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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
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Contact Information

Dani Gilbert, CPA

RHC Consultant

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/

ioa
i ® RuralHealthClinic.com

Saad R——" Experien Knowledge
el perienced Knowledg

Rural Health Clinic Information
Exchange Group on Facebook

Join this group to post or ask gquestions
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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Subscrlbe to our Newsletter —
View past webinars on Youtube

Email “subscribe” to marklynnrhc@gmail.com

Or click the link to sign up for our Newsletter: Sign up for our
Constant Contact Newsletter

To view any of past Webinars go to our Youtube channel:

https://www.youtube.com/channel/UCXW4pkwNzDXVTMFrFwMy2 A
5
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Questions or Comments?

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

QUESTIONS



15

Disclaimer

Information Is current as of
2/28/2018.

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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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.
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Goodbye QVL — We hardly knew you.

s e et = -~

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

10
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Description Links
Last Version of SE1611 on | https://www.cms.qgov/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-

Moditier Payment/FOHCPPS/Download
s/RHC-Reporting-FAQSsS.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
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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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Medlearn Matters — MM9269 Released and Revised

What the Memorandum covers

1. HCPCS Coding

2. Procedures

3. Modifier 59

4. Qualified Visit Listing



ioa
™ RuralHealthClinic.com

Experienced Knowledge

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 15
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 ch:\re Management No
services
Qil Use for medically-necessary visits in Ves

Skilled Nursing Facility

16
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CG
FAQ # Question Modifier
Q12 s there still a QVL? Ye.s, sortfa\ R
it is 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 subsquent visit?
Q16 Should RHCs continue to bundle services Ves

using the April 1, 2016 guidelines

i ® RuralHealthClinic.com

Experienced Knowledge
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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
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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

19
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Question

CG
Modifier

Does CG affect lab billing?

No.

How will the EB appear to the patient?

Some may
look like the
claim was
inflated.

Q29

How to get additional information?

https://www.cms.

gov/center/provid

er-type/rural-
health-clinics-

center.html
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Experienced Knowledge

20


https://www.cms.gov/center/provider-type/rural-health-clinics-center.html

ioa
MI™ RuralHealthClinic.com

Experienced Knowledge

Service Line Information:

« Additional charges may require HCPCS
— Reported on the claim

— Considered components of the same
procedure

— Payment for added services included in the
AIR

* No separate payment allowed

21
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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 U] 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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RHC Bill Types
Type Description
11 Admit to discharge
717 Adjustment
718 Cancel
710 No payment

™ RuralHealthClinic.com
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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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Bundlmg Under Aprll 1, 2016 HCPCS Coding Guidelines

The visit is coded as a 99214. Pat1ent recetves 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
L ]

CPT 36415 Venipuncture 10 10
L ]

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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This is the tricky one
Multiple Services with a billable visit

Description Charge
The patient has a 99213 E $100
& M visit
Blood is drawn $20
Venipuncture (36415)
A shot of Rocephin is $50
administered
Total Charges $170
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Multiple services provided with a Billable Visit

All-inclusive rate

99213CG 04/01/2016 $170.00 (AIR)
36415 04/01/2016 1 $20.00 Included in AIR No
J0696 04/01/2016 1 $50.00 Included in AIR No

$240.00
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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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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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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.



ioa
RuralHealthClinic.com

Experienced Knowledge

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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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




()

—

uralHealthClinic.com

Experienced Knowledge

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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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

38
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MOdIerrS fOI’ RHCS (Red do not place on UB-04)

25 Two E & Ms or an office visit and a
orocedure 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 AlRs 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.




15

| .

J 5
: i 5
(- 5 >

= “‘4 ‘ e
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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HBS

Healthcare Business Specialists

marklynnrhc@gmail.com
www.ruralhealthclinic.com
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