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Contact Information

Mark Lynn, CPA (Inactive)

RHC Consultant

Healthcare Business Specialists
Suite 214, 502 Shadow Parkway
Chattanooga, Tennessee 37421
Phone: (423) 243-6185
marklynnrhc@gmail.com
www.ruralhealthclinic.com

Like Healthcare Business Specialists on Facebook
for more RHC information



mailto:marklynnrhc@gmail.com
http://www.ruralhealthclinic.com/
http://r20.rs6.net/tn.jsp?f=001h35CYcjDxt8RlqC0dkdNWfhdwC_e8WQFe7-d5yKgykIq8al4X2Ncu6LfMRyKI8NLJZ5Jvgc0VPvwpRpLYMhYjgWbI3KA9ptED5f0xHctNF9Pa8lX20jSCKOxnUayNqXqCKONW3Hd-jlzF0KFVRln2eEA44pEhWjsF-hHZsZ8HpLZ0qU7d2skd-bnZcgcQDOUymiRH1Y9YsvUrt4h5cgVm5hUz_nynyedUu6NGGCl8bncz5XqU-QC7g==&c=3AFbFPJ3h0O6TKjqvATggI7v5OcJExxzCM-njAENc_ZhcXviGrTU9w==&ch=THsuERJpvP4xFWtCWqCF0XoP_orAPww7U1NY0hOFylmbgZ13B5G1bg==
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Contact Information

Dani Gilbert, CPA

RHC Consuiltant

Healthcare Business Specialists
Suite 214, 502 Shadow Parkway
Chattanooga, Tennessee 37421
Phone: (423) 650-7250
dani.gilbert@outiook.com
www.ruralhealthclinic.com

RHC Information Exchange Group on Facebook
" A place to share and find information on RHCs."



mailto:dani.gilbert@outlook.com
http://www.ruralhealthclinic.com/
https://www.facebook.com/groups/1503414633296362/
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Rural Health Clinic Information
Exchange Group on Facebook

Join this group to post or ask questions
regarding RHCs. Anyone Is welcome to

post about meetings, seminars, or things
of interest to RHCs

https://www.facebook.com/groups/1503414
633296362/
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Questions or Comments?

Raise your hand button and |
will call on you to ask your
qguestion or comment.

QUESTIONS
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Disclaimer

Information Is current as of
12/6/2018.

Medicaid is different in each state.
We will not be able to answer state
specific questions in many states.

| am not young enough to know
everything, nor am | an expert in all
areas of RHCs.
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100 Commmgllng

Commingling refers to the sharing of RHC space, staff
(employed or contracted), supplies, equipment, and/or other
resources with an onsite Medicare Part B or Medicaid fee-for-
service practice operated by the same RHC physician(s) and/or
non-physician(s) practitioners. Commingling is prohibited in
order to prevent:

* Duplicate Medicare or Medicaid reimbursement (including
situations where the RHC is unable to distinguish its actual costs
from those that are reimbursed on a fee-for-service basis), or

« Selectively choosing a higher or lower reimbursement

rate for the services. i
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No Magic Part B Room — Treatment Room

RHC practitioners may not furnish or separately bill for RHC
covered professional services as a Part B provider in the RHC,
or in an area outside of the certified RHC space such as a
treatment room adjacent to the RHC, during RHC hours of
operation. If an RHC practitioner furnishes an RHC service at
the RHC during RHC hours, the service must be billed as an
RHC service. The service cannot be carved out of the cost
report and billed to Part B.
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Costs must be properly allocated

If an RHC is located in the same building with another
entity such as an unaffiliated medical practice, x-ray
and lab facility, dental clinic, emergency room, etc., the
RHC space must be clearly defined. If the RHC leases
space to another entity, all costs associated with the
leased space must be carved out of the cost report.

10
10
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Sharing Services - Commingling

RHCs that share resources (e.g., waiting room,
telephones, receptionist, etc.) with another entity must
maintain accurate records to assure that all costs
claimed for Medicare reimbursement are only for the
RHC staff, space, or other resources. Any shared staff,
space, or other resources must be allocated
appropriately between RHC and non-RHC usage to
avoid duplicate reimbursement.

11
11
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RHC MEDICARE BILLING RESOURCES
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https://med.noridianmedicare.com/web/jfa/provider-

Contact Us | Help

Jurisdiction F - Part A
ﬂﬂr ld'aﬂ Alaska, Arizona, [daho, Mongana; North Dakota, Oregon,
Hesthcare Sobtions

South Dakota, Utzh, Washingtoh, Wysminly!l screen

Browse Browse Fees & News Policies Audit & Medical Review Education & Enroliment
by Topic by Relmbursement Outreach
Provider
Type

JF Part A / Browse by Provider Type / Rural Health Clinic (RHC)

Rural Health Clinic (RH

RHC visits are medically necessary face-to-face encounters between the patient and a physician, NP, PA, CNM, CP,
BROWSE BY or CSW during which a RHC service is furnished. In certain limited situations, RHC visits may also include a visit by
PROVIDER TYPE a registered professional nurse or a licensed practical nurse to a homebound patient.

Acute Inpatient Prospective
Payment System (PPS)
Hospital * Nonphysician Practitioners
Ambulance 1C Billing Guide

Critical Access Hospital 4G Care Management Services
(CAH)

Comprehensive Outpatient
Rehabilitation Facility
(CORF)

End Stage Renal Disease
(ESRD)

Federally Qualified Health _ ‘
Center (FOHC) + GMS Medicare Learning Network (MLN) Matters Special Edition (SE)1611 - R S Reporting Requirement

and Billing Updates

RHC Venipuncture Policy
RHC Visiting Nurse Services

Resources

S Care Management

Inpatient Psychiatric Facility
(IPF) ¢ CMS Rural Health Clinic (RHC) Center

Inpatient Rehabilitation

Facility (IRF)

Laboratory

Locum Tenens and

Reciprocal Billing

Long Term Care Hospital

(LTCH) Related Articles

Mental Health

Nonphysician Practitioner The below are topic specific articles which have been published to “Latest Updates™ and sent out in Noridian emails within the

(NPP) past two years. Exclusions to this include time sensitive related anno ments such a: a educational events,
he-Contractor Teleconferences and dlalms processing downtime.

Outpatient Prospective

Payment System (OPPS)

Outpatient Therapy

Provider Based Facilities

Rural Health Clinic (RHC) RHC and FQHC Medicare Benefit Policy Manual Chapter 13 Update - Revised CR10350 Jan 11, 2018

Skilled Nursing Facility (SNF)

Sleep Medicine

Last Updated May 21, 2018

Handling of Claims Inappropriately Assigned Reason Code 32404 Feb 20, 2018

Care Coordination Services and Payment for RHCs and FQHCs - Revised CRI0175 Nov 14, 2017
RHC AIR Payment Limit Update for CY 2018 CR10333 Nov 14, 2017

Rural Health Clinics (RHC) Billing Update May 15, 2017

Educaticinal Resouimes FQHC and RHC Educational Resources Updated %an 12,2017



https://med.noridianmedicare.com/web/jfa/provider-types/rhc

1B
® RuralHealthClinic.com
Experienced Knowledge

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-

Payment/FOHCPPS/Downloads/RHC-Qualifying-Visit-List.pdf



https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/RHC-Qualifying-Visit-List.pdf
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VISItS The RHC Qualifying Visit List (QVL)
THEY'RE MORE WHAT YOU'D CALL

A\
\

‘ ‘\
|

B

f
GUIDELINES

The RHC Qualifying Visit List for a list of HCPCS codes
that are defined as qualifying visits, which corresponds
with the following guidance on service level information.
CMS will no longer update this list. It is more of a
guideline as to what is payable as a visit.

15
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On October 1, 2016 —
CMS replaced the QVL
listing with the CG
Modifier.

16
16
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Multiple Visits on One Day

* In general, encounters with more than one RHC practitioner on the
same day, or multiple encounters with the same RHC practitioner on
the same day count as a single RHC visit and will only receive one AIR
payment.

* “This applies regardless of the length or complexity of the visit, the
number or type of practitioners seen, whether the second visit is a
scheduled or unscheduled appointment, or whether the first visit is
related or unrelated to the subsequent visit.”

* Resource: CMS IOM 100-02, Chapter 13, Section 40.3
* However, there are a few specific exceptions...

17
17
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Multiple Visits on the Same Day — Exceptions

* Exceptions are for the following circumstances only:

The patient, subsequent to the first visit, suffers an illness or injury that requires
additional diagnosis or treatment on the same day (for example, a patient sees
their practitioner in the morning for a medical condition and later in the day has a
fall and returns to the RHC). In this situation only, the RHC would use modifier 59
or 25 to attest that the conditions being treated qualify as 2 billable visits.

The patient has a qualified medical visit and a qualified mental health visit on the
same day (2 billable visits).

The patient has an initial preventive physical exam (IPPE) and a separate medical
and/or mental health visit on the same day (2 or 3 billable visits).
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MLN 9269 — What You Need to Know

Effective April 1, 2016, All RHCs are required to
report the appropriate HCPCS code for each
service line along with the revenue code, and other
required billing codes.

Payment for RHC services will continue to be made
under the All-Inclusive Rate (AIR) system when all
of the program requirements are met.
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Description Links
Last Version of SE1611 on | https://www.cms.gov/Outr
Billing using QVL and CG each-and-
Modifier Effective Education/Medicare-
10/1/2016 Learning-Network-

MLN/MLNMattersArticles/
Downloads/SE1611.pdf

FAQs for the CG https://www.cms.gov/Medicare/
. Medicare-Fee-for-Service-

Modifier Payment/FQHCPPS/Download
s/RHC-Reporting-FAQs.pdf



https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1611.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/RHC-Reporting-FAQs.pdf

Rural Health Clinics (RHCs) Reporting Requirements
Frequently Asked Questions (FAQs)

(Revised 10-14-16)

Effective April 1. 2016. RHCs are required to report a HCPCS code for each service furmished
along with an appropriate revenue code. For claims with dates of service on or after April 1. 2016.
RHCs should follow the reporting requirements for modifier CG found in MLN Matters Article
SE1611. A compilation of FAQs about reporting modifier CG and CMS responses are provided
below.

Sections

e Reporting Modifier CG

Reporting Modifier CG with Preventive Services

Click a

Reporting Modifier CG with Medical and/or Mental Health Services section
Other Modifier CG Questions title to
jump

e Reporting Modifier 25 or Modifier 59

e Other Questions

ahead

Reporting Modifier CG
Q1. When should modifier CG be reported?

Al. RHCs should report modifier CG on one line with a medical and/or mental health
HCPCS code that represents the primary reason for the medically necessary face-to-face
visit. This line should have the bundled charges for all services that are subject to
comnsurance and the deductible (e.g.. charges for all services furnished during the visit
minus the charges for preventive services for which the coinsurance and/or deductible are
waived).

If only preventive services are furnished during the visit, the RHC should report modifier
CG with the preventive HCPCS code that represents the primary reason for the medically
necessary face-to-face visit and the bundled charges.

Q2. Should claims for dates of service on or after April 1. 2016 be billed with modifier CG?

A2. Yes. These claims should follow the reporting requirements for modifier CG. Claims
that have already been paid do not need to be resubmitted with modifier CG.

Q3. Is modifier CG used to report the line subject to coinsurance and deductible?

A3. Not necessarily. Coinsurance and deductible will be applied to the line reported with
modifier CG as applicable. However, coinsurance and deductible will not be applied when
modifier CG is reported with approved preventive services paid at 100 percent.

Q4. Should modifier CG be reported if there is only one service furnished as part of the billable
visit?
A4, Yes. Modifier CG should be reported with the medical and/or mental health HCPCS
code that represents the primary reason for the medically necessary face-to-face visit.

Reporting Modifier CG with Preventive Services
Q5. Should modifier CG be reported if only preventive services are furnished during the visit?

AS. Yes. If only preventive services for which the coinsurance and’or deductible are
waived are furnished during the visit, the RHC should report modifier CG with the
preventive HCPCS code that represents the primary reason for the visit and the bundled
charges.

Q6. If a medical service and a preventive service are furnished on the same day, should modifier
CG be reported with both services?

A6. No. Modifier CG should be reported only with the medical service HCPCS code that
represents the primary reason for the medically necessary face-to-face visit when medical
and preventive serviees are furnished on the same day.

Q7. Is modifier CG reported with the mitial preventive physical examination (IPPE) when it is
billed alone or with other billable services on a claim?

A7. No. Modifier CG does not need to be reported with the IPPE HCPCS code whether
it 15 billed alone or with other payable services on a claim. When IPPE 1s furnished with
another medically necessary face-to-face service. modifier CG is reported with the HCPCS
code for the other billable service.
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CG Modifier FAQ Summary
FAQ # Question CG Modifier
Use when bundling charges, the primary
Ql Yes
reason for the face-to-face encounter
Q2 Use for dates of service on or after April 1, Ves
2016
Use to report the line subject to coinsurance Not
Q3 . :
and deductible Necessarily
Q4 Use when only one service is provided Yes
Q5 Use when preventive service only Yes
Use when a medical service and preventive
Q6 . . No 23
service is furnished on the same day
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CG Modifier FAQ Summary (2)
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CG
FAQ # Question Modifier
Q7 Use for IPPE No
1 -052x
. N
Q8 How often should CG modifier be used- 1 - 0900
Q9 Use when medical service and mental | Yes, 2 CGs
health service are furnished (see Q8)
Q10 Use for Chronic C?re Management No
services
Qil Use for medically-necessary visits in Ves

Skilled Nursing Facility

P4
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CG
FAQ # Question Modifier
Q12 s there still a QVL? Yes, sorta =
itis a guide
Is CG used for two E and Ms on the same No — use n5d9
Q13 . : , on the 2
day for different diagnosis? .
visit.
Q14 Do you put the CG and the 59 (or 25) on | NO, just 59
the same line. IE 99213CG59 (see Q13)
Q15 Do you use modifier 59 or 25 for bundled NG
services with the subsequent visit?
Q16 Should RHCs continue to bundle services Ves

using the April 1, 2016 guidelines

i ® RuralHealthClinic.com

Experienced Knowledge

25



15

Experienced Knowledge

CG
FAQ # Question Modifier
Q17 Should RHC.:S r.eport the CG. Modifier with NG
incident to services
Q18 Can RHCs continue to bill incident to (the Ves
30 day rule?
All are valid
Q19 What Revenue Codes are valid? except a list
provided.
Q20 Does the order of claim lines matter? No
Q21 Do MSP claims use the CG Modifier? Yes

™ RuralHealthClinic.com

26
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CG
FAQ # Question Modifier
Q22 Will secondary paygrs accept the CG Hopefully
modifier?

Q23 | Should RHCs use more than one UB-04? No

Does Medicare use total charges to

Q24
compute co-pays?

No.

Q25 |Does this affect Part B — technical comps. No

Q26 Does the affect flu and pnu? No

27




15

CG
FAQ # Question Modifier
Q27 Does CG affect lab billing? No.
Some may
Q28 | How will the EOB appear to the patient? IOOk. ke the
claim was
inflated.

Q29

How to get additional information?

https://www.cms.

gov/center/provid

er-type/rural-
health-clinics-

center.html

™ RuralHealthClinic.com

Experienced Knowledge
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HCPCS Codes for AII Inclusive Rate (AIR) Reimbursement
General Guidelines for RHCs

Number Description or Guideline

1 A payable encounter (visit) should (not must) be included on

the QVL. https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/FQHCPPS/Downloads/RHC-Qualifying-Visit-List.pdf

Report appropriate HCPCS code for each service line.

Include the appropriate revenue code for all HCPCS code

HCPCS Code 36415 Venipuncture is included in the AIR.

Include CG Modifier as required.

Ol b~ WIN

Claim Adjustment Codes can be found at Washington Publishing
Company: http://www.x12.org/codes/claim-adjustment-reason-codes



https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/RHC-Qualifying-Visit-List.pdf
http://www.x12.org/codes/claim-adjustment-reason-codes
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Simple example of a patient with a only a 99213

RURAL HEALTH CLINIC : Bi[3333 m
123 ANY STREET W13333 0711
ANYWHERE NE 666661234 SR TN, T o |
3333333333 3333333334 47-0607118 011012 | 011012
£ PT] BT MOME a QROTI BT B00RESS
b PATIENT, IMA b SMALLTOWN l-]NE d[ec666 4]
10BRHOATE 158 |y pre CHRR e maec|[EOFRITSIT| g qa m om B TR  x om om oz e
03101940 F (3] 1 01 | |
1 OCCLRRBICE %2  OCURREBICE 32 CCOJRRENCE 15 CCCURA BUCE 5PaN 3 CCCLIRRENE ESPON o
CO0E LUTE DUTE CDE CWTE CCDE FROM THROUGH CO0E FRH THROUSH
e = WILL ECIDES 10 WILLECODES L] WOLLIE CODES
CODE AMOURT CODE JWOLINT CODE SMOUWT
PATIENT, IMA 8
123 AVENUE b
SMALLTOWN, NE 66666 ;
q
GIFENCO | &DESCAIFTION lﬂFD’EJRITEJHFFSPD:\E 45 JERV.DUTE -IESE‘H'.'.N'I'S |+TW.I.GH'.HEE‘ & ROHCOVERED CHILAGES l-ﬁ
10521|CLINTC VISTT EY MEMBER T 011012 1 132.50 '
q C]

minus any charges for the approved preventive service”

Note 1: Total charges for all services provided during the encounter,
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RHC Encounter — E/M Office Visit Only

FL42 FL43 FL44 FL45 FL46  FL47

Rev Code Description HCPCS Code DOS Units Total Charge

0521 Office Visit — 99213 CG 10/25/2018 1 $100.00
Established Pt 1l

0001 Total Charge $100.00

* Coinsurance = 20% of $100.00
* Coinsurance is $20.00

31
31
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Incident To Services (within 30 days of E & M)
(Allergy Shots, B-12s, Venipuncture)

Medical Services and Incident to Services

Services and supplies firmished incident to a RHC visit are considered RHC services. They
are mcluded in the payment of a qualifying visit and are not separately billable. The
qualifying wisit line nmst include the total charges for all the services provided during the
encounnter/visit. RHCs can report incident to services using all valid revenue codes except
002x-024x, 029, 045x, 054x, 056x, 060x, 065x, 067x-072x, 080=-088x, 093x, or 096x-
310x. Payment for these service lines 15 included in the ATR. and the service lines waill
receive CARC 97 for the covered lines not recerving the AIR. payment on RHC claims.

Example 6:
Bevenue | HCPCS Service Service Total Payment | Comnsurance/
Code Date Units Charges Deductible
Applied

052X 90213 | 04/01/2016° | 1 $3OI0C | AIR Yes
0300 36413 04/01/2016° | 1 $3 300 | Included | No

m the

AlR.

:HCPEE code from the RHC Qualifying Visit List
“Any date of service on or after (4/01/2016
er charge amonnt
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Incident To Services Example (99213 charge is $100)

All-inclusive
99213CG 04/01/2018 $120.00 rate (AIR)
36415 04/01/2018 1 $20.00 Included in AIR No
Description Amount
An independent RHC at the cost cap would receive from Medicare $64.52
A co-pay on the E & M visit could be collected of: $24.00
Total Collections would be: $88.52
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Bundlmg Under Aprll 1, 2016 HCPCS Coding Guidelines

The visit is coded as a 99214. Patient receives ancillary services which

could occur on the same day of the visit or within 30 days of the
visit. (incident to).

CPT Code RHC RHC
]
Established Visit — (1) Copays
ALYV (e cll computed on this line 150 210
]

CPT 96372 Injection Code 40 40
]

CPT 36415 Venipuncture 10 10
]

CPT J3301 Triaminolone acet.. 10 10
]
210 270
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Bundling using .01 for the Ancillary Services

The clinic may elect to only show .01 as the charge for the
ancillary services if it chooses. Depending on the billing and
software that you use. Either way is approved by CMS.

| Charge | Reported |

CPT Code Service RHC RHC
]

_ Established Visit — (1) Copays

CPT 99214CG computed on this line 150 210
Injection Code 40 0.01
Venipuncture 10 0.01
Triaminolone acetonide 10 0.01
]

210 210.03
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/ M Office Visit and Injection

i

RHC Encounter - E

* Scenario: RHC Provider completed a level-4 E/M office visit and a gave
the patient a Rocephin injection. Charge for the E/M visit is $150.00,
for the administration is $12.00 and for the drug is $45.00.

FL43 FL44 FL45 FL46  FLA7
Description HCPCS Code  DOS Units Total Charge

0521 Office Visit — 99214 CG 10/25/2018 1 §207.00
Established Pt IV

0521 Inj Admin 96372 10/25/2018 1 $12.00

0636 Rocephin, 250 mg J0696 10/25/2018 1 $45.00

0001 Total Charge $264.00
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RHC Encounter — E/M Office Visit and EKG

* Scenario: RHC Provider completed a level-3 E/M office visit. While in
the office, the provider also did an EKG. Charge for the E/M visit is
$100.00, and for the professional fee for the EKG is $25.00.

FL42 FL43 FL44 FL45 FL46  FL47

Rev Code Description HCPCS Code DOS Units Total Charge

0521 Office Visit — 99213 CG 10/25/2018 1 $125.00
Established Pt Il

0521 EKG, interpretation 93010 10/25/2018 1 $25.00
and report

0001 Total Charge $150.00

37
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Why is this so hard

Medicare is trying to patch
The software by using most
Of the old programming whic
Bundled everything in Line 1
Of the UB-04.

CMS Programming the changes
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The Most
Profitable

Patient in the
World?

Welcome to

Medicare

My start to a healthy future.
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Alcahol Misuse Screening and Counseling [

min

EDUCATIONAL TOOL

> SELECT A SERVICE

‘Annual Wellness Visit (awv) [

Bone Mass Measuremenis

FREQUENTLY ASKED QUESTIONS

Cardiovascular Disease Screening Tests

Colorectal Cancer Screening

RESOURCES

Counseling to Prevent Tabacco Use [

PRINT SERVICES

Depression Screening [}

Diabetes Screening

Diabetes Seff-Management Training (DSMT) [

Glaucoma Sereening

Hepatitis B Virus (HBV) Screening

Hepatitis B Virus (HBV) Vaccine and Administration

Hepatitis C Virus (HCV) Screening

Human Immunodeficiency Virus (HIV) Screening

Influenza Virus Vaccine and Administration

Initial Preventive Physical Examination (IPPE)

Intensive Behavioral Therapy (IBT) for Cardiovascular
Disease (cvD) [}

Intensive Behavioral Therapy (IBT) for Obesity [

Lung Cancer Screening Counseling and Annual Screening for
Lung Gancer With Low Dose Gomputed Tomography
woer) @

Medical Nutriion Therapy (MNT) [

Pneumococcal Vaccine and Administration

Prostate Cancer Soreening

Screening for Cervical Cancer with Human Papillomavirus
(HPV) Tests

Screening for Sexually Transmitted Infections (STis) and High
Intensity Behavioral Counseling (HIBG) to Prevent STis [l

Soreening Mammography

Screaning Pap Tests

Sereening Pelvic Examinations (includes a clinical breast
examination)

Ultrasound Screaning for Abdominal Aortic Anaurysm (AAA)

40
40


https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html

MEDICARE PREVENTIVE SERVICES

Intensive Behavioral Therapy (IBT) for Obesity (NCD 210.12)

FREQUENTLY ASKED QUESTIONS RESOURCES

HCPCS/CPT Codes (

0447 - Face-to-face behavioral counseling for obesity, 15 minutes
G0473 - Face-to-face behavioral counseling for obesity, group (2—10), 30 minutes

What’s Changed?
« No 2018 fourth quarter changes

PRINT
THIS SERVICE

Frequency

ICD-10 Codes

Z68.30, Z68.31, Z68.32, Z68.33, Z68.34, Z68.35, Z68.36, Z68.37, Z68.38, Z68.39, Z68.41, Z68.42, Z68.43, Z68.44, or Z68.45

NOTE: Additional ICD-10 codes may apply. See the CMS ICD-10 webpage for individual Change Requests (CRs) and the specific ICD-10-CM codes
Medicare covers for this service, and contact your Medicare Administrative Contractor (MAC) for guidance.

Who Is Covered

Medicare beneficiaries when all of the following are true:
+ Obesity (Body Mass Index [BMI] 2 30 kilograms [kg] per meter squared)
« Competent and alert at the time counseling is provided
+ Counseling furnished by a qualified primary care physician or other primary care practitioner in a primary care setting

» OPEN

Medicare will pay for up to 22 visits billed with the codes G0447 and G0473, combined, in a 12-month period:
« First month: one face-to-face visit every week
» Months 2-6: one face-to-face visit every other week
= Months 7-12: one face-to-face visit every month if certain requirements are met

Medicare Beneficiary Pays

« Copayment/coinsurance waived
» Deductible waived

Other Notes

« At the 6-month visit, a reassessment of obesily and a determination of the amount of weight loss must be performed.
« To be eligible for additional face-to-face visits occurring once a month for months 7-12, Medicare beneficiaries must have lost at least 3 kg during
the first 8 months.

« For Medicare beneficiaries who do not achieve a weight loss of at least 3 kg during the first 6 months, a reassessment of their readiness to change
and BMI is appropriate after an additional 6-month period.

ICN 006559 September 20
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Preventlve Health Services

* When billing for preventive health services, DO NOT include charges
for those services in the “roll up” to the qualifying visit line

* Medicare pays for qualifying preventive health services at 100%

* Coinsurance and deductible do not apply for qualifying preventive
health services.

* Resource: United States Preventive Services Task Force (Grade A or B)

https://www.cms.qgov/Medicare/Medicare-Fee-for-Service-
Payment/FOHCPPS/Downloads/RHC-Preventive-Services.pdf
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Service

Screening
Pelvic Exam

Prostate
Cancer
Screening

Glaucoma
Screening

Screening
Pap Test

Alcohol
Screening and
Behavioral
Counseling

Screening for
Depression

Short
Descriptor

Ppps, initial visit

Ppps, subseq
visit
Ca screen;

pelvic/breast
exam

Prostate ca
screening; dre

Glaucoma scrn
hgh risk direc

Glaucoma sern
hgh risk direc

Obtaining
screen pap
smear

Annual alcohol
screen 15 min

Brief alcohol
misuse counsel

Depression
screen annual

Eligible

for
Paid at the

AIR

Same
Day
Billing

No

Coinsurance
/Deductible

Waived

Waived

Not Waived

Not Waived

Mot Waived

Waived

Waived

Waived

Rural Health Clinic (RHC) Preventive Services Chart
(Rev. 08-10-16)

RHCs are paid an all-inclusive rate (AIR) for qualified primary and preventive health services.
Except for the initial preventive physical examination (IPPE), all preventive services furnished on
the same day as another medical visit constitute a single billable visit. If an IPPE visit occurs on
the same day as another billable visit, two visits may be billed. All of the preventive services
listed below may be billed as a stand-alone visit if no other service is furnished on the same day.
The beneficiary copayment and deductible is waived by the Affordable Care Act for the IPPE and
AWV, and for Medicare-covered preventive services recommended by the United States
Preventive Services Task Force with a grade or A or B.

Additional information on RHC policy for preventive services is available in the Medicare Benefit
Palicy Manual, Chapter 13 (http://go.cms.gov/14BSdPN). Additional information on payment

and claims processing for RHC preventive services is available in the Medicare Claims Processing
Manual, Chapter 9 (http://go.cms.gov/1DFvBcO), and Chapter 18 (http://go.cms.gov/1wSI6eX).

The table below lists preventive services with their associated HCPCS (Healthcare Common

Procedure Coding System) code and descriptor, whether they are eligible to be paid based on
the RHC’s AIR when billed without another covered visit, which preventive services can be billed
separately when another visit is billed on the same day, and which preventive services have the

co-insurance and deductible waived.

Table 1: RHC Preventive Services

Eligible
P " X for Coinsurance
or i
Service i Sl BRI Same /Deductible
Descriptor AIR 3
ay

Billing

Initial
G0402 preventive
exam




Service

Screening for
Sexually
Transmitted
Infections and
High Intensity
Behavioral
Counseling

Intensive
Behavioral
Therapy for
Cardiovascular
Disease

Intensive
Behavioral
Therapy for

Obesity

Smoking and
Tobacco
Cessation

Counseling

Lung Cancer
Screening
With Low

Dose
Computed
Tomography

Short
Descriptor

High inten beh
couns std 30m

Intens behave
ther cardio dx

Behavior
counsel obesity
15m

Behav chng
smoking 3-10
min
Behav chng
smoking > 10

min

Visit to determ
LDCT elig

Paid at the
AIR

Eligible
for
Same
Day
Billing

Coinsurance
/Deductible

Waived

Waived

Waived

Waived

cMms
Pub
100-04

*HCPCS code GO436 and G0437 will be discontinued effective 10/1/2016. CPT codes 99406 and 99407 are the
remaining codes for tobacco cessation counseling.
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Hepatitis B Vaccine

Hepatitis B Vaccine (G0010)

eNot separately billable. Vaccine and administration can
be included in line item for otherwise qualifying visit
eCoinsurance and deductible applies and will be based
on the charges reported on the revenue code 052x
and/or 0900 service line with modifier CG.

eHepatitis B vaccine and its administration is included
iIn RHC visit

43
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CﬁT ransactRx

Generally, Medicare prescription drug plans (Part D) cover
all commercially-available vaccines (like the shingles
shot) needed to prevent illness. Except for vaccines
covered under Medicare Part B, Medicare Part D plans cover all
commercially available vaccines as long as the vaccine is
reasonable and necessary to prevent illness.

https://www.transactrx.com/medicare-part-d-
billing?fbclid=IWAR1rGBrksHSzJX zpEOzm71twtySRG
8cDwzokVPSA3fSmMNTodd7X3k86Dq8
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Payment Comparison of Typical CCM Services

CPT Description Ind | Prov

FES | RHC | RHC
99495 | TCM- 14 Days 156.27 | 65.75* | 128.85*
99496 | TCM -7 days 221.27 | 65.75* | 128.85*
G0402 |IPPE (No Co-pay/Ded) 159.73 | 83.45 | 164.36
G0438 | AWE - Initial (No Co-pay/Ded) | 164.46 | 83.45 | 164.36
G0439 |AWE - Subsequent (No Co- | 111.36 | 83.45 | 164.36

pay/Ded)

* Plus 20% of charges o
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Example of an E & M and a Preventive Visit

Preventive services formished with a medical visit are meligible to receive an additional
encounter payment at the ATR._ except for the IPPE.

Example 2:
Revenue | HCPCS Service Date | Service Total Payment | Comnsurance/
Code Umats Charges Deductible
Applied
052X 99213 04012016 | 1 $3O0C AR Yes
052X G101 04/012016° | 1 3300300 | Included | No
in the ATR.

'HCPCS code from the RHC Crealifying Visat List
*Any date of service on or after 04/01/2016

*Enter charge amount
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An E & M Code & a Preventive Visit

All-inclusive
99213CG 04/01/2016 $100.00 rate (AIR)
G0101 04/01/2016 1 $125.00 Included in AIR No
Description Amount
An independent RHC at the cost cap would receive from Medicare $64.52
A co-pay on the E & M visit could be collected of: $20
A co-pay for the G0101 should be paid on the Cost Report of: $25
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Two AIRs would be paid in this example

RHC Encounter — E/M Office Visit and Preventive

* Scenario: RHC Provider completed a level-4 E/M office visit. While in
the office, the provider completed the patient’s IPPE. Charge for the
E/M visit is $150.00, and for the IPPE is $195.00.

FL42 FL43 FL44 FL45 FL46  FL47

Rev Code Description HCPCS Code DOS Units Total Charge

0521 Office Visit — 99214 CG 10/25/2018 1 $150.00
Established Pt IV

0521 IPPE G0402 10/25/2018 1 $195.00

0001 Total Charge $345.00
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Preventive Visit Only

Preventive Services

When a preventive health service 1s the only qualifying visit reported for the encounter, the
payment and applicable coinsurance and/or deductible will be based upon the associated
charges for this service line. Frequency edits will apply.

Example 3:

Revemne HCPCS Service Service Total Payment Coinsurance/

Code Date Umts Charges Deductible
Apphed

052X G0101 04/012016" |1 SO | AR No’

_w'!l;.1.1'_l,-r date of service on or after 04/01/2016
Eﬂter charge amount

*Coinsurance and deductible are waived when appropriate

The RHC will receive the full AIR minus sequestration.
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Preventive Visit Only

G0101CG 04/01/2018 1 $125.00 Included in AIR No
Description Amount
An independent RHC at the cost cap would receive from Medicare $81.78
83.45 (2018 UPL) — $1.67 (2% sequestration)
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RHC Encounter — Mental Health Visit Only

* Scenario: RHC Provider completed psychiatric diagnostic evaluation
with a patient. Charge for the visit is $200.00.

FL42 FL43 FL44 FL45 FL46  FL47
Rev Code Description HCPCS Code DOS Units Total Charge
0900 Psychiatric 90791 CG 10/25/2018 1 $200.00
diagnostic
evaluation

0001 Total Charge $200.00
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RHC Encounter — Procedure Only

* Scenario: RHC Provider completed a simple I1&D in the office. Charge
for the visit is $150.00.

FL42 FL43 FL44 FL45 FL46  FL47

Rev Code Description HCPCS Code DOS Units Total Charge

0521 |1&D Abscess 10160 CG 10/25/2018 1 $150.00

0001 Total Charge $150.00

54
54




15

uralHealthClinic.com

Experienced Knowledge

-
-~

Modifier 59 is Defined

Use when you have two separately identifiable E & M codes
when a patient is treated on the same day for unrelated
diagnosis. (ie. Hypertension in the morning and a fall in the
afternoon)

e The patient, subsequent to the first visit, suffers an illness or mjury that requires
additional diagnosis or treatment on the same day, (for example, a patient sees their
practitioner in the morming for a medical condition and later in the day has a fall and
returns to the RHC for treatment). The subsequent medical service should be billed
using a quahfying visit, revenpe code 052X, and modifier 59. Modifier 39 signifies that
the conditions being treated are totally unrelated and services are provided at separate
tumes of the day and that the condition being treated was not present during the visit
earlier m the day. This is the only circumstance in which modifier 59 should be used.
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Modifier 59 is used when you have
two qualified visits that occur on the same day.
Both have revenue code 0521

Two (2) E anc
One (1) E anc

One (1) E anc

Ms use 59
M and one preventive — do not use
M and mental health - do not use

56
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MOdIerrS fOI’ RHCS (Red do not place on UB-04)

25 Two E & Ms or an office visit and a
procedure on one day and 1 AIR paid.

54 Procedure only to be paid. No global
payment requested.

59 Two E and M visits on the same day
and two AlIRs are expected.
99213
9921459
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Definition of Modifier 25

Modifier 25 (significant, separately
Identifiable evaluation and management
[E/M] service by the same physician on
the same day of the procedure or other
service)

It Is basically two E and M codes on the

same
Day or an E and M code and a preventive
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Why is Modifier 25 important

1. If you are only paid one visit from
Medicare, but report two E & M
codes, your cost report preparer
IS going to pick up bothE& M
codes unless your CPT frequency
report identifies one of them with
a Modifier 25.

2. This will cause you to over count
your total visits and lower your
cost per visit.
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Modifier 25 — Use it - Don’t Abuse it

*The E/M service must be significant. The problem must warrant physician work that is
medically necessary. This can be defined as a problem that requires treatment with a
prescription or a problem that would require the patient or family to return for another
visit to address it. A minor problem or concern would not warrant the billing of an E/M-
The E/M service must be separate. The problem must be distinct from the other E/M
service provided (eg, preventive medicine) or the procedure being completed. Separate
documentation for the E/M-25 problem is helpful in supporting the use of

modifier 25 and especially important to support any necessary denial appeal.

*The E/M service must be provided on the same day as the other procedure or E/M
service. This may be at the same encounter or a separate encounter on the same day.
*Modifier 25 should always be attached to the E/M code. If provided with a preventive
medicine visit, it should be attached to the established office E/M code (99211-99215).
*The separately billed E/M service must meet documentation requirements for the code
level selected. It will sometimes be based on time spent counseling and coordinating
care for chronic problems.
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Procedures — Chapter 13 Updates

40.4 - Global Billing (Rev. 220, Issued: 01-15-16, Effective: 02-01-16,
Implementation: 02-01-16) Surgical procedures furnished in a RHC or
FQHC by a RHC or FQHC practitioner are considered RHC or FQHC
services. Procedures are included in the payment of an otherwise
gualified visit and are not separately billable. If a procedure is
associated with a qualified visit, the charges for the procedure go on
the claim with the visit. Payment is included in the AIR when the
procedure is furnished in a RHC, and payment is included in the PPS
methodology when furnished in a FQHC. The Medicare global billing
requirements do not apply to RHCs and FQHCs, and global billing

codes are not accepted for RHC or FQHC billing or payment.
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Procedures Continued

Surgical procedures furnished at locations other than
RHCs or FQHCs may be subject to Medicare global billing
requirements. If a RHC or FQHC furnishes services to a
patient who has had surgery elsewhere and is still in the
global billing period, the RHC or FQHC must determine if
these services have been included in the surgical global
billing. RHCs and FQHCs may bill for a visit during the
global surgical period if the visit is for a service not
iIncluded in the global billing package. If the service
furnished by the RHC or FQHC was included in the global
payment for the surgery, the RHC or FQHC may not also
bill for the same service.
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* Scenario: RHC Provider completed a level-3 E/M office visit and a
simple 1&D in the office. Charge for the E/M visit is $100.00 and for
the procedure is $150.00.

FL42 FL43 FL44 FL45 FL46  FLA7

Rev Code Description HCPCS Code DOS Units Total Charge

0521 Office Visit — 99213 CG 10/25/2018 1 $250.00
Established Pt Il

0521 |1&D Abscess 10160 10/25/2018 1 $150.00

0001 Total Charge $400.00
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64



ioa
" RuralHealthClinic.com

Experienced Knowledge

An E & M and a Procedure on the Same Day
(99213 charge is $100)

All-inclusive
99213CG 04/01/2018 $300.00 rate (AIR)
12002 04/01/2018 1 $200.00 Included in AIR No
Description Amount
An independent RHC at the cost cap would receive from Medicare $64.52
A co-pay on the E & M visit could be collected of: $60.00
Total Collections would be: $124.52
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Hospice
*RHC’s can get paid for Hospice
patient’s if the payment relates to
an Unrelated diagnosis.

*Input condition code 07 which
indicates that the diagnosis has
nothing to do with the terminal
ilIness.
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Medical Visit & Mental Health Visit,

RHC Encounter —

Same Day

* Scenario: RHC Provider completed a level-3 office visit with a patient and a
mental health provider in the same office completed a psychiatric diagnostic
evaluation on the same day. Charge for the medical visit is $100.00 and for the
mental health visit is $200.00

FL42 FL43 FL44 FLA45 FLA6  FL47

Rev Code Description HCPCS Code  DOS Units Total Charge

0521 Office Visit — 99213 CG 10/25/2018 1 $100.00
Established Pt Il

0900 Psych eval 90791 CG 10/25/2018 1 $200.00

0001 Total Charge $300.00

67
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HBS

Healthcare Business Specialists

marklynnrhc@gmail.com
www.ruralhealthclinic.com
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