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Contact Information

Mark Lynn, CPA (Inactive), CRHCP

RHC Consultant

Healthcare Business Specialists

Suite 214, 502 Shadow Parkway

Chattanooga, Tennessee  37421

Phone: (423) 243-6185

marklynnrhc@gmail.com

www.ruralhealthclinic.com

Become a fan and Like us on Facebook for more 

RHC information

mailto:marklynnrhc@gmail.com
http://www.ruralhealthclinic.com/
http://r20.rs6.net/tn.jsp?f=001h35CYcjDxt8RlqC0dkdNWfhdwC_e8WQFe7-d5yKgykIq8al4X2Ncu6LfMRyKI8NLJZ5Jvgc0VPvwpRpLYMhYjgWbI3KA9ptED5f0xHctNF9Pa8lX20jSCKOxnUayNqXqCKONW3Hd-jlzF0KFVRln2eEA44pEhWjsF-hHZsZ8HpLZ0qU7d2skd-bnZcgcQDOUymiRH1Y9YsvUrt4h5cgVm5hUz_nynyedUu6NGGCl8bncz5XqU-QC7g==&c=3AFbFPJ3h0O6TKjqvATggI7v5OcJExxzCM-njAENc_ZhcXviGrTU9w==&ch=THsuERJpvP4xFWtCWqCF0XoP_orAPww7U1NY0hOFylmbgZ13B5G1bg==


Dani Gilbert, CPA, CRHCP             

RHC Consultant

Healthcare Business Specialists

Suite 214, 502 Shadow Parkway

Chattanooga, Tennessee  37421

Phone: (833) 787-2542

dani.gilbert@outlook.com

www.ruralhealthclinic.com

RHC Information Exchange Group on Facebook

•"A place to share and find information on 
RHCs."

mailto:dani.gilbert@outlook.com
http://www.ruralhealthclinic.com/
https://www.facebook.com/groups/1503414633296362/


https://www.azaleahealth.com/

https://www.azaleahealth.com/


5

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/gr

oups/1503414633296362/

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


• What does 
Healthcare 
Business Specialists 
do?

• Listing of Services
https://tinyurl.com/w63xbp9

• We prepare Medicare 
and Medicaid Cost 
Reports for Rural Health 
Clinics. 

• We prepare Program 
evaluations of RHCs. 

• We help clinics startup as 
RHCs. 

• Emergency Preparedness 
for RHCs.

• We prepare Tenncare
Quarterly Reports

• Our Cost Reporting 
Brochure can be found at 
the following link:

• RHC Cost Report 
Brochure 
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https://tinyurl.com/w63xbp9
https://static1.squarespace.com/static/53c5f79de4b0f4932a3942a8/t/59e2a618b7411c07ef174bad/1508025881841/2017+Cost+Report+Brochure+%282+Page+PDF%29.pdf
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http://www.ruralhealthclinic.com/covid19

For Updates, a recording of this webinar, 
slide presentations, and lots of information 
on RHCs and COVID-19 go to our COVID-19 
Website

http://www.ruralhealthclinic.com/covid19
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Have Questions?
Toll Free: 888-968-0076

Local: 314-968-0076

tel:888-968-0076
tel:314-968-0076


Meet the Speakers

• Douglas Swords is Azalea Health's 
Co-Founder and Vice President of 
Revenue Cycle Management. I 
established the Azalea Health's back-
office Revenue Cycle Management 
(RCM) service division, while providing 
financial planning and leadership to 
Azalea Health. I have seventeen years 
of experience in the healthcare 
industry, specializing in management 
and scaling of RCM operations for 
medical providers and facilities of all 
sizes. I graduated from Valdosta State 
University with a BBA majoring in 
Finance. I am a member of the 
Healthcare Billing and Management 
Association (HBMA), the American 
Association of Professional Coders 
(AAPC), and the South Georgia chapter 
of MGMA.
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Patty Harper, RHIA, CHTS-PW, CHTS-IM, CHC®

InQuiseek Consulting

Pharper@inquiseek.com

318-243-2687

Patty Harper is CEO of InQuiseek, LLC, a business and 
healthcare consulting company based in Louisiana.   She has 
over 21 years of healthcare experience in the areas of 
healthcare finance & reimbursement, health information 
management, compliance, and practice management.   She 
began her healthcare career as a hospital controller and 
reimbursement analyst.  Patty holds a B.S. in Health 
Information Administration (cum laude) from Louisiana Tech 
University.  She is credentialed through AHIMA as a RHIA, 
CHTS-IM, and CHTS-PW.  Patty successfully completed 
AHIMA’s ICD-10 Academy and has been recognized as an ICD-
10 Trainer. She is also Certified in Healthcare Compliance 
(CHC®) thorough the Compliance Certification Board.    Patty 
is a frequent speaker and contributor for national, state and 
regional and rural healthcare associations on these and other 
reimbursement-related topics.  She has held memberships 
regional, state and national organizations throughout her 
healthcare career including NARHC, NRHA, AHIMA, MGMA, 
and HFMA.    Patty currently serves on the Board of NARHC 
and LRHA.

www.inquiseek.com 11

mailto:Pharper@inquiseek.com


Disclaimer

• Due to COVID-19 Healthcare Policy is changing rapidly, 
waivers are being issued, guidance is being backdated, 
issued and retracted, official documents are out of date 
almost as soon as they are issued, so proceed with 
caution. Some of our resources will contain outdated 
information, but most of the information is still relevant. 
The trick and frustrating part is knowing what changed 
and when. This presentation was prepared on July 31, 
2020 and we believe it to be current as of that date, but 
we could have missed something. If you know of an 
omission or change, please let us know and we correct it.



Please do not type your questions in until all the presenters have finished. We will have time at the end of the session for questions

Slides and Recording of this session will be posted to the Facebook Group and on the HBS COVID-19 Website.



Agenda



Extension of the Public Health Emergency



https://www.phe.gov/emergency/news/healthactions/phe/Pages/covid19-23June2020.aspx

https://www.phe.gov/emergency/news/healthactions/phe/Pages/covid19-23June2020.aspx


What does Extending the PHE to October 23, 2020 mean for RHCs

The Extension of the PHE allows RHCs to:

1. RHCs may continue to bill Telehealth until the end of the PHE

2. The Waivers that CMS has granted RHCs will continue to be available

A. Telemedicine

B. RHCs are not required to have a NP/PA/CNM onsite at least 50% of the time.

C. RHCs can Establish Facilities without Walls (Temporary Expansion Sites) 

D. RHCs can be paid for Home Visits by Nurses

E. Bed Count for Provider-Based RHCs and RHC Payment Limit: 

https://www.cms.gov/files/document/covid-rural-health-clinics.pdf

RHC COVID-19 Waivers Memo from CMS

https://www.cms.gov/files/document/covid-rural-health-clinics.pdf




Dear RHC Community:

NOW is the time to advocate.

The GOP phase 4 (HEALS Act) draft allows RHCs to be distant site providers for 
5 years after the public health emergency (good news) but it also locks us into 
the $92.03 payment (very bad).

If we want normal coding, billing, and reimbursement for telehealth we have 
to act now.

Tell your Senators that telehealth will not succeed in underserved communities 
if they lock us into our current reimbursement policy in the phase 4 legislation.

We need Congress to hear from RHCs. Use this link to find your Senators and 
their staff: 
https://docs.google.com/spreadsheets/d/1nVTIuYf2pi4L64ceEKQCMWCU2dFB
oSveV81X7NZ3JbU/edit?fbclid=IwAR2qJA1ZZdNQ-
WrNy8KEqfIN1wS4MnE3aPY_uGDSJI9VAcy8eaPG5wuXMyE#gid=653341771

Now is the time to Lobby for RHCs and Telehealth per Nathan Baugh

https://docs.google.com/spreadsheets/d/1nVTIuYf2pi4L64ceEKQCMWCU2dFBoSveV81X7NZ3JbU/edit?fbclid=IwAR1XbP7PI3rBJoNa2C_473vmGiAHqsfNypRKMC7sDamx9XBGPCgxu4a1Now#gid=653341771


https://www.narhc.org/News/28492/Changes-
to-Telehealth-Will-Require-YOUR-Advocacy

https://www.narhc.org/News/28492/Changes-to-Telehealth-Will-Require-YOUR-Advocacy


Provider Relief Funds 
For RHCs



https://www.hhs.gov/sites/default/files/provider-post-payment-
notice-of-reporting-requirements.pdf?language=en

https://www.hhs.gov/sites/default/files/provider-post-payment-notice-of-reporting-requirements.pdf?language=en




Provider Relief Funds Reporting -Summary of July 20 
Memo from HHS  

Question Answer

When will reporting instructions and Forms for reporting uses of Provider 
Relief Funds be available?

August 17, 2020

When the portal to submit reports be available October 1, 2020

If we have spent all the funds prior to December 31, 2020 when do we 
prepare the report for HHS?

Anytime between October 1, 2020 and February 15, 2021.

What if we still have funds available after December 31, 2020? When do 
we report the funds spent in 2020?

Submit a report of how you used the funds through December 31, 2020 
by February 15, 2021

When to we report funds spent in 2021? RHCs must submit a second and final report no later than July 31, 2021.



Where to get help completing the Forms

https://www.narhc.org/narhc/Consultants__Vendors1.asp

https://www.narhc.org/narhc/Consultants__Vendors1.asp


Provider Relief Funds are Taxable



Pediatric 
RHCs have 
until August 
3rd to apply 
for additional 
funds if they 
qualify

• Apply Now:
Provider Relief Fund

• Application Deadline Extended: August 3, 2020

• 📷

• The Provider Relief Fund Payment Portal is open to eligible 
Medicaid, CHIP, and dental providers. The portal allows providers to 
apply for payments made for healthcare-related expenses or lost 
revenue attributable to COVID-19. Eligible providers may receive a 
reimbursement up to 2% of their annual reported patient revenue. 
Attend next week’s final Technical Assistance Webinar on July 27, 2020 
at 3:00pm ET. Register Here.

• Resources and Application Link

• Before applying, read the Portal Instructions and Frequently Asked 
Questions

• Register or log in to watch a previous Technical Assistance webcast

• Read the Medicaid and CHIP Provider Distribution Fact Sheet

• Contact the Provider Support Line at (866) 569-3522

• 📷

https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.hhs.gov%2Fcoronavirus%2Fcares-act-provider-relief-fund%2Ffor-providers%2Findex.html%3Ffbclid%3DIwAR3omXVwOjLJ7saboANXOzKmSb2Co-FE3iaQOdHS4rqSlFNAhiN5wY_gIjE&h=AT1l30no7nhNiCWwp3r2ti9wxyOJRsQW2jGThXKjx9bSSkgj9du4NY6qxDTnLTDw9rVgje2IrhkOFTMmJ9WdgI3UiDjfJUXqPkOoTXc657d2qYPsxbpfpVmyBW9_iT_OGUu3vAdcYvwTzk8Zt8w
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.hhs.gov%2Fcoronavirus%2Fcares-act-provider-relief-fund%2Ffaqs%2Fdental-distribution%2Findex.html%3Ffbclid%3DIwAR0md3MLakdOREI46_lQ00gNfg5Ppql2KCdoUHiIvYYigHlMkYWgZXjWmgo&h=AT1JHBIex46A78E75koUbC7YyGS8n2zwweYhT3prPsX8qjQkfFex68rDdKh8sRM7P8lyDMwoTW6rcH71o7mfwzI-EuQxvFUcv-x8xZr0blhfLqD-m8hcrHJgO3mDYeXQ8eSVp3Q7lKjKarzOv4Y
https://l.facebook.com/l.php?u=https%3A%2F%2Fwebex.webcasts.com%2Fstarthere.jsp%3Fei%3D1348276%26tp_key%3Dfa54a9fb41%26fbclid%3DIwAR1CR6fL72jGD0olbsXKBHpakeMmiXepOgixMLnJLumNVORiN6oyPWaLuqA&h=AT2HZ52w3QuMoXKA5SNVIwtyYoPo4HBgcYe1l0_oqgqrL1jQ0Uzfsh_qS1IBBBXw4rEuJe7Tk8cTej0YYedyMkGPOKJNVizCnbSx8Ar6JeMTBCWbWGzIfU18noonG0T4aeXlA5T6bQum36Cf2_w
https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.hhs.gov%2Fsites%2Fdefault%2Ffiles%2Fmedicaid-provider-distribution-instructions.pdf%3Ffbclid%3DIwAR1G2Y9xza7d6u5q9OpvNjdUz5Qyu97MU12FXhzZgcBNM58yTm8J6J5kYCM&h=AT3_H-ztTmI_EJuG8kw6xggyyg0u1ridBu6Uo-GN-puVT0h13WUknxn5riw82moXoUnW0metbFegxwsTlrjxrnqWoZgsYN-WWoqxoA-qulqO2C5k2rQvGTiM9pw23ZQc_rRgL7QiZAXtzOT_pdM
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/faqs/index.html?fbclid=IwAR0hImgxGY-_YSKz05sAdLnmBr-j5QP674rD2Is-rDTP4dRuphAzbIqMU4M
https://webex.webcasts.com/starthere.jsp?ei=1334682&tp_key=9dd6d30493&fbclid=IwAR2nMWo55wo2k0Rlmj4h895gB1Gwt8imknu3OqCGMISHHmb0ToKQFy9Z2FE
https://www.hhs.gov/sites/default/files/provider-relief-fund-medicaid-chip-factsheet.pdf?fbclid=IwAR30KS_LqrlFJP3_ZxheK7vv0FggmFmUVO46FXBh-94JItj_kEIqZNvlNrA




Waiver of Productivity Screens



Health Care 
Provider FTEs

• Cost report requires 
separation of provider 
visits, time, (and cost):

• Physician

• Physician Assistant

• Nurse Practitioner

• Visiting Nurse

• Clinical Psychologist

• Clinical Social Worker

30



The Provider FTE calculation is important

For Productivity Calculations 

(based up a 2,080 Hour work year)

31

Provider Type Minimum 
Annual 

Productivity 
based upon 

40-hour work 
week

Daily 
Productivity 
based upon 

250 work 
days

Monthly
Productivity

Physician 4,200 16.8 350

Nurse Practitioner/ 
Physician Assistant

2,100 8.5 175

If you have a short cost report year remember to reduce your FTE 
reported on the cost report
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https://files.constantcontact.com/d9ff9a02301/
9d9a5c39-5e1a-4987-9d76-2a645364e463.pdf

https://files.constantcontact.com/d9ff9a02301/9d9a5c39-5e1a-4987-9d76-2a645364e463.pdf


What to Do about the Productivity Standards Waiver

1. Keep good records including time studies from now until the end of 
the PHE. See Next Slides.

2. Get your Cost Report Information on visits and FTEs in early to your 
Cost Report Preparer, so we can determine if you need a waiver.

3. Complete the waiver application at that time. Remember most have 
separate reporting emails and processes, so do not submit it in the 
cost reporting workpapers as the MAC may not see it.

4. The MACs have indicated that the deadline to request the waiver is 
before the cost report is desk reviewed, so you should file this waiver 
request before the cost report is filed to be safe.



Productivity 
Standards 
Documentation –
FTE Calculations

• Record provider FTE for clinic time only 
(this includes charting time):

• −Time spent in the clinic

• −Time with SNF patients

• −Time with swing bed patients

• Do not include non-clinic time in 
provider productivity:

• −Hospital time (inpatient or 
outpatient)

• −Administrative time

• −Committee time

• - Telehealth or Telemedicine 
time

• Provider time for visits by physicians 
under agreement who do not furnish 
services to patients on a regular ongoing 
basis in the RHC are not subject to 
productivity standards.
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Time Studies for Provider FTEs

44
Important: Time doing Telemedicine does not 
Count in your FTE Count
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NRHA members,

We have more good news from Capitol Hill today; Sens. Collins, Rubio, and 
Shaheen have sent this letter (linked and attached via Connect) to CMS 
Administrator Seema Verma to address concerns regarding offsetting PPP funds on 
provider cost reports. They write:

As the authors of the PPP, we assure you that such an offset would be directly contrary 
to Congressional intent and, if these reports are accurate, we respectfully request that 
you reconsider and reverse CMS' interpretation as soon as possible.

Congressional leaders are actively engaged on this issue, and we are optimistic that 
our concerns will be address, either by guidance from CMS or a legislative solution 
(under development). We want to thank each of you for your advocacy on behalf of 
this priority, and we will update you as we learn more.

Sincerely,
------------------------------
Mason Zeagler
Government Affairs Communications Coordinator
National Rural Health Association
50 F Street NW Suite 520
Washington, DC
------------------------------

https://l.facebook.com/l.php?u=https%3A%2F%2Fwww.ruralhealthweb.org%2Fgetmedia%2F5c053c35-8bb7-43d6-acf7-846a9b9bf511%2F2020-07-29-Letter-to-CMS-re-PPP-deductions-from-operating-expenses.aspx%3Ffbclid%3DIwAR203ho5rXAPWxabMNb4daQ3kOVtwj99HiEsdKJkAnUi5DTw7D1M3WFCjbg&h=AT2PuMQJQk_-MuqUu0jU_5nO9tguFSZl4icg2m56BFH83OtrTRB0ez-g11Ogiob1TuQq-x7pUmjXZnzcKOus2XuAAIYnR4TSk5O2QbjY-P2lTEeYPNK-TNEIa9wBj6hToP_ZybWvFL0sh5N-DJw


Reimbursement for Counseling 
Patients to Self-Isolate
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NEWS ALERT

July 30, 2020
CMS and CDC announce provider reimbursement available for counseling patients to self-isolate at time of 
COVID-19 testing
Today, the Centers for Medicare and Medicaid Services (CMS) and the Centers for Disease Control 

and Prevention (CDC) are announcing that payment is available to physicians and health care 

providers to counsel patients, at the time of coronavirus disease 2019 (COVID-19) testing, about the 
importance of self-isolation after they are tested and prior to the onset of symptoms.
The transmission of COVID-19 occurs from both symptomatic, pre-symptomatic and asymptomatic 
individuals emphasizing the importance of education on self-isolation as the spread of the virus can be 
reduced significantly by having patients isolated earlier, while waiting for test results or symptom onset. The 
CDC models show that when individuals who are tested for the virus are separated from others and placed in 
quarantine, there can be up to an 86 percent reduction in the transmission of the virus compared to a 40 
percent decrease in viral transmission if the person isolates after symptoms arise.
Provider counseling to patients, at the time of their COVID-19 testing, will include the discussion of 
immediate need for isolation, even before results are available, the importance to inform their immediate 
household that they too should be tested for COVID-19, and the review of signs and symptoms and services 
available to them to aid in isolating at home. In addition, they will be counseled that if they test positive, to 
wear a mask at all times and they will be contacted by public health authorities and asked to provide 
information for contact tracing and to tell their immediate household and recent contacts in case it is 
appropriate for these individuals to be tested for the virus and to self-isolate as well.
CMS will use existing evaluation and management (E/M) payment codes to reimburse providers who are 
eligible to bill CMS for counseling services no matter where a test is administered, including doctor’s offices, 
urgent care clinics, hospitals and community drive-thru or pharmacy testing sites.
Further information and resource links are available in the Counseling Check List PDF here: 
https://www.cms.gov/files/document/counseling-checklist.pdf

http://link.mediaoutreach.meltwater.com/ls/click?upn=2NqviemW3YF4lD4W3GVIkqDU-2FIHrC2qEdTJ8XTnMxuUKWnsdybAOi8BxSgbFTrzzK86APh4KJv59vUYZYuG-2BpXSMAm7GqBdiM3sdtB22Sn0-3DxyNy_JmTL-2B48xyW7Yn2O51uC4ojmVqBuMof0UbNMPMFS8zjvUV6YYydderqCtfYoOhGqYOaxVGiE0jJAQmH2oTUmVutLPgGECAQkbnQ84s2fZjpfflWQ2ATXcu4Aug-2BR3PVnh7QqK4ZT4sbmukPr-2B5v3qIib7MCDvsAyz-2B1v5zltwmxvJKHiq89dWAUfavh15Cl0y9UmpnLMvhHhklLetyD6UE-2FwtzoP0M8zJQo-2F2KTdFJKTGz2-2FaaCHLWjMmihY81et6l1mDXe91za72r030vCZa8N1-2BgeurYQkx4ASQiGMelota23Ay4m3rM9XtN8OAIICkCxqa3-2F73ji9YjbuKiV7IQKUH0jqvBE046jwfWF2CnHUTf-2Fearwr536XGrTYK15IKX3Zg2ub9s3W1XnDzHdpRQ8yax20gEqgtHjPd3TBEvjI-3D&fbclid=IwAR3iAJqjzGYjMdnFDVSX9UWzyqR7aPWqcLBqtZxjZHZLmM9wEmAbdXFapmc
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The Technical Assistance and 

Services Center in coordination 

with the Federal Office of Rural 

Health Policy has released a 

guide for COVID-19 funding 

sources impacting rural 

providers: https://bit.ly/308jlp6

https://bit.ly/308jlp6?fbclid=IwAR0d0vL_DP_9dxtkaOvNr-3zDMDG4JVwuaCOJqWZDrfjISvb-hrxdV9E_iY




Questions?


