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Before Survey

How Do You Begin the Process



Administrative Steps to Take Before RHC Certification

1

o Establish Business Entity

o Secretary of State Paperwork

2

o Obtain EIN/TIN

o SS-4 Online IRS Application

3
o Obtain RHC NPI

o NPPES Online Application

4
o Financial Feasibility Study (if needed)

o Demographics, Payer Mix, Utilization, Reimbursement Pro Forma

5

oEvaluate your systems NOW to determine if you can do Medicare split-billing.

oFor PBRHC, can you accomplish split-billing or the processes need.



Administrative Steps to Take Before RHC Certification

5

o Obtain CLIA Certificate

o CMS Form 116

o Must match RHC name and address

6

o Obtain Other Required Licenses or Permits

o State or County Specific (may be optional)

o State RHC License may come after Step 7 (only 4 states)

7

o Determine RHC Internal Organization

o Need for 855A and Policy Development



Administrative Steps to Take Before RHC Certification

8

o Submit 855A to MAC:Paper or through PECOS

o Check your email and spam/junk every day or so

o Get application approval letter; will say pending

9

o Survey Readiness ( Engage with AO)

o Policy Development

o Compiling Internal Evidence Documents

10

o Additional Forms for CMS

o CMS-29, CMS-1561A (triplicate) and Online 
Compliance Attestation for PBRHC 



Policy Organization, 
Training & Tracking

6



7

• Systematically Organize 
Policies

• Number Policies

• Have Standard Format

• Show Effective Dates

Policy Organization and 
Policy Format Examples



8

Use a standard 
format  for all 
written policies.



Identify 
Supporting 
Evidence 

Documents and 
Correlate Them 

to Related 
Policies

9



10

Have a system for tracking staff training 
and policy review



11

Have a system for tracking evidence 
documents and due dates



After Survey

What Comes Next? 



Processes after the RHC Survey

A

o If survey deficiencies are present, submit Plan of Correction

o Await acceptance and notice of successful certification survey 
by Accrediting Organization

B

o AO forwards survey package to the State Agency

o State Agency may validate information or reach out to clinic

o State Agency response times VARY.

C

o State Agency forwards package to the CMS Regional Office for final approval.

o Regional Office processing times VARY. Up to 180 days allowed.

o Can ask for a Congressional inquiry if major delays occur. (Last resort)

It can take 3-12 months after survey to be fully paid as an RHC by all payers.



Things to Do Before or While Waiting on the Regional Office

o Explore what credentialing/re-credentialing will need to be done 

with your State Medicaid program and managed plans.

o Understanding the Timing is EVERYTHING!

o Start working with your PM/EHR Vendor and other Partners on 

System Configuration changes. (Vendor, Clearinghouse, EDI, Billing 

Company, etc.) You will want to give them a heads-up at the 

beginning of the RHC development and then circle back to them. 



Things to Do Before or While Waiting on the Regional Office

o Make any adjustments to the clinic fee schedule or accounting 

system to accommodate RHC billing. Examples:  Adding revenue 

codes, mapping charges to the GL, creating new cost center, 

adding RHC-specific codes.

o Set up workflow for RHC processes that need cost report 

recordkeeping. (vaccine logs, bad debt, carve outs)

o Educate your coding & billing staff or partners on issues specific 

to RHCs.

o Do provider training on changes to coding and billing.



Processes after the RHC Survey

D

o CMS Regional Office approves and assigns new RHC CCN (Provider Number)

o Regional Office notifies the Medicare Administrative Contractor (MAC) of new RHC

E

o MAC will acknowledge the new RHC.

o Interim rate established or MAC informs RHC of rate-setting processes.

F

o Apply with Medicaid program or agency to obtain new RHC Medicaid provider number. 
A few states will allow Medicaid enrollment prior to Medicare CCN.  Most do not. 

o Interim RHC Medicaid Rate Set (different methodologies for different states.



Processes for submitting RHC Claims

G

o Finish up loose ends on re-credentialing, EDI enrollment and system configuration.

H

o TEST claims prior to sending a full batch.

o Tweak configuration and troubleshoot issues with claim submissions.

I

o Monitor RHC remittance advices to identify revenue cycle issues.

o Trouble shoot reimbursement issues.



To Hold Claims or Not?

This is a discussion/decision that needs to be made administratively 

considering many factors. Talk about this in advance to minimize 

any gap in revenue stream.

Please pull in your financial management team, your RHC 

consultant, your cost report preparer, your IT department, your 

vendors and other 3rd party partners.  



CMS RHC Process Recap

855A sent to MAC

Survey Readiness

Accreditor/Survey

State Agency

CMS Regional 
Office- CCN

Back to MAC for tie-in 
and rate setting



Process Recap after CCN Tied-In

Medicaid Enrollment & 
Rate Setting

Plan 
Enrollment

System 
Configuration

Test Claims

Receive 
Reimbursement



Maintaining Perpetual 
Compliance



Don’t Let Your Hard Work Go To Waste
• Follow your policies on the required intervals for training, performance 

evaluations, quality projects, chart review, policy review and emergency 
preparedness.

• Replace survey evidence documents to ensure compliance.
• Update policies whenever there are changes to the Conditions for 

Certification, CMS Guidance or your Accreditor’s standards.
• Perform your RHC Program Evaluation at least once every two years. 

Document the findings and any corrective plans.
• Keep your 855A Provider Enrollment and CMS-29 documents updated to 

report changes in ownership, key personnel and other changes to 
identifying information.

• Keep in touch with your RHC consultant, cost report preparer and state 
agency. 



Updating 
Evidence



Edit Evidence



Replace 
document 
and set new 
reminder

Replace evidence document

Set email reminder



Other Items to Keep Up With

• Local inspections

• Fire extinguisher inspections

• Essential equipment inspections

• Any staff or provider training that is required annually or periodically

• Any professional licenses or certifications

• Continuing education

• Employee Health

• Credentialing and revalidations

• Drug and Supply expirations



Questions or Comments
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