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RHC Cost Report Changes for 2015 
 

Amazing how fast time flies by. As crazy as it sounds, cost 
reporting season is upon us once again. As we prepare for the 
annual process of compiling information and submitting cost 
reports to Medicare 
and Medicaid, let’s 
take a look at 
several changes 
that effect the 2014 
cost reports. 
 
A couple of 
housekeeping 
things to get 
started. The RHC 

payment limit per visit 

for 2015 is $80.44 

effective January 1, 2015, through December 31, 2015. The 2015 RHC 

rate reflects a 0.8 percent increase above the 2014 payment limit of 

$79.80. This amount represents the maximum allowable cost per visit for 

independent rural health clinics and provider-based rural health clinics 

with more than 50 beds.  The rate was announced on December 12, 2014 

in MLN Matters® 8980. 
 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNMattersArticles/Downloads/MM8980.pdf 
 

CMS has revised the Chapter 13 Billing manual effective January 
1, 2015. These changes were announced on December 12, 2014 
and in MLN Matters® 8981. 
 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNMattersArticles/Downloads/MM8981.pdf 
 

The new Chapter 13 Billing manual effective January 1, 2015 is 
as follows (changes are in red): 
 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c13.pdf 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8980.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8980.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8981.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM8981.pdf
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c13.pdf
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Low Utilization Cost Reports 
 
First, the good news. CMS is now allowing rural health clinics to 
file a low utilization cost report if their total payments from 
Medicare are less than $25,000. Previously, Medicare would 
only allow clinics with no Medicare utilization to file the very 
abbreviated no utilization cost report. The Low utilization 
option will provide clinics with very little Medicare utilization 
an option and the ability to avoid filing a comprehensive cost 
report.   
 

The advantages to this process is that the RHC need only submit 
the first couple of pages of the cost report (Worksheet S) with 
the Officer’s signature, a letter indicating they are filing a low-
utilization cost report and their Medicare payments do not 
exceed $25,000 and they are accepting the interim payments as 
full payment for Medicare services. The RHC will need to attach 
a balance sheet and income statement and submit the report. No 
electronic filing is required.  
 
There are some disadvantages to this process. First, you are 
accepting the interim rate as your final reimbursement and you 
can not get paid for influenza and pneumococcal injections nor 
can you get reimbursed for bad debts. Still, if you have very little 
Medicare, this may be the best most economic way to comply 
with Medicare regulations. 
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This is what Cahaba says about Low Utilization Cost Reports: 

Low Utilization cost reports for RHC /FQHC providers are now available. If a 

provider has been reimbursed $25,000 or less during the cost reporting period, they 

may request permission from the intermediary to file a low utilization cost report 

and waive filing of the ECR disk. If approved, the provider must file a copy of the 

balance sheet and statement of income and expense, a statement signed by the 

authorized provider official stating the provider will accept Medicare interim 

payments as final settlement for the cost reporting period along with the worksheets 

noted. No CMS 339 Questionnaire or supporting documents are required. 

By filing a no/low utilization MCR, the provider accepts interim payments as final 

settlement. The intermediary reserves the right to require a full cost report if after 

review, it deems it necessary to best serve the interest of the Program. 

Novitas Solutions and First Coast Services do not indicate on their 
website the payment levels required to file low-utilization cost 
reports. Our recommendation is to review your Medicare 
Administrative Contractor’s website for new and revised 
instructions on low-utilization cost reports to determine if your 
clinic is eligible or not and check with Medicaid to determine 

Venipuncture Change in 2014 

A couple of changes in the way the cost report will be processed 
this year. Beginning January 1, 2014 venipuncture (36415) was 
covered by Part A as an RHC service and is an allowable cost on 
the cost report. The expense for this service does not have to be 
carved out of the cost report and placed in the non-allowable 
section of the cost report. (Cost Centers 51-60 for Independent 
RHCs and Cost Centers 23 through 27 for provider-based RHCs). 
The cost of the other lab tests including the 6 required lab tests 
continue to be billable and payable by Medicare Part B and the 
cost should be excluded from  the cost report by a 
reclassification of the expense to a non-allowable cost center. 
Here is the MLN Matters® 8504 indicating the change: 
 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/downloads/MM8504.pdf 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM8504.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM8504.pdf
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Medicare covers Pneumococcal Vaccine (PCV13 & PPSV23) 
 
Pneumococcal conjugate vaccine (PCV13) and Pneumococcal 
polysaccharide vaccine (PPSV23) coverage has been updated by 
CMS effective September 19, 2014 per MLN Matters Number 9051 
which was released on December 31, 2014. This document reads 
as follows: 
 

“The Centers for Medicare & Medicaid Services (CMS) is updating 
the Medicare coverage requirements to align with the updated 
ACIP recommendations. Effective for dates of service on or after 
September 19, 2014, (and upon implementation ofCR9051), 
Medicare will cover: 
 

• An initial pneumococcal vaccine to all Medicare beneficiaries who 
have never received the vaccine under Medicare Part B; and 
• A different, second pneumococcal vaccine one year after the first 
vaccine was administered (that is, 11 full months have passed 
following the month in which the last pneumococcal vaccine was 
administered). 
 

Since the updated ACIP recommendations are specific to vaccine 
type and sequence of vaccination, prior pneumococcal vaccination 
history should be taken into consideration. For example, if a 
beneficiary who is 65 years or older received the 23-valent 
pneumococcal polysaccharide vaccine (PPSV23) a year or more 
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ago, then the 13-valent pneumococcal conjugate vaccine (PCV13) 
should be administered next as the second in the series of the 
two recommended pneumococcal vaccinations. Receiving multiple 
vaccinations of the same vaccine type is not generally 
recommended. Ideally, providers should readily have access to 
vaccination history, such as with electronic health records, to 
ensure reasonable and necessary pneumococcal vaccinations. 
 
Prevnar 13®  and Prevnar 23® have been a big concern for our 
rural health clinics. The cost of these very expensive 
pneumococcal medicines have generally been thought to be an 
allowable expense on the cost report and per a recent cost 
reporting webinar conducted by Cahaba auditor that sentiment 
was expressed. This Med Learn Matters article confirms that the 
expense will be allowable on the cost report as it is a covered 
Medicare service. 
 
RHCs should log the injection with the patient name, Medicare 
number, and the date of the injection and include this log with 
the cost report for reimbursement. Remember the 
reimbursement is quite attractive with the national mean 
reimbursement for provider-based pneumococcal shots being 
$152.81 and independent’s being $144.67 per the Wipfli LLP 
and NARHC Benchmarking Report (a free service for NARHC 
members).  The national mean for influenza (provider-based 
was $51.71 in 2013 and the mean was $45.88 for independent 
RHCs per the same report. 
 

RHCs should keep good records of the amount of direct expense 
that was paid for influenza and pneumonia vaccines by copying 
the invoices and submitting the invoices to the RHC cost report 
preparer. The link to the Medlearn Matters Article is below: 
 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNMattersArticles/Downloads/MM9051.pdf 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM9051.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM9051.pdf
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IACS and P S and R Reports 
 
RHCs are required to produce a P S and R report to use in 
preparation of the cost report. P S and R stands for Provider 
Statistical Report which is a summary  (get the summary report, 
not the detail) of the Medicare visits, charges, deductibles, co-
payments, and payments from Medicare for the cost report 
fiscal year end. The RHC should ask for report 710 and 71S from 
the IACS system and email or fax this short two to three page 
report to your cost report preparer. 
 
If you have access to the system, this is a relatively easy process; 
however, many RHCs get kicked out of the system for not 
checking in every 60 days and changing your password or 
forgetting the password. It typically takes 60 days or more to 
get access to the IACS system, so start early and check now to 
see if you can still access the system. If you wait until April, it 
will be too late. In the past, CMS and the MACs have been very 
easy to work with for consultants to receive the needed P S and 
R. Last year things started changing and it is much, much harder 
for your consultant to get the report directly from the  MAC.  The 
warning is start early, your consultant may not be able to bail 
you out as they have in the past. Here are the instructions from 
the latest cost report letter from Cahaba regarding the P S & R:  
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“You must produce the Summary PS&R reports needed to file your cost 
report using the following steps: 
 

• Access PS&R using the following URL: https://psr-ui.cms.hhs.gov/psr-ui 
• An lACS log-in screen will appear, 
• Log-in using your lACS ID and password, 
• On the main PS&R homepage, select "Request Report" (at the top of the       
page), 
• Then select "Request Summary'' from the second line of the next screen. On 
the Summary Reports Request page, select reports "By Service Type", and then 
"All" from the drop-down menu, and click "Continue" at bottom of page 
• Enter Service Dates - the system will default to your cost report period. If one 
full cost report period is needed, you will not need to change these amounts. 
However, you may change the date ranges if needed. Note - if period "splits" are 
needed for cost reporting, you will need to modify the date ranges. 
• Select Paid Dates - you should select paid dates from the beginning of the cost 
report year to the latest possible date (date you are running the report), 
• Click "Continue" at the bottom of the page, 
• Select Report Format - you may select a PDF file (which can be easily read and 
printed), a CSV file (data file that can be imported to other software such as 
Excel), or both. Click "Continue" after selection is made, 
• Confirm your report request information, then click "Submit" to submit your 
report request for processing, 
• View "Report lnbox" to view status of request (we expect reports to be 
generated within 24 hours of the request), 
• Once completed, you can click the file to download or view. 
 

We suggest you use a paid-through date that is approximately 30 days prior 
to the due date of your cost report. This will ensure that claims which may 
have been paid after the fiscal year end will be included in the PS&R. We 
also encourage you to attempt to run reports in advance to ensure that you 
can access the data needed for your cost report. 
 
If you have any questions regarding lACS registration, please contact External 
User Services help desk at 866-484-8049, or EUSSupport@cgi.com. If you 
have any questions obtaining PS&R reports, or have any questions with the 
specific reports or data contained within them, you will continue to contact 
our office. Please email PS&R@cahabagba.com. 

 
 
 

https://psr-ui.cms.hhs.gov/psr-ui
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Bad Debt Reimbursement 
 
Medicare Bad Debt reimbursement continues to decrease as 
well. In 2014, RHCs will receive 76% of allowable bad debts, 
while in 2015 and years thereafter the percentage drops to 65%. 
If you are a 12/31/2014 cost report, you must have written off 
the bad debt during 2014 to claim the bad debt on the 
12/31/2014 cost report.  You should look closely at writing off 
any Medicare bad debt off as soon as possible under Medicare 
regulations as this reimbursement is under constant pressure 
legislatively. 
 

Accruals and Bonus Payments 
 
Finally, accruals for expenses are important for clinics in base 
years for Medicaid or clinics that have exceptionally low costs. 
RHC cost reports are prepared on an accrual basis and bonuses 
and accrued expenses can be claimed on cost reports for 
expenses that are liquidated timely and for legitimate business 
expenses related to patient care. The liquation regulations are 
strict. An accrual to an owner must be liquidated within 75 days 
of year-end. Liquidated means the check must be cashed by that 
date. Accruals to non-owners must be liquidated within one 
year of the cost report year-end, so they are less imperative than 
owners bonuses when it comes to liquidating the bonus.   
 
Also, it is important to understand what type of business you are 
operating when it comes to the allowably of compensation.  
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Sole proprietorships, partnerships, and LLCs (Limited Liability 
Companies – NOT Corporations) that create K-1s that are 
treated as partners or disregarded entities can claim the 
reasonable value of the services of the owners without regard to  
the actual compensation.  
 
Corporations may only claim actual salary or compensation paid 
or accrued and liquidated timely on the cost report. If you are a 
new RHC or an RHC in a Medicaid base year, you should review 
these regulations closely to maximize your rate. Also, be aware 
that some states will not recognize the value of services for sole 
proprietorships and partnerships. 
 
As you can see, the issues can be complex. Thankfully, the 
NARHC has a membership filled with excellent consultants with 
years of experience in preparing cost reports and dealing with 
Medicare reimbursement issues.  The NARHC meeting in San 
Antonio is also a great place to learn more about cost reporting 
before the June 1, 2015 deadline is here and if you have any 
questions or need additional information, please feel free to call 
Mark R. Lynn, CPA (inactive) at 423.243.6185 or email me at 
marklynnrhc@gmail.com. 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:marklynnrhc@gmail.com
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Rural Behavioral Health, LLC 

  

Healthcare Business Specialists is pleased to announce our entry back in the 
mental health field through a partnership with Rural Behavioral Health, 
LLC.  In the late 90's we owned several geriatric psychiatric companies that 
provided management services to hospitals for inpatient and outpatient 
geriatric psychiatric services. Dave Jolly is the President of Solution Pointe 
Behavioral Health and has many, many years of experience in the field. Dave's 
phone number is (423) 596-1949 and his email address is Dwjolly@aol.com and 
we have teamed up to provide a unique service that will benefit rural health 
clinics and serve an underserved population.   
 

In our first year of business, we are 
happy to be serving 10 rural health 
clinics that found it beneficial to add 
mental health services to their 
primary care offerings.   Here are 
some notes on Mental Health billing 
in rural health clinics. 

A Master’s level Clinical Social 
Worker is a recognized provider in 
the RHC setting.  It is not sufficient 
that the individual be licensed by the 
state.  The CSW must have the 
minimum educational credential of a 
Master’s degree as a Clinical Social 
Worker. 

Mental health services within the scope of practice for the CSW are covered as 
RHC mental health visits to the extent the visit is face-to-face, medically 
necessary and otherwise covered by the Medicare program.  The payment 
adjustments applicable to mental health services would apply. 

On January 1, 2014, the mental health cost sharing adjustment was eliminated 
for mental health services.  Mental health services covered by Medicare are paid 
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the same as medical services (i.e. 80% of allowable or cost-based rate). This will 
vastly improve mental health reimbursement and reduce the co-pays owed by 
patients. This will improve the financial viability of the program and the 
expansion of Medicaid in many states will provide more paying Medicaid 
patients which are typically the best payers for the mental health programs. 
  
Rural Behavioral Health, LLC is an organization that works to provide 
behavioral health services to the residents of Oklahoma, Tennessee, and 
Georgia. Our philosophy is that each individual client comes to us with specific 
needs that, as a team, we are prepared to address by focusing on each individual 
strength of the client.   

Rural Behavioral Health, LLC recognizes that therapy is not always best 
delivered in a traditional office setting.  Therefore, we offer a unique aspect to 
our program, which is the level of in home services that we provide. Rural 
Behavioral Health, LLC believes in not only treating the presenting issue 
through a variety of therapeutic and psycho-educational approaches but also we 
strive to treat the individual client through an array of services such as 
medication management and community support. 
  

http://www.ruralbehavioralhealth.com/   

 

  

 
 
 
 
 
 
 
 

http://www.ruralbehavioralhealth.com/
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New to RHC Webinar on January 14, 2015 
 

Please register for New to RHC Session - Information for New RHCs or those 
in the process of becoming an RHC on Jan 14, 2015 2:00 PM EST at:  

 
https://attendee.gotowebinar.com/register/6090055631254360578 

 
The purpose of this teleconference is to provide information to independent 
and provider-based rural health clinics that are new to the rural health clinic 
program or clinics that are thinking about becoming a rural health clinic. The 
session will be conducted by Mark R. Lynn, CPA (inactive) who is Certified 
Public Accountant (inactive) and has over 30 years of experience with cost 
reporting and has prepared over a 1,000 RHC cost reports personally.  
 
If you have questions before the webinar, email them to 
marklynnrhc@gmail.com and we will include them in the content of the 
Webinar if appropriate.  
 
There is no cost for this webinar if you are a client of Healthcare Business 
Specialists, LLC. If you are not a cost report, start up, Live Seminar attendee 
or annual evaluation client within the last 12 months) there is a $75.00 
charge for the webinar and handout that will be emailed to you. These 
sessions will be recorded are available after the webinar with the same 
pricing format. The webinar is password protected and only HBS Clients and 
those who have paid will be provided the password. If you register do not 

https://attendee.gotowebinar.com/register/6090055631254360578
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complete the payment process within 14 days your registration information 
will be deleted so a spot can open up for others. The seating for this webinar 
is very limited. 
 
After registering, you will receive a confirmation email containing 
information about joining the webinar. 

More Information 

For more information on the services of Healthcare Business Specialists 
including RHC cost reporting, annual evaluations, and startups or to view the 
resume of the primary speaker for this seminar, please go to our website at: 

                                       www.ruralhealthclinic.com 

Become a Fan and like us on Facebook 

We have a Facebook Fan page which is filled with information on a daily basis 
regarding rural health clinics. Why wait till Friday to find out what is going on?  
Become a fan by following the link and liking us. 

http://www.facebook.com/pages/Healthcare-Business-Specialists/123096777748776 

 

 

 

Healthcare Business Specialists, Chattanooga Tennessee 

 
  
 
 
 
 
 
 
 
 

http://www.ruralhealthclinic.com/
http://www.facebook.com/pages/Healthcare-Business-Specialists/123096777748776
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Healthcare Business Specialists is a Chattanooga, Tennessee-based consulting 
firm which specializes in rural health clinic reimbursement and prepares rural 
health clinic cost reports, annual evaluations, provider re-enrollment, and RHC 
startups.  Mark R. Lynn is trained as a certified public accountant and has over 
30 years experience in the healthcare field with almost 25 years of experience 
devoted almost exclusively to rural health clinics.  We have been conducting 
rural health clinic seminars for over 20 years.   

 Annual Evaluations                           Cost Reports                                    RHC Startups  

Mark R. Lynn, CPA (Inactive) 
RHC Consultant 
Suite 214, 502 Shadow Parkway 
Chattanooga, TN  37421 
Telephone: (423) 899-0945 
Fax: (800) 268-5055 
Business Email: marklynnrhc@gmail.com 
Website: www.ruralhealthclinic.com 
Personal Email: la_vita_nouva@hotmail.com 
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