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KMC University’s Hands-On Lab
Saturday, October 20, 2018  |  8:30am – 6:00pm
Sunday, October 21, 2018  |  8:30am – 12:30pm

Patients may be the lifeblood of any practice, but without a proper, compliant reimbursement process, the business side can become 
lifeless and wearisome. Successful providers require a reimbursement system that supports the practice with the foundational, day-to-
day components required for an effective process. Often, these processes unravel as batons are passed down from team member to 
team member, leaving only hope that procedures and process remain consistent. Sadly, they often don’t, and these important activities 
decay until the reimbursement engine slows to an exasperating sputter. At KMC University, we know it doesn’t have to be this way. 

In this exciting, HANDS-ON weekend, our specialists will work with you to energize and fortify critical reimbursement systems of your 
practice. By the end of this weekend, you and your team will recognize how the wheels of these four essential processes work together 
to drive the engine of your practice. Attendees will be asked to gather important practice data to bring with them, to analyze and 
evaluate during the workshops. This personalized, hands-on approach is what sets the KMC University Hands-On Lab apart from any 
other event in the profession. And it’s the most important reason that doctors and their team should attend together, to maximize both 
the results and implementation when they return to the office on Monday. 

The term reimbursement cuts a wide swath through the business of chiropractic. The weekend kicks off by looking 
into the core, foundational pieces of reimbursement and how they affect your practice’s philosophy and business 
practices. There are certain systems that must be in place for an effective operational process in the business of 
healthcare. Often, these fundamental cogs in the reimbursement wheel have been overlooked or ignored. The 
broken pieces of the process can cost you both money and time. 
• Identify the key elements of your reimbursement process and evaluate the effectiveness of each division in 

your business, whether your collections are from patients or third-party payers.
• Review the Reimbursement Handbook each office will receive and identify how to make this manual the go-to 

for your practice’s reimbursement guidance.
• Unravel the confusing rules of provider contracts and payer review policies and see how they affect your 

reimbursement; learn about the landmines of provider participation that must be avoided.
• Dissect every aspect of your fee system and master the scripting necessary with patients that will enhance 

“pay, stay and refer.”
• Construct a surefire, low-pressure process to include cash-based recommendations for your patients for 

products they would otherwise buy elsewhere. They will appreciate the convenience, and the practice benefits 
from the sales. 

• Decipher the regulations surrounding insured patients, cash patients, and especially, Medicare patients.
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This weekend will be like no other event you’ve attended. It’s a hands-on training for doctors and 
team members to come together, learn how to systematize these reimbursement systems, and leave 
with more hope and excitement for your practice than ever before. Please join us in Denver!

REGISTRATION IS OPEN... CALL NOW

(855) 832-6562 KMCUniversity.com/HOL

Begin with the end in mind. New patients who start off on the right economic foot in the practice, become well-educated, loyal practice members. Creating a 
process in your practice that properly indoctrinates and manages new patients is one of your most important steps. An outlined process that helps patients 
understand the cost of services they receive, their insurance coverage and their individual responsibility is a critical component of your practice. Explaining all 
of this to your patients will be one of your most important conversations.

We’ll take a deep dive into the nuances that can make or break this process.

• Are you one of the many practices that have eliminated insurance verification? If so, we’ll show you how you’re probably leaving money on the table.

• Well-informed patients are those who understand that they have a problem, want to correct it, and will follow the provider’s recommendations. Learn how 
these patients readily pay for all the care you recommend, and how to make it fit in their budget.

• Policy and procedure must govern your practice…and must govern your agreements with patients. We’ll help you personalize yours and make sure that 
you feel well-equipped to administer all the most important paperwork new patients need. 

• Federally insured patients, like Medicare patients, require handling with special care. We’ll show you how to make sure that process is crystal clear and 
perfectly executed. 

The axiom, “garbage in-garbage out” holds true in the meticulous detail necessary with charge entry and billing, whether to patients or 
to insurance. Precision in this area is critical, starting with choosing the right codes, through processing and submitting the billing. Yet, 
we see errors daily that cost practices thousands of dollars in unnecessary losses. The system we’ll introduce will recapture those dollars 
almost immediately. 
• Choosing the correct codes may seem like a routine skill that everyone should know. But matching documentation to the coding and 

getting it right is the standard every office is held to when billing. We’ll make sure you know how to do it accurately.
• We’ll provide an opportunity for you to gather code usage data and have it professionally analyzed ahead of the weekend. Then, we’ll 

work individually with you to target areas of risk AND areas of opportunity.
• We’ll dive into Evaluation and Management coding, allowing you to personally audit the documentation you’ll bring with you, and 

help you master the nuances of this important coding process.

The complaint we hear most from both providers and team members is that there just isn’t enough time for follow-up in a busy practice. We 
know that it is simply a lack of process and organization, and KMC University has THE process that allows practices to segment this work 
into the normal workday and buy-back hours of time each week. Errors made in this process account for thousands of dollars per month that 
should be collected but aren’t. It’s time to end the confusion around this essential process.
• Financial team members who track down every penny owed to the practice are a gift. We’ll teach the most important characteristics 

that make it possible to hunt down missing money and collect what’s due to the practice. Hint: It starts with time management. 
• Without a practice-based system for follow-up, when a team member leaves, the process goes out the door with that person. We’ll install the 

system that will drive your follow-up process for years to come. 
• A fast-paced workshop group discussion will clear up the many questions that linger about how to read and process Explanations of 

Benefits. We’ll solve this once and for all.
• We’ll take hold of Medicare Reimbursement challenges and decipher every one…ensuring that when you return to the office, this 

system will hum like a well-oiled machine.

The New Patient Financial Process: 

The Charge Entry and Billing Process: 

The Reimbursement Follow-Up Process:  


