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502 Shadow Parkway, Suite 214
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Phone: (423) 243-6185
marklynnrhc@gmail.com
www.ruralhealthclinic.com

mailto:marklynnrhc@gmail.com
http://www.ruralhealthclinic.com/


• To introduce new RHCs to organizations that provide 
guidance to RHCs.

• To direct RHCs to online resources regarding billing.

• To discuss common billing issues in that RHC will 
encounter.
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Just for Fun



1. Which State has 
the most RHCs?

A. California

B. Kentucky

C. Missouri

D. Texas



2. Who was only 2nd person 
ever to score a perfect score 
on the CRHCP Exam?

A. Amanda Dennison, Blue and Co.

B. Cammie Jones, Commonwealth 
Health Management

C. Marcus Pigman, Kentucky 
Office of Rural Health

D. Sammie Asher, Kentucky Primary 
Care Association

E. Mark Lynn, Healthcare Business 
Specialists



RHC, Provider Enrollment, and Billing



Executive Summary

1. Rural Health Clinics are paid as an 
institution using a Part A 
methodology for payment even 
though it is funded through 
Medicare Part B and the patients 
receive all the benefits as 
prescribed by Part B. 

2. RHC status affects Original 
Medicare and on occasion 
Advantage/Replacement plans and 
Medicaid. It in general does not 
affect on commercial payors (it 
may create crossover/secondary 
payor issues).
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Executive Summary (2)

1. Rural Health Clinics may be 
Independent or provider-based. 
Provider-based are typically 
owned by hospitals.

2. Provider-based RHCs may be 
“grandfathered” and not subject to 
National Statutory Limits. They are 
subject to a cost cap based upon 
their historic  cost per visit.
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Provider Enrollment as an RHC
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Provider 
Enrollment 
and 
Credentialing

• Provider Enrollment (or Payor Enrollment) refers 
to the process of applying to health insurance 
networks for inclusion in their provider panels.

• Credentialing is the process of assessing the 
academic qualifications and clinical practice 
history of a healthcare provider.

• The Council for Affordable Quality Healthcare® 
(CAQH) can help you bring these two processes 
together: https://www.caqh.org/

https://www.caqh.org/


Executive Summary 
Provider Enrollment

1. Medicare enrollment as an institution is 
achieved by completing an 855A with a 
Group (Type 2 NPI number). Each RHC 
must have a different NPI number.

2. RHC status does not generally require 
additional enrollment with commercial 
payors. For Medicaid, you must enroll as 
an RHC. See 
(https://medicaidsystems.ky.gov/Partner
portal/home.aspx)

3. If you already have a group NPI number 
that you are enrolling as an RHC you will 
need to add the Taxonomy code 
261QR1300X by accessing 
https://nppes.cms.hhs.gov.

4. Independent RHCs should complete an 
855R to reassign benefits for services 
billed on the 1500; but not on the UB-
04. 
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https://medicaidsystems.ky.gov/Partnerportal/home.aspx
https://medicaidsystems.ky.gov/Partnerportal/home.aspx
https://nppes.cms.hhs.gov/


RHC Billing

14



Executive Summary

RHC Billing
1. RHC Medicare billing rules only apply to 

Medicare RHC billing. Bill commercial 
insurance as you normally do. 

2. RHC services are billed on the UB-04 format. 
Medicare non-RHC services are billed on the 
1500 for independent RHCs and using the 
outpatient NPI number for provider-based 
RHCs. This is called split billing. The RHC All-
Inclusive rate is not All-inclusive as labs, 
technical components, CCM, some telehealth, 
and hospital visits are not included in the rate.

15



Executive Summary (2)

RHC Billing
1. RHCs pay NPs/PAs/CNMs at the same rate as 

physicians. (no 15% reduction) No incident to billing 
required and physicians are not required to be 
onsite.

2. Incident to services can be billed incident to a 
NP/PA/CNM if RHC policy allows per Section 120, 
Chapter 13 of the RHC manual.

3. Commercial Insurance will have their own incident to 
billing guidelines for NPs/PAs/CNMs. The best 
practice is to bill all such services using the individual 
NPI number that is enrolled with the commercial 
insurance company.

4. RHC rules require a provider (Physician, NP, PA, CNM) 
to be onsite before a patient may be roomed and 
services provided.

5. RHCs are not subject to the 3-day payment window 
provisions regarding the service to be bundled with 
the inpatient visit.
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Medicare & You

• Rural health clinic services Rural 
health clinics provide many 
outpatient primary care and 
preventive health services in rural 
and underserved areas. 
Generally, you pay 20% of the 
charges. The Part B deductible 
applies. You pay nothing for most 
preventive services. 

• https://www.medicare.gov
/publications/10050-
Medicare-and-You.pdf

https://www.medicare.gov/publications/10050-Medicare-and-You.pdf
https://www.medicare.gov/publications/10050-Medicare-and-You.pdf
https://www.medicare.gov/publications/10050-Medicare-and-You.pdf


RHC Organizations
Resources for 
Billing Information

18

Where to look 

and where to 

find help



Where to Find Help
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Name Abbreviation Type Website

National Association of 
Rural Health Clinics

NARHC Membership 
Organization

https://www.narhc.org/narhc/Default.asp

National Rural Health 
Association

NRHA Membership 
Organization

https://www.ruralhealth.us/

Rural Health Association 
of Tennessee

RHAT Membership 
Organization

https://www.tnruralhealth.org/

ArchProCoding ARCH Membership 
Organization

https://www.archprocoding.com/

Rural Health Information 
Hub

RHI HUB Website https://www.ruralhealthinfo.org/

National Rural Health 
Resource Center

NRC Website https://www.ruralcenter.org/

RHC Information Exchange RHCIE Facebook Group https://www.facebook.com/groups/150341463
3296362

RHC Billing Resources 
from HBS

HBS Website http://www.ruralhealthclinic.com/rhc-billing

https://www.narhc.org/narhc/Default.asp
https://www.ruralhealth.us/
https://www.tnruralhealth.org/
https://www.archprocoding.com/
https://www.ruralhealthinfo.org/
https://www.ruralcenter.org/
https://www.facebook.com/groups/1503414633296362
https://www.facebook.com/groups/1503414633296362
http://www.ruralhealthclinic.com/rhc-billing


https://www.narhc.org/narhc/Default.asp

National Association of RHCs

https://www.narhc.org/narhc/Default.asp


NARHC Fall 
Institute –

October 2-4, 
2023

https://www.narhc.org/assnfe/

ev.asp?ID=466

https://www.narhc.org/assnfe/ev.asp?ID=466
https://www.narhc.org/assnfe/ev.asp?ID=466


https://w
ww.narhc
.org/assn
fe/ev.asp
?ID=394

https://www.narhc.org/assnfe/ev.asp?ID=394
https://www.narhc.org/assnfe/ev.asp?ID=394
https://www.narhc.org/assnfe/ev.asp?ID=394
https://www.narhc.org/assnfe/ev.asp?ID=394
https://www.narhc.org/assnfe/ev.asp?ID=394


https://www.narhc.org/n
arhc/TA_Webinars1.asp Webinar Recording

Webinar Transcript (PDF)
Slide Presentation (PDF)
AMA Code & Guideline 

Changes (PDF)

https://www.narhc.org/narhc/TA_Webinars1.asp
https://www.narhc.org/narhc/TA_Webinars1.asp
https://www.narhc.org/Document.asp?DocID=9440
https://www.narhc.org/Document.asp?DocID=9443
https://www.narhc.org/Document.asp?DocID=9407
https://www.narhc.org/Document.asp?DocID=9434
https://www.narhc.org/Document.asp?DocID=9434


https://www.narhc.org/assnfe/ev.asp?ID=474

Become a CRHCP

https://www.narhc.org/assnfe/ev.asp?ID=474


Join NARHC DC Staff for Virtual Office Hours!

NARHC DC Staff continues host RHC Office Hours at 1 pm 
ET every other Wednesday via Zoom. We encourage 
anyone with RHC questions to join us!

We hope that this form of technical assistance will increase 
the dialogue between NARHC staff and the RHC 
community. Questions regarding HRSA COVID-19 
programs, RHC policy, Medicare, RHC certification, and 
more are all acceptable!

Stop by the Zoom room anytime between 1 and 2 PM ET, 
and as always don’t hesitate to contact us if you need 
assistance outside of this time.

The schedule for 2023 is as follows:

Wednesday, April 19

Wednesday, May 3

Wednesday, May 17

Wednesday, May 31

Wednesday, June 14

Wednesday, June 28

Wednesday, July 12

Wednesday, July 26

https://us06web.zoom.us/j/81747173194


Join NARHC DC Staff for Virtual Office Hours!

• No registration is required, and RHCs can join 
using the below link or call-in information.

• Zoom Webinar Information:
https://us06web.zoom.us/s/81747173194

Audio Conference Details:
Attendees without computer access or computer 
audio can use the dial-in information below:

• Dial-in Toll-Free #: +1 301-715-8592 PIN: 817 
4717 3194#

• Meeting ID: 817 4717 319

• We hope to see you there!

•

https://us06web.zoom.us/s/81747173194


• https://www.ruralhealth.us/
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National Rural Health Association

https://www.ruralhealth.us/
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Kentucky Primary Care Association

https://www.kpca.net/about%20us

https://www.kpca.net/about%20us
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Kentucky Office of Rural Health

https://medicine.uky.edu/centers/ruralh

ealth/kentucky-office-rural-health

https://medicine.uky.edu/centers/ruralhealth/kentucky-office-rural-health
https://medicine.uky.edu/centers/ruralhealth/kentucky-office-rural-health
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This year the event will be held at the 

Knicely Conference Center on the Western 

Kentucky University campus in Bowling 

Green, KY.

Marcus Pigman, MHA, CRHCP

Rural Project Manager

Kentucky Office of Rural Health

U.K. Center of Excellence in Rural 

Health

750 Morton Blvd.

Hazard, Kentucky 41701

Phone: 606-439-3557 Ext. 83583

Kentucky RHC Summit – July  27/28 2023



Become a 
RH-CBS

https://ww
w.archproc
oding.com/

https://www.archprocoding.com/
https://www.archprocoding.com/
https://www.archprocoding.com/
https://www.archprocoding.com/
https://www.archprocoding.com/


Rural Health 
Information 
Hub

• https://www.
ruralhealthinfo.
org/topics/rural
-health-clinics

https://www.ruralhealthinfo.org/topics/rural-health-clinics
https://www.ruralhealthinfo.org/topics/rural-health-clinics
https://www.ruralhealthinfo.org/topics/rural-health-clinics
https://www.ruralhealthinfo.org/topics/rural-health-clinics


National Rural Health Resource Center

• https://www.ruralcenter.org/

https://www.ruralcenter.org/


Rural 
Health 
Clinics 

Information 
Exchange 
Facebook 

Group

https://www.facebook.com/group
s/1503414633296362

The Facebook Group has 4,200 members. 

Conferences, Seminars, and Webinar announcements.

Updates of RHC information.

You can ask questions to the group.

https://www.facebook.com/groups/1503414633296362
https://www.facebook.com/groups/1503414633296362


http://www.ruralhealthclinic.com/rhc-billing

RHC Billing Resources from HBS

http://www.ruralhealthclinic.com/rhc-billing


Description Date Presenter Recording Presentation

RHC Billing 101 –
Building Blocks 

2/7/2022 Mark Lynn – Healthcare 
Business Specialists

Recording of the 

webinar 

Powerpoint
Presentation for the 
webinar (PDF)

RHC Billing 201 – The 
Basics of Medicare 
billing for independent 
and provider-based 
RHCs 

2/22/2022 Amanda Dennison – Blue & 
Co.

Recording of the 

webinar 

RHC Billing 201 Slide 
Presentation from 
Amanda Dennison 
from Blue & Co.

RHC Billing 301 –
Completion of the UB-
04 Form, Form Locator 
Values, 

2/25/2022 Douglas Swords – Azalea 
Health

Recording of the 

webinar

Slide Presentation 

by Douglas Swords 

of Azalea Health

RHC Billing 401 –
Advanced Subjects -
Preventive Services, 
Mental Health Services, 
Billing Examples, 
Telehealth, Covid,

3/1/2022 Charles James, Jr. – North 
American

Recording of the 

webinar

Advanced Billing 

Presentation by 

Charles James of 

North American 

HMS (PDF)

Recordings of Previous Billing Webinars

https://youtu.be/46qDGq10WSg
https://youtu.be/46qDGq10WSg
http://www.ruralhealthclinic.com/s/2022-RHC-Billing-Webinar-Series-1-of-4-on-2-17-2022.pdf
http://www.ruralhealthclinic.com/s/2022-RHC-Billing-Webinar-Series-1-of-4-on-2-17-2022.pdf
http://www.ruralhealthclinic.com/s/2022-RHC-Billing-Webinar-Series-1-of-4-on-2-17-2022.pdf
https://youtu.be/xuyxjG2_lKU
https://youtu.be/xuyxjG2_lKU
http://www.ruralhealthclinic.com/s/RHC-Billing-201-The-Basics-of-Medicare-billing-for-independent-and-provider-based-RHCs-with-Amanda-D.pdf
http://www.ruralhealthclinic.com/s/RHC-Billing-201-The-Basics-of-Medicare-billing-for-independent-and-provider-based-RHCs-with-Amanda-D.pdf
http://www.ruralhealthclinic.com/s/RHC-Billing-201-The-Basics-of-Medicare-billing-for-independent-and-provider-based-RHCs-with-Amanda-D.pdf
http://www.ruralhealthclinic.com/s/RHC-Billing-201-The-Basics-of-Medicare-billing-for-independent-and-provider-based-RHCs-with-Amanda-D.pdf
https://youtu.be/l1gBoZkpjhQ
https://youtu.be/l1gBoZkpjhQ
http://www.ruralhealthclinic.com/s/HBS-RHC-Billing-UB04-and-Medicare-Secondary-1.pdf
http://www.ruralhealthclinic.com/s/HBS-RHC-Billing-UB04-and-Medicare-Secondary-1.pdf
http://www.ruralhealthclinic.com/s/HBS-RHC-Billing-UB04-and-Medicare-Secondary-1.pdf
https://youtu.be/77CqLd_n0kQ
https://youtu.be/77CqLd_n0kQ
http://www.ruralhealthclinic.com/s/2022-RHC-401-Billing-from-Charles-James-of-North-American-HMS-on-312022.pdf
http://www.ruralhealthclinic.com/s/2022-RHC-401-Billing-from-Charles-James-of-North-American-HMS-on-312022.pdf
http://www.ruralhealthclinic.com/s/2022-RHC-401-Billing-from-Charles-James-of-North-American-HMS-on-312022.pdf
http://www.ruralhealthclinic.com/s/2022-RHC-401-Billing-from-Charles-James-of-North-American-HMS-on-312022.pdf
http://www.ruralhealthclinic.com/s/2022-RHC-401-Billing-from-Charles-James-of-North-American-HMS-on-312022.pdf


CMS Billing 
Reference 
Materials



CMS RHC Billing Guidance
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Name Source Description Website

RHC Fact Sheet CMS
Updated January 

2022

Brief Introduction 
to the RHC Program 

(11-page PDF)

https://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/RuralHlthClinfctsh
t.pdf

Medicare Claims Processing 
Manual, Chapter 9 

CMS Updated 
January, 202

Provides guidance 
on how to complete 

each field of the 
UB-04 (41-page 

PDF)

https://www.cms.gov/regulations-and-
guidance/guidance/manuals/downloads/clm104c
09.pdf

Medicare Benefit Policy 
Manual, Chapter 13 

CMS Updated
April 26, 2021

Outlines covered 
services, visits, 

payment policies, 
etc. (57-page PDF)

https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/bp102c
13.pdf

Medicare Benefit Policy 
Manual, Chapter 13 (2023 
Updates only)

CMS Updated 
January 26, 2023

Updates Chapter 13 
with new payment 
policies (31-page 

PDF)

https://www.cms.gov/files/document/r11803BP.
pdf#page=6

CMS Rural Health Clinics 
Center 

CMS Updated 
11/7/2022

Website with 
updated RHC 
Information

https://www.ruralhealthinfo.org/

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/RuralHlthClinfctsht.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/RuralHlthClinfctsht.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/RuralHlthClinfctsht.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/RuralHlthClinfctsht.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c09.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c09.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c13.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c13.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c13.pdf
https://www.cms.gov/files/document/r11803BP.pdf#page=6
https://www.cms.gov/files/document/r11803BP.pdf#page=6
https://www.ruralhealthinfo.org/


What is a rural health 
clinic?

RHC Fact Sheet

https://www.cms.gov/Ou
treach-and-
Education/Medicare-
Learning-Network-
MLN/MLNProducts/d
ownloads/RuralHlthCl
infctsht.pdf

Last Update: January 2022

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/RuralHlthClinfctsht.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/RuralHlthClinfctsht.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/RuralHlthClinfctsht.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/RuralHlthClinfctsht.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/RuralHlthClinfctsht.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/RuralHlthClinfctsht.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/RuralHlthClinfctsht.pdf
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https://www.cms.gov/regulations-and-

guidance/guidance/manuals/downloads/clm104c09.pdf

How to prepare RHC (UB-04) claims in Medicare 

Claims Processing Manual, Chapter 9 

https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c09.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c09.pdf


Chapter 9 –
Field 

Locator 
Descriptions 

41



UB-04 Field 
Locators

04 – Type of Bill

18-28 – Condition Codes – Why

31-38 – Occurrence Codes – When

39-41 – Value Codes – How much

42- Where (Revenue Code)

56 – RHC Group NPI Number

70 – Patient reason for visit

76 – Attending Provider NPI #



https://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/downloads/bp

102c13.pdf

https://www.cms.gov/files/document/r118

03BP.pdf#page=6
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Medicare Benefit Policy Manual, Chapter 13 outlines covered 

services, visits, payment policies, etc. 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c13.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c13.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c13.pdf
https://www.cms.gov/files/document/r11803BP.pdf#page=6
https://www.cms.gov/files/document/r11803BP.pdf#page=6


44http://www.cms.gov/Center/Provider-Type/Rural-Health-Clinics-Center.html

CMS Rural Health Clinics Center 

Spotlights 

has 

updated 

billing 

information 

for RHCs

http://www.cms.gov/Center/Provider-Type/Rural-Health-Clinics-Center.html
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-

Network-MLN/MLNProducts/downloads/ruralchart.pdf

CMS Guidance on Rural Billing (43 pages) 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/ruralchart.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/ruralchart.pdf


RHC Information Pages 24 to 28





MLN 
Matters 

Transmittals

https://www.cms.gov/Outre
ach-and-

Education/Medicare-
Learning-Network-

MLN/MLNMattersArticles

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles


Medicare Administrative Contractor

For most Kentucky RHCs = CGS J15 Part A 

https://cgsmedicare.com/parta/dyk/rhc.html

https://cgsmedicare.com/parta/dyk/rhc.html


https://www.cms.gov/Medi

care/Medicare-

Contracting/Medicare-

Administrative-

Contractors/Who-are-the-

MACs#MapsandLists

https://www.cms.gov/Medicare/Medicare-Contracting/Medicare-Administrative-Contractors/Who-are-the-MACs#MapsandLists
https://www.cms.gov/Medicare/Medicare-Contracting/Medicare-Administrative-Contractors/Who-are-the-MACs#MapsandLists
https://www.cms.gov/Medicare/Medicare-Contracting/Medicare-Administrative-Contractors/Who-are-the-MACs#MapsandLists
https://www.cms.gov/Medicare/Medicare-Contracting/Medicare-Administrative-Contractors/Who-are-the-MACs#MapsandLists
https://www.cms.gov/Medicare/Medicare-Contracting/Medicare-Administrative-Contractors/Who-are-the-MACs#MapsandLists
https://www.cms.gov/Medicare/Medicare-Contracting/Medicare-Administrative-Contractors/Who-are-the-MACs#MapsandLists


https://med.n
oridianmedic
are.com/web/
jfa//provider-
types/rhc/rhc
-billing-guide
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Other MACs can help 

you understand 

Medicare Billing

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


https://www.palmettogba.com/internet/eLearn2.nsf/RHC_Overview/s

tory_html5.html

https://www.palmettogba.com/internet/eLearn2.nsf/RHC_Overview/story_html5.html
https://www.palmettogba.com/internet/eLearn2.nsf/RHC_Overview/story_html5.html


Be Careful 
using Artificial 
Intelligence to 
answer 
questions. 

https://chat.openai.com/chat

https://chat.openai.com/chat




3. Billing and Coding are the same thing.
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A.True

B.False



Billing and Coding are not the same thing
Description Coding Billing

Creator AMA CMS 

Types of Codes
ICD-10-CM (AMA/AHA/CMS/ 
NCHS) Why did you perform the 
service? Do you have current 
coding guidelines?

CPT Codes – Current Procedural 
Terminology (What did you do)

HCPCS II Codes
Healthcare Common Procedure 
Coding System (What you did and 
what supplies were used)

Definition It was designed to describe 
medical, surgical, and diagnostic 
services accurately. It is also used 
as a form of uniform 
communication among physicians, 
coders, patients, accreditation 
organizations, and those who pay 
for administrative, financial, and 
analytical purposes about certain 
medical procedures and services.

is a set of health care procedure 
codes based on CPT. It was 
designed to provide a standardized 
coding system in order to describe 
specific items and services that are 
provided when health care is 
delivered. It is a necessary form of 
coding for anyone who carries 
Medicare, Medicaid, and other 
health insurance programs in 
order to ensure that insurance 
claims are processed efficiently.

Example: An RHC provides a 99213 via 
telehealth. The CPT Code is 99213.

The 99213 converts to a G2025 
when billed to Medicare plus any 
required modifiers (CG/95/FQ)

Responsibility Physicians, NPs, PAs, providers, 
Coders

Billers, Office Manager, CFO, 
Administrator 57



Service Example
Coding

CPT

Example
Billing
HCPCS

Payment
Cost Report 

Visit?
Allowable
Medicare 

Cost?
Notes

Medicaid Visit (in 
some states)

99213
(QVL)

T1015 AIR Yes Yes Only count 1 visit 
on your RHC Cost 

Report

Telehealth Visit 99213 G2025 $98.27 No No Medicaid may 
pay AIR

Mental Telehealth 
Visit (starting in 
2022)

90834 90834 
CG 95

AIR Yes Yes Keep records on 
the costs of two 

different types of 
telehealth visits

Virtual 
Communication 
Services (G0071)

99421 G0071 $23.72 No No Exclude cost on 
cost report.

Chronic Care 
Management 

99484 G0511 77.94 No No Exclude cost on 
cost report.

Billing and Coding Crosswalk Cheat Sheet 

Note: The CPT Code column is not an all-inclusive list of CPT codes.  



4. Rural Health Clinic Status 
directly impacts payments 
from the following:

A. Medicare

B. Medicaid

C. All Payers

D. Medicare and Medicaid



RHC Status only 
affects 
reimbursement from 
Medicare and 
Medicaid. Most 
Medicare Advantage 
plans do not 
recognize RHC 
status, but some do. 
Reach out to them 
and ask.



The Golden Rule

“He who has the 
Gold makes the 

rules.”

Charge everyone 
the same.

Bill in 
accordance with 
the Payor’s rules.



The Difference between Commercial and RHC Billing



5. RHCs bill 
Medicare 
RHC claims 
for RHC 
covered 
services using 
the following 
Claim Form?

63

A. 1500

B. UB-04 



RHCs use the Form 
CMS-1450 (UB-04) or 
837 Institutional to bill 
Medicare for RHC 
Services

• https://www.cms.gov/o
utreach-and-
education/medicare-
learning-network-
mln/mlnproducts/downloa
ds/837i-formcms-1450-
icn006926.pdf

6
4

https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837i-formcms-1450-icn006926.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837i-formcms-1450-icn006926.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837i-formcms-1450-icn006926.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837i-formcms-1450-icn006926.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837i-formcms-1450-icn006926.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837i-formcms-1450-icn006926.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837i-formcms-1450-icn006926.pdf


Independent RHCs use the 
Form CMS-1500 (837P) to 
bill Medicare for Labs, 
technical components, and 
hospital services.

6
5

https://www.cms.gov/out

reach-and-

education/medicare-

learning-network-

mln/mlnproducts/downlo

ads/837p-cms-1500.pdf

https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837p-cms-1500.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837p-cms-1500.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837p-cms-1500.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837p-cms-1500.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837p-cms-1500.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837p-cms-1500.pdf


6. RHCs should charge:

66

A. Only the RHC reimbursement rate to Medicare and 
Medicaid

B. All payors using the same chargemaster

C. All payors the same chargemaster except indigent 
patients

D. Using a sliding fee schedule



Charge 
Example

I recommend 150 to 200 percent of the Medicare 
Fee Schedule. 

For example, 150% = $130 (85.59 *1.5) and 200% = 
$170 (85.59*2). I would split the difference and 
charge $150.

https://www.palmettogba.com/palmetto/fees_front.
nsf/fee_main?OpenForm

67

RHCs can have a sliding fee schedule

https://www.palmettogba.com/palmetto/fees_front.nsf/fee_main?OpenForm 
https://www.palmettogba.com/palmetto/fees_front.nsf/fee_main?OpenForm 


7. RHCs are paid an All-Inclusive Rate which pays 
for all Medicare services provided to the patient 

while at the RHC?

68

A.True

B.False



The All-
Inclusive 
Rate does 
not cover 
the 
following:

69

Lab services 
(services except 
Venipuncture –

CPT 36415)

Technical 
components

Hospital services

Telehealth (except 
Mental Health 

Services starting in 
2022)

Chronic Care 
Management

Principal Care 
Management

Note: The six required lab services are not covered 

under the RHC benefit.



Types of Services Provided in an RHC

Part of the All-Inclusive 
Rate (AIR) Calculation

Not Part of the All-
Inclusive Rate Calculation

Pass-though Costs paid 
above the AIR

Office Visits Laboratory Services 
(except 36415)

Influenza Vaccinations

Incident-to Services Hospital Services & 
Chronic Care 
Management

Pneumococcal 
Vaccinations

Mental Health 
Telehealth Visits

Telehealth Visits 
(medical, not mental 

health)

Covid-19 Vaccinations 
& MABS

Lab Draws (36415) Private Practice Time 
(Non-RHC hours)

Bad Debts

Radiology Services 
(Professional Portion)

Radiology Services 
(Technical Portion)

Graduate Medical 
Education



71

Source: Patty Harper, InQuiseek, LLC



8. To Bill 
Medicare 
RHCs must 
always have 
a Face-to-
Face 
encounter.

72

A. True

B. False



What is a Face-to-Face Encounter

73

https://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/downloads/bp102c13.pdf

Source: Chapter 13 Medicare Benefits Manual

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c13.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c13.pdf


• Must be Face-to-Face 
with a provider 
(MD/DO/NP/PA/CSW/CP)

• Must be medically 
necessary

• Must be within the scope 
of practice of the 
provider

• Must require the skill of 
a that provider

• Must be on the QVL



Examples of 
Medicare 
Services that 
do not 
require a 
Face-to-
Face 
Encounter:

75

Telehealth 
Service

Chronic Care 
Management

Principal Care 
Management



9. For an RHC to bill an encounter to Medicare and 
receive the All-Inclusive Rate the encounter must be 
located on the published Qualifying Visit List (QVL) ?

76

A.True

B.False



The published 
Qualifying Visit 
List is no longer 
updated!!! 

• https://www.cms.gov/Med
icare/Medicare-Fee-for-
Service-
Payment/FQHCPPS/Download
s/RHC-Qualifying-Visit-List.pdf

77

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


10. An RHC 
must include 
a CG 
modifier on 
all claims for 
RHC covered 
services.

78

A. True

B. False



• https://www.cms.gov/medicare/medicare-fee-for-service-
payment/fqhcpps/downloads/rhc-reporting-faqs.pdf

79

https://www.cms.gov/medicare/medicare-fee-for-service-payment/fqhcpps/downloads/rhc-reporting-faqs.pdf
https://www.cms.gov/medicare/medicare-fee-for-service-payment/fqhcpps/downloads/rhc-reporting-faqs.pdf


11. The MSP 
payer 
questionnaire 
questions 
must be 
asked

80

A. Every visit

B. Annually

C. Every 90 days



Medicare Secondary Payor Rules

• https://www.cms.gov/outreach-and-education/medicare-learning-
network-mln/mlnproducts/downloads/msp_fact_sheet.pdf

81

https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/msp_fact_sheet.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/msp_fact_sheet.pdf


Medicare 
Secondary Payer 
Questionnaire

• https://www.cms.gov/Medicare/Co
ordination-of-Benefits-and-
Recovery/Coordination-of-Benefits-
and-Recovery-Overview/Medicare-
Secondary-Payer/Medicare-
Secondary-Payer

82

https://www.cms.gov/medicare

/coordination-of-benefits-and-

recovery/providerservices/dow

nloads/pro_othertool.pdf

https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-Secondary-Payer/Medicare-Secondary-Payer
https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-Secondary-Payer/Medicare-Secondary-Payer
https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-Secondary-Payer/Medicare-Secondary-Payer
https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-Secondary-Payer/Medicare-Secondary-Payer
https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-Secondary-Payer/Medicare-Secondary-Payer
https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-Secondary-Payer/Medicare-Secondary-Payer
https://www.cms.gov/medicare/coordination-of-benefits-and-recovery/providerservices/downloads/pro_othertool.pdf
https://www.cms.gov/medicare/coordination-of-benefits-and-recovery/providerservices/downloads/pro_othertool.pdf
https://www.cms.gov/medicare/coordination-of-benefits-and-recovery/providerservices/downloads/pro_othertool.pdf
https://www.cms.gov/medicare/coordination-of-benefits-and-recovery/providerservices/downloads/pro_othertool.pdf


12. CPT 
Category II 
Codes can 
not be 
included on 
the UB-04.

83

A. True

B. False



Answer from 
the NARHC 
Forum on 
Category II 
CPT Codes

• Contributor: Patty Harper, InQuiseek
Consulting

• Cat II codes cannot be reported on 
institutional UB claims. The codes must be 
reported through a registry-either through 
CMS or a 3rd party. The codes can be 
reported on the 1500 format for states which 
use the 837P for RHC Medicaid claims.

Patty Harper, RHIA, CHTS-IM, CHTS-PW, 
CHCR
Healthcare Consultant/Principal
318-243-2687 (Cell)
866-855-0683 (Fax)

940 Ratcliff Street
Shreveport, LA 71104

84



13. What Place of Service Code should 
an RHC use when billing Medicare?

85

A. 72

B. 11

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



Revenue Codes 
can be found in 
Chapter 9 
Medicare 
Claims 
Processing 
Manual

https://www.cms.gov/
regulations-and-
guidance/guidance/ma
nuals/downloads/clm1
04c09.pdf

86

https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c09.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c09.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c09.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c09.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c09.pdf


14. An RHC treats 
a patient on 
January 1, 2023
and charges 
$226. The RHCs 
AIR is $126. 
When the bill is
submitted to 
Medicare how 
much does 
Medicare pay?

87

A. 0

B. $100

C ($100)

D. $25.20



Negative 
Reimbursement

$226
$126
$226
$226

-$100

2023

When posting it is important to balance to the patient responsibility per the EOB.
The variance is Medicare contractual and is an adjustment (not collectable from the patient).



WHY DOES MEDICARE HAVE NEGATIVE REIMBURSEMENT?

WHAT IF THEY DID NOT HAVE NEGATIVE REIMBURSEMENT?

Negative Reimbursement Example 

Description Visit 1 Visit 2 Visit 3 Visit 4 Totals

Charge 233 150 150 150 683

Deductible 233 0 0 0 233

Copay 0 30 30 30 90

AIR 113 113 113 113 452

Medicare 
Payment 0 90 90 90 270

Visits 1 1 1 1 4

Note: $90 = 80% of $113 the maximum AIR for Medicare in 2022

Page 89



WHY DOES MEDICARE HAVE NEGATIVE REIMBURSEMENT?

HERE IS AN EXAMPLE WITH NEGATIVE REIMBURSE

Negative Reimbursement Example 

Description Visit 1 Visit 2 Visit 3 Visit 4 Totals

Charge 233 150 150 150 683

Deductible 233 0 0 0 233

Copay 0 30 30 30 90

AIR 113 113 113 113 452

Medicare 
Payment -120 90 90 90 150

Visits 1 1 1 1 4

Note: $90 = 80% of $113 the maximum AIR for Medicare in 2022

Page 90



IF MEDICARE DID NOT HAVE NEGATIVE REIMBURSEMENT EACH 

MEDICARE PATIENT WOULD CREATE A PAYBACK TO MEDICARE

Summary Amount Percent

Charges 683 100%

Patient pays 323 47%
Medicare 
Payment 270 40%

Contractual 90 13%

Visits 4

Cost Report Recap Amount

Cost  Cap $            113 

Visits 4

Allowable Cost 452

Minus Deductible 233

Reimbursable cost 219

Minus Copay 20% 44

Reimbursable cost 175

Medicare Payment 270

Variance -95

Page 91

If an RHC had 500 Medicare patients the estimated payback would be $47,500



AN EXAMPLE OF NEGATIVE REIMBURSEMENT 

THIS IS WHAT MEDICARE DOES

Cost Report Recap Amount

Cost  Cap $            113 

Visits 4

Allowable Cost 452

Minus Deductible 233

Reimbursable cost 219

Minus Copay 20% 44

Reimbursable cost 175

Medicare Payment 150

Variance 25

Page 92

Summary Amount Percent

Charges 683 100%

Patient pays 323 47%
Medicare 
Payment 150 22%

Contractual 210 31%

Visits 4

In this example Medicare owes the clinic $25 per Medicare patient.

This is because Medicare does not compute the patient copay when

they compute the negative reimbursement.



15. When 
posting a 
negative 
reimburse
ment claim 
an RHC 
should 
always:

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

B. Post the withhold to the 
patient balance.

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



HOW TO POST NEGATIVE REIMBURSEMENT & MEDICARE CLAIMS

Account Debit Credit
Charges 226
Patient Receivable 226

Page 94

Account Debit Credit

Contractual Adjustments 100

Medicare Payable/Cash 100

How to Post Negative 

Reimbursement

Account Debit Credit
Bank Account 100
Patient Receivable 180.80
Medicare 
Contractual 80.80

How to Post Medicare Claims 

without Deductibles

Note: Patient still 

owes $45.20.

Account Debit Credit
Charges 226
Patient Receivable 226

Patient still owes $226.



16. How often does an RHC have 
to complete a Form 838 Credit 
Balance Report?

•A. Weekly

•B. Monthly

•C. Quarterly

•D. Annually

95



The Medicare 
Credit Balance 
Report must be 
completed 
Quarterly or 
your payments 
will be cut off.

https://www.cms.gov/
medicare/cms-
forms/cms-
forms/downloads/cms8
38.pdf

96

https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms838.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms838.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms838.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms838.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms838.pdf


17. Influenza and Pneumococcal shots as 
well as Covid Vaccines and MABs in a 
Rural Health Clinic are:

97

A. Paid using a log on the RHC Cost 
Report

B. Billing on the 1500 Form

C. Billed on the UB-04 incident to an 
encounter

D. Billed to Medicare Part D 



18. To Bill 
for RHC 
services a 
new RHC 
needs the 
following:

98

A.  Type 2 Institutional NPI 
number 

B.  CCN/PTAN number from 
CMS (See the Tie-In Letter)

C.  An All-Inclusive Rate set by 
the MAC

D. A Submitter ID for Electronic 
filing

E. All of the Above 



Tie-In Letter



https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Downloads/clm104c24_edi_support_jun2003.pdf

100

Submitter ID

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c24_edi_support_jun2003.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c24_edi_support_jun2003.pdf


Finding the 
Hidden Gold 
in your RHC



https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medic

are-preventive-services/MPS-QuickReferenceChart-1.html

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


Up to 22 visits per year for Weight Loss 

paid at the AIR



https://www.ruralcenter.org/resources/tool

kits/care-management-and-coordination

https://www.ruralcenter.org/resources/toolkits/care-management-and-coordination
https://www.ruralcenter.org/resources/toolkits/care-management-and-coordination


Subject: Medicare Advantage 

105

Question: I am having a hard time with 
Medicare Advantage plans. When do I 
treat them as commercial plans and 
when do I need to bill as if they are 
Medicare Red, White, and Blue?

Answer: You never bill them as if they 
are Original Medicare. You need to 
reach out to the Medicare Advantage 
plan for their billing guidance and 
negotiate with them to pay you your 
AIR if possible.



Subject: 
Nurse 
Practitioner
Nursing 
Home

106

Question: Can the NP see the 
patient in the Nursing home or does 
it have to be the MD?

Answer: Under Federal Medicare 
rules it is allowable and it is 
allowable in every state I am aware 
of, but I would check the State 
Scope of Practice rules for the state 
you are located in just to be sure.



Question: 
Follow Up 
Visits & CG 
Modifier 

10
7

Question: Do we bill all Medicare follow 
up visits as RHC visits on a UB-04 with CG 
modifier or is there something that 
keeps us from doing all visits as this?

Answer: As long as the visit meets the 
definition of a face-to-face encounter 
with a provider (MD, NP, PA, LCSW, LCP) 
where a medically necessary service is 
provided within the scope of practice of 
the provider then it is appropriate.



Subject: 
25 

Modifier

108

Question: Would we not 
add a 25 modifier to the 
visit, injection admin and 
the shot or just 
99214,CG?

No, Do not add the 25 
modifier to the claims. 
Just include the CPT 
code and CG modifier.



Subject: 
Transitional 
Care

109

Answer: Yes

Question: Transitional Care 
Management Service-

Would this be counted as a 
visit for the cost report?



Subject: 
Incident 

To

110

Question: Why even bill incident to 
services, it just increases the 
coinsurance and lowers the 
amount that MAC would pay as 
part of the AIR? Is it ultimately a 
commercial insurance benefit?

Answer: It does not lower the AIR 
payment and it does increase the 
amount receivable from the 
secondary payor or patient. 



Subject: Incident to

Question: If the service is not on 
eligible visit list (QVL), then what?

Answer: First the QVL is not 
definitive, so the service may still 
qualify for AIR payment. If it does 
qualify for AIR payment hold the 
charges and bill them incident to 
within a medically reasonable 
amount of time (30 days).

111



BILLING INCIDENT TO SERVICES

Accounting 
System Amount

99213 150

36415 20

Total 170

Billed to

Medicare

170

20

190

Page 112

Remittance

Advice Amount

Patient Copay 34

Cash 90

Contractual 66

Account Debit Credit

Pat. Recievable 170

Charges 170

Posting of Charge

Account Debit Credit

Contractual 46

Cash 90

AR 136

Posting of Remittance Result

Account Debit Credit

Charges 170

AR 34

Cash 90

Contractuals 46

Totals 170 170

Notice Contractual does not match. Your Billing 

system must be able to handle this. The .01 method is 

not recommended by most billing companies.



Subject: 
Co-pay on 
Technical 
Components

11
3

Question: When split billing 
for non-RHC services would 
that subject the beneficiary to 
two coinsurances?

Answer: There are no co-pays 
on laboratory technical 
components. Radiology 
services would be subject to 
co-pays.



Subject: 
Radiology

11
4

How do we split the Chest x-rays on 
RHC?

Answer: The technical component is 
split billed to Medicare as a non-RHC 
service. The professional portion is 
included on the UB-04 as an RHC 
service and is “paid” incident to.



Subject: 
EKGs

11
5

Question: We are a Independent RHC Office 
and do EKGs - The question is do we bill 
both under the same NPI and TIN or 
separate them and bill the Professional 
under RHC and the TC under the other NPI 
and TIN or leave them under the same.

Answer: The Professional Read will be billed 
incident to Medicare on the UB-04 and the 
technical component will be split billed to 
Medicare (see next slide) 



116

CPT Description How to bill

93000 Global interpretation  
and technical 
component

Do not bill this way in an 
RHC.

93005 Technical Component Bill to Part B – Paid on 1500 
for Independent and use UB-
04 and hospital outpatient 
provider number 

93010 Interpretation Bill on UB-04 (incident to –
No visit)

EKG Billing



Subject: 
Telephone 
Only 

11
7

Question: Are telephonic encounters considered 
telehealth? And should we keep up with those 
numbers?

Answer: Yes and Yes. If the telephone call 
reaches the level of a 99441 or a G0071 they will 
be paid by Medicare fee for service. The visits 
and cost does not count in the computation of 
the All-Inclusive RHC rate, but your cost report 
preparer needs this information to exclude from 
the AIR calculation.



Thank You!

Mark Lynn, Healthcare Business Specialists

marklynnrhc@gmail.com

mailto:marklynnrhc@gmail.com
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