans.
CVSCaremark Pharmacy

CVS Caremark Pharmacy serves as a Pharmacy Benefits Manager (PBM) and a retail pharmacy network covering
all geographic areas for the VA CCN. The retail pharmacies provide prescription fulfillment services for urgent or
emergent prescriptionsfrom VA CCN and VA providers with an approved referral or Urgent Care Eligibility Record
Number (UCERN).



VA Directive 1137 — Provision of Complementary and Integrative Health (recertified December 2022)
establishes national VHA policy regarding the provision of CIH approaches.

VA facilities may provide the required CIH approaches internally, on-site, via telehealth, or in the
community through volunteers, community partners or the Community Care Network. The CIH
approaches included in the Veterans medical benefits package if deemed appropnate by their care team
include:

Approaches for Treatment: Approaches for Well-Being:
Acupuncture Meditation

Biofeedback Guided imagery

Clinical hypnosis Tai Chi / Qigong

Massage therapy Yoga

IHCC has reviewed these approaches and found evidence of benefits to Veteran care.




To download the 2024 '
Optum Community Care O
Provider Manual:

* https://vacommunitycare.com
D
\ [
. ‘

/doc/ccnProvManual/ccnPrMa
nual




HTRIWEST

HEALTHCARE ALLIANCE®

TriWest Customer Service: 877-266-8749
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Enroliment

https://joinournetwork.triwest.com/

HTRIWEST

HEALTHCARE ALLIANCE®

Sign Up to Join the TriWest Healthcare Alliance Network

Complete and submit the form below to start the process of joining TriWest's network of health care professionals who care for military families and Veterans.
More details on TriWest's areas of responsibility are on the Join the TriWest Healthcare Alliance Network page. Our provider contracting team looks forward to
working with you.

Want to learn more about TriWest and its role in delivering access to care for the U.S. Department of Defense and the U.S. Department of Veterans Affairs? Go
to the network overview page.

Provider Contract Request

Fields with an asterisk ( * ) are required. Date of Submission: 4/3/2024
Type of Practice * Federal Tax ID *
(Select One) v
CAQH Number States/Locations Served * Hold 'CTRL' key down to select multiple items
(Select One Or Multiple) -
AK U
AL

American Samoa
B » 37


https://joinournetwork.triwest.com/

EMPOWER

A Family Health America Company

* EmpowerChiro must be utilized to be part of the
TriWest VA Choice provider network

e www.empowerchiro.com

- (800) 819-9571

* Enroliment
https://empowerchiro.com/announcement/

* You may opt out their affiliated plans that are for PI
and WC
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http://www.empirechiro.com/

EmpdwerChiro

Network Form — NATIONAL

You are automatically included in ALL HEALTH
plans through your agreement. Please check
below if you DO NOT wish to be included in any of
the following:

Workers’ Compensation

Auto/Personal Injury (PI)

Medicare

Medicaid
Please select your networks by checking either
“Yes” or “No”, initial each page and sign the last
page. IF_THIS FORM IS NOT RETURNED TO
EMPOWERCHIRO, YOU WILL AUTOMATICALLY BE
INCLUDED IN ALL PLANS.

The allowed amount may not be what insurance pays and may
include the patient’s liability [copay, coinsurance and/or
deductible, etc.) and may include codes that are not allowed
and/or not paid under self-funded or other types of plans.

If you are billing with a group tax id number, if only one provider
in the group has been credentialed by EmpowerChiro, all claims
for all providers in the group may be processed as in-network.

Note — Family Health America, LC, dba EmpowerChiro, (FHA)
selects the plan or plans in which it chooses to participate. Even
if you opt into a specific Health Plan, or general type of plan, you
will not be included in plans FHA as a company has opted out of
now or may in the future (this includes individual accounts FHA
may opt out of which are within an overall Health Plan). For any
or no reason, FHA has the right to remove you from any plan or
plans.

THIS FORM
AGREEMENT.

IS A PART OF YOUR PROVIDER

Yes No - Patients from all across America visit this search page
every day to find a chiropractor. The EmpowerChiro Chiropractor
Directory Search Page is a sponsored listing which enables patients in

each city to locate a chiropractor. As a preferred provider, unless you
notify us otherwise, you automatically receive a FREE listing of your

practice information (name, address, phone and fax) on the “Find-A-
Chiro” page of our website, To add “About
Us” and “Driving Directions” or photos, please email the information

NeedaChiro%

Helping Patients Find a Quality Chlropractor

__ Yes No - A directory website to assist patients in locating our
most esteemed member chiropractors. As part of your EmpowerChiro
membership, you receive a “mini website” at

which includes photos and information about your practice.

EST

LTHCARE ALLIANCE®

TriWest Healthcare Alliance (TriWest) was founded in 1996 to provide
Service Members and Veterans with access to high quality health care
and customer service. Through the Veterans Community Care
Network (CCN) in the following TriWest CCN states (Alaska, Arizona,
California, Colorado, Hawaii, Idaho, Montana, Nevada, New Mexico,
Oregon, Texas, Utah, Washington, and Wyoming) can treat Veterans
referred from the VA through TriWest referral. TriWest will process the
referral from the VA, schedule appointments, track medical
documentation and pay claims.

Reimbursement is based on the Triwest Addendum included with this

packet.
W
/ KMERICAN PPO

The Organization Preferred

American PPO Inc (APPO) is a large national PPO. APPO will discount
provider's billed charges 15%.

Atlantic Integrated Health, Inc. (AlH), a
subsidiary of The Beacon Company, is a large
medical PPO located in North Carolina. The AIH
fee schedule is as follows:

CPT ALLOWED FEE CPT ALLOWED FEE
99201 $ 48.45 97026 $11.03
99202 $ 75.71 97035 $17.00
99203 $111.50 97530 $ 36.75
99204 $162.50 72010 $151.26
99205 $205.50 72020 $ 57.43
99211 $ 26.00 72040 S 82.28
99212 $ 45.00 72050 $121.63
99213 $ 62.00 72052 $147.32

99214 $ 97.00 72070 $ 86.51
99215 $144.00 72100 $ 89.79
97010 $ 10.18 72110 $123.34
97012 $ 18.90 98940 $ 24.50
97014 $ 18.23 98941 $33.91
97016 $ 22.05 98942 $ 4437
97024 $11.03 98943 $ 2271

Note: For any CPT4 or HCPCS code not listed on the fee schedule,
reimbursement will be 80% of provider's billed charges.

stratcse

Since 1995, Stratose (formerly known as Coalition America) has served
payors of all kinds, including insurance carriers, third-party
administrators (TPAs), health maintenance organizations, stop-loss
carriers, Labor/Taft-Hartley funds and health plans. We currently serve
the medical, dental and workers' compensation payor markets.

Health Insurance Plans reimbursement will be 105% of the Medicare
fee schedule for each applicable region.

" YesNo - Workers’ Compensation Plans — Unless otherwise
required by law, the contract rate for workers’ compensation plans
shall be equal to ninety (90) percent of the fees listed under the state
or federal workers’ compensation fee schedule less any copayments,
deductibles and coinsurance, if applicable.

A
Wy
CommuniCare
ADVANTAGE

CommuniCare Advantage is a Medicare Advantage plan serving
residents in Indiana, Ohio, and Maryland. Reimbursement is 115% of
the applicable Medicare fee schedule. If submitted code is not covered
by the then current Medicare fee schedule, payment will be 80% of
submitted billed charges.

M4
= evolutlons

g 2 b b HEALTHCARE SYSTEMS
Evolutions Healthcare Systems, Inc. (EHS) is a large national PPO. The

allowed amount will be 120% of RBRVS or provider's charges will be
discounted 22%, whichever is less.
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.\, FORTIFIED

PROVIDER NETWORK

Fortified Provider Network ("FPN") is a national direct-contracted
preferred provider network. FPN's select provider network is utilized
by self-funded employer groups, insurance carriers and regional and
local provider networks that process end-user patient claims. FPN
works hard to insure its valued healthcare providers benefit from
attractive reimbursement levels, fast reimbursement terms and
superior customer service. Our goal is for end-user patients to receive
excellent care in the location of their choice from high-quality
providers at a reasonable cost.

*Note: | understand if | see patients through any of the Fortified
Provider Network (FPN) networks or products, EmpowerChiro will bill
me monthly 10% of the allowed amount via auto debit of
checking account or credit card on file.

* YOU WILL AUTOMATICALLY BE INCLUDED IN FPN HEALTH
FPN’s Payors will reimburse at a rate of two hundred percent (200%)
of current allowable Medicare (CMS) rates. For those codes not on the
current Medicare (CMS) allowable fee schedule, FPN’s Payors will
reimburse at sixty percent (60%) of total billed charges (amounting to
a 40% discount for FPN’s Payors).

__ Yes_No- Workers’ Compensation - In states where state-
mandated fee schedules are in effect, FPN’s Payors will reimburse at
the lessor of eighty-five percent (85%) of the state-mandated fee
schedule (amounting to a 15% discount for FPN’s Payors) or thirty
percent (30%) off of total billed charges (amounting to a 30% discount
for FPN’s Payors). In states where there is no state-mandated fee
schedule in effect, FPN’s Payors will reimburse at a rate of seventy
percent (70%) of usual, customary and reasonable fees as determined
by FPN’s vendor Fair Health (amounting to a 30% discount off UC&R
for FPN’s Payors).

__ Yes_No- Auto (Personal Injury) - In states where state- mandated
fee schedules are in effect (including the states of FL, HI, NY, NJ, OR, PA
and UT), FPN’s Payors will reimburse at a rate of eighty- five percent
(85%) of the state-mandated fee schedule (amounting to a 15%
discount for FPN’s Payors). In states where there is no state- mandated
fee schedule in effect, FPN’s Payors will reimburse at a rate of seventy
percent (70%) of total billed charges (amounting to a 30% discount for
FPN’s Payors).

Galaxy Health
Networlk
Health - Galaxy Health Network (GHN) is a large national PPO. GHN
will reimburse 85% of billed charges for patient services in all states
except WA, OR, CA, FL, HI, NY and NJ.

GHN will reimburse 82% of billed charges in WA, OR, CA, FL, HI, NY
and NJ.

Galaxy Medical Savings Network

Galaxy Health Network has found a way to integrate Interactive Voice
Response (IVR) technology into a system that addresses consumers'
need for a benefit discount by applying it to the "repricing" of claims
by a provider.

Program Details: The patient will call directly to schedule their
appointment. The patient will present their membership card upon
arrival to their appointment. The patient must pay you the reduced
amount in full at the time of service to be eligible for the reduced
rates. MedNet will reprice your charges and fax a completed EOB form
to you while the patient is still in your office by calling (800) 813-6877.

PREMIER PACKAGER OF
3 HEALTHCARE SOLUTIONS

\

HealthCare’s Finest Network (HFN) is a large medical network that
accesses our network in the following states: lllinois, Indiana, lowa,
Wisconsin and St. Louis, Missouri. HFN’s services include health
insurance, work comp and PI. The allowed amount will be the lesser
of 140% of the Medicare rates for Region #16 of the Chicago area or
90% of provider's billed charges.

Interplan Health Group®
IHG A Health Network

Interplan Health Group (IHG), formerly Accountable and DirectCare
America (DCA) is a large national PPO. IHG will discount provider's
charges (or usual and customary rates for your region) by 25%.

Nova/NVet

NovaNet Inc (NovaNet) is a national network that may include third
party administrators, national payors and insurance companies with
PPO products only. Through NovaNet, our providers will be eligible to
receive referrals from members in Alabama, Florida and a small
portion of South Carolina.

For health services rendered to a participant, the fee schedule is
140% of the allowable charges based on the Georgia current year's
RBRVS. If the provider's billed charges are less than 140% of the
Georgia Medicare rate, the provider's charges will be discounted
15%.

B PRI
HEALTH SERVICES, IN

Prime Health Services Inc. (PHS) is a large national PPO.

Health: The allowed amount for chiropractors participating in PHS
Group Health product will be 130% of the current Medicare fee
schedule. If submitted code is not covered by the current Medicare fee
schedule, payment will be 80% of submitted billed charges.

Yes No - Medicare and Medicare Advantage Program(s): For
chiropractors participating in PHS Medicare programs, the allowed
amount will be 100% of the current Medicare fee schedule.

Yes No - Workers' Compensation Plans: The allowed amount for
chiropractors participating in PHS Worker’s Compensation product will
be 75% of any maximum allowable rate as specified by State Law.
Yes_No — First Party Auto Medical: The allowed amount for
chiropractors participating in PHS Auto Medical PPO product will be

ZS% of the maximum allowable rate as specified by State or Federal
aw.

—

Managed Care
+ Organization.

Cheo

The National Networks o
USA Managed Care Organization (USA) is the nation’s largest privately
held medical provider network and may also be known as USA H&W
Network, USA Workers' Injury Network, USA Transnet, USA Genesis,
USA WIN SPAA and USA Professional Negotiations. (We are not
currently participating in worker’s compensation or auto medical w/
this group.)
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Health: USA/MCO will discount provider's charges (or usual and
customary rates for your region) according to the Relative Values for
Physicians fee schedule. Any fees not established will be reimbursed at
80% of billed charges. (You may contact USA/MCO regarding
reimbursement for specific CPT codes.)

)
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By MultiFPlan
(Non insured Arrangement)

*Note: | understand if | see patients through any of the Multiplan
networks or products, EmpowerChiro will bill me monthly 10% of the

allowed amount via auto debit of checking account or credit card on
file.

* YOU WILL AUTOMATICALLY BE INCLUDED IN MULTIPLAN
HEALTH which includes MultiPlan, Beech Street, PHCS, PHCS Savility,
HealthEOS and ValuePoint (Discount Card) Program - Any MultiPlan,
Inc. contract, insurance policy, health benefit plan or other health plan
or program under which Participants are eligible for benefits. The
contract rate for the above MultiPlan networks and programs shall be
equal to one hundred and five (105%) percent of the CMS RBRVS fee
schedule less any Co-payments, Deductibles, and Co-insurance, if any,
as specified in the Participant’s Benefit Program and will replace any
existing fee schedules for the above plans.

__Yes___No - *Workers’ Compensation

Unless otherwise required by law, the Contract Rate for workers’
compensation Programs shall be equal to the lesser of (i) eighty-five
(85%) of the fee under the state or federal workers’ compensation fee
schedule less any Co-payments, Deductibles, and Co-insurance, if any,
as specified in the workers’ compensation Program.

__Yes____No- *Auto Medical

Unless otherwise required by law, the Contract Rate for auto medical
Programs shall be equal to the lesser of (i) ninety (90%) of the fee
under the state auto medical fee schedule less any Co-payments,
Deductibles, and Co-insurance, if any, as specified in the Participant’s
auto medical Program. If there is a CMS RBRVS fee schedule, the
contract rate shall be

equal to 105% of the CMS RVRBS fee schedule.

If there is not a CMS RBRVS fee schedule, the contract rate shall be
equal to sixty (60%) percent of the Participating Provider’s Billed
charges, less any Co-payments, Deductibles, and Co-insurance, if any,
as specified in the Participant’s Benefit Program.

MeduNcrease'

Provider Signature Date

*Note: | understand if | see patients through any of the MediNcrease
networks or products, EmpowerChiro will bill me monthly 10% of the

allowed amount via auto debit of checking account or credit card on
file.

* YOU WILL AUTOMATICALLY BE INCLUDED IN MEDINCREASE
HEALTH For Provider Services furnished to each Commercial Covered
Person, the settlement will be: 70% of Provider’s Charge for Services
Rendered.

_ Yes___ NoWorker's Compensation (WC)- Allowed amount will
be 75% of the state or federal mandated fee schedule, or 75% of the
usual and customary amount (when no state or federal mandated fee
schedule exists), or 70% of Provider’s Charges (if no state or federal
mandated fee schedule exists and a usual and customary amount is
not applied by the Client or Payer).

—VYes_____No_Auto Compensation- Allowed amount will be 75% of
the state or federal mandated fee schedule, or 75% of the usual and
customary amount (when no state or federal mandated fee schedule
exists), or 70% of Provider’s Charges (if no state or federal mandated
fee schedule exists and a usual and customary amount is not applied
by the Client or Payer).

WPPA, ING

PROVIDRS CARE Y

Printed Name

WPPA’s ProviDRs Care Network (WPPA) is a preferred provider
organization covering approximately 50,000 members across Kansas
and parts of Missouri. Please call 316-687-34444 for the fee schedule.
EmpowerChiro bills providers 6% of the allowable each month.

Tax ID Number

COMPLETED FORM MAY BE FAXED TO 316-687-2113
OR EMAILEDTO

Disclaimer: This Network Selection Form is a part of your provider
agreement and governed exclusively by the rules and regulations of
the State of Kansas, USA. You are responsible for knowing and
following the rules of your state.

March 2021
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1. Provider must meet the requirements of state and local laws and if
applicable must have a full, current, non-probationary and
unrestricted license in the state where services are delivered.

2. Provider must remain in compliance with the seven (7) elements of
the OIG’s Compliance Program Guidance.

1. Implementing written policies, procedures and standards of
conduct.

Designating a compliance officer and compliance committee.
Conducting effective training and education.

Credentialing

2
3
4. Developing effective lines of communication.
5. Conducting internal monitoring and auditing.
6

Enforcing standards through well-publicized disciplinary
guidelines.

7. Responding promptly to detected offenses and undertaking
corrective action.

Requirements

3. If applicable, provider cannot have had any state license termed for
cause or have relinquished any state license after being notified in
writing by that state of potential termination for cause.

4. If applicable, providers shall meet all Medicare Conditions of
Participation (CoP) and Conditions for Coverage (CfC), where such
conditions exist, subject to CMS modifications, as required by the
U.S. Department of Health and Human Services (HHS). Chiropractors
however are exempt and need not be enrolled in Medicare.
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TriWest Healthcare Alliance

v Nursing home care including state Veterans’ Home per diem, which implies that when
the Veteran is in a domicile/residence, the services would be excluded. When a person is at
an unskilled site for a skilled need, it can be included.

¥ Home deliveries and deliveries by direct entry midwives, also known as lay midwives or
certified professional midwives.

¥ Ambulance services. All ambulance services must always be referred directly to VA for

payment consideration.

Specific Credentialing Requirements for
Professional Providers

Most providers will have to fulfill the following two credentialing requirements along
with other sets of unique requirements, mentioned in the tables below:

¥ State license, full, current, and unrestricted license in the state where services are

delivered.

~ If a provider is or has been licensed in more than one state, TriWest must always
confirm that the provider certifies that none of those states has terminated such license for
cause, and that the provider has not involuntarily relinquished such license in any of those
states after being notified in writing by that state of potential termination for cause.

Type/Specialty

VA Specialty-Specific Requirements

Chiropractor, Clinical
Psychologist (PHD, EdD,
PsyD, EdS), Physicians,
Physical Therapist,

No additional requirement other than the two

Podiatrists requirements mentioned above.
«Physician Acupuncturists (MD/DO) must hold a valid unrestricted
license to practice medicine including acupuncture, and either be a
Acupunct member of the American Academy of Medical Acupuncture (AAMA)
P or be certified by the American Board of Medical Acupuncture.
ure, . : ) . ) .
. «State license, full, current, unrestricted license is required in the
Licensed

Acupuncturist/Doctor of
Oriental Medicine

state where services are delivered or National Certification
Commission for Acupuncture and Oriental Medicine (NCCAOM)
certification




Professional
Liability
Coverage

Providers must maintain,
during the term of their
Provider Agreement,
professional liability insurance
issued by a responsible
insurance carrier of not less
than (per specialty per
occurrence):

« 51,000,000 per occurrence

« 53,000,000 aggregate
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Optum| U P

Provider Credentialing

Veterans Affairs Community Care Network (VA CCN)

Optum, United Healthcare or its designee must credential Providers and facilities, according to reguirements of nationally
recognized accrediting organizations. Credentialing is generally not required for health care professionals who are
permitted to furnish services only under the direct supervision of another licensed independent practitioner or for
hospitat-based or facility-based health care professionals who provide service to covered persons incidental to hospital or
facility services. Providers who are currently credentialed and participating with Optum or United Healthcare, as
applicable, are not required to complete a separate credentialing application forVACCN,

The credentialing process involves obtaining primary-source verification of the Provider's education, board certification,
license, professionalbackground, malpractice history and other pertinent data.

MNew VA CCN Providers who are not currently credentialed and participating with one of our network partners will have to
complete a standardized, applicable, nationally accredited credentialing process.

All services, facilities, and Providers must adhere to all applicable federal and state regulatory requirements. Optum will
monitor the U.S. Department of Health and Human Services Office of Inspector General (OIG) exclusionary list. If the
provideris on the exclusionary list the provider won't be eligible to participate in the network. See gig.hhs gov/exclusions
for more information about the exclusionary list. If Provider doesn't maintain active credentialing status, the contract
could be terminated.

If a VA CCN Provider is licensed, registered or certified in more thanlstate, the Provider must confirm that:

* Mone of the Provider's licenses, registrations or certifications in those states have been terminated forcause

«  Provider has not involuntarily relinquished the provider's license, registration or certification in any of those states
after being notified in writing by that state of a potential termination for cause

The Provider must notify the appropriate network partner within 5 businessdays of the cccurrence of an action, lapse or
limit impacting the Provider license, registration or certification. If any state in which a Provider is licensed, registered or
certified terminates such license, registration or certification, the Provider will be removed from VA CCN.

If a WA CCN Provider's specialty is not subject to an accredited credentialing process, the Provider must operate within
the scope of the Provider's professional license. The VA CCM Provider must maintain and provide to the appropriate
network partner, upon request, the following documentation:

= Proof of identity with a government-issued photo and -8 documentation

= Anactive, unrestricted license from the state where the service is provided, ifapplicable (Unskilled heme health
excluded)

= Criminal background disclosure

= Current national provider identifier (NPL) number. (Unskilled home health excluded)

= Drug Enforcement Agency (DEA) number if controlled substances are prescribed

« Education and training, if applicable (unskilled home healthexcluded) 45

= Professionalreferences



= Preof of professional liability insurance in an amount in accerdance with the laws of thestate in which the care isprovided

= Taxidentification number(TIN)

«  Workhistory

Contact Information

For more information about the credentialing process or to become a participating Provider with VA CCN, please contact

the appropriate network based on your Provider type:

Table 1: Participating Provider Networks

Network

Provider Type

Website or email address

United Healthcare

Medical professionals, facilities, and ancillary
providers

UHCprovider.com/Join

United Healthcare

Mational laboratory and national ancillary
providers

naspi@uhc.com

United Healthcare Home and
Community Based Services

Adult day care Homemaker/Personal Care
Private duty nursing (non-Medical Certified
Home Health)

hecbsprovidernetwork@uhc.com

United Healthcare Vision Routinevision services spectera.com » Join Our Network

United Behavioral Health Mental health and substance abuse providerexpress com > Our Network

Optum Serve Dental providers providers optumserve.com »Join Qur
Metwork

Optum Complex Care
Managoment

Skilled nursing facilities

UHCprovider.com/Join

Optum Health Care Solutions

Acupuncture, chiropractic, massage therapy,
occupational therapy, physical therapy, speech
pathology, tai chi

myoptumhealthphysicalhealth.com>»
Interested in becoming a Provider?

Optum

aptum.com

Optum is aregist
property of theirr
right to change sp

red trademark of Optumn, Inc. inthe US. and other jurisdictio
ive cwners, Because we are continu
ions without prios n

ctice, Optum is an equal opportunity employer.

5. Al other brand or product names are the
wr preducts and services, Optum reserves the
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Patient

Nomination

If you have difficulty in credentialing based upon
the “network is full”

The patient or veteran may nominate and request
for your office to be part of the program and this
may be the spark to allow your office to be
credentialed.

* They request chiropractic and specifically

indicate you (The DC) with their reasons why —
Past experience, reputation, access, location,

etc
VA PTP 0
Triwest or Optum
Ombudsmen (myhealthevet.com) ,



How Will
Anyone Know

or Find You?

Your now enrolled but how
do you get a patient?




Tell Your
Community You
Proudly Care for

Veterans

Thank you for joining our
mission and proudly caring for
Veterans!

If you want to let your community
know that you’re treating Veterans at
your clinic, office, or organization,
please feel free to use the tools below.
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= PROUDLY CARING FOR)
— * W %

P% Caring
* X *
(VETERANS K

https://www.triwest.com/en/provider/training-and-help/proudly-caring-for-veterans/

Print Ready Signs and Embed
50
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Find VA locations

Find a VA location or in-network community care provider. For same-day care for minorillnesses orinjuries, select Urgent care for facility type.

Coronavirus update: Please call first to confirm services or ask about getting help by phone or video. We follow CDC guidelines for wearing masks

at our facilities.

City, state or postal code (*Required) 4 Use my location

Service type

\ \

Facility type (*Required)

Choose a facility type s ‘
Please enter a location (street, city, state, +
or postal code) and facility type, then -
click search above to find facilities.
BRITISH Canada
COLUMBIA ALBERTA
SASKATCHEWAN
MANITOEA
Calgary
U Regina
; . Win:lpeg QUEBEC
ancsuw:r ONTARIOD
WASH.
MONTANA P Quebec.
MINN.
g oo e s.D. wis. /. MICH, | _ b
ORE. WYO. Madishrl | ..Toronto NT.
& -
Detroit, N.Y.
NEBR. lowa b Sl MASSS
Chicago PA.
OHIO *
Reno NEV. * ILL. New York.
. g coLo.  United States = MD.
Franci =
San Francisco, MO - o

CALIF: | as Vegas
.

e

ttps://www.va.gov/find-locations



https://www.va.gov/find-locations

All Care Must Be Authorized

U.5. Department of Veterans Affairs

Weterands Health Admanistration
Office of Community Care

VA Office of Community Care
UNDERSTANDING THE VA COMMUNITY CARE PROCESS

Consult Creation Community

Authorization

Scheduling

and Review Care Visit

At the scheduled day
and time, Veterans
attend their community
care appointment.

A consult is a request from a VA
provider that refers a Veteran for
specialty medical and/or
behavioral care.

After the referral has been reviewed and After the appointment is scheduled,
the modality confirmed, the Veteran may an authorization is created.
proceed to self-schedule their

appointment. If the Veteran prefers, VA
can schedule the appointment for them,

Authorizations are approvals from
VA for Veterans to receive care
The VA medical center referral from a community provider,
coordination team reviews the
request and determines if the care
can be delivered locally, face to face
or virtually and assesses the
Veteran's community care eligibility.

VA will have already
sent relevant medical
records to the
community provider.

If the Veteran decides to self-schedule,
they are either given the contact
information of the applicable providers * An authorization number
near them in the community network or )

can use https:/fwww.va.goy/find- * The apprpued |n:netl.}o\ork
locations/ to find acceptable providers. community provider infa

Veterans receive a letter with:

However, if instructed
by the community
provider, the Veteran
may be asked to bring
copies of diagnostic

VA then contacts the Veteran. If the
Veteran is deemed to be community
care eligible and opts-in to receive

The Veteran is asked to inform VA of the * A description of the
details of the appointment within 14 days authorized care

community care, the referral is to add to the Veteran's chart. This allows + The time period the Veteran is imaging (CT or MRI)
prepared for scheduling with an VA staff to help coordinate care when authorized to receive care. with them.
in-netwaork community provider. needed or requested by the Veteran.

The wait time is calculated from the date of the referral to the date the appointment is completed

1 > 2 >3 » 4
(. J
Day 1 Up to 14 Days v Dependent upon community provider availability

and Veteran’s scheduling preference
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Receiving a Referral

it B

—_— —>

Eligibility VA contacts Schedule Reviews consult
CCN provider appointment order

VA confirms a VA requests CCN Veteran, VA staff Provider reviews

Veteran’s eligibility provider accept referral | member or Optum consult order

to receive and confirms providers | schedules an included with the

Community Care preferred method to appointment with a approved referral
receive referral CCN Provider for services being
requested by VA

Upon a CCN provider accepting a referral from VA, an approved referral packet will be sent,
using the provider's preferred method to receive it. Options for preferred methods are:

+ HealthShare Referral Manager (HSRM)
« Secure fax

« Secure email (VA only)

» Direct messaging (VA only)

CCN providers can find more information about the methods directly from VA at
va.gov/ COMMUNITY CARE/providers/index.asp.




Standard Episode of Care

What is an SEOC?

* An SEOC is a set of clinically related healthcare
services for a specific unique illness or medical
condition (diagnosis and/or procedure)
provided by an authorized provider during a
defined, authorized period of time not to
exceed one year.

 This will be sent to you and specifically define
the diagnhoses and services for that patient
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Chiropractic
Care

e Standard Episode of
Care (SEOC)

* Chiropractic Initial

* Chiropractic
Continuation

* Chiropractic Pain
Management
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SEOQC ID: PMR_CHIROPRACTIC INITIAL_1.0.12

Descripticn This authorization covers services associated with the
specialty(s) identified for this episaode of care, including all medical
care listed below relevant to the referred care specified on the consult
order.

Duration: 890 days

Procedural Overview:

1. Initial cutpatient evaluaticn and outpatient re-evaluation as

clinically indicated for the referred condition indicated on the consult

order.

2. Plain film x-ray of the region of complaint specified on the consult

order if not yet performed at the VA and s clinically indicated.

a, Plain film x-ray imaging only when medically necessary based on widely

accepted indications such as clinical suspicion of fracture, dislocation,

or other significant pathology. X-ray is not authorized sclely for

biomechanical/postural assessment, andior defermining manipulative

technique approach.,

3. Authorized up to twelve (12) cmopraWsadem\
/ﬁmﬁ;mm&tic plan of care typically includes chiropractic

manipulative treatment for the relevant condition. Plan of care can also

include manual therapy, massage therapy, therapeutic exercise,

neuromuscular re-education, and acupuncture which must be performed by a

chiropractor subject to the provider's given state licensure and scope.

Any services outside of the licensure and scope of the chiropractor,

including manual therapy, massage therapy, therapeutic exercise,

neuromuscular re-education, and acupuncture, must have an RFS ana

supporting medical documentation submitted to the VA for clinical review

prior to the care being rendered by another provider. If acupuncture is

integrated nto the chiropractors plan of care, additicnal units of

acupuncture must be madically necessary and reguire documentation of face

to face provider time and evidence of reinsertion by the chiropractor.

Note: Requests for additional chiropractic care beyond this trial must

provide documentaticn of Objective measures demonstrating the extent of

meaningful clinical improvement to date; AND Rationale for the additional

treatment requested (e.g. to reach further durable improvement. or for

ongoing pain management), AND Any further information supporting the need

for additioral care

* Please visit the VHA Storefront

www.va.goviICOMMUNITYCARE/providers/index.asp for additional resources and

requirements pertaining to the following

* Pharmacy prescribing requirements

* Durable Medical Equipment (DME). Prosthetics, and Orthotics prescribing

~

56



* 20560, 20561 (Dry Needling)

» 72020, 72040, 72050, 72052, 72070, 72072, 72074,
72080, 72081, 72082, 72083, 72084, 72100, 72110,
72114, 72120, 72170, 72190, 72200, 72220, 73020,
73030, 73501, 73502, 73503, 73521, 73522, 73523,
73560

* 97012, 97018, 97022, 97026, 97033, 97035, 97110,
97112, 97113, 97116, 97124, 97140, 97535, 97750,
97810, 97811, 97813, 97814

* 98940, 98941, 98942, 98943

* 99202, 99203, 99204, 99205, 99211, 99212, 99213,
99214, 99215

« 0552T (Laser)

Chiropractic
Initial

 G0283 .
* G0463 (Hospital outpatient clinic visit for

assessment and management of a patient ,
* G0466, G0467 (FQC new & established patient visit)

/
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VA Form 10-7080 - Approved Refe Page 2 of 5

97140 - MANUAL THERAPY 1/> REGIONS 99214 - OFFICE/OUTPATIENT VISIT EST ICD Codes: R52 - Pain,
unspecified M54.50 - Low back pain M53.86 - Other specified dorsopathies, lumbar region M46.07 - Spinal enthesopathy,
lumbosacral region M54.09 - Panniculitis affecting regions, neck and back, multiple sites in spine M99.03 - Segmental
and somatic dysfunction of lumbar region M89.04 - Segmental and somatic dysfunction of sacral region M89.02 -
Segmental and somatic dysfunction of thoracic region
#¥#** ———Chiropractic Treatment Order——— Continuation of chiropractic treatment trial Attending Physician:

Provisional Diagnosis: M5450 Low back pain, unspecified

The VA Order Reason for Request is the official clinical order. This scope of services associated with the medical care

for this authorization is found below. Necessary services that are not included must be requested using the Request for
Services procedures. Please visit the VHA Storefront www.va.gov/COMMUNITYCARE/providers/index.asp for additional
resources and requirements.

Service Requested: Chiropractic Continuation of Initial_PRCT SEOC 1.1.14

Category of Care: CHIROPRACTIC

Chiropractic Continuation of Initial_PRCT SEOC 1.1.14 Duration: 30 Days

No. Service/Procedure Number
Of Visits
Authorized
1 Qutpatient re-evaluation (limit of one (1)) as clinically indicated for the referred condition 1
indicated on the consult order
2 Plain film x-ray of the region of complaint specified on the consult order if not yet 988

performed at the VA and is clinically indicated a. Plain film x-ray imaging only when
medically necessary based on widely accepted indications such as clinical suspicion

of fracture, dislocation, or other significant pathology. X-ray is not authorized solely for

bil hanical/postural 1ent, and/or determining manipulative technique approach.

3 Authorized up to six (8) chiropractic visits for this episode of care Note: A Chiropractic plan 6
of care typically includes chiropractic manipulative treatment for the relevant condition.
Plan of care can also include manual therapy, massage therapy, therapeutic exercise,
neuromuscular re-education, and acupuncture which must be performed by a chiropractor
subject to the provider's given state licensure and scope. Any services outside of the
licensure and scope of the chiropractor must have an RFS and supporting medical
documentation submitted to the VA for clinical review prior to the care being rendered
by another provider. If acupuncture is integrated into the chiropractor’s plan of care,
additional units of acupuncture must be medically r y and require doct ion
of face-to-face provider time and evidence of reinsertion by the chiropractor. Note:
Requests for additional chiropractic care beyond this trial must provide documentation
of: Objective measures demonstrating the extent of meaningful clinical improvement to
date; AND rationale for the additional treatment requested (e.g., to reach further durable
improvement, or for ongoing pain management); AND any further information supporting
the need for additional care

SEOC Disclaimer

-39

VA Form 10-7080 - Approved Refern Page 2of 5



Chiropractic
Continuation

of Initial

20560, 20561

72020, 72040, 72050, 72052, 72070, 72072,
72074, 72080, 72081, 72082, 72083, 72084,
72100, 72110, 72114, 72120, 72170, 72190,
72200, 72220, 73020, 73030, 73501, 73502,
73503, 73521, 73522, 73523, 73560

97012, 97018, 97022, 97026, 97033, 97035,
97110, 97112,97113,97116, 97124, 97140,
97535, 97750, 97810, 97811, 97813, 97814

98940, 98941, 98942, 98943

99211, 99212, 99213, 99214, 99215,
055271

G0283

G0463

G0466, G0467
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VA Form 10-7080 - Approved Rt Page 2of 4

Provisional Diagnosis: |

The VA Order Reason for Request is the official clinical order. This scope of services associated with the medical care
for this authorization is found below. Necessary services that are not included must be requested using the Request for
Services procedures. Please visit the VHA Storefrant_www.va,aov/ICOMMUNITYCARE /providersindex.asp for additional

resources and requirements,

Service Requested: Chiropractic Pain Management_PRCT SEOC 1.2.14

Category of Care: CHIROPRACTIC

Chiropractic Pain Management_PRCT SEOC 1.2.14 Duration: 180 Days

No. Service/Procedure Number
Of Visits
Authorized
1 Qutpatient re-evaluation (limit of two (2)) as clinically indicated for the referred condition 2
indicated on the consult order
2 Autharized up to eight (8) chlropractlc visits Note: A Chiropractic plan of care typically 8
includes chirop ve 1t for the relevant condition. Plan of care can

also include manual tharapy massage therapy, therapeutic exercise. neuromuscular re-
education, and acupuncture which must be performed by a chiropractor subject to the
provider's given state licensure and scope. Any services outside of the licensure and
scope of the chiropractor must have an RFS and supporting medical documentation
submitted to the VA for clinical review prior to the care being rendered by another
provider. If acupuncture is integrated into the chiropractor's plan of care, additional units
of acupuncture must be medically necessary and require documentation of face-to-
face provider time and evidence of rei ion by the Note: Ex s
of service for chiropractic chronic pain management include: a. Assessment of patient
function after a witndrawal of chiropractic care: AND b. Consideration of other indicated
medical, psychological, behavioral, and/or social interventions, AND c. Inclusion of
appropriate, individualized active care strategies such as home exercise and self-
management approaches to empower patient self-efficacy

SEOC Disclaimer

" Please visit the VHA Storefront www.va.gov/COMMUNITYCARE/providers/index.asp for
additional resources and requirements pertaining to the following * Pharmacy prescribing
requirements * Durable Medical Equipment (DME), Prosthetics, and Orthatics prescribing
requirements * Precertification (PRCT) process requirements " Request for Services (RFS)
requirements

REFER ALL QUESTIONS RELATED TO THIS APPROVAL TO THE ISSUING VA OFFICE

Referring VA Facility: Greater Los Angeles VA Medical Center
Station Number:
Telephone Number:

VA Form 10-7080 - Approved Referral For Medical Car Page2of 4

a1



Chiropractic
Pain

VELET T

* 20560, 20561

* 97012, 97018, 97022, 97026, 97033,
97035, 97110, 97112, 97113, 97116,
97124, 97140, 97535, 97750, 97810,
97811, 97813, 97814

* 98940, 98941, 98942, 98943

* 99211, 99212, 99213, 99214, 99215,
* 05527

* G0283

* GO463

* G0466 G0467
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Fee Schedule

If there is no
Medicare rate
for the
service, it will
default to UCR

VA payment
will be at

Medicare
rates
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2024 Medicare Fee Schedule California Southern California — Area 17 (Ventura County) Southern California — Area 18 (LAJ/OC)

a7810| 5 4077 97810| § 41.31
a7811| § 2983 97811| % 3025
Procedure Honpar | Limiting 2024 Deductible $240 IIE13 5 4864 97813| 5 4929
Code Par Fee Fee Charge 97814 % 39509 7814 5 4927
Limiting charge applies to unassigned claims by mon-participating providers.
Southern California— Area 17 {Ventura County) 99202 5 77.58 99202/ 78.89
98940 529 22 $77 76 $31.92 99203 § 11875 99203| $ 120.37
99204| § 17671 99204| % 179.36
98341 S4188 | 339.79| 3$45.78 99205] 5 23269 99205| § 23595
98942 25377 $51.08 $58.74 agz11]$ 2602 99211| $  26.31
Southern California — Area 18 (Los Angeles County) & 26 (Orange County) gg212] 5 B1.24 99212 § £1.99
98940 22960 52812 F32.34 99213| F 97.33 99213( % 9861
98941 54244 $40.32 F46.37 99214| 5 13683 99214 § 138.66
98042 55448 | 551.76 $50.52 992150 5 191.72 99215) § 196.82
Southern California — Area 71 (Imperial County)
98940 £27.99 $26.59 $30.58 47012 $14 81 97012 $15.01
98941 54022 £38 71 543 94 a7016 F12.48 97016 $12.62
98942 $51.75 | $49.16 | $56.53 97018 $6.10 aroig $6.18
Southern California — Area 72 (San Diego County) 87022 F18.71 gro22 $18.83
98940 $29.32| $27.85] $32.03 97024 $6.04 97024 $8.14
98541 $42.03 | $39.93| $45.92 97028 $7.26 97028 3736
T O
Southern California — Area 73 (San Luis Obispo County) - = .
98940 32843 327.01 $31.06 27033 52098 57032 2122
FTTE] e - 34259 97034 $15.02 97034 §15.21
- - = 97035 $15.02 97035 §15.21
98942 55244 549,82 $57.29 97036 $39.06 97036 53940
Southern California — Area 74 (Santa Barbara County) a7110 531.60 a7110 53200
98340 $29.04 | $27.59| $31.73 97112 $36.38 87112 $36.83
98942 £5347 550.80 $58.42 a7116 %3160 97116 £32.00
Morthern California — Area 62 (Riverside & San Bernadinoe Counties) 97124 $33.28 97124 £33 67
98940 22809 £26.69 $30.69 97140 52899 97140 22936
98941 %4033 $38.31 $44 .06 97150 $19.25 a7150 $19.50
98942 35185 34926 $56.65 97530 54017 97530 34065

Laser 0552T $6.00-9.00
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VA Fee
Schedule

This is the link to the fees
for services that do not
have a Medicare rate

https://www.va.gov/COMMUNITYCARE
/revenue_ops/Fee_Schedule.asp




Diagnosis
Will be
indicated on
the
authorization
and ensure
the primary
diagnosis is
on your claim

VHA Directive 1232. "Consult Processes and Procedures” designate
this clinic as low risk. Pursuant to the directive, s
CONSULTS WILL BE DISCONTINUED AFTER 1 NO SHOW S/
Please inform your patient about this policy. -

Inter-facility Information
This is not an Inter-facility consult request

PROBLEM LIST
Sensitive Diagnoses
No sensitive diagnoses were provided.
Other Diagnoses
Problem : Code _
Cervicalgia V C MSA.Z)
Chronic rhinitis ’ J31.0
Essential (primary) hypertension ./ 110
Fatty (change of) liver, not elsewhere classified K76.0
Gastroescphageal reflux disease with hiatal hernia RES.
Hereditary and idiopathic neuropathy, unspecified G609
Hyperlipidemiza, unspecified E78.5
Long QT syndrome 45381 v
Low back pain, unspecified v @
Male infertility, unspecified - N46.9
Morbid (severe) obesity due to excess calories / E66.01
Obstructive sleep apnea (adult) (pediatric) v G47.33
Personal history of nicotine dependence Z87.891
Proteinuria, unspecified R80.S ¢
Radiculopathy, cervical region M54.12
Sarcoidosis, unspecified D86.5
Type 2 diabetes mellitus without complications E1l9
Vitamin D deficiency, unspecified E559
MEDICATIONS
100 most recent outpatient medications released by VA to Veteran in the last 6 months
Medication Name and Dose Quantity  Refill Number Issue and Fill Date  Status
ACCU -CHEK GUIDE (GLUCOSE) TEST STRIP Qty:50 Filll 1of3 Orig: 2022-03-23 ACTIVE
USE ONE (1) STRIP FOR TESTING BLOOD GLUCOSE TWQ (2) TIMES PER WEEK Last: 2022-03-28
ATORVASTATIN CALCIUM 40MG TAB Qty.90 Fill. 1 of 2 Qrig: 2022-02-09 ACTIVE
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2024 CHIROPRACTIC MANIPULATION (98940-98943)
PHYSICAL MEDICINE & REHABILITATION
(97010 - 97799)

CHIROPRACTIC MANIPULATION

98940 Chiropractic manipulative treatment,
spinal one or two regions

98941 Chiropractic manipulative treatment,
spinal three or four regions

98942 Chiropractic manipulative treatment,
spinal five regions

98943 Chiropractic manipulative treatment,
extraspinal one or more regions

MODALITIES

Any physical agent applied to produce
therapeutic changes to biologic tissue; includes
but not limited to thermal, acoustic, light,
mechanical, or electric energy.

SUPERVISED
The application of a modality that does not

require direct (one one-on-one) patient contact
by the provider.

Application of a modality to one or more areas;

97010 Hot or cold packs

97012 Traction, mechanical

97014 Electrical stimulation, (unattended)
G0283 Electrical stimulation, (VAMC, UHC)
97016 Vasopneumatic devices

97018 Paraffin bath

97022 Whirlpool

97024 Diathermy (Includes Microwave)
97026 Infrared

97028 Ultraviolet

CONSTANT ATTENDANCE

The application of a modality that requires direct
(one on one) patient contact by the provider.

Application of a modality to one or more areas;

97032 Electrical Stimulation (manual), 15 min.

97033 lontophoresis, each 15 minutes

97034 Contrast baths, each 15 minutes

97035 Ultrasound, each 15 minutes

97036 Hubbard tank, each 15 minutes

97039 Unlisted modality (specify type and time
if constant attendance)

LASER

S8948 Application of a modality with constant
attendance to one or more areas; Low-
level laser; each 15-minute

0552T Low-level laser therapy dynamic
photonic and dynamic thermokinetic
energies, provided by physician or other
qualified health professional

THERAPEUTIC PROCEDURES

A manner of effecting change through the
application of clinical skills and or services that
attempt to improve function.

Physician or therapist required to have direct
(one one-on-one) patient contact.

Therapeutic procedure, one or more areas, 15 min.

97110 Therapeutic exercises to develop
strength and endurance, range of
motion, and flexibility.

97112 Neuromuscular reeducation of
movement, balance, coordination,
kinesthetic sense, posture, and
proprioception.

97113 Aquatic therapy with therapeutic
exercises

97116 Gait training (includes stair climbing)

97124 Massage, including effleurage,
petrissage, tapotement (stroking,
compression, percussion)

97139 Unlisted therapeutic procedure (specify)

97140 Manual therapy techniques, one or more
regions.(for example, mobilization,
manipulation, manual traction, manual
lymphatic drainage)

Additional Procedures

97150 Therapeutic procedure(s), group (2 or
more)

97530 Therapeutic activities, direct (one one-
on-one) patient contact by the provider
(use of dynamic activities to improve
functional performance), each 15 min.
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2024 CHIROPRACTIC MANIPULATION (98940-98943)
PHYSICAL MEDICINE & REHABILITATION
(97010 - 97799)

97535 Self-care/home management training
(e.g. activities of daily living (ADL) and
compensatory training, safety
procedures, and instructions in use of
adaptive equipment) direct one one-on-
one contact by provider, each 15
minutes.

97537 Community/work reintegration training
(eg. avocational activities andfor work
environment/modification analysis, work
task analysis), direct one one-on-one
contact by provider, each 15 minutes.

97542 Wheelchair management/propulsion
training, each 15 min.

97545 Work hardening/conditioning; initial 2
hours.

97546 each additional hour

97799 Unlisted physical medicine/rehabilitation
service.

ORTHOTIC FITTING AND TRAINING

97760 Orthotics management and training
(including assessment and fitting when
not otherwise reported) upper and lower
extremities or trunk each 15 min.

97763 Orthotic(s)/Prosthetic(s) management
and or training upper and lower
extremity(ties) and or trunk, subsequent
encounter each 15 minutes

TESTS & MEASUREMENTS

97750 Physical performance test /
measurement({e.g.. musculoskeletal
functional capacity) with written report,
each 15 minutes

MAINTENANCE CARE

58990 Physical or manipulative therapy
performed for maintenance rather than
restoration.

ACUPUNCTURE

97810 Acupuncture, one or more needles:
without electrical stimulation, initial 15
minutes of personal cne-on-one contact
with patient

97811 Each additional 15 minutes of
personal one-on-one with patient, with
re-insertion of needles

97813 Acupuncture, one or more needles; with
electrical stimulation, initial 15 minutes
of personal one-on-one contact with
patient

97814 Each additional 15 minutes of
personal one-on-one with patient, with
re-insertion of needles

DRY NEEDLING

20560 Needle insertion without injection 1-2
muscle(s)
20561 3 or more muscles
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CMT

98940 1-2 regions
98941 3-4 regions
98942 5 regions

98943 Extraspinal regions (one or
more)

Code is determined by diagnosis and
regions manipulated not the technique
or style of manipulation alone

Note the diagnoses on the
authorization
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Evaluation & Management

* The exam must be documented above and
beyond the day-to-day evaluation associated
with treatment

* The level billed must be reflected
* Medical decision making (severity)
* Time
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EVALUATION & MANAGEMENT 2024 UPDATE

NEW PATIENT

A new patient is one who has not received any professional services from the physician or other qualified health
care professional or another physician or other qualified health care professional of the exact same specialty
and subspecialty who belongs to the same group practice, within the past three years.

99202 Office or other outpatient visit for the evaluation and management of a new patient, which
requires a medically appropriate history and/or examination and straightforward medical decision making. When
using total time on the date of the encounter for code selection, 15 minutes must be met or exceeded.

99203 Office or other outpatient visit for the evaluation and management of a new patient, which
requires a medically appropriate history and/or examination and low level of medical decision making. When
using total time on the date of the encounter for code selection, 30 minutes must be met or exceeded.

99204 Office or other_outﬁ_atient visit for the evaluation and mana?ement of a _neWJJat_ie_nt, which
requires a medically appropriate history and/or examination and moderate level of medical decision making.
When using total time on the date of the encounter for code selection, 45 minutes must be met or exceeded.

99205 Office or other outpatient visit for the evaluation and management of a new patient, which
requires a medically appropriate history and/or examination and high level of medical decision making. When
using total time on the date of the encounter for code selection, 60 minutes must be met or exceeded.

ESTABLISHED PATIENT

An established patient is one who has received professional services from the physician or other
qualified health care professional or another physician or other qualified health care professional of the
exact same specialty and subspecialty who belongs to the same group practice, within the past three
years.

99211 Office or other outpatient visit for the evaluation and management of an established patient,
that may not require the presence of a physician or other qualified health care professional.

99212 Office or other outpatient visit for the evaluation and management of an established patient,
which requires a medically appropriate history and/or examination and straightforward medical decision
making. When using total time on the date of the encounter for code selection, 10 minutes must be met or
exceeded.

99213 Office or other outpatient visit for the evaluation and management of an established patient,
which requires a medically appropriate history and/or examination and low level of medical decision making.
When using total time on the date of the encounter for code selection, 20 minutes must be met or exceeded.

99214 Office or other outpatient visit for the evaluation and management of an established patient,
which requires a medically appropriate history and/or examination and moderate level of medical decision
making. When using total time on the date of the encounter for code selection, 30 minutes must be met or
exceeded.

99215 Office or other outpatient visit for the evaluation and management of an established patient,
which requires a medically appropriate history and/or examination and high level of medical decision making.
When using total time on the date of the encounter for code selection, 40 minutes must be met or exceeded.



Time

99202 Meet or exceed15 min
99203 30 minutes
99204 45 minutes
99205 60 minutes

Medical Decision Making

99202 1 self limited or minor problem
99203 2 or more / acute injury

99204 Acute complicated injury
99205 Threat to life or bodily function



Therapies

* What
e Where

e Time if a timed
service

* Purpose
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Modalities and
Procedures

97012
97018
97022
97026
97033
97035
0552T

97110
97112
97113
97116
97124
97140
97535
97750
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2024 CHIROPRACTIC MANIPULATION (98940-98943)
PHYSICAL MEDICINE & REHABILITATION
(97010 - 97799)

CHIROPRACTIC MANIPULATION

98940 Chiropractic manipulative treatment,
spinal one or two regions

98941 Chiropractic manipulative treatment,
spinal three or four regions

98942 Chiropractic manipulative treatment,
spinal five regions

98943 Chiropractic manipulative treatment,
extraspinal one or more regions

MODALITIES

Any physical agent applied to produce
therapeutic changes to biologic tissue; includes
but not limited to thermal, acoustic, light,
mechanical, or electric energy.

SUPERVISED
The application of a modality that does not

require direct (one one-on-one) patient contact
by the provider.

Application of a modality to one or more areas;

97010 Hot or cold packs

97012 Traction, mechanical

97014 Electrical stimulation, (unattended)
G0283 Electrical stimulation, (VAMC, UHC)
97016 Vasopneumatic devices

97018 Paraffin bath

97022 Whirlpool

97024 Diathermy (Includes Microwave)
97026 Infrared

97028 Ultraviolet

CONSTANT ATTENDANCE

The application of a modality that requires direct
(one on one) patient contact by the provider.

Application of a modality to one or more areas;

97032 Electrical Stimulation (manual), 15 min.

97033 lontophoresis, each 15 minutes

97034 Contrast baths, each 15 minutes

97035 Ultrasound, each 15 minutes

97036 Hubbard tank, each 15 minutes

97039 Unlisted modality (specify type and time
if constant attendance)

LASER

S8948 Application of a modality with constant
attendance to one or more areas; Low-
level laser; each 15-minute

0552T Low-level laser therapy dynamic
photonic and dynamic thermokinetic
energies, provided by physician or other
qualified health professional

THERAPEUTIC PROCEDURES

A manner of effecting change through the
application of clinical skills and or services that
attempt to improve function.

Physician or therapist required to have direct
(one one-on-one) patient contact.

Therapeutic procedure, one or more areas, 15 min.

97110 Therapeutic exercises to develop
strength and endurance, range of
motion, and flexibility.

97112 Neuromuscular reeducation of
movement, balance, coordination,
kinesthetic sense, posture, and
proprioception.

97113 Aquatic therapy with therapeutic
exercises

97116 Gait training (includes stair climbing)

97124 Massage, including effleurage,
petrissage, tapotement (stroking,
compression, percussion)

97139 Unlisted therapeutic procedure (specify)

97140 Manual therapy techniques, one or more
regions.(for example, mobilization,
manipulation, manual traction, manual
lymphatic drainage)

Additional Procedures

97150 Therapeutic procedure(s), group (2 or
more)

97530 Therapeutic activities, direct (one one-
on-one) patient contact by the provider
(use of dynamic activities to improve
functional performance), each 15 min.
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ACUPUNCTURE CODES

CPT Codes Acupuncture, one or more needles: without electrical
97810 stimulation, initial 15 minutes of personal one-on-one
contact with the patient.

97811 Without electrical stimulation, each additional 15 minutes of -
personal one- on-one contact with the patient, with re-insertion of
needle(s) (List separately in addition to code for primary
procedure)

97813 Acupuncture, one or more needles, with electrical stimulation,
initial 15 minutes of personal one-on-one contact with the
patient

With electrical stimulation, each additional 15 minutes of

97814 personal one-on- one contact with the patient, with re-
insertion of needle(s) (List separately in addition to code
for primary procedure)

How is the 15-minute session defined?

The 15-minute increment of time is defined as personal one-on-one contact with the patient. This means that the
physician acupuncturist is in the room with the patient, and is actively performing a medically necessary activity that is a
component of acupuncture or electroacupuncture (this would include a review of history, day-to-day evaluation, hand
washing, choosing, and cleaning points, inserting and manipulating needles, removal, disposal as well as completion of
the chart notes while the patientis present). The time that the needles are retained is specifically excluded to determine
the time and consequently reimbursement.

1 unit (set) must include a minimum of 8 minutes face to face time with insertion (8-22 minutes = 1 unit)
2 units Esetsg must be at least 23 minutes of face-to-face time (23-37 2 units) )

3 units (sets)must be at least 38 minutes of face-to-face time (38-52 = 3 units) 4 units (sets) must

be at least 53 minutes face-to-face (53-67 = 4 units)

Do | need to reinsert needle(s) to bill the add-on codes 97811 or 978147
Yes. According to the CPT Assistant, June 2005/Volume 15, Issue 6, “re-insertion of the needle(s) is required for the
use of add-on codes 97811 and 97814.

May | mix and match electrical and non-electrical stimulation procedures in the same session?

Yes. However, only one initial insertion of the needles is permitted per session per day. Therefore, per CPT, you should

never code 97810 and 97813 on the same claim. If the first set is manual then code 97810 and if the subsequent set is

8I7egc{r1|cal tgh7e8n127814. You may code 97810 with 97811 or 97814. The same applies to 97813 it too can be coded with
or .

A simple rule of thumb is to never combine 97810 and 97813 on a single claim for acupuncture services because these
two codes both describe an initial 15-minute treatment with the insertion of one or more needles.
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Dry
Needling

20560 Needle
insertion without
Injectionin 1 or 2
muscles.

20561 needle
insertion without
injection but focuses
on 3 or more muscles




All physical medicine

Always services
Therapy .
Modifier 97010-97799 require

modifier GP

This is in addition to any
need for other modifiers

97140 59 GP

Order does not matter but
that they both must appear







Missed Appointments

Regardless of the appointing pathway,
providers may NEVER charge a Veteran for
not keeping a scheduled appointment
under CCN.
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Timely Filing

* Providers must submit claims within 30 days
after rendering services. There is a 180-day
timely filing limit

* Appeal of a claim also requires it be submitted
within 180 days of the denial
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—covvececteA dlaunc

MTRIWEST

HEALTHCARE ALLIANCE® N\ {j; = L"} e U 7
Claims

PO Box 42270

Phoenix, AL B5080-2270

March 13, 2023

Veteran: I

Date(s) of Service: 07/13/2020
Total Charge: $190.00

Dear Patient Accounts Manager:

TriWest has received your request for timely filing reconsideration on the above referenced claim.
Unfortunately our denial stands. The documentation submitted does not meet the guidelines set forth by
the VA, The VA EOB denial must have been submitted to TriWest within 180 days of the date of the
denial.

Also please be advised that TriWest can no longer override timely filing for claims that were originally
submitted to non-VA payers, such as TRICARE, Medicare, or other health insurers.

Mail to the following address:
TriWest Claims
ATTN: Reconsideration

P.O. Box 42270
Phoenix, A¥ 85080-2(49

If you have any questions, please contact TriWest Claims Customer Service at 1-877-226-8749.

Sincerely,

TriWest Healthcare Alliance
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Exceptions to
Timely Filing

If you have a claim that was denied for timely
filing, and it meets ALL the requirements
below, you may submit a corrected claim

1.  TriWest denied your claim(s) because it
exceeded the 180-day timely filing deadline.

2. Your original claim submission was filed
TIMELY with VA, Optum, or TriWest.

/ 3.  You have documentary evidence to validate

your original claim(s) was TIMELY filed with
the wrong VA payer entity.
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* All care requires an approved regrral/authoriza ion
except for urgent care. A claim submitted without a
referral/authorization number will be denied/rejecte

* Providers should not collect copays, cost-shares or
deductibles. CCN reimburses up to 100% of the allowed

] ]
Bllllng for amount, including any patient obligation. ‘
— * Payments made by TriWest/Optum or VA shall be
ser\"ces considered payment in full under CCN. Providers may
Rendered for covered services.

not impose additional charges to TriWest or the Veteran
t * Providers are required to share the VA
0 referral/authorization number with the ancillary
providers included in a Veteran’s episode of care. The
veterans ancillary provider is also required to use this same VA
referral/authorization number when submitting their
claim for the specific episode of care.

* For CCN, TriWest/Optum follows Medicare billing
guidelines, fee schedules and payment methodology
when applicable.

* Remember, providers are not allowed to balance bill
Veterans or TriWest/Optum for services provided under
the CCN contract, including any remaining balances or
after a timely filing denial.
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* TriWest/Optum has designated PGBA as the\
claim's payer for all authorized claims.
Providers will submit all claims to PGBA
either through the electronic claim's ‘

= submission process, or via a paper claim
Claims torm '
| | )
Submission
|
optlons * All CCN claims process electronically,

regardless of the method of submission. This
is a requirement and, therefore, filing claims
electronically is preferred and encouraged. If
you choose to submit paper claims, they
must scan to an electronic format. Claims
that cannot be scanned cleanly may reject.
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Electronic

Claim
Submission

” N

e Claims submitted electronically are

less likely to be rejected compared
to paper claims. Improve your claim
submission accuracy and get your
payments faster by signing up for
electronic claim submission and
funds transfer.

Providers can submit electronic
claims without a clearinghouse
account through Availity’s Basic
Clearinghouse option. The Basic
Clearinghouse option is FREE to CCN
providers.
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E Payer ID: VACCN

Mailing Address:
VA CCN Optum P.O. Box 202117
Florence, SC 29502

Secure Fax: 833-376-3047

Correspondence

VA CCN Correspondence
PO Box 202118
Florence, SC 29501
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Triwest

e PGBA Claims Submission Details

* Payer ID
TWVACCN

e Address to Submit Paper Claims to PGBA
TriWest VA CCN Claims
PO Box 108851
Florence, SC 29502-8851
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* Once the provider receives an \
authorization letter from either
TriWest/Optum or VA, the
referral/authorization number is
the unique identifier assigned

Clean Claim for each approved

Requirements referral/authorization’s episode
of care.

* Billing requires that the provider
include this number on the claim
or the claim will be
denied/rejected.
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* VA referral number (Proper format example: VA1234567890) AND one of the
following:

* 17-digit Master Veteran Index (MVI) ICN

* Social Security number (SSN)

» 10-digit Electronic Data Interchange Personal Identifier (EDIPI)
* Last 4 digits for SSN with preceding 5 zeros (e.g., 00000XXXX)

* |tis extremely important that you do not use any extra characters, spaces, or words
with the referral/authorization number, or the claim will deny. For example, if the
correct referral/authorization number is VA0O001234567, referral numbers included
in the following format would be denied/rejected:

e Auth VA0001234567
* Auth # VA0001234567
* Ref VA0O001234567

* Ref #VA0001234567
\ * VA 0001234567
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* Providers can check the status of \
claims through Availity.

CIaim * Login to Availity and then click on
the Claims & Payments option

Status located on the top-left

* Under Claims & Payments, select
Check the Claim Status option
* Providers can also search claims by:
* Member ID
* Tax ID Service date
e Claim number
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* CCN strives to pay all %
Claims ;Iaeasn claims within 30
Processing y
Time * Notification of denial 45
days

* Claims are exempt for
penalties and interest
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* VA CCN providers should maintain
medical records in a manner that is
current, detailed, and organized.
Medical documentation must be
presented in a legible format.

* As part of the required VA CCN
medical documentation, providers
must have a release of medical

records with the Veteran’s signature
on file. (block 12 of the CMS1500)

* When a Veteran has signed a release 0
of information statement, providers
should indicate “Signature on File” on
the claim submission. A new signature ,
is required every year. /
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* Medical records and documentation are
required for all provided services. Providers
are required to submit medical
documentation directly to the authorizing
VAMC, preferably via upload to the HSRM.

* VA requires providers submit medical
documentation to the authorizing VAMC
within the following timeframes:

* Initial medical documentation for outpatient
care — 30 days of the initial appointment

* Final outpatient medical documentation — 30 .
days of the completion of the SEOC

/
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https://www.va.gov/COMMUNITYCARE/providers/Care_Coordination.asp#HSRM

VHA Office of Community Care — Standardized Episode of Care

VA %MEAUNITY
Rehabilitative Services

Chiropractic Care SEOC 1.0.1

Description: This authorization covers services associated with all medical care listed below as clinically
indicated.

Duration: - 365 days

Frequency: 12 visits per year

Procedural Overview

1. [Initial outpatient evaluation and manual manipulation therapy for the patient
complaint per authorization.

2. Standard imaging relevant to the patient complaint/condition should be completed at VA to
extent possible.

3. Office visits for this episode of care are limited to 12 visits per year. Chiropractic care justification
must include a detailed plan with a specific timeline linked to objective measureable improvement.

4. Expectations of service for chiropractic treatment include:
a. Significant durable pain intensity decrease
b. Functional improvement demonstrated by: clinically meaningful improvement on validated
disease-specific outcomes instruments; return to work; and/or documented improvement in
activities of daily living

v

Documented decreased utilization of pain-related medications

** All requests for additional therapeutic modalities, including heat/cold modalities and massage therapy
require VA review.

** All requests for supplements will be routed through the VA.

** Additional consultations needed relevant to the patient complaint/condition require VA review and approval.
** DME, prosthetics and orthotics will be reviewed by the VA for provision.

** All routine medications will be provided by the VA.

Urgent/emergent prescriptions can be provided for a 14 day supply only.
The Veteran will be required to pay out of pocket for any urgent/emergent medications and
can submit a reimbursement request to their local VA facility.




Data
Driven
Care

Tracking changes
in restrictions of
activities of daily
living

Quality based care
model



PROMIS

Patient Reported Outcome
Measurement Instruments

PROMIS Short
Form — Pain
Interference

General Pain Patient Specific
Index Functional Scale

Pain and
Functional Rating
Scale (VA & DOD)

Oswestry (LBP Neck Disability
index) Index
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GENERAL PAIN INDEX QUESTIONNAIRE

We would like to know how much your pain presently prevents you from doing what you would
normally do. Regarding each category, please indicate the overall impact your present pain has on
your life, not just when the pain is at its worst.

Please circle the number which best describes how your typical level of pain affects these six
categories of activities.

1. FAMILY / AT-HOME RESPONSIBILITIES SUCH AS YARD WORK, CHORES AROUND THE HOUSE OR DRIVING THE KIDS TO SCHOOL -

0 1 2 3 4 5 6 7 8 9 10

COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

2.RECREATION INCLUDING HOBBIES, SPORTS OR OTHER LEISURE ACTIVITIES -
0 1 2 3 4 5 6 7 8 9 10

COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

3. SOCIAL ACTIVITIES INCLUDING PARTIES, THEATER, CONCERTS, DINING —OUT AND ATTENDING OTHER SOCIAL FUNCTIONS -

0 1 2 3 4 5 6 7 8 9 10

COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

4. EMPLOYMENT INCLUDING VOLUNTEER WORK AND HOMEMAKING TASKS -

0 1 2 3 4 5 6 7 8 9 10

COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

5. SELF -CARE SUCH AS TAKING A SHOWER, DRIVING OR GETTING DRESSED -

0 1 2 3 4 5 6 7 8 9 10

COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

6. LIFE =SUPPORT ACTIVITIES SUCH AS EATING AND SLEEPING -

0 1 2 3 4 5 6 7 8 9 10

COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION
PATIENT NAME DATE
SCORE 60] BENCHMARK =5
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The Patien-tSpecific Functional Scale
This useful questionnaire can be used to quantify activity limitation and measure
functional outcome for patients with any orthopaedic condition.

Clinician to read and fill in below: Complete at the end of the history and prior to
physical examination.

Initial Assessment:

| am going to ask you to identify up to three important activities that you are unable to
do or are having difficulty with as a result of your__problem. Today, are there any
activities that you are unable to do or having difficulty with because of your,
problem? (Clinician: show scale to patient and

have the patient rate each activity).

Follow-up Assessments:

When | assessed you on (state previous assessment date), you told me that you had
difficulty with (read all activities from list at a time). Today, do you still have difficulty
with: (read and have patient score each item in the list)?

Patient-specific activity scoring scheme (Point to one number):

0 1 2 3 4 5 6 7 8 9 10

Unable Able to perform

to activity at the

perform same level as

activity before injury or
problem

(Date and Score)

Activity Initial

S Bl Bl N

Additional

Additional

Total score = sum of the activity scores/number of

activities Minimum detectable change (90%CI) for

average score = 2 points

Minimum detectable change (90%ClI) for single activity score = 3 points

PSFS developed by: Stratford, P., Gill, C., Westaway, M., & Binkley, J. (1995).
Assessing disability and change on individual pat|ents a report of a patient specmc
measure. Physiotherapy Canada, 47, 258-263

Reproduced with the permission of the authors.
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PROMIS Item Bank v.10 — Pain Interference — Short Form 6a

Pain Interference — Short Form 6a

Please respond to each question or statement by marking one box per row.

In the past 7 days...

Not at all A little bit  Somewhat Quite a bit  Very much

1 How much did pain interfere with your ] ] O | ]
day to day activities? ..........cceovvveeerinneeennnn.

, How much did pain interfere with work n | n O n
around the home?..........ccoviiiiiiiiiniinnnnn

3 How much did pain interfere with your ] ] O | ]
ability to participate in social activities?

\ How much did pain interfere with your ] | ] ] ]
household chores?.........cccooeiiiiiiiiiiies

5 How much did pain interfere with the O O O O O
things you usually do for fun?...................

. How much did pain interfere with your ] ] O | ]
enjoyment of social activities?...................
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Pain Interference — Short Form 6b

Please respond to each item by m
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Defense and Veterans Pain Rating Scale

No pain Hardly ~ Notice pain, Sometimes Distracts
notice does not distracts me, can
pain interfere me do usual
with activities
activities

MODERATE
(Yellow) P AN
(. T
S N -
= G N\
— N -
(R (2
5 IO—@ (19
Interrupts Hardto  Focus of Awiul, Can'tbear Asbadas
some ignore, attention, hardtodo  thepain, it could be,
activities ~ avoid usual  prevents anything unable to nothing
activities  doing daily do anything else
activities matters
v2.0
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DoD/VA PAIN SupPLEMENTAL QUESTIONS

For clinicians to evaluate the biopsychosocial impact of pain

1. Circle the one number that describes how, during the past 24 hours, pain has interfered with your usual ACTIVITY:
Does not interfere Completely interferes
2. Circle the one number that describes how, during the past 24 hours, pain has interfered with your SLEEP:

Does not interfere Completely interferes
3. Circle the one number that describes how, during the past 24 hours, pain has affected your MOOD:

Does not affect Completely affects

4. Circle the one number that describes how, during the past 24 hours, pain has contributed to your STRESS:

Does not contribute Contributes a great deal
‘Reference for pain interference: Cleeland CS, Ryan KM. Pain assessment: global use of the Brief Pain Inventory. Ann Acad Med Singapore 23(2): 129-138, 1994. v2.0
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THE NECK DISABILITY INDEX QUESTIONNAIRE

NAME DATE

How long have you had neck pain years months weeks

On the diagram below, please indicate where you are experiencing pain or other symptoms, right
now. Please complete both sides of this form.

LTIt

“tdAdATELALET LGN

A=ACHE B = BURNING N = NUMBNESS
P =PINS & NEEDLES S =STABBING O =0THER

OVER PLEASE =




Plzase Read: Thiz guestionnaire is designed fo enable us fo understand how much your neck pain has
affected your
ability to manage everpday activibes. Please answer each Section by circling the ONE CHOICE that most
applies to you. We realize that you may fe=l that more than one statement may relate to you, but Flease just
circle the one choice which closely describes your problem right now.

SECTION 1--Pain Intensity

SECTION 6 - Concentration

A. Thave no pam at the momest A [ czm concentrate folly when I want to with no difficulty.
E. The pain i3 mild at the moment. B. Ican concentrate falty when I want to with slight
C. The pam come: and goes and is moderate. difficulty.
L. The pam iz moderate and does nof vary much €. I have a fair degres of difficaliy in concenirating
E. The pain iz severe but comes and goes. when I want ta.
F. The pam iz =evere and dos: not vary muoch. [ I have a bot of difficulty m concentrating when I wamnt fo
SECTION 2--Fersonal Care (Washing, Dressing etc.) E. I have a great deal of difficulty m concenfrating when 1
A, Tcan look after myself without causing extra pam. want ta.
E. Ican look after myself nomally bt it cawses extra pain. ||F. 1 cannot concentrate at all
C. Itiz painful to look after myself and T 2m show and SECTION T-Wark
careful. A I czmdo 2s much work as [ want to.
D). Inesd some help, but manaze most of noy perzonal care || B, I can onby do ey waoal work, but no more.
E. Inesd help every day i most aspects of zelf-care. C. I czn do most of my u=wal work, but oo more.
F. Ddonot get dressed, [ wash with difficulty and stay in - ||D. I cznnet do nry wanal work
bed. E. I czm handly do amy work at all
SECTION 3--Lifting F. [ cannot do amy work at all
A. Tcan hift beavy weights without exira pain. SECTION &--Driving
E. Ircan lift heavy weishts, gt it canses extra pain. A T can drive mry car without neck pain.
. Paim prevent: me from lifting hemy weights off the E. [ ca2n drive ey car as long as [ want with slizht pain
floor st I can if they are comveniently posidoned, far inmy mneck.
exampls oo 2 table. €. I czm drive mry car as long as [ want with mederate
D). Pain prevents me from lifting heavy weights, bt T pain in my neck.
2n manage Light to medium weights if they are L. [ cznnot drive my car as long a: [ want becanse of
comveniently positioned. moderate pain i my neck.
E. Ican lift very light weights. E. I c2n hardly drwe my car at all becanse of severe pain
F. Icammot lift or carry anything at all mmy peck.
SECTION 4 -Reading F. I cannot drive nry car at all,
A. Icanread as much 2z I want to with no pam in my SECTION 2--Sleeping
neck. A T have no troubls sleeping
E. Icanread as much 23 I want with slight pain in nry E. My sleep iz slightly disturbed (less than 1 boar
neck. sleepless).
C. Icanread 2s much 2z I want with moderate pain imnoy ||, By sleep is mildly disnarbed (1-2 bours sleepless).
neck. D Ny slesp i moderately disturbed (2-3 hours slespla:s).
D. Icannot read as much a3 I want becanze of modarats E. My slesp iz preatiy disturbed (3-5 hours slesple:s).
pam in my meck F. Dy slesp i= completely disharbed (5-7 hours sleaplazs).
E. [canmotread as much as [ want because of severe pain || SECTION 10—Recreation
innry meck A. [ 2m able engage in all recreational activities with no
F. Icamnotread at all pain in ey neck at all,
SECTION 5—Headache E. Iam able enpaze in all recreational activities with some
A. Ihaveno headaches at all. -: };-mnllglgnm — )
E. Ihave :light headaches which come infrequesthy . Lam EREAZE 10 RO ot all recreational
c I]mreﬂf?&:ﬂehembchawhiﬂmm&in—ﬁﬁqumﬂy activities because of pain in my neck
- . © ||D. I am able enzazs im 2 few of my nsual recreational
L. Ihave modemate headaches which come frequenily. activities becauss of pain i my neck.
E. Thave severs headaches which come fFequently. E. I canhardly do any recreationa] activitie: becansze of
F. Ihawve headaches almost all the time. pain i my reck
SIGNATURE: DATE: F. I czmnot do amy recreational activities all all.
® Vernon H and Hagino C, 1991 106
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THE LOW BACK PAIN QUESTIONNAIRE

NAME DATE

How long have you had back pain years months weeks

On the diagram below, please indicate where you are experiencing pain, right now. Please
complete both sides of this form.

A =ACHE B = BURNING N = NUMBNESS
P = PINS & NEEDLES S =STABBING O =0OTHER




Flease Read: This questionnaire is designed fo enable us to undersiand how much your low back has affected your ability

to manage everyday activities. Please answer each Section by circling the ONE CHOICE that most applies to you. We realize that you
may feel that more than one statement may relate to you, but Please just circle the one choice which closely describes your problem

right now.

SECTION 1--Pain Intensity

A. The pain comes and goes and is very mild.

B. The pain is mild and does not vary much.

C. The pain comes and goes and is moderate.

0. The pain is moderate and does not vary much.
E. The pain is severe but comes and goes.

F. The pain is sewere and does not vary much.

SECTION 2--Personal Care
A. | 'would not have o change my way of washing or dressing in
order to avoid pain.

though it causes some pain.
. Washing and dressing increase the pain. but | manage not fo
nhan 2 iy way of doing it

to change my way of doing it

Because of the pain. | am unakle to do any washing and
dressing without help.

. Because of the pain, | am unable to do any washing or
dressing and essentially remain in bed.

'nrn!:lnm

. | da not normally change my way of washing or dressing even

SECTION & -- Standing

A | can stand as long as | want without pain

B. | hawe some pain while standing, but it does not increass with
timia.

C. | cannot stand for longer than one howr without increasing

0]

E

F

ain.
. Fcannotsland for longer than 3£ howr without increasing pain.
. | can't stand for mere than 10 minutes without increasing
pain.
. Pain prevents me from standing at all.

ing and dressing increase the pain and | find it necessary

SECTIOM T--Sleeping

A | getno pain in bed.

B. | getpainin b=d, but it does not prewent me from sleeping.

C. Because of pain , my normal night's sleep is reduced by less
than one-quarter.

0. Because of pain, my normal night's slee=p is reduced by less
than one-half.

E. Because of pain, my normal night's sleep is reduced by less
than three-quarters.

F. Pain prevents me from sleeping at all.

SECTION 3--Lifting

. | zan lift heawy weights without extra pain.

B. | can lift heavy weights, but it causes extra pain.

C. Pain prevents me from lifting heavy weights off the floor.
u]

=

can manage if they are conveniently pesitioned, e.g. on the
table.

E. Pain prevents me from lifting heavy weights , but | can
manage light to medium weights if they are conveniently
positioned.

F. | can enly lift very light weights, at the most.

. Pain prevents me from lifting heavy weights off the floor, but |

SECTION B-—-Social Life

A My social life is normal and gives me no pain.

B. My social life is normal, but increases the degree of my pain.

C. Pain has no significant effiect on my social life apart from
lirmiting my rmore energetic interests, e.g., dancing, etc.

0. Pain has restricted rmy social life and | do not go out very
often.

E. Pain has restricted my social life to my home.

F. | have no secial fe due to pain.

SEE'TIDH 4 -Walking
Pain does not prevent me from walking any distance.
B. Pain prevents me from walking moare than one mile.
C. Pain prevents me from walking mars than 1/4 mila.
O. Pain prevents me from walking more than 100 yards.
E. | can enly walk while using a cane or on crutches.
F. 1 am in bed most of the time and have to crawl 1o the todst

SEE‘TIDH 5--Sitting

| can sit in any chair as long as | like without pain.

| ean only sit in my favorite chair as long as | like.
Pain prevents me from sitting mare than one hour.
Pain prevents me from sitting maore than 1/2 hour.
Pain prevents me from sitting mare than ten minutes.
Pain prevents me from sitting &t all.

mmoome

SECTION 9--Traveling

A | getne pain while traveling.

B. | get same pain while traveling. but none of my usual forms of
travel make it any worse.

C. | get extra pain whils traveling, but it does not compel me to
seek alternative forms of travel.

0. | get extra pain whils traveling which compels me to seek
alternative forms of travel.

E. Pain prevents all forms of travel except that done lying down.

F. Pain prevents all forms of travel.

DISABILITY INDEX SCORE: %9

SECTION 10—Changing Degree of Pain

A My pain is rapidly getting better.

B. My pain fluctuatzs, but overall is definitzly getting betier.

C. My pain s=ems to be gefting better, but improvement is show
at present.

0. My pain is neither getting better nor worse.

E. My pain is gradually worsening.

F. My pain is rapidly worsening.
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SEQC ID: PMR_CHIROPRACTIC INITIAL_1.0.12

Descripticn This authorization covers services associated with the
specialty(s) identified for this episode of care, including all medical
care listed below relevant to the referred care specified on the consult
order.

Duration: 890 days

Procedural Overview

1. Initial cutpatient evaluaticn and outpatient re-evaluation as
clinically indicated for the referred condition indicated on the consult
order.

2. Plain film x-ray of the region of complaint specified on the consult
order if not yet performed at the VA and s clinically indicated.

a, Plain film x-ray imaging only when medically necessary based on widely
accepted indications such as clinical suspicion of fracture, dislocation,
or other significant pathology. X-ray is not authorized sclely for
biomechanical/postural assessment, and/or determining manipulative
technique approach.,

3. Authorized up to twelve (12) chiropractic visits | isage of

e.
/e_aof e A Chircpractic plan of care typically includes chiropractic O

manipulative treatment for the relevant condition. Plan of care can also
include manual therapy, massage therapy, therapeutic exercise,
neuromuscular re-education. and acupuncture which must be performed by a
chiropractor subject to the provider's given state licensure and scope.

Any services outside of the licensure and scope of the chiropractor,

including manual therapy, massage therapy, therapeulic exercise
neuromuscular re-education. and acupuncture, must have an RFS anc
supporting medical documentation submitted to the VA for clinical review
prior to the care being rendered by another provider. If acupuncture is
integrated nto the chiropractors plan of care, additicnal units of

acupuncture must be madically necessary and reguire documentation of face

Note: Requests for additional chircpractic care beyond this trial must

provide documentaticn of Objective measures demonstrating the extent of
meaningful clinical improvement to date; AND Rationale for the additional
treatment requested (e.g. to reach further durable improvement. or for
ongoing pain management), AND Any further information supporting the need
for additioral care

www.va.goviICOMMUNITYCARE/providers/index.asp for additional resources and
requirements pertaining to the following

* Pharmacy prescribing requirements

* Durable Medical Equipment (DME). Prosthetics, and Orthetics prescribing
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nation-wide evidence of fraud, waste and abuse of spe

Services (https://www.va.gov/0ig/pubs/VAOIG-20-0]
been set in motion. The implementation of this form sets

those reviewing Requests for Service by utilizing an at-a-glance r

additional/ongoing care. This form will replace the
process. Wethmkwaoryompmmelswg c

o Consideration for other medical, psych, behay
o Inclusion of appmpm!e mdwnduaw active

30 days for an initial 90-day SEOC/Auth
Or, 45daysfonl$0-dayCh|mpucﬁc>
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VA %MEAUNITY

VHA Office of Community Care — Standardized Episode of Care

Physical Medicine and Rehabilitation

Chiropractic Pain Management SEOC 1.2.2

SEOC ID: PMR_CHIROPRATIC_PAINMGMT_1.2.2

Description: This authorization covers services associated with all medical care listed below for the referred condition on the consult. In this situation,
additional lasting improvement beyond what was seen after the initial and/or continued trial is not expected. Patients have reported meaningful
improvement of reasonable duration, but have plateaued and reached MMI from chiropractic care. Patients experience degradation in functional gains
after some period when chiropractic care is withdrawn. All other indicated medical, psychological, behavioral and social interventions have been tried or
considered. Appropriate active care and self-management strategies are part of the overall treatment plan and patients are compliant with
recommendations.

Duration: 180 days

Procedural Overview

1. Additional outpatient re-evaluation as clinically indicated on consult.

2.  Eight (8) authorized chiropractic visits. Chiropractic services include: chiropractic manipulative treatment, manual therapy, therapeutic
exercise, and/or neuromuscular re-education
Note: Expectations of service for chiropractic chronic pain management include:

a. Assessment of patient function after a withdrawal of chiropractic care; AND

b. Consideration of other indicated mediical, psychological, behavioral, and/or social interventions; AND

¢ Inclusion of appropriate, individualized active care strategies such as home exerdise and self-management approaches to empower
patient self-efficacy

*All requests for additional therapeutic modalities require VA review.
*All requests for supplements will be routed through the VA.

*Additional consultations needed relevant to the patient complaint/condition require VA review and approval.
*DME, prosthetics and orthotics orders must be submitted to the local VA facility prosthetics department for provision.
*All routine medications must be faxed/sent to the VA to be dispensed by the VA.

*Urgent/emergent prescriptions can be provided for a 14 day supply only.

*The Veteran will be required to pay out of pocket for any urgent/emergent medications and can submit a reimbursement
request to their local VA facility.

U.S. Department of Veterans Affairs

Veterans Health Administration
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Medical Necessity & Request For

Services (RFS)

 Significant durable pain intensity decrease

* Functional improvement by clinically meaningful improvement on
validated disease-specific outcomes instruments; return to work;
and/or documented improvement in activities of daily living

 Documented decreased utilization of pain-related medications

* Objective measures demonstrating the extent of meaningful
clinical improvement today and the rationale for additional
treatment requested example to reach further durable
improvement or for ongoing pain management and any further
information supporting the need for additional care

* Include any barriers to recovery suck as complicating conditions or
comorbidities but also how the patient has changed to date and
how the care would continue the same trajectory
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Plan of Care

A multi-modal treatment approach, ideally addressing each
of the biggest contributors to their pain, with interventions
that are:

Most effective (compared to other interventions in their category)
Simple (complexity reduces compliance)

Easily understood(if patients can’t understand why they’re doing
them, they may not do them at all)

Low-friction (low-tech/no-tech, easily done at home, more likely to
get done)

Reproducible across providers and patients (no guru needed —
easily scalable across the MSK world and patient world)
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Request For Additional Visits

Do not make any request for added visits
before the visits that are preauthorized are
completed or the time of authorization has

elapsed
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Reasons to Submit an RFS to

the VAMC

More visits are needed than included in the Standardized
Episode of Care (SEOC) approved referral/authorization

A condition needs to be addressed that wasn’t indicated for
treatment

Additional needed services are not included, or specifically
excluded, on the initial approved referral/authorization and are
not commonly rendered

The Veteran needs to be referred to a specialty service not
included on the original approved referral/authorization

The valid date range included on the initial approved
referral/authorization needs to be extended
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Request For Additional Visits

Requesting approval for additional services Providers must
submit a Request for Service (RFS) form 10-10172 to VA

RFS may be submitted online (preferred) via the HSRM

VA will process all requests within three business days, and
the provider will be notified of the decision or outcome
through their preferred method of communication. The
notification will also indicate if the care will be provided
within VA or in the community. The provider is required to
send the completed form to VA the same day the provider
determines care is needed.

Use this link to download the form
e https://www.va.gov/find-forms/about-form-10-10172/
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https://www.va.gov/find-forms/about-form-10-10172/

tment of Veterans Affairs REQUEST FOR SERVICES (RFS) FORM

PREVIOUS AUTHORIZATION HUMBER:
NOTE: The Faquest for Services (RFS) Form 10-10172 ot b mubenitted via 2n approved medod (FESEM,
Elactonic fax, Dimct Messaging, traditiomal Sx, or pail). Completion of this form is REQUIRED and MUST

TODAYS DATE (MM DIVITIT): BE SIGINED by the mouesting provider for further cars to be randared 1o 2 Vituran patient.
SECTION I: VETERAN INFORMATION
1. VETERANT LEGAL FULL NAME (Flrst, M, Lasth Z D08 (MMM YYTET)
3. WA FACILITY. 4. WA LOCATION:
SECTION II- OROERING PROVIDER INFORMATION
E. RECAUESTING PROVIDER'S NAME: & NPl 7. BPECIALTY:

B. OFFICE MAME & ADDRESE:

5. EECURE EMML ADDREESE:

10. FHONE NUMBER: 1. FAX NUMBER: O 12, INDAAN HEALTH EERVICES

{IHS) PROAVIDERT

SECTION Iil: TYPE OF CARE REQUEST

13. PLEASE INDICATE CLINICAL URGENCY (Lirgear oare i ovhy applioable for requens shos reguire less than 3 davs 10 process. If care s necded within 45 howrs
ar I Feteran is ar risk for Swickde Homicide, please colf tie ¥A direcely on the some daoy ar complered 845 form subwelssion. Do NOT mark urgent for
adwiminrative urgenoy

[] RowUTHE [ URGENT

14, DIAGNCEIE (NI 10 Code Lescripion) 15. DATE OF SERVICE (LEIMNYITE) BAOR
ANTICIPATED LENGTH OF CARE:

16. CFTIHCPCE CODE A'CR DESCRIFTION OF REQUESTED SERVICES (Trokude websvinie, add second [ist page, i meeded):

17. HOW MANY VISITS HAVE OCOURRED 50 FART (I nown) 15, 13 THIE A REFERRAL TO AMOTHER EFECIALTYT
[ vEB iy “FES * please il ow the Serwicing ProviderSpeciaity imformation below) [] MO

5. SERVICING PFROVIDER'E NAME: 0. NF = 21. SPECIALTY:

22. OFFICE MAME B ADDRESE:

23. BECURE EMNIL ADDREES:

24, FHOME NUMBER: 25, FAM NUMBER:
SECTIONTV: TYPE OF SERVICE REQUESTED

26 QUTFATIENTCARE: [ FT [ o7 [ SFEECH THERAFY 27, BURGICAL FROCEDURE: [] INPATENT  [] OUTPATENT
FREQUENCY & DURATION: FACILITY KAME:
28, [] ™-OFFICE FROCEDURE I3 MRATIENT CARE: [[| LTACH  [] AcuTEREHAE [] BH
0. [] ADDITIOMAL OFFICE VISITS jLin 2 meeded): 3. [| EXTENSION OF WALIDITY DATES
32, [[] EMERGENCY RO CARE 33, [] LABS (3 done curside of afffce, please provide ficiitey above)
3. [] RADIOLOGYNMAGING (I dowmr caeride of afffce, plaere provide 5. [] PREOPELABS [ ] CHESTERAY [ ] ENG

Jactiiy above) [] omHes:

36, JUETIFICATION FOR REQUEST (To gvokd deloys ie care, include appropricse documenianion suck a3 offlor mofes, currer sreament plans, olimlon! Ristary
laharaeary rerls, radiolagy resule £/or medicanions o support the medical necessity of servoes reguestad).

e 1010172 e Page 103
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WETERANE LEGAL FULL MAME (Flrs, A, Larg

SECTION V: GERIATRICS AND EXTENDED CARE SERVICES (I applicable)

37, [] COMMUNITY ADULT DAY HEALTH CARE  [] COMMUNITY NURSINGHOME [ HOMEMAKEROME HEALTH AIDE
[[] HoME INFUsIoN [[] HOSFICEFALLIATIVE CARE ] resPm=
[[] SHILLED HOME HEALTH CARE [] om=er:

FREQJUENCY & DURATION:

38, JUETIFICATION FOR REQUEST (T avoid dedeys Inaare, Inclde appropriane dovemerssion sach a5 ofice notes, carvenr rocemor phoves, clinioed kinary
Iaharaeary reruls, radiology resader &/or medioanions o suppor? the medical necessity of servoes reguested).

SECTION VI: HOME OXYGEN INFORMATION (J7,

"

5. FALDZ AT REST. 40. 02 BAT AT REST. 41, OXYGEM FLOW RATE:

42, EXTENT OF SUPFORT (Connnuous, Mrermirenr, Spectfc Acniving:

43. DMYGEN EQUIPMENT [Sassiamary Parable):

44, DELIVERY SYSTEM (Cawmde, Aerk, Oaher )

SECTION VII: DME & PROSTHETICS INFORMATION (I appiicable)

45, HCFE FOR THE TEME) BEING FRESCRISED:

45. BRAND, MAKE, MODEL, PART NUMBERS:

47. MEASUREMENTS:

48. QUANTITY: &3, IGO0 S0 FROATEIONAL DIAGHNCSIS:

5. DELIVERYPRCELIP OFTIOMS:

D DELNER TO ORDERING PROVIDER'E ADDREES D WETERAN WILL FICKLF AT THE WA MEDICAL CENTER
[[] CELNER TO COMMUNITY WENDOR FOR DELIVERY & SETUF FOR DME [[] CELNVER TO VETERANE HOME

SECTION Vil DURABLE MEDICAL EGLUIPMENT (DME) EDUCATION & TRAINING (17 applicable]

Fleaze see QLIS RegaremenisPharacy Reggrements - Communiby Cane va gow) for URGENT DME reguests.
NOTE: Failero to Shosomghly « lete the BFE for DME will recelt in dalayed patient cam & provent the VA from DME fulfiliment.

52 BEFORE DME WILL BE ISSUED, EDUCATION, TRAMING, A/OR FITTING OF DME (as applicable fior the | & eoucamiow: [ YEE [ MO
spectfic (M being ordered) T THE VETERAN MUST BE COMPLETE. PLEASE INDICATE WHETHER

THE FOLLCWING HAS BEEN COMPLETED F0R THE VETERAN s TRAmNG: [ vEs [] Mo [ m

NOTE: Hoot conpleted, DMWE will be mailed to requesting providar's addmss to coordinats 2n
abarmtive tima for propar instrection on DME me. C. FITTING: O ves [Jwo [ waA

£3. JUETIFICATION FOR REQUEST (T avoid dedeys Inaare, Inclde appropriane dovemerssion sach a5 ofice notes, carvenr rosmior phoves, clinioed kirary
Iaharaeary reruls, radiology resader &/or medioanions o suppor? the medical necessity of servoes reguested).

WA FORM 1090172, JUL 2023 WG Page2of 3
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WETERANE LEGAL FULL MAME (Flirs, M, Larrc

SECTION IX: THERAPEUTIC FOOTWEAR ASSESSMENT INFORMATION (If applicable)

4, FILL OUT THE INFORMATION BELCW I applicatiai: NOTE: For prescription of tharspeatic foomsar dos to dissass pathology
[0 LesT=00T [ RGHTFOOT [ SILATERAL Tevelting in seuropathy or paripharal artary Eease.

[[] PREFAERICATED THERAPEUTIC FOOTWEAR ZE. CHECK AFFROPRIATE HABETICAMPUTATION RISK SCORE:

[ CUSTOM THERAFELTIC FOOTWEAR [] Fask 3CORE 2: FATIENT DEMONSTRATED SENSORY LOSS (Inabiliny o

jpercense e Semmes. Womzreks 507 momofilaveny), DIMBMSHED

pr— E— P P CIRCULATION AS EVIDENCED Y ASSENT OF WEAKLY FALFASLE
o preacripdion of tharapautic fomwmar for savem or goas foot FULEEE, FOOT DEFORMITY, OR MINDR: 00T INFECTION, 5.A

- 3 s .
deformity which cammot ba acc with com SHAGNOEIE OF SIABETES.

DEECRIES FOOT DEFORMITY AND ADDITIONAL DETALS: [] FazK SCORE 3 FATIENT DEMGNETRATED FERIFHERAL
NELIRCPATHYWITH SENEORY LOSE (Le., abilry to percetve the
Sevemies- Wetnstetn 3,07 monofliamenr, AND DMINISHED CIRCULATION,
AND FOOT DEFORMITY, OFt MINCR FOOT INFECTION & A DIAGNGES
OF DIABETEE, OR ANY OF THE FOLLOWING EY TEELF: (1] PRICR
ULCER, OSTECMYELITIS OR HISTORY OF FRICR AMPUTATICN; (2)
SEVERE PERIFHERAL VASCULAR DIEEASE (FFLY (lntermisens
clmedicarion, dependent rubor with palior on elevarion, or oritioal lmb
ischemia marlfested by ren patw, wioeration or gangrenc); (3) CHARCOTS
JOINT DHEEASE WITH FOOT DEFORMITY, & ) END STAGE RENAL
DCESEAEE.

NOTE: Culy patent who ans sapariencing me$cal conditions noted in the
sk soomes can be prescrited tharapestic'Eabetic footanar.

*ATTESTATION: [ do barehy atust that the forgning informarion i tus, accumts, &mm#mnﬂnbmodm:.baﬁndy&ﬂnﬂ:ﬂandﬂmnyﬁ]ﬂ.ﬁmm
oosiion, or concualmant of ptesial fact mny sebject me to adminivttive, civil, or criminal Babiliy

1 do barshry ackmowledge tar VA resarves the right o perform the requested senvice(s) if the Sllowing cikds ae met (1) The patieat agmess to recelv wervices
Srom VA (T) Sarvice(s) 2 padable at VA Sdlity & 2 able to be provided by ﬂncl.m.l.m.l.l}'m.d.lmlndh @) |t is determined to be within the pationss best
mrarest. Upon complkton of the requested service(s), VA will provids all revelting medical documsemton to the csdering provider. If all ariteria listed are not tras
& WA agrees the wnvice(s) are clinically mdicared, VA will provide a refiral for services to bo parformed in the commmmity.

1 do barchry atest that wpon mesipt of ordarcomsule revelts, I will asvemne responsibility for reviewizg said romlt, addmssing significan: fndegs, & providng
cmed
cars.

SE. REQUEETING PROVIDER EIGMATURE (Reguired): 57. TODAY'E DATE (LM TMNFFTTEL

To facditabs timahy review of thic requect, the moct moent offics notes & plan of care must accompany thic cigned form.

For mare Information plesace wictt b fews

WA O ity Care Pollodss i WA heakh cars bened for carvioes and procsdurss that sommunity providers may recommend ac
necaceary Tor 3 Vederan. Prior fo providing oare, providers chould uce the Comenunky Cars Madloal Pollolsc a6 2 refersnos whan detsmnining I 2 Vedsran mestc
VﬁmmmmnﬂlmmmmmmlnﬂNmmllhmmmmmﬂﬂudhlnﬂmm.

Care Pollcias & cupp Wg Information oan be found at: hitpe-iwaw.va gowWCOMMUNTYCARE providercMedical-Polloy.acp

WA FORM 10-10172, JUL 2023 WG Page 3of 3
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* VA prefers providers submit an RFS via HSRM.
* To access and submit an RFS online:

* @Go to the VA Storefront

* Click “Request and Coordinate Care” on the left-hand
navigation bar under “For Providers”

* Click “Request for Service (RFS) Requirements”
* Navigate to the link to the RFS form at the bottom of
the section
* Send the RFS directly to the authorizing VAMC via:

* VA’s HSRM portal (preferable) or an EDI 278
transaction

* Direct messaging
e Secure email
* Secure online file exchange
* eHealth Exchange .
* Once approved, providers will receive an authorization letter
from either your VAMC or TriWest. Providers can also check ,

the RFS status through VA’s HSRM (which is preferable), EDI
278 transaction, or by calling the VAMC.

/

o 120



https://www.va.gov/COMMUNITYCARE/providers/Care-Coordination.asp#HSRM
https://www.va.gov/COMMUNITYCARE/providers/index.asp
https://www.va.gov/COMMUNITYCARE/providers/Care-Coordination.asp#HSRM
https://www.va.gov/COMMUNITYCARE/providers/Care-Coordination.asp#HSRM

Self-Service
Resources

& https://vacommunitycare.com/
Educational training-and-guides

Videos
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https://vacommunitycare.com/training-and-guides
https://vacommunitycare.com/training-and-guides
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Questions?

What if care is not authorized?
Is their post-authorization?

What provides the best chance
to get care authorized?

What happens if they have an
unrelated accident or
condition?

What can | do if they indicate
“network” is full?
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