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ACUPUNCTURE INSURANCE & BILLING SEMINAR

2015

SEMINAR RULES!

• Please turn off your phone or put on 
vibration

• No recording!
• If you have questions, please write 

down and ask during Q & A which will 
be end of each session

• No food allow in lecture room except 
candy or light snack

Dr. George C Win
CEO

趙志信醫生
Doctor of Chiropractic
Chiropractic Neurology

Functional Medicine

Presentation

Slides in English, Why?

Speak in Chinese, 
Mandarin but also can 
speak Cantonese and 
Burmese

 Provide a full-service with over 20 combined years 
of experience. 

 Offer billing solutions that are designed to 
immediately reduce your overhead and eliminate 
97% of all paperwork in your office.

 Provide medical billing consulting services for 
Physicians, Chiropractors, Physical Therapists, 
Massage Therapists, Acupuncturists, and many 
other Specialties. 

 Train you and your staffs the most up to date 
practice management protocol so that you can run 
your practice like a true business.
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Agenda
 2015 Obamacare and Law update

 2015 Acupuncture CPT & ICD 9 conversion to 
ICD 10 Coding update

 Claim Processing

 Documentation

 Personal Injury/Work Comp

 MD/DC/ACU Corp

 Practice Management

 Nutrition and Herb Practice – ALL CASH!

 Cash Practice and Social Media Marketing 

EXTREME  ACUPUNCTURE!

Today you will learn
 How to prepare for ICD10 for Acupuncture practice, learn the best way

 What are the correct 2015 CPT and ICD10 codes for acupuncture and 

how to use them correctly for specific insurance company

 New CMS1500 Forms (Version 02/12), How to use it correctly?  Are 

your claim software ANSI 5010 updated and ready for it?

 What to do when insurance deny your bill or ask for medical 

necessarily documents

 When lawyer reduce my bill or do not want to pay, what can I do? New 

way to guarantee get payment!! What is UCC lien?

 CASH PRACTICE!! How to make it legal for two fee schedules

 How to form a legal, MD/DC/ACU Multi-Discipline Practice

 Bottom-line, how to make more profit and have a successful practice?

New for 2015

 Functional Base nutrition and herbs 
practice – ALL CASH!

 How do you get pay for service ahead 
with payment credit and payment plan?

 How to get patient to pay cash $3000 
average !!

 Social Media Marketing – how?

 How to approach MD to get referral?

We all have different 
level. So please be 
patience with each 
other for learning.
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Why you want to learn to bill?
 Economic factor

 By 2016, if the law pass and sustain, most 
American will have some form of health 
insurance – “OBAMA CARE”

 OBAMA CARE is good for Acupuncture

 All employers ( over 100 employees) are 
require to get health insurance for their 70% 
employees, if not penalty

 Do not just practice one way, do all – Cash, 
Insurance, PI, WC

“BE DIVERSIFIED 多元化”

Scope of Practice in CA
 Can use the title “Dr”? “Physician” ?

 Primary care doctor?

 Can perform Physical Therapy?

 Can diagnose disease?

 Can cure disease?

 Can treat cancer?

 Can order blood test/X-ray?

 Can prescribe nutrition supplements

 Can prescribe herbs?  Herbal Medicine?

Acupuncture CA Scope of Practice

Detail Scope of Practice

Acupuncture  Practice Problems
 Disadvantage due to language problem 

(maybe)
 No budget for billing software and hiring a 

medical biller with good knowledge 
(Average $5000 with setup)

 Doctors have no clue about common 
Insurance, PI and WC laws and insurance 
regulations

 No time or don’t want to learn
 No proper office protocols and procedures
 Lack of documentations (will get worse with 

ICD10) reports to proof medical necessity 
for acupuncture care

 And more……..

 The American Medical Association (AMA) 
reports (2013) that the average clinic spends 
$25.50 on each medical claim processed 
with no guarantee of acceptance or payment.

 Staff waste average 15 - 25  minutes on the 
phone for insurance verification. Can they 
use the time for something else? 
Obamacare ??

 Every claim that delay or rejected due to 
mistake will cost you triple.

 Outside biller – pay average 6% of collection!

Electronic Claims & Medical record
 By 2016, 95% of all medical practice will use 

Electronic Healthcare Record (EHR)

 Since 2012, all Medicare claims in America 
have to be electronic format in order to get 
paid. If not you will charge for paper claim. 
All other insurance will follow.

 All healthcare provider or “Entity” in America 
must have a National Provider Identification 
(NPI) in order to practice, especially for 
Medicare. https://nppes.cms.hhs.gov



4

Important Dates
10/1/2015

ICD10 will be mandatory for all diagnosis

for date of service after 10/1/2015 

There will be over 70,000 codes and will 

become very specific.

01/01/2016

OBAMACARE WILL BE 100% 
IMPLEMENT if no one in politic fight.

Malpractice Insurance
How many of you have one??
Must have 1million/3million 

coverage to join any insurance 
network

American Acupuncture Council

News For 2015
 As of 04/1/2014, you need to use ANSI 5010 certified 

claim software and CMS 1500 (02/12 version) to bill 
Medicare and insurance. Your Claim will not be 
accepted. 

 Medicare and most insurance require all provider to 
have an online data account for credentialing purpose. 
Without it, you can not apply to become a provider. All 
insurance will follow.  www.caqh.org

 All submitted CMS-1500 forms must include an NPI 
number for individual provider and Entity. 

 Start from 10/1/2015, ICD10 require to use for claims.

 Make sure your billing software is or will be prepared for 
these changes before 08/30/2015 and that if you are 
required to update or upgrade, you do it as far ahead of 
the deadline as possible

PPACA – Patient Protection & 
Affordable Care Act
 Essential Health Benefits – 2707

 Non-Discrimination – 2706, Service is not 
limit to MD only

 In CA, Acupuncture is part of Essential 
Health Benefit. Treatment has no SET 
LIMIT!

 Mainly for Nausea or Pain Management

 Outpatient Rehabilitation

 Weight Loss Programs

Health Exchange – California Care

 Anthem Blue Cross 855-238-0095

 Blue Shield of CA     800-258-3091

 Kaiser Permanente   800-972-4226 

 Health Net    800-641-7761               

Small One in Southern California:

 LA Care   888-452-2273

 Molina Healthcare    888-665-462

“MUST BE IN NETWORK” to have 
Acupuncture Benefits and Coverage
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What are included in benefits?

Payment for all service within 
scope of practice

Can not say MD only if 
Acupuncture is part of benefit

Physical Medicine and Rehab

Nutrition Counseling (Weight 
Loss)

CA Assembly Bill No. 14

 Introduce by Ed Chau

 If pass, by 1/1/2016, no insurance in CA 
can deny payment to Healthcare 
Provider who perform service under 
their scope of practice.

MAKE SURE THIS PASS!

Denials For Services Within 
Scope of Practice Performed 

by Acupuncturist

Fight Back Letter

2015 Acu
Insurance 
Verification 

Form

Insurance 
Payment Data 

Log
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What is new for CMS 1500 02-12 version

 Box 14 & 15  Qualifier

304   Latest visit or consultation

431  Onset of current symptoms/illness (Anthem)

439  Accident 

453  Acute manifestation of a chronic  

condition

454  Initial Tx

484  Las Menstrual Period (Anthem)

 Box 21    12 position for Diagnosis Codes, Use 9 
for ICD 9 and 0 for ICD 10

CMS -1500 Manual For
02/12 version

Insurance Billing 
2015 CPT Codes:

Which One Should I 
Use

for Acupuncture?

The acupuncture codes are:

97810: Acupuncture, one or more needles, without 
electrical stimulation, initial 15 minutes of personal 
one-on-one contact with the patient 
97811: Each additional 15 minutes of personal one-
on-one contact with the 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 the patient 
97814: Each additional 15 minutes of personal one-
on-one contact with the patient, with re-insertion of 
needles 

ACU Code Proper Usage

The add-on codes of 97811 or 
97814 actually are better 
understood by realizing they are 
to be used to indicate a new set-
up or set of needles being applied, 
not the time the needles are 
retained. 
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In the June issue of cpt Assistant an article entitled 
"Coding Clarification: Acupuncture Coding" corrected 
the error that appears in the 2005 CPT Code book 
regarding whether you can use codes 97810 and 97811 
in the same session as you report codes 97813 or code 
97814. This correction makes it clear that the intent of 
the CPT Committee was to permit mixing of the codes 
within one session, provided that only one "initial" period 
code was reported for each session.

The article also provides additional information clarifying 
that each code is used to report a treatment involving 15 
minutes of face-to-face time with the physician, not 15 
minutes of time that the needles are inserted. In order 
for a second code to be reported for the same session, 
a new insertion of needles must take place.

New Patient
 How to decide who is a new patient?

 If there is multiple providers in a 
practice, how to decide patient is new to 
who?

Rule 1: 3 YEARS 

Rule 2: SINGLE TAX ID

For WC: NP = New Injury

E/M Code

 Evaluation and management services 
may be reported separately, using 
modifier 25, if the patient's condition 
requires a significantly separately 
identifiable E/M service, above and 
beyond the usual pre-service and 
post-service work associated with 
acupuncture services. The time of the 
E/M service is not included in the 
time of the acupuncture service.

E/M Codes
History

Examination

Medical Decision Making

COUNSELING ( Very Important)

Coordination of care

Nature of presenting problem

Time ( Not the main Factor)

99205 99215 can be 10 minutes, 
why?

Office or Other Outpatient Services
New Patient

Total Time of Face-to-Face Encounter

99201 Typically 10 minutes

99202 Typically 20 minutes

99203 Typically 30 minutes

99204 Typically 45 minutes

99205 Typically 60 minutes

Office or Other Outpatient Services
Established Patient

Total Time of Face-to-Face Encounter

99211 Typically 5 minutes

99212 Typically 10 minutes

99213 Typically 15 minutes

99214 Typically 25 minutes

99215 Typically 40 minutes

E/M Code Proper Utilization E/M Code Usage (Not for WC)
 New patient (have not seen by you or your 

clinic for last three years) 9920_

 Established patient you or your clinic have 
seen them within last three years. 9921_

Use 9921_ when:

 New Complaints

 Re-Exam

 Every 6 or 12 visits

 Change in condition and require assessment

 Final Exam



8

97810  97811
97813 97814

CPT Code Usage

97810

97811 x 2

CPT Code Usage

99203

97810

97814 x 2

Anything Wrong??

99213

97810

97813 X 2

Anything Wrong??

99212 -25

97813

97811 X 2

97140

97026

5 Minutes Break
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Additional Codes (Modalities)

97014   Electrical Stim ($25)

G0283  Electrical Stim (United 
Healthcare)

97010 Heat/Cold Pad (most ins will 
not pay) ($20)

97026 Infrared Therapy ($20)

97035    Ultrasound Therapy ($25)

More in CD-ROM

97140 update  for 2015
 Effective January 5, 2015, Medicare (insurance will follow 

soon) required new modifiers to replace modifier 59 when 
billing for non-covered service 97140. The modifier GY 
will still be in effect, but in place of the 59, one of the 
following X codes should be used:

 XE Separate Encounter: A service that is distinct 
because it occurred during a separate encounter.

 XS Separate Structure: A service that is distinct because 
it was performed on a separate organ/structure.

 XP Separate Practitioner: A service that is distinct 
because it was performed by a different practitioner.

 XU Unusual No-Overlapping Service: The use of a 
service that is distinct because it does not overlap usual 
components of the main service.

Therapeutic Procedures 
97140 Manual Therapy (Moving Cup) 

($50)

97110 Therapeutic Exercise ($50)

97124 Massage Therapy ($25)

97112 Neuromuscular Re-education  
(Tai Chi)

97116 Gait Training (Posture)

97530  Therapeutic Activity
www.webexercises.com

The Importance of Home Care and Exercise
http://www.webexercises.com/index.lasso 

Exercise Rx Software
Free 30 Day Trial

Whiplash Rehab 
Exercises to 

document and justify 
care

Modalities and Procedure 8 minutes rules

For Procedures, only direct face to 
face time is count

7 minutes or less of a single service is 
not billable

8 or more is billable

8 - 22 minutes = 1 unit

23 – 37 minutes = 2 units

38 -52 minutes = 3 units
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Cupping/Moxabustion

Maybe coded with 
97039/97799 as unlisted 
modalities and send 
documents with 
explaination

Prolong Service
Prolonged Doctor Service with Direct 

(Face to Face) patient contact

99354 - Face to face at least one hour

99355 – each additional 30 minutes 

30-74 min   99354

75 – 104 min 99354 & 99355

ONLY USE 3% - 5% of patients              

House call/Work place
 99056  - provide service at patient’s 

home, Put 12 in 1500 form block 24b

 At job site put 18

 E/M at patient’s house: 

NP 99341 – 99345

EP 99347- 99350

 99050 – service provided not during 
office hours

 99358 – Review records (30 min) 

 99406 – spend 6 minutes with patient 
talk about stop smoking

Bill for phone consult
 99441, 99442, 99443

 Only for establish patient

 Patient  or guardian has to call you

 Cannot see you within 24 hour after the call

 Video Medicine is coming, check out:

https://videomedicine.com/

If Insurance Deny Physical Medicine Code
Use this letter
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Different insurance requirement
Aetna:

 Post Surgery/ post cancer 
therapy

 Nausea/pregnancy

 TMJ disorder

 Migraine headache (No 
Regular Headache

 Pain due to OA of knee and 
hip

 Fetal breech presentation

 Chronic low back pain

ICD 9
346.00 – 346.93
524.60 – 524.69
525.9
715.15 – 715.96
724.2
787.01

Blue Cross/Blue Shield

 Nausea, vomiting

 Headache

 Neck, low back, menstrual pain

 Stroke

 Bone an joint pain, especially Knee and 
Hip

 The special plan called Value Added 
Program cover more

Empire BC/BS

 Osteoarthritis pain of knee and hip

 Must show OA on x-ray

 No other conditions, no pacemaker, no 
bleeding disorder, no plan for joint 
surgery

 Pain significantly affecting daily activity 
and function

CIGNA
 Nausea and vomiting 

related to pregnancy, 
chemotherapy, post 
surgery

 Migraine headache, OA 
pain of knee

 Neck and low back pain

 Dental pain

 Stroke, fibromyalgia, 
tennis elbow, Carpal 
tunnel syndrome

 Asthma, drug addiction

ICD 9
307.81
338.18
338.28
339.10-339.12
346.00-346.93
353.2
353.4
564.3
643.00 -643.90
715.06-715.36
721.0-724.9
787.01-787.03

Insurance Payment for Acu
United Healthcare Cigna $80 - $130/ visit

97810 $48 Blue Shield $52.5/visit ( you must get provider 

97811 $24                     # before able to bill. Recommend get money 

97813 $57 from patient first). Best is school district!

97814 $24 National Elevator Union    $180

Motion Picture Health

20 visit $94.50 (70%) plus Co-pay $15

Blue Cross

12 – 24 visit $25 plus $15 co-pay in network 

ASHP (American Specialty Health Plan)

Tx $42   Exam $75 12 visit average  $600/year

Aetna $85 - $150/ visit

Long Beach Port Unions $200 - $400 per visit

HealthPartners
Getting better

Pay for PMS

Need Authorization and approve 
12/year

More visit can approve with show 
of medical necessity and 
improvement
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Covered CA (OBAMA CARE)

Blue Shield: Depend on plans

Copay $3 to $5

Co-Ins 25% to 50%

No treatment limit

Average collect $95 include patient 
payment

Weight Loss (Must be in network)
Optum (United Healthcare)
 If the ins plan cover, need to follow this rule: BMI 

(Body Mass Index) is equal or greater than 30. 
http://www.nhlbi.nih.gov/health/educational/lose_
wt/BMI/bmicalc.htm

 One face to face visit every week for first month 
(4 visits)

 One face to face visit every other week for 2 – 6 
months (10 visits)

 If the patient loose at least 6lbs in 6 months, can 
continue to see once a month for 7 -12 months 
(12 visits)    TOTAL VISITS 26

Weight Loss CPT Code
 Obesity screening and counseling

99401 – 15 minutes  ($50)

99402 – 30 minutes  ($80)

Typical Patient    99402 X 2 = $160

99401 X 22 = $1100

Total = $1260

HOW MANY FAT PEOPLE IN USA??

OBESITY 
SCREENING

FORM
Other Assessment Form 

In CD

Best Collection

The best insurance 
pay $150 -$250 
per visit!        EOB

Blue Cross, Labor Union, PHCS, 

WORKCOMP, Long Beach Labor union, 
National Elevator Union

Acupuncture Charge Slip

HOW DO YOU RECORD WHAT YOU DO????
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5 MINUTES BREAK 

or LUNCH

ICD 10

DX Code ICD-10
HOW TO USE ICD-10 

Code Correctly?

What is the correct order 
for Diagnosis?

What code should we 
use??

ICD 10      
 Take Effect 10/1/2015 – CHANGE 

AGAIN??

 Increase ICD and CT from 14,000 to 70, 
000 codes

 More precise and accurate for better DX

 Completely different

 Make sure you billing system can update

 What are the changes
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Diagnosis Code Rules
 Code to highest level of specificity (7 digit for 

ICD 10)

 Pain MUST be part of the diagnosis

 Use the Dx code that report signs/symptoms 
(pain)

 The First Dx Code is very important!

 Chronic Condition must be reported

 Never report rule out, possible, probable or 
suspected conditions as a diagnosis. 

 Diagnosis no need to depend on lab test or 
imaging studies.
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Remember:

G.R.O.M.N.

In ICD-9-CM, codes are three to five 
digits. The first digit is either numeric 
or alpha (the letters E or V only) and 

all other digits are numeric.
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ICD-10-CM, codes can be up to seven digits. The 
first digit is always alpha (it can be any letter 
except U), the second digit is always numeric, and 

the remaining five digits can be any combination. 

ICD9 – 274.02 Gout Arthritis

ICD10
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MASTER ICD 9 DIAGNOSIS SHEET

www.icd9data.com

www.ICD10data.com

PHONE APP: Find A Code

ICD10 Tabular List

ICD10 Description List

ICD 10 External Cause Injury Index

ALL in CD-ROM

ICD 11 is coming!!!

5 Minutes Break
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Common use ICD 10 For Acu
 Cervicalgia (Neck Pain) – M54.2

 Low Back Pain – M54.5

 Sciatica – M54.3

 Headache – R51

 Migraine – G43.0,43.1

 Pain in joint – M25.5

 Myalgia – M79.6

 Nausea and vomiting – R11

 Acute Pain – R52.0

More in CD -ROM

DX code Categories
Category I – Short Term Care : 307.81

Category II – Moderate Term Care : 
720.1

Category III – Extended Care : 353.0

Category IV – Long Term Care: 721.3

All Available In CD-ROM

ICD 10 CHALLENGE!
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Acupuncture Medical Treatment Guideline

ODG GUIDELINE 
FROM ACOM

WHAT IS ACUPUNCTURE GOOD FOR???

Insurance
Have a good verification form and 

format
Understand insurance terminology and 

know how to ask proper questions when 
verify for benefit

Always get the other person name at the 
end

Get the correct claim address, do not 
depend on the insurance card

Try best to collect co-pay and deductible
Explain to patients
HIPAA will make it all important

Claim processing

 Still hand write or using type writer???
 Do you have billing software and system 

setup? Complete system cost $2000 and up
 E-claim, are you ready for the future? 
 By 2016, 95% of claims have to be 

electronic, even WC and PI will be part  of it. 
By 2017, 100%

 Electronic Medical Record (EMR) will be part 
of the future too!!

 Are you HIPAA compliance?

E Claim Services

 www.officeally.com
 $0 setup fee
 $0 claims fee if 50% of claim is not Medicare
 Free Office Management System with 

Schedule

 YOU MUST USE IT. IT IS 

FREE!!!!!

INSURANCE POLICY

Have a Insurance and 
Financial policy for 
your office, set one up 
for your clinic

Fight Back Letters
Medical Necessity

Denial for E/M code with 
Acu code on same day

Denial PT by 
Acupuncture (Rule 2707)
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DOCUMENTATION

DOCUMENTATION

 Are your patients’ file up to date and 
have proper documentation to show 
medical necessity of care?

 If insurance company want to audit your 
file tomorrow, will you show them 
without any hesitation?

 PI and WC cases need good notes and 
documentation in order to get paid.

Documentation — The Basics
The following are the basic principles of 
documentation. They apply to all types of 
medical and surgical services in all 
settings.

1.The medical record should be first and   
foremost a tool of clinical care and    

communication.
2. The medical record should be complete     

and legible.

3. The documentation of each patient 
encounter should include or provide reference 
to:
• The chief complaint and/or reason for the 

encounter and, as appropriate, relevant   
history, examination findings

• Prior diagnostic test results; Assessment, 
• Clinical impression or diagnosis; 
• Plan for care
• Date and legible identity of the health care 
professional.

SOLUTIONS

 We will teach you how to get the proper 
documentation done.

 Daily documentation in about 15 
seconds

 Keep efficient and ethical documentation 
that gets you paid

 We will teach you how to use the 
Problem Oriented Medical Record 
(POMR)

 We have custom make forms especially 
for Acupuncture.
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Problem Oriented Medical Record

1. Complete Problem List
2. Diagnosis/Diagnoses for each problem 

being treated.
3. Treatment Goals for each 

condition/problem
4. Written Treatment Plan for each active 

problem. 
5. “SOAP” format used for ongoing 

treatment records.
6. Dates of “resolution/referral” must be 

present for each chief complaint.

Acupuncture SOAP NOTES
One & Two

New Patient Registration Form
Men & Women

Herbs Rx Forms

Importance of Record-
Keeping
 Most common cause of board action in 

US.

 Most common reason for claim payment 
denial

 Most common source of  administrative 
heartburn.

 Largest source of misunderstanding 
between healthcare system and doctors.

 Most common way doctors fail to serve 
patients.

FREE EMR!
www.practicefusion.com

 FREE!

 $0 Setup Free

 $0 to use

 Free Training Video

 No Software to buy

 Cloud Base System

 Has specific database for Acupuncture

End of Day One
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NEXT PI CASE

• The total cost of personal injury damages is in 
excess of $200 billion.

• 6,000,000 collisions per year in the U.S.; 720,000 
are in California 

• Almost 30 percent of auto accidents or 1.80 million 
people reported an injury 

•CA = 540,000 injured

•108 patients per DC

California Accident Statistics Worst 20 Insurance Companies per CA Department of Insurance (2012)

COLOSSUS MUTATING 
FEED IT WHAT IT EATS  : colossus centered data 

get additional 23% value 

o Personal Injury Basics 

 List Adverse Factors that increased injury
 Looks for signs of as more serious injury 

 State Pre‐existing conditions that 
increased 

 State temporary disabilities 

 Permanent Disabilities 

 High Value Diagnosis 
 High Value Prognosis / Longer Lasting 
Residuals 
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PI CASE PROBLEMS

 Problem with getting a good settlement?

 Problem with insurance due to lack of 
medical necessity?

 Problem with attorney who cut your fee 
or ask for huge discount?

 Problem with writing a good and strong 
narrative report, Billing?

 And More……..

 Understand PI Terms
 Always sign the lien, both the patient and 

attorney. Fax to attorney and get back as soon 
as possible. 

 Case below $1500 property damage is bad 
case.

 With Med-Pay case, try not to involve attorney.
 If a case is good and clean, tell patient that you 

can help them to get better settlement.
 Have good documentation and proper treatment 

plan. PI Forms : MASTER FORMS
 Make sure to get all the information for the case 

as soon as possible. 
 Create PI Log
 More form in CD-ROM

Attorney – Lawyer – Liar (Some 
Good One)
 When attorney won’t pay, what you can 

do? 

 Is all medical bill suppose to get pay 
100%?

 Is the patient not responsible for the bill if 
the case drop?

 Is Med Pay part of the settlement?

 How to sue a lawyer if I am sick of him?

FACTS
 Problems arise when the attorney fails to sign 

and return the lien, fails to communicate with 
the doctor or settles the case and fails to pay 
the doctor.

 Contractual and ethical issues arise when the 
attorney has signed a lien, and then disburses 
the settlement proceeds to the client without 
paying the doctor.  The lien is a contract, 
binding on all parties. Thus the attorney is 
bound by a duty to represent the client and also 
a contractual duty to the doctor.

 Therefore, the attorney's failure to pay liens can 
result in professional discipline by the California 
State Bar Association in addition to liability for 
breach of contract.

PI Forms
Most Powerful Lien, guarantee 

attorney will paid and can rule out 
bad one who will not sign it

Patient forms that must use

Concussion Form

Duty of unrest form

And more in CD Rom
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DOCTOR’S ATTORNEY

Mr. Michael Coates

mcoates@medicallienrecovery.com

714-470-2927

Tell him Dr. Win refer you

Duties under Duress [Loss of Earnings and Activities of Daily Living] Progress Assessments: Monthly Exams and Using Pain Scales 
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Where Do You Get the Important 
Records? 

From the lawyer …

•Police Report
•Pictures
•ER reports 

CAN LAWYERS LEGALLY TAKE YOUR MED PAY?

WHAT CAN YOU DO WHEN THE 
LAWYER WILL NOT HONOR YOUR LIEN

 Send a Demand Letter.

 Generate a formal complaint to the 
State Bar. 

 Sue the Lawyer in Small Claims 
Court for Breach of Contract

 Finally, sue the patient since he/she 
is the last one to responsible for the 
medical bill.
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1. Will attorney sign your lien or 
not?

[no funny business]
2. Will attorney give you 

complete and accurate 
insurance information? 
Plaintiff med pay and 
Defendant’s data?

The Big Three:
1.  Claims adjuster’s name
2.  Address and telephone
3. Claim Number

3. Will the attorney help 
you with med pay 
collection?

How to Fire a Bad Attorney: 

• Violation for the 4 Point Skunk Rules 

• Do it in your office in the first 30 
days 

Common Errors by PI Patients --- that hurt their case

• GAP – the larger the gap the 
weaker the case. Most people 
when they hurt seek care. The 
longer the delay the less 
credible. The doctor must 
“explain” the gap to show the 
patient was hurting.

• INCONSISTENT TREATMENT 
PATTERNS. It never looks good 
that the patient missed 
appointments in the last two 
weeks of December. 

• DOCTOR HOPPING. 
Carefully screen those 
patients---they might be 
gypsies. 

• ATTORNEY HOPPING. 
Each attorney gets a piece 
of the fee. The more 
attorneys the less valuable 
is the case to the last 
attorney.

• EXCEEDING ACTIVITY 
RESTRICTIONS. If the 
patient insists on climbing 
Mt Whitney and relapses it’s 
his fault. 

• ASSISTING OWN 
RECOVERY. Patients who 
don’t do their home therapy 
are not sympathetic 
witnesses.

• REFUSING SECOND 
OPINION. Refusals can cause 
permanent damage to the 
case. And could be dangerous 
to the patient’s health.

• REFUSING TO 
COMMUNICATE. Some 
patients don’t tell everything to 
their doctor. If they have a 
drinking or drug problem the 
doctor needs to know. 

• HIDING PAST HISTORY. 
Often the great hammer 
against good PI cases. 
Convince the patient you can 
work with any pre existing 
issue.

• UNREALISTIC 
EXPECTATIONS. Each 
patient needs your counseling 
how PI really works.

New - UCC Lien
 Assignment and UCC Lien

 Every State has one

 Put the state behind you to get a lien on 
your patient settlement interest 

 Liability and State Lien Verification

 Assignment of Medpay

 Key is make your name on all the 
settlements checks and the attorney need 
your agreement to cash the checks

 All forms are in the CD-ROM

Work Comp
It is the good time to do WC for 

Acu

Better to be in MPN

Full control by Employer and 
Insurance Company at the start

Best to be Treatment Doctor

Hopefully it will change to better

Work Comp Protocols
 Verify injury was reported, copy of DWC1 from 

the patient – LC5401

 Get Authorization for Acu care, must be written. 
Without authorization do for free!

 No MPN: Employer control for 30 days. After 30 
days employee control. If you are designated
Acu, patient can see you immediately

 With MPN: you must be in network to see the 
patient

 Always submit authorization with all report

 Make sure get authorization for all referral
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Work Comp Protocol
 There is no limit to number of visits.

 Limited to 4 procedure timed or 4 supervised 
per day.

 Can bill for 4 sets of acupuncture. 

 Examination not count for services

 Billing and Payment: Base on Fee Schedule

 Must bill on CMS 1500 form, 45 days for paper 
and 15 days for e-claim

 PR2 report every 45 days with new 
authorization, not require for Tx Dr

 Must show functional improvement

MEDICARE FOR ACU
 No coverage and no benefits

 Can bill for secondary (Not Supplementary) if have 
benefits, some secondary allow direct bill with GY 
modifier

 Bill Medicare first with CMS-1500 form 

 Attach to CMS-1490S form and this Letter

 Send the denial Medicare’s EOB to Secondary with 
CMS1500 

 Patient will get the denial EOB, ask to bring back to 
you

 Bill to Secondary with the same denial EOB for 
future visits

CASH PRACTICE
CASH IS KING!

More patients will have to pay more 
out of pocket with insurance

Make it affordable and use the 
concept of Credit (Care Credit)

Help Card, Clear Gage (No Credit 
Check)

Answer the four questions

Cash Plan

Be a closer, understand Selling
 Most people buy with emotion

 Understand the process of selling

 Create value for your service

 Never use low price to get patient, instead 
charge reasonable high price and they will pay 
for it and be thank you to you.

 Must create perfect day one and day two

 BE A CLOSER

 DEMO – Use the consultation form

Nutrition and Functional Medicine
 You can order blood test

 Use blood analysis to create customize 
nutrition and herbal supplementations

 Open online supplements and herbs with your 
website

 Create secondary passive income

 Show Example

 ALL CASH!

 I can help you to setup the system in your 
practice, talk to me if you interested.
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MUTIL-DISCIPLINE HEALTH 
CENTER

“Multi-care” – Wave of future healthcare

MDP Practice

Multidiscipline Practice

MD, DC, DO, L.AC., PT all together 
in one clinic

Must be legal, you need to 
understand the law

Create long term profit and stability

Great for Patients

One Stop 
Wellness Healthcare

1.Everything that we do must be 
legal (absolutely legal).

2.Everything that we do is ethical.

3.Corporation management is 
with proper protocol and 
discipline order.

4.PROFITABLE.

Medical Care
Chiropractic Care
Physical Therapy

Acupuncture and Oriental medicine
Integrated healthcare, Holistic/wellness care
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How to Form one?
The best is to form a Medical 

Corp, second best is DC Corp
Must have a MD/DO and he/she 

must own 51% of the share
The rest 49% can own by other 

licensed professional
The number of MD can not be 

less than other licensed 
professional

Acupuncture Corporation

Acupuncturist must own 51%, 
other professional can own 49%

Most insurance will not accept 
claim due to scope of practice 
issue

Cannot bill MEDICARE due to 
lack of benefit.

REQUIREMENT TO HAVE A MDP PRACTICE

1.Have 10-15- new patient per month per 
clinic

2.$125000 to $500000 collection per year

3.At least 800 square feet in  office space

4.At least practice for 2 year

5.At least one biller, one collector and one or 
two MAs

6.Owner willing to sacrifice more hours to 
work and give up a  lot of personal priorities.

Step by Step
 Get approve by Secretary  of State

 Get Tax ID

 Get Fictitious Permit from Medical 
Board

 Start seeing patients

 Apply to Medicare and all other 
insurance

 Make Profit and Money

Process
 It will take 4 to six months to complete

 Must have a lawyer to help out

 Must have a CPA to help out

 Better to work with a consultant to 
guide you

 UCMC has a program, if you 
interested, please let me know after 
the seminar

Practice Management

 Use Statistic to build your practice

Calculation Sheet



39

Marketing
 Must have a website

 Create Social Network Web page

 Build practice with relationship –
MD,DC,  Attorney

 Go out to meet people and network

 80/20 rules

 10 business card a day concept

 Have Money (a lot) – Do TV and Radio 
and hit probability!

Marketing to MD (Non-Chinese)
 Hire a PR/Marketing Person

 Make phone calls and setup meeting

 Start with a short 10 minutes meeting and 
request for lunch and learn

 Talk to MD how Acu is effective for what and 
how you can help to treat their difficult patient 
that cannot help with drugs and don’t want 
surgery

 Show research

 Keep communicate and have lunch once in a 
while.

How to Explain Acupuncture 
in 2 minutes?

Videos

Consultation service
1. Set up computer system ready for HIPPA and 

Electronic Claim
2. Improve coding for maximum billing and 

collection
3. Set up practice protocol for HIPPA compliance 

and improve office procedures
4. Staff Training for New and Existing Employees
5. Office Set-Up

- Procedures and Paperwork Flow
- Insurance, Personal Injury, and Workers 

Compensation and documentation      
Forms

7. Ongoing Specific Practice/Patient Issues 
and Questions 

Consulting & Management Services

 Practice Management Service

 Set up a Multi-Discipline Clinic with legal 
entity.

 Complete MD/DO/DC/ACU/PT Forms

 Insurance & Billing Policy

 Office Policy & Employee Policy and 
Guideline

 And More…… Call for Detail
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DR. WIN 3 PRACTICE RULES

Patients First 病人第一

Compliance Second 法律第二

Profit Last  Money 第三

THANK YOU 
FOR YOUR TIME

Dr. George C Win
趙志信醫生

626-280-9968
626-369-9668

windc1@gmail.com


