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Our Team



MEET OUR TEAM
Healthcare Business Specialists offers a variety of services designed to assist physician practices and RHCs in providing 
better primary medical services to underserved, rural residents by enhancing Medicare and Medicaid Reimbursement 

and staying compliant with Rural Health Clinic program requirements.

Through cost reporting preparation, program evaluations, RHC startups and conversions, Emergency Preparedness 
Compliance, CHOWs, RHC terminations, and feasibility studies, Healthcare Business Specialists is equipped to serve all 

your RHC needs.

Mark Lynn, CPA 
(Inactive), CRHCP, CCRS

President, RHC Consultant

Phone: (423) 243-6185
Email: marklynnrhc@gmail.com

Dani Gilbert, CPA, 
CRHCP

Vice President, RHC Consultant

Phone: (833) 787-2542 ext. 1
Email: dani.gilbert@outlook.com

Page Chambers, CIA 
CRHCP

RHC Consultant

Phone: (833) 787-2542 ext. 3
Email: page.chambers@outlook.com

Trent Jackson, CCRS

RHC Consultant

Phone: (833) 787-2542 ext. 4
Email: thomastrenton.jackson@outlook.com



HBS Services
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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/1503414633296362/



Healthcare Business Specialists Website

http://www.ruralhealthclinic.com/ 

http://www.ruralhealthclinic.com/


http://www.ruralhealthclinic.com/rhc-webinars https://conta.cc/3QXlYEI 

Upcoming Billing and Cost Reporting Webinars

http://www.ruralhealthclinic.com/rhc-webinars
https://conta.cc/3QXlYEI


9

RHC BILLING PRIMER – HOW TO FIND BILLING INFORMATION FOR RHCS AND BASIC PRINCIPLES OF RHC BILLING
In this webinar Mark Lynn from Healthcare Business Specialists will provide new RHCs the building blocks to 
begin billing as a rural health clinic. This webinar is designed for clinics new to the RHC program and have not 
billed as an RHC previously. The webinar will have an RHC Billing Pre-test, direct RHCs to billing resources, 
explain how to charge for services and to collect the correct co-pay and deductible amounts, issues with NPI 
numbers, commonly used acronyms, when to obtain a Medicare Secondary Payor questionnaire, and when to 
complete the 838 Credit Balance Report.
Please register for RHC Billing Primer – How to find billing information for RHCs and basic principles of RHC 

Billing on Nov 30, 2023 1:00 PM EST at:

https://attendee.gotowebinar.com/register/4849655954043958616 

RHC BILLING 101 – THE BASICS OF MEDICARE BILLING FOR INDEPENDENT AND PROVIDER-BASED RHCS WITH AMANDA 
DENNISON, MBA, CPC, CRHCP

Amanda Dennison, MBA, CPC, CRHCP, Senior Consultant from Blue & Co. will go over billing basics for RHCs 
including claim forms, incident to, definition of a visit, bill types, revenue codes, Medicare Advantage billing, and 
ancillary services. Medicaid billing will not be covered in this or any of the sessions. This session is sponsored by 
Blue & Co.
Please register for RHC Billing 101 – The Basics of Medicare billing for independent and provider-based RHCs 
with Amanda Dennison, MBA, CPC, CRHCP on Dec 5, 2023 1:00 PM EST at:

https://attendee.gotowebinar.com/register/3018262107910897494

Upcoming Webinars

https://attendee.gotowebinar.com/register/4849655954043958616
https://attendee.gotowebinar.com/register/3018262107910897494
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RHC BILLING 201 LUNCH AND LEARN WITH PATTY HARPER RHIA,  CHC, PRINCIPAL, INQUISEEK CONSULTING 
In RHC Billing 201 Patty Harper, RHIA, CHC, Principal with InQuiseek Consulting will pick up where RHC 101 
left off with more basics of RHC billing including billing examples, negative reimbursement, deductibles, 
coinsurance, chronic care management, telehealth billing, incident to billing, modifiers, condition codes, 
occurrence codes, Medicare secondary billing, etc. Sponsored by InQuiseek Consulting.
Please register for RHC Billing 201 Lunch and Learn with Patty Harper RHIA,  CHC, Principal, InQuiseek 

Consulting on Dec 7, 2023 1:00 PM EST at:

https://attendee.gotowebinar.com/register/7385582766596485212 

RHC BILLING 301 – ADVANCED SUBJECTS - CHARLES JAMES, JR., NORTH AMERICAN HMS 
In this webinar Charles James from North American Healthcare Management Services will go over some 

advanced topics with billing examples, preventive services, mental health services, Telehealth, Chronic Care 
Management, etc. Sponsored by North American Healthcare Management Services.
Please register for RHC Billing 301 – Advanced Subjects - Charles James, Jr., North American HMS on Dec 12, 
2023 1:00 PM EST at:

https://attendee.gotowebinar.com/register/6827726850548732761

Upcoming Webinars

https://attendee.gotowebinar.com/register/7385582766596485212
https://attendee.gotowebinar.com/register/6827726850548732761


• Information is current as of 
11/28/2023.

• We will supply general 
information. All situations 
are specific so refer to 
specific guidance as 
necessary. This session is 
being recorded.



Please type your questions in the Question box and submit them and if you raise your hand at 
the end of the session, we will open your line to ask a question.

Slides and Recording of this session will be posted to the Facebook Group and at 
www.ruralhealthclinic.com and on the Healthcare Business Specialists Youtube channel 

https://www.youtube.com/channel/UCXW4pkwNzDXVTMFrFwMy2_A 

http://www.ruralhealthclinic.com/
https://www.youtube.com/channel/UCXW4pkwNzDXVTMFrFwMy2_A


Should you become a Rural Health Clinic?



Executive Summary
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What is a Rural Health Clinic (RHC)?

RHC is a certification that an outpatient primary care clinic in rural, underserved areas may obtain, 
which has special payment provisions for Medicare and Medicaid (TennCare) allowing Nurse 
Practitioners and Physician Assistants to be paid at the same rates as physicians. RHCs are considered 
essential providers in many government programs and may qualify for additional funding (i.e., PHE 
funds), including certain grants.

Why become a Rural Health Clinic?

Medicare pays RHCs as an institution using a UB-04 form for billing, with a bundled All-Inclusive Rate 
(AIR) for RHC covered services (laboratory, technical components, hospital services, and other 
services are paid in addition to the AIR). Thanks to the Consolidated Appropriations Act of 2021, 
Medicare RHC National Statutory Limits (NSL) have increased dramatically increasing by $13 per year 
until 2028 when the limit reaches $190 per visit. RHCs are paid the NSL or the clinic’s actual cost per 
visit, as computed by a Medicare cost report (whichever is less). For Medicaid/TennCare, RHCs are 
paid using rules as promulgated in the Benefits Improvement and Protection Act of 2000 (BIPA). 
Currently, TennCare pays RHCs based upon the same caseload of similar clinics in the same grand 
division.



Executive Summary

What are the requirements?

To become an RHC there are nine conditions for certification as outlined in the Current 
Federal Regulations which include, compliance with federal, state and local laws, location in 
a rural, underserved area, a safe physical plant and environment, medical direction by a 
physician, staffing with a Nurse Practitioner or a Physician Assistant at least 50% of the time, 
provide primary care services at least 51% of the time, have patient health records, conduct 
a program evaluation, and have a comprehensive Emergency Preparedness program. The 
clinic must pass a survey by either the state or receive a recommendation from an 
accrediting organization.

What are the disadvantages of becoming an RHC?

RHCs must bill Medicare on a UB-04 form versus the 1500 that most clinics are used to. This 
will create a learning curve on how to bill Medicare services properly. Medicaid is different 
in each state as well and will require different billing and enrollment processes. In summary, 
the revenue cycle for Medicare and Medicaid will be disrupted by the RHC certification 
process and should be anticipated by having cash on hand or lines of credit available for the 
anticipated slowdown in reimbursement. The clinic will have to have a robust accounting 
system to track expenses, visits, non-RHC costs, and other Medicare required reporting 
requirements.
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https://www.govinfo.gov/content/pkg/STATUTE-
91/pdf/STATUTE-91-Pg1485.pdf 

Public Law 95-210 passed on December 13, 1977
7 pages long

https://www.govinfo.gov/content/pkg/STATUTE-91/pdf/STATUTE-91-Pg1485.pdf
https://www.govinfo.gov/content/pkg/STATUTE-91/pdf/STATUTE-91-Pg1485.pdf


Wikipedia definition of Rural Health Clinic
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https://en.wikipedia.org/wiki/Rural_health_clinic 

https://en.wikipedia.org/wiki/Rural_health_clinic


RHC Status affects 
reimbursement 
from: 
1. Original 

Medicare
2. Medicaid
3. Some Medicare 

Advantage 
plans



What is the difference between a provider-
based RHC and an independent RHC?

Provider-based RHCs are owned and operated as an essential part of a hospital, 
nursing home, or home health agency participating in the Medicare program. 
RHCs operate under the licensure, governance, and professional supervision of 
that organization. Most provider-based RHCs are hospital-owned.

Independent RHCs are free-standing clinics owned by a provider or a provider 
entity. They may be owned and/or operated by a larger healthcare system, but do 
not qualify for, or have not sought, provider-based status.

According to Community Characteristics and Financial and Operational 
Performance of Rural Health Clinics in the United States: A Chartbook, a May 
2022 publication from the Maine Rural Health Research Center, 33.8% of RHCs 
were independent RHCs in 2021, with the remaining 66.2% being provider-based 
RHCs.

Source: https://www.ruralhealthinfo.org/topics/rural-health-clinics
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https://digitalcommons.usm.maine.edu/cgi/viewcontent.cgi?article=1016&context=clinics
https://digitalcommons.usm.maine.edu/cgi/viewcontent.cgi?article=1016&context=clinics
https://www.ruralhealthinfo.org/topics/rural-health-clinics


What is a rural health clinic?

RHC Fact Sheet

https://www.cms.gov/files
/document/mln00639
8-information-rural-
health-clinics.pdf

Last Update: September 
2023 (13 pages)

https://www.cms.gov/files/document/mln006398-information-rural-health-clinics.pdf
https://www.cms.gov/files/document/mln006398-information-rural-health-clinics.pdf
https://www.cms.gov/files/document/mln006398-information-rural-health-clinics.pdf
https://www.cms.gov/files/document/mln006398-information-rural-health-clinics.pdf
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Are there location requirements for RHCs?

Yes. According to statute, RHCs must be located in non-urbanized areas, as defined by the 
U.S. Census Bureau. However, beginning in March 2022, the U.S. Census Bureau 
published updated criteria informing how it will define urban areas based on the results of 
the 2020 Decennial Census, including no longer defining or differentiating between 
urbanized areas and urban clusters as of the 2020 Census. In March 2023, CMS released 
an memorandum announcing, until further notice, that a location will meet the location 
requirements for RHCs if:

•the location is in a “non-urbanized area” or “urban cluster,” as indicated by the 2010 
Decennial Census Bureau data, or

•the location is not in an urban area, as indicated by the 2020 Decennial Census Bureau 
data.

There is no restriction on how closely RHCs can be located to one another. If services are 
provided at more than one permanent location, each location must be independently 
approved by Medicare. You can use the Am I Rural? tool as a first step to see if your location 
qualifies, but note that your Am I Rural? report is not a guarantee of your rural status 
eligibility for the RHC program.

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

https://www.govinfo.gov/content/pkg/STATUTE-91/pdf/STATUTE-91-Pg1485.pdf
https://www.federalregister.gov/documents/2022/03/24/2022-06180/urban-area-criteria-for-the-2020-census-final-criteria
https://www.cms.gov/files/document/qso-23-20-rhc.pdf
https://www.ruralhealthinfo.org/am-i-rural
https://www.ruralhealthinfo.org/topics/rural-health-clinics


CMS Interim CMS Rural Health Clinic (RHC) Rural Location 
Determinations due to Census Bureau (CB) Regulatory Changes 
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https://www.cms.gov/files/document/qso-23-12-rhc.pdf 

https://www.cms.gov/files/document/qso-23-12-rhc.pdf


• Am I Rural Data Base

• http://ims2.missouri.edu/rac/amirural/

• HRSA Shortage Areas

• http://www.hrsa.gov/shortage/find.html

Are you 
located in an 

Eligible 
Area?

http://ims2.missouri.edu/rac/amirural/
http://www.hrsa.gov/shortage/find.html


Am I Rural 
Website

• https://www.ruralhealthinfo.org/am-i-rural

25

https://www.ruralhealthinfo.org/am-i-rural


There are 5,438 RHCs 
in the USA out of 
244,000 physician 

practices (2%)

https://www.ruralhealthinfo.org/rural-
maps/mapfiles/rural-health-clinics.jpg?v=7 

How Many?

https://www.ruralhealthinfo.org/rural-maps/mapfiles/rural-health-clinics.jpg?v=7
https://www.ruralhealthinfo.org/rural-maps/mapfiles/rural-health-clinics.jpg?v=7


Where are they?
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https://www.kff.org/other/state-indicator/total-rural-health-clinics/ 

https://www.kff.org/other/state-indicator/total-rural-health-clinics/


RHCs in the 
Southeast 

https://qcor.cms.gov/RHC_wizard.jsp?which=12&report=active_nh.jsp 

Where to find specific RHCs

Medicaid has been the driving force for the increased number of RHCs until now

5-Year 5-year

State 2018 2019 2020 2023 Increase % Increase

Kentucky 191 252 281 387 196 103%

Mississippi 177 184 201 240 63 36%

Tennessee 112 134 171 275 163 146%

Florida 155 161 161 153 -2 -1%

Alabama 109 115 135 145 36 33%

Georgia 90 89 100 101 11 12%

South Carolina 87 86 87 108 21 24%

North Carolina 73 72 74 75 2 3%

https://qcor.cms.gov/RHC_wizard.jsp?which=12&report=active_nh.jsp


Qcor Active Provider Counts
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https://qcor.cms.gov/active_nh.jsp?which=12&report=active_n
h.jsp&jumpfrom=#STN 

https://qcor.cms.gov/active_nh.jsp?which=12&report=active_nh.jsp&jumpfrom=#STN
https://qcor.cms.gov/active_nh.jsp?which=12&report=active_nh.jsp&jumpfrom=#STN


Why are 
Clinics 
becoming 
certified as 
RHCs

1. Medicaid reimbursement is typically cost-based and 
much higher than fee-for-service reimbursement.
2. Medicare reimbursement caps have increased for 
independent RHCs from $86 to currently $126 ($139 
in 2023) and up to $190 in 2028.
3. There are no payment reductions for 
NPs/PAs/CNMs (15% reduction on Medicare fee 
schedule)
4. RHCs are consider Essential Providers and were 
eligible for additional Provider Relief Funds (all RHCs 
received at least $103,269 in 2020).
5. RHCs may be eligible to receive grants if they apply 
for them. https://www.burrowsconsulting.net/ 
6. RHCs qualify for National Health Service Corp tax-
free loan repayment. https://hpsa.us/ 
7. Medicare Bad Debts reimbursed at 65%.

https://www.burrowsconsulting.net/
https://hpsa.us/


Consolidated 
Appropriations 
Act of 2021 
(CAA) enacted on 
April 1, 2021

1. Independent and newly established 
Provider-Based RHCs are subject to Medicare 
Upper Payment Limits as established in the 
CAA.

2. Provider-based RHCs enrolled on, or before, 
December 31, 2020, are grandfathered from 
being subject to the Medicare Upper 
Payment limit but have controls on the rate 
of growth of their Medicare reimbursement 
rate.



National Statutory Payment 
Limits for RHCs

Begin End Medicare

Date Date Upper Limit

1/1/2020 12/31/2020 $           86.31 

1/1/2021 3/31/2021 $           87.52 

4/1/2021 12/31/2021 $         100.00 

1/1/2022 12/31/2022 $         113.00 

1/1/2023 12/31/2023 $         126.00 

1/1/2024 12/31/2024 $         139.00 

1/1/2025 12/31/2025 $         152.00 

1/1/2026 12/31/2026 $         165.00 

1/1/2027 12/31/2027 $         178.00 

1/1/2028 12/31/2028 $         190.00 

1/1/2029 12/31/2029 MEI

MEI = Medicare Economic Index

Laboratory, technical components, CCM, telehealth (except mental 
health starting in 2022) and hospital services are reimbursed outside 
the rate.



MEDICARE CLAIM EXAMPLE 
(BASED ON $126 AIR)

Description Amount

Charge - 99214 $200

Co-Insurance – 20% of actual charge $40

Medicare Payment ($126 X .784) (80% – 2% 
Sequestration)

$99

Total Payment $139

Contractual Adjustment $61



The Impact of the CAA of 2021 on Rural 
Health Clinic Cost Reports

34



The Impact of 
the CAA is like 
going from 
playing checkers 
to playing Wizard 
Chess in Harry 
Potter
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What has been the impact of the National 
Statutory Caps on Rural Health Clinics?

• Independent RHCs now can 
possibly recoup their actual cost 
of Medicare patients.

• All Provider-based RHCs are 
subject to a cap, either the 
National Statutory limit or the 
clinic’s grandfathered rate.

• All RHCs will have to manage 
their costs better, plan, budget, 
and keep good cost report 
records as it does have real 
impacts on reimbursement from 
Medicare.



Sample RHC Cost Report Plan and ToDo List

http://www.ruralhealthclinic.com/rhc-cost-reporting 

http://www.ruralhealthclinic.com/rhc-cost-reporting


Cost Report Checklist or Todo List - Calendar



These changes have 
resulted in:

• Large payments from 
Medicare to RHCs for cost 
report settlements.

• Large paybacks by RHCs 
to Medicare for clinics 
whose costs did not keep 
up with National 
Statutory Limit increases 
or provider-based RHCs 
that’s costs outpaced 
their grandfathered rate

• Cost Reports taking more 
time and much more 
information required 
than in the past. 



Disadvantages to RHCs 

• Must employ (W-2) a NP/PA/CNM 
at least 50% of the time.

• Compliance can be burdensome 
including additional Emergency 
Preparedness requirements.

• Annual Cost Reporting 
requirements from Medicare and 
Medicaid.

• Confusing rules on counting visits 
and services that qualify for the 
All-Inclusive Rate.

• RHCs typically lose money during 
their Medicaid base or PPS cost 
report year.

• The certification process takes 
forever.

• Most states do not certify new 
RHCs so you must pay AAAASF or 
TCT to become an RHC.



RHC Conversion Timelines
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Expect the process to take six to nine months before you start seeing RHC money.



Survey Resources

42

•For survey, certification, and licensure questions:

• CMS State Survey Agency Directory

• QUAD A
Email: info@QUADA.org
Telephone: 866.603.2067

• The Compliance Team
Email: khill@TheComplianceTeam.org
Telephone: 215.654.9110

https://www.cms.gov/files/document/state-survey-agency-directory-september-2023.xlsx
https://www.quada.org/
mailto:info@QUADA.org
https://thecomplianceteam.org/our-accreditation-programs/rural-health-clinic/
mailto:khill@TheComplianceTeam.org


Billing Disadvantages to 
RHCs 

• Revenue cycle will initially slow down 
with Medicaid enrollment

• Medicare Advantage plans do not pay 
RHC rates in most cases

• Must bill using a UB-04
• Split billing is confusing
• Secondary billing may not crossover.
• Patient co-insurance will increase due 

to no limiting charges in RHCs.
• Negative Reimbursement for 

deductibles.
• Annual Wellness Exams with an E and 

M do not qualify for additional 
reimbursement.

• Annual Wellness exams can not be 
performed solely by a nurse.

• CPT II codes for quality can not be 
reported on  the UB-04.

• Complaints about receiving more than 
you charged (No lesser of cost or 
charges)



There are Nine Conditions of Participation
https://www.law.cornell.edu/cfr/text/42/part-491/subpart-A 

    

• 491.4  Comply with Fed, State, & Local Laws

• 491.5  Must meet location requirements

• 491.6  Physical Plant and Environment

• 491.7  Organizational Structure

• 491.8  Staffing and Staff Responsibilities

• 491.9  Provision of Services

• 491.10 Patient Health Records

• 491.11 Program Evaluation

• 491.12 Emergency Preparedness

44

https://www.law.cornell.edu/cfr/text/42/part-491/subpart-A
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Questions/ Thank you from the HBS Team



MEET OUR TEAM
Healthcare Business Specialists offers a variety of services designed to assist physician practices and RHCs in providing 
better primary medical services to underserved, rural residents by enhancing Medicare and Medicaid Reimbursement 

and staying compliant with Rural Health Clinic program requirements.

Through cost reporting preparation, program evaluations, RHC startups and conversions, Emergency Preparedness 
Compliance, CHOWs, RHC terminations, and feasibility studies, Healthcare Business Specialists is equipped to serve all 

your RHC needs.

Mark Lynn, CPA 
(Inactive), CRHCP, CCRS

President, RHC Consultant

Phone: (423) 243-6185
Email: marklynnrhc@gmail.com

Dani Gilbert, CPA, 
CRHCP

Vice President, RHC Consultant

Phone: (833) 787-2542 ext. 1
Email: dani.gilbert@outlook.com

Page Chambers, CIA 
CRHCP

RHC Consultant

Phone: (833) 787-2542 ext. 3
Email: page.chambers@outlook.com

Trent Jackson, CCRS

RHC Consultant

Phone: (833) 787-2542 ext. 4
Email: thomastrenton.jackson@outlook.com
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