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Rural Health Clinic Billing – Two of Four
Presented by Healthcare Business Specialists
Sponsored by Azalea Health and ChartSpan
January 22, 2020
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Contact Information

Mark Lynn, CPA (Inactive), CRHCP
RHC Consultant
Healthcare Business Specialists
Suite 214, 502 Shadow Parkway
Chattanooga, Tennessee  37421
Phone: (423) 243-6185
marklynnrhc@gmail.com
www.ruralhealthclinic.com

Become a fan and Like us on Facebook for more 
RHC information

Dani Gilbert, CPA, CRHCP             
RHC Consultant
Healthcare Business Specialists
Suite 214, 502 Shadow Parkway
Chattanooga, Tennessee  37421
Phone: (833) 787-2542
dani.gilbert@outlook.com
www.ruralhealthclinic.com

RHC Information Exchange Group on Facebook

•"A place to share and find information on 
RHCs."

Panelist

Louise Burkhead RH-CBS

Billing Staff 
Trinity Medical Clinic LLC 
731.434.0200

Panelist
Cammie Jones, CPC
Commonwealth Health 
Management
151 N. Eagle Creek Drive, 
Suite 310
Lexington, KY 40509
Phone: (859) 263-4341
Fax: (859) 263-7441
Cell: (859) 771-7220
E-Mail: cjones@kymba.net
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2020 Dates

Nashville 11/5
Somerset, KY 11/12
Alabama, 11/18
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• What does 
Healthcare 
Business Specialists 
do?

• Listing of Services
https://tinyurl.com/w63xbp9

• We prepare Medicare 
and Medicaid Cost 
Reports for Rural Health 
Clinics. 

• We prepare Program 
evaluations of RHCs. 

• We help clinics startup as 
RHCs. 

• Emergency Preparedness 
for RHCs.

• We prepare Tenncare
Quarterly Reports

• Our Cost Reporting 
Brochure can be found at 
the following link:

• RHC Cost Report 
Brochure 
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RHC 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/150341463329636
2/

• On January 29th, from 2:00pm – 3:00pm EASTERN, we will be hosting the next Rural 
Health Clinic Technical Assistance webinar. This one‐hour webinar will be a regulatory 
update presented by NARHC Director of Government Relations, Nathan Baugh. At the 
conclusion of the formal presentation, there will be time for questions and answers.

• Here is the link to the webinar:

• https://hrsaseminar.adobeconnect.com/fru‐rhcs/

• You can either use the audio controls on your computer or dial in using the following 
phone number and access code:

• Dial‐in:  888‐790‐3413

• Participant Code:  7023213

Please register for Cost Reporting for Rural Health Clinics -
What is needed to file an accurate and timely cost report on Jan 
30, 2020 3:00 PM EST at:

https://attendee.gotowebinar.com/register/7460659588778612236

After registering, you will receive a confirmation email 
containing information about joining the webinar.

Brought to you by GoToWebinar®
Webinars Made Easy®

Questions or Comments?

Please type your questions in 
the Questions area of Go To 
Webinar. Additionally, we will 
open up the lines for questions 
at the end of the 45‐minute 
webinar.
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• Information is current as of 
1/20/2020.

• We will supply general 
information. All situations 
are specific so refer to 
specific guidance as 
necessary.

• This session is being 
recorded.

RHCs may be either

Independent Provider-based

15

Reimbursement Differences between 

Independent Provider-based

Payment capped at $86.31
Use Form 222
Owned by physicians, NPs, 
PAs, or even hospitals.

Payment capped at 
$86.31 except for less 
than 50 beds
Use Form 2552, 
M-Series of the cost 
report
Owned by the hospital

16

Payment Differences for RHCs
1. They are paid on a cost per visit basis.
2. They file Medicare Cost Reports
3. Medicaid Rates are based upon cost.
4. The cost per visit is not all-inclusive. 
5. Some services are still paid fee for service

A. Lab (minus CPT 36415)
B. Technical Component
C. Hospital

17 18

All patients must be charged the same amount for
services, though what the RHC collects can vary
based on policies such as cash and same day
payment discounts, sliding fee schedule, etc. Do not
charge your Medicare rate to Medicare patients.
Note: Some states use a T1015 code for Medicaid
services and an RHC may be required to include the
Medicaid rate as the charge to Medicaid.

Charges

13 14
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13. Charges may be established 
based upon:

a.As a percentage of the Medicare
Fee Schedule (150% to 200%)

b.Based upon knowledge of the local
community

c.Purchasing a Fee Analyzer for
your local area

d. All of the above

RHCs – The Original Bundled Payment

RHCs are paid a bundled
payment. Independent
RHCs are paid a
maximum of $69.05 per
visit (AIR). Provider-
based RHCs will get
more.

14. The patient has an E & M service 
and also receives a trigger point 
injection during the same visit:

a.The Trigger Point injection and
administration is billed to Part B,
fee for service.

b. The Trigger Point injection and
administration is billed incident to
the E & M service

Type Cap Payment

Independent 
RHC

86.31 $69.05

Provider-based  
< 50 beds (2018)

CAH

None 

Mean Cost=

$207

Mean Payment = 
$166

What are the Medicare RHC Payment Rates?

Medicare pays 80% minus 2% sequestration

Comparison of Total Medicare Payments

Type Charge

99213

Copayment Medicare Total

Payment

Independent $125 $25* 
*No Par limits

$69 $94

Provider-based

(less than 50 
beds)

$125 $25* 
*No Par limits

$166 $191

NO LCC
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Strange new rules
1. Must bill Medicare on a UB-04
2. No limiting charges - collect 20% of charges
2. Collecting more than you charge.
3. Remittance Advices are strange. How to 

record contractual adjustments correctly.
4. What services to bill Part A? Part B???
5. How is Medicaid affected by this?
6. We get Negative Reimbursement?????
7. HCPCS Billing changed on April 1, 2016.
8. CG Modifier Added October 1, 2016

Some things remain the Same

1. The $198 Deductible is the same.
2. Continue Coding and charging the 

appropriate level of service.
3. Charges must be consistent across 

the board.
4. Continue using either the 95 or 97 

CPT Documentation guidelines.
5. Preventive Services are the same.

Four Categories of Services

RHC Services
Face to Face
Encounters

Incident to 
services

Non-RHC
Services

Medicare

Medicare
Non-covered

services
27 28

Medicare

Part A

Professional 
Services

Part B

Technical 
Components

Lab 
Diagnostic

Hospital

What is a Rural Health Clinic Visit?

30

Who are the Medicare Administrative 
Contractors (MACs)

30

Date Began Definition
Date 

Changed

3/1/1978
Face to Face, Med necessary, Physician, 

NP, PA
12/31/2015

1/1/2016
Added Chronic Care Management ‐ No 

face to Face
3/31/2016

4/1/2016
Must Be on QVL to Bill. Procedures held 

until 10/1/2016
9/30/2016

10/1/2016 No more QVL. Now add CG modifier Present

The History of the RHC Visit

25 26
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3131 32

40 - RHC Visits (Rev. 239, Issued: 01-09-18, Effective: 1-22-
18, Implementation: 1-22-18) An RHC visit is a
medically-necessary medical or mental health visit, or
a qualified preventive health visit. The visit must be a
face-to-face (one-on-one) encounter between the
patient and a physician, NP, PA, CNM, CP, or a CSW
during which time one or more RHC or FQHC services
are rendered. A Transitional Care Management (TCM)
service can also be an RHC visit. Services furnished
must be within the practitioner’s state scope of
practice, and only services that require the skill level
of the RHC practitioner are considered RHC visits.

32

Definition of a Visit per
Chapter 13 of the RHC Manual

What is a visit in a rural health clinic?

Has
Three 

Components

1. Is a face to face encounter with a 
physician, nurse practitioner, PA, NP, 
or CNM, CP, or CSW.

2. There is a medically necessary service 
provided (should reach the level of a 
99212)

3. Is provided by the appropriately 
trained provider within their scope of 
practice.

33

35

The definition of a rural health clinic encounter 
does not include:

1. Nurses
2. Physical Therapists
3. Dietitians
4. Nutritionists

Paid RHC Encounters are very limited

15. Dietitian and Nutritionist time counts 
toward the 20 minutes of Chronic Care 
Management time each month?

a.True

b. False

31 32

33 34

35 36
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99211 Visits (Nurse Only) are 
not Medicare RHC Visits

• Brief Established visits
(99211’s) do not meet the
RHC guidelines. No history
or judgment involved with
this level of service. Do not
bill Medicare a visit for these
services.

37

Where can you have an RHC Visit? 

40.1 – Location (Rev. 252, Issued: 12- 07-18, Effective: 01-01-
19, Implementation: 01- 02-19) RHC or FQHC visits may take 
place in: 
• • the RHC or FQHC, 
• • the patient’s residence (including an assisted living 

facility), 
• • a Medicare-covered Part A SNF (see Pub. 100-04, 

Medicare Claims Processing Manual, chapter 6, section 
20.1.1), or 

• • the scene of an accident. 
RHC and FQHC visits may not take place in: 
• • an inpatient or outpatient department of a hospital, 

including a CAH, or 
• • a facility which has specific requirements that preclude 

RHC or FQHC visits (e.g., a Medicare comprehensive 
outpatient rehabilitation facility, a hospice facility, etc.).

39

Qualified services provided to a RHC or FQHC patient 
are considered RHC or FQHC services if: 

• • the practitioner is compensated by the RHC or 
FQHC for the services provided; 

• • the cost of the service is included in the RHC or 
FQHC cost report; and; 

• • other requirements for furnishing services are 
met.

40

Where can a RHC visit occur?

In
Three

Locations

1. In the certified rural health clinic (0521)
2. In the patient’s home 

A. home (0522)
B. SNF (Part A) (0524)
C. ICF/NF (Not Part A) (0525)
D. Assisted Living Facility (0522)

3. Scene of an accident (0528)
4. Telehealth (0780) Originating site only
5. Behavioral Health (0900)

16. What Place of Service Code 
should an RHC use when billing 
services on a UB-04?

a.72

b. 11

c. The Revenue Code serves as the
Place of Service Code on the UB-
04

42

Who are the Medicare Administrative 
Contractors (MACs)

42

37 38

39 40

41 42



Healthcare Business Specialists January, 2020         

RHC Billing Webinars – Session 2 www.ruralhealthclinic.com         8
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45

Who are the Medicare Administrative 
Contractors (MACs)

45
46

Because the Medicare Deductible is now
$198 the withholds for Independent RHCs
could be as high as $112. ($198 - $86)

17. When posting a negative 
reimbursement claim an RHC 
should always:

a.Ensure that the Patient Balance
remains correct after posting.

b. To Post the withhold to the
patient balance.

c. Include the negative
reimbursement on the Credit
Balance Report.

48

The key to posting negative reimbursement is to 
balance to Beneficiary Responsibility

Activity Debit Credit

Charge Patient AR         $115 Sales/Rev    $115

Record Negative 
Payment from 
Medicare

Medicare Contractual 
Adjustment $40

Bank Balance $40

Notice: The Patient Balance is not 
affected by the Medicare Withhold

43 44
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Medicare Advantage Plans

49

https://www.modernhealthcare.com/article/20180210/NE
WS/180219989?fbclid=IwAR0MkzSTIwRI_rNk-
irYTA94T33XeQf5GzWAsrnpBifhITwL_4Q7ZXtqvcg

Medicare Advantage Plans 
When a beneficiary enrolls in a Medicare Advantage (MA) plan, they are no 

longer classified as a Medicare patient for cost reporting purposes.  
These individuals are effectively treated as privately insured 
individuals.

MA plans must show that they have an "adequate" provider network in 
each market they serve.  In an underserved area, it may be difficult 
for the MA plan to meet the market adequacy requirement if an 
existing RHC is not part of the network.

If an RHC is a contracted provider within a MA network, the RHC is 
obligated to follow whatever is established in the contract.  Payment 
could be cost-based, fee-for-service, or even capitation.

plan.

Its All about that Visit (QVL) 

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

18. In order for an E and M code to 
qualify to be paid at the AIR the HCPCS 
code must be found on the QVL?

a.True

b. False

5353

Questions, Comments, Thank You

www.ruralhealthclinic.com
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