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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/


• Information is current as of 
12/13/2023.

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





1. 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 11



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.  



2. 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
Modifier 25 and 59 are rarely used in RHC Medicare Billing



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).

17



3. RHCs bill 
Medicare 
RHC claims 
for RHC 
covered 
services using 
the following 
Claim Form?
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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/outreac
h-and-education/medicare-
learning-network-
mln/mlnproducts/downloads/83
7i-formcms-1450-icn006926.pdf 

1
9

https://www.nubc.org/ 

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.nubc.org/


National Uniform Billing 
Committee (NUBC) Codes

• The 837I and CMS-1450 also require 
codes maintained by the NUBC 
including:

• ● Condition codes

• ● Occurrence codes

• ● Occurrence span codes

• ● Value codes

• ● Revenue codes

• ● Type of bill

• ● Discharge status

• ● Point of origin

• ● Type of visit

• More information is available to 
subscribers of the NUBC Official UB-
04 Data Specifications Manual. To

subscribe go to the NUBC website. 20



National Uniform Billing Committee 
https://www.nubc.org/ 

21

https://www.nubc.org/


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

2
2

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


4. RHCs should charge:

23

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

  

24RHCs 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 


RHCs do qualify for loan repayment for providers 
from NHSC – Sliding Fee Schedule Required

• https://nhsc.hrsa.gov/loan-repayment/nhsc-loan-repayment-program
25

https://nhsc.hrsa.gov/loan-repayment/nhsc-loan-repayment-program


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

while at the RHC?

26

A.True

B.False



The All-
Inclusive 
Rate does 
not cover 
the 
following:

27

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

UB-04 1500 Cost Report

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



6. How much will Medicare Pay the RHC for a 
99214 with a charge of $200 if the clinic has an 
AIR of $126 (the National Statutory Limit) 

29

A. 200

B. 126

C. 99

D. 139



Answer: $99

• Medicare pays 80% of the AIR minus a 2% 
sequestration (78.4%).

• The AIR is $126 X .784 = $98.78 is the exact amount 
Medicare will pay.

• The RHC can collect $40 from the patient which is 
calculated at $200 X 20%. (Limiting charges do not 
apply)

• The RHC will collect in total $139 from Medicare 
and the patient and the balance ($61) will be 
written off as a Medicare contractual adjustment. 
(you can not balance bill Medicare patients)

30



Posting the Medicare Payment

Charge Copay 
(20% of 
Charge)

Medicare 
Interim 

Rate

Sequester Medicare
Payment

200 40 126 2% 99

31

Account Debit Credit

Charges 200

Patient Receivable 200

How to Post Patient Charge to AR

Account Debit Credit

Contractual Adjustments 61

Medicare Payable/Cash 99

Patient Receivable 160

How to Post Medicare Payment

Patient will owe $40



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

32

A. True

B. False



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

33

Telehealth 
Service

Chronic Care 
Management

Principal Care 
Management



What is a Face-to-Face Encounter

34

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

• Should be on the QVL



8. 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) ?

36

A.True

B.False



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

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

37

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
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


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

38

A. True

B. False



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

39

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


10. The MSP 
payer 
questionnaire 
questions 
must be 
asked

40

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

41

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 Payor Requirements

42

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


Medicare Secondary Fact Sheet

43



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

44

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


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

45

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

46



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

47

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

48

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


13. 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?

49

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).



14. 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

Page 52

Account Debit Credit

Contractual Adjustments 100

Medicare Payable/Cash 100

Account Debit Credit

Charges 226

Patient Receivable 226

Patient still owes $226.



15. An RHC 
patient receives 
an EKG. How is it 
billed.

53

A. CPT Code 93000 to Part B on the 
1500 fee for service.

B. CPT Code 93000 on the UB-04 as 
an RHC service.

C CPT 93005 to Part B fee for  service 
and CPT 93010 on the UB-04 for the 
professional read.

D. Recorded in a log and placed on 
the cost report at the end of the 
year.



54

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: 
Radiology

5
5

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.



16. How many 
CPT Code G0447s 
can be billed 
annually per 
patient?

56

A. 12

B. 22

C. 24

D. 34



Up to 22 visits per year for Weight Loss 

paid at the AIR



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


59

https://www.cms.gov/medicare/medicare-fee-for-service-

payment/fqhcpps/downloads/rhc-preventive-services.pdf 

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


17. A patient 
receives an 
Annual Wellness 
Exam and an 
Evaluation and 
Management (E 
& M) on the same 
day how is billed 
and paid?

60

A. The AWE is billed to fee for 
service on a 1500 and the E and  M is 
billed on the UB-04.

B. The AWE and E and M is billed on 
the UB-04 and only one AIR is paid. 

C. The AWE and E & M are billed on 
the UB-04 and two AIRs are paid by 
Medicare.

D. Both are billed to Medicare Part B 
on a 1500 and both services are paid 
as long as modifier 25 is added.



18. The physician 
treats an E & M 
telehealth patient 
from his home 
after RHC hours. 
How is this billed 
and paid by 
Medicare.

61

A. Bill on the UB-04 to Medicare Part A 
with the G2025 CPT Code which pays 
$95.37 in 2024. 

B. Bill on the 1500 to Part B with a 95 
modifier and be paid fee for service 
for the service 

C. After hours telehealth can not be 
billed at all. 

D. After hours telehealth can not be 
billed but can be included as an 
allowable expense on the cost report. 



19. The physician 
treats a mental
health patient 
from the RHC 
during RHC hours 
(audiovisual). 
How is this billed 
and paid by 
Medicare.

62

A. Bill on the UB-04 to Medicare Part A with the 
9XXXX CPT Code, and CG and 95 modifier which 
pays the AIR and is an allowable cost on the 
cost report. 

B. Bill on the 1500 to Part B with a 95 modifier 
and be paid fee for service for the service and 
the cost is excluded from the cost report.

C. Bill on the UB-04 to Medicare Part A with 
G2025 CPT Code which pays $95.37 in 2024.

D. Bill on the UB-04 to Medicare Part A with the 
9XXXX CPT Code, and CG and 95 modifier which 
pays the AIR and is not an allowable cost on the 
cost report. 



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

•A. Weekly

•B. Monthly

•C. Quarterly

•D. Annually

63



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

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

64

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


Thank You!

Mark Lynn, Healthcare Business Specialists

marklynnrhc@gmail.com 

mailto:marklynnrhc@gmail.com
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