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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/


Panelist

Louise Burkhead RH-CBS

Billing Staff 

Trinity Medical Clinic LLC 

731.434.0200



Panelist
Cammie Jones, CPC

Commonwealth Health 

Management

151 N. Eagle Creek Drive, 

Suite 310

Lexington, KY 40509

Phone: (859) 263-4341

Fax: (859) 263-7441

Cell: (859) 771-7220

E-Mail: cjones@kymba.net

mailto:cjones@kymba.net
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2020 Dates

Nashville 11/5

Somerset, KY 11/12

Alabama, 11/18
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• 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 

8

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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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/150341463329636

2/



• On January 29th, from 2:00pm – 3:00pm EASTERN, we will be hosting the next Rural 
Health Clinic Technical Assistance webinar. This one-hour webinar will be a regulatory 
update presented by NARHC Director of Government Relations, Nathan Baugh. At the 
conclusion of the formal presentation, there will be time for questions and answers.

• Here is the link to the webinar:

• https://hrsaseminar.adobeconnect.com/fru-rhcs/

• You can either use the audio controls on your computer or dial in using the following 
phone number and access code:

• Dial-in: 888-790-3413

• Participant Code: 7023213

https://hrsaseminar.adobeconnect.com/fru-rhcs/


Please register for Cost Reporting for Rural Health Clinics -

What is needed to file an accurate and timely cost report on Jan 

30, 2020 3:00 PM EST at:

https://attendee.gotowebinar.com/register/7460659588778612236

After registering, you will receive a confirmation email 

containing information about joining the webinar.

Brought to you by GoToWebinar®

Webinars Made Easy®

https://attendee.gotowebinar.com/register/7460659588778612236


Questions or Comments?

Please type your questions in 
the Questions area of Go To 
Webinar. Additionally, we will 
open up the lines for questions 
at the end of the 45-minute 
webinar.



• Information is current as of 
1/28/2020.

• We will supply general 
information. All situations 
are specific so refer to 
specific guidance as 
necessary.

• This session is being 
recorded.



•Agenda
• Preventive Services

• Other Services

• Medicare Secondary 
Payer

• Common Billing Errors

• Completing the UB-04



Preventive Services

15

The Most 

Profitable 

Patient in the 

World?
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Preventive Services

https://www.cms.gov/Medicare/Medicare-

Contracting/FFSProvCustSvcGen/MAC-Website-List

https://www.cms.gov/Medicare/Medicare-Contracting/FFSProvCustSvcGen/MAC-Website-List


25. Effective 2011, Medicare 
covers physicals.

a.True

b. False



RHC Encounter: 
IPPE Only

18
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-

Network-MLN/MLNProducts/downloads/MPS_QRI_IPPE001a.pdf

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/MPS_QRI_IPPE001a.pdf
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FL 42

Rev 

Code

FL43

Description

FL44

HCPCS
FL 45

Date of 

Service

FL46
Units

FL47 

Total 

Charge

0521 IPPE G0402 1/28/2020 1 200.00

0001 Total Charge 200.00

RHC Encounter: IPPE Only

The physician performed IPPE (Welcome 

to Medicare) service on this date of 

service.  No –CG modifier is required.   The 

patient has no cost share for this visit 

because the deductible and co-insurance 

is waived. 
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Medicare Annual Wellness Visit

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-

Network-MLN/MLNProducts/downloads/AWV_chart_ICN905706.pdf

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/AWV_chart_ICN905706.pdf


Medicare Annual 
Wellness Visit

• Is NOT a routine physical exam.

• Must include certain components

• Is payable as a stand-alone RHC visit when it is 
the only service performed

• Is not payable as a separate service when 
performed on the same day of service as other 
medical or screening services.

• Is the AWV the same as a beneficiary’s yearly 
physical? 

• No. The AWV is not a routine physical checkup 
that some seniors may get periodically from their 
physician or other qualified non-physician 
practitioner. Medicare does not cover routine 
physical examinations.

22
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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
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26. Most Medicare Preventive 
Services are not subject to co-
pays and the Medicare deductible.

a.True

b. False
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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
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https://www.medicare.gov/Pubs/pdf/11420-Preventive-Services-Card.pdf

https://www.medicare.gov/Pubs/pdf/11420-Preventive-Services-Card.pdf


27. When Preventive services are 
provided on the same day as an E & M 
the charges are added to the E & M Code 
with the CG Modifier on the UB-04.

a.True

b. False
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Who are the Medicare Administrative 

Contractors (MACs)

30

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


Preventive Visit Only 

42 Rev Code
44 

HCPCS/RATES
45 SERV DATE 46 SERV UNITS

47 Total 

Charges
Payment

Coinsurance/

Deductible 

Applied

0521 G0101CG 04/01/2020 1 $125.00
Included in 

AIR
No

Description Amount

An independent RHC at the cost cap would receive from Medicare 

86.31

$86.31



An E & M Code & a Preventive Visit 

42 Rev Code
44 

HCPCS/RATES
45 SERV DATE 46 SERV UNITS

47 Total 

Charges
Payment

Coinsurance/

Deductible 

Applied

0521 99213CG 04/01/2016 1 $100.00
All-inclusive 

rate (AIR)
Yes

0521 G0101 04/01/2016 1 $125.00
Included in 

AIR
No

Description Amount

An independent RHC at the cost cap would receive from Medicare $69

A co-pay on the E & M visit could be collected of: $20

A co-pay for the G0101 should be paid on the Cost Report of: $25



Two AIRs would be paid in this example



RHC Encounter:  “Woman Well Visit”
AWV and Other Screenings

34

FL 42

Rev 

Code

FL43

Description

FL44

HCPCS
FL 45

Date of 

Service

FL46

Units
FL47 

Total 

Charge

0521 AWV-

Subsequent
G0439 

CG

1/01/2020 1 150.00

0521 Breast/Pelvic G0101 1/01/2020 1 100.00

0521 Pap Smear Q0091 1/01/2020 1 50.00

0001 Total Charge 300.00

The patient received a subsequent AWV along with other preventive services on the 

same date of service.  The –CG is appended to the AWV. There is no cost share for 

this visit.



35

Who are the Medicare Administrative 

Contractors (MACs)

35

Hepatitis B Vaccine

Hepatitis B Vaccine (G0010)
•Not separately billable. Vaccine and administration can 
be included in line item for otherwise qualifying visit
•Coinsurance and deductible applies and will be based 
on the charges reported on the revenue code 052x 
and/or 0900 service line with modifier CG.

•Hepatitis B vaccine and its administration is included 
in RHC visit
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https://www.transactrx.com/medicare-part-d-

billing?fbclid=IwAR1rGBrksHSzJX_zpEQzm71twtySRG

8cDwzokVPSd3fSmNTodd7X3k86Dq8

Generally, Medicare prescription drug plans (Part D) cover 

all commercially-available vaccines (like the shingles 

shot) needed to prevent illness. Except for vaccines 
covered under Medicare Part B, Medicare Part 
D plans cover all commercially available vaccines as long as
the vaccine is reasonable and necessary to prevent illness.

https://www.transactrx.com/medicare-part-d-billing?fbclid=IwAR1rGBrksHSzJX_zpEQzm71twtySRG8cDwzokVPSd3fSmNTodd7X3k86Dq8
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Who are the Medicare Administrative 

Contractors (MACs)

38



Who are the Medicare Administrative 

Contractors (MACs)

39



Modifier 59 is Defined 

Use when you have two separately identifiable E & M codes

when a patient is treated on the same day for unrelated

diagnosis. (ie. Hypertension in the morning and a fall in the

afternoon)



Modifier 59 –
MLN - 9269

• Modifier 59 is used when you 
have 

• two qualified visits that occur on the 
same day. 

• Both have revenue code 0521

• Summary:
• Two (2) E and Ms use 59

• One (1) E and M and one preventive – do 
not use

• One (1) E and M and mental health   - do 
not use

41



28. When billing on the UB-04 RHCs 
should add modifier 25 to all the lines 
with incident to services listed.

a.True

b. False
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Modifier Description

25 Two E & Ms or an office visit and a 

procedure on one day and 1 AIR paid.

59 Two E and M visits on the same day 

and two AIRs are expected.

99213

9921459 

Modifiers for RHCs (Red - do not place on UB-04)



Definition of Modifier 25 

Modifier 25 (significant, separately

identifiable evaluation and management

[E/M] service by the same physician on

the same day of the procedure or other

service)

It is basically two E and M codes on the

same day or an E and M code and a

preventive service that you do not get

paid an RHC Visit.



Why is Modifier 25 important 

1. If you are only paid one visit from 

Medicare, but report two E & M 

codes, your cost report preparer 

is going to pick up both E & M 

codes unless your CPT frequency 

report identifies one of them with 

a Modifier 25.

2. This will cause you to over count 

your total visits and lower your 

cost per visit.



46

RHC Billing – No Globals – No Groups



40.4 - Global Billing (Rev.239, Issued: 01-09-18,

Effective: 1-22-18, Implementation: 1-22-18)

Surgical procedures furnished in an RHC by an

RHC practitioner are considered RHC services.

Procedures are included in the payment of an

otherwise qualified visit and are not separately

billable. If a procedure is associated with a

qualified visit, the charges for the procedure go

on the claim with the visit. Payment is included

in the AIR when the procedure is furnished in

an RHC, The Medicare global billing

requirements do not apply to RHCs, and global

billing codes are not accepted for RHC billing or

payment.

Procedures – Chapter 13 Guidance 



Procedures - Continued 

Surgical procedures furnished at locations other than RHCs 

may be subject to Medicare global billing requirements. If 

an RHC furnishes services to a patient who has had surgery 

elsewhere and is still in the global billing period, the RHC 

must determine if these services have been included in the 

surgical global billing. RHCs may bill for a visit during the 

global surgical period if the visit is for a service not 

included in the global billing package. If the service 

furnished by the RHC was included in the global payment 

for the surgery, the RHC may not also bill for the same 

service.



Three Day Payment Window

40.5 - 3-Day Payment Window (Rev.239, Issued: 01-09-18,

Effective: 1-22-18, Implementation: 1-22-18) Medicare’s 3-day

payment window applies to outpatient services furnished by a

hospital (or an entity that is wholly owned or wholly operated

by the hospital). The statute requires that hospitals’ bundle the

technical component of all outpatient diagnostic services and

related non-diagnostic services (e.g., therapeutic) with the

claim for an inpatient stay when services are furnished to a

Medicare beneficiary in the 3 days (or, in the case of a hospital

that is not a subsection (d) hospital, during the 1-day)

preceding an inpatient admission in compliance with section

1886 of the Act. RHCs services are not subject to the Medicare

3- day payment window requirements.

For additional information on the 3 day payment window, see 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-

NetworkMLN/MLNMattersArticles/downloads/MM7502.pdf

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-NetworkMLN/MLNMattersArticles/downloads/MM7502.pdf
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Who are the Medicare Administrative 

Contractors (MACs)

50
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Who are the Medicare Administrative 

Contractors (MACs)

51



An E & M and a Procedure on the Same Day 

(99213 charge is $100) 

42 Rev Code
44 

HCPCS/RATES
45 SERV DATE 46 SERV UNITS

47 Total 

Charges
Payment

Coinsurance/

Deductible 

Applied

0521 99213CG 04/01/2020 1 $250.00
All-inclusive 

rate (AIR)
Yes

0521 12002 04/01/2020 1 $150.00
Included in 

AIR
No

Description Amount

An independent RHC at the cost cap would receive from Medicare $69.05

A co-pay on the E & M visit could be collected of: $50.00

Total Collections would be: $119.05



Hospice
• RHC’s can get paid for Hospice

patient’s if the payment relates

to an Unrelated diagnosis.

• Input condition code 07 which

indicates that the diagnosis has

nothing to do with the terminal

illness.
53



29. Home Care Plan Recertification 
is not billable to Medicare by a 
Rural Health Clinic.

a.True

b. False

c. Not as an Encounter but include

some of the time in CCM.





Home Care Plan 

Recertification

56

G0179 (recertification) and G0180 
(certification) were created specifically for 
billing Medicare-covered home 
health services provided as part of a home 
health care plan, including physicians' 
contacts with the home health agency and 
review of patient status reports.
Because there is no face to face encounter, 
RHCs can not bill G0179 and G0180, but the 
time can counted towards CCM services.



How to Bill 
Medicare 

Railroad in 
an RHC 

57

https://www.palmettogba.com/palmetto/providers.nsf/DocsCat/R

ailroad-Medicare~8NNQKB3563

https://palmettogba.com/Palmetto/Providers.Nsf/files/Quick_Reference

_Guide_for_Railroad_Medicare.pdf/$File/Quick_Reference_Guide_for_

Railroad_Medicare.pdf

https://www.palmettogba.com/palmetto/providers.nsf/DocsCat/Railroad-Medicare~8NNQKB3563
https://palmettogba.com/Palmetto/Providers.Nsf/files/Quick_Reference_Guide_for_Railroad_Medicare.pdf/$File/Quick_Reference_Guide_for_Railroad_Medicare.pdf
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MSP Form 
Completed each 

visit



The official MSP 
Questionnaire 
(12 pages)

60

https://www.cms.gov/Medicare/C

oordination-of-Benefits-and-

Recovery/ProviderServices/Dow

nloads/CMS-Questionnaire.pdf

https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/ProviderServices/Downloads/CMS-Questionnaire.pdf
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Medicare Secondary Payer Overview Slides from CMS

http://www.ruralhealthclinic.com/s/2020-MSP-Overview-Slides-from-MSP.pdf
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30. Non-Group Health Plans will 
almost always pay primary and 
Medicare will pay secondary.

a.True

b. False
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Medicare as Secondary Payer MLN Booklet

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/msp_Fact_Sheet.pdf
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http://www.ppsimpact.org/how-do-you-determine-if-medicare-is-the-

secondary-payer-msp/?print=print

How Do You Determine if Medicare Is the

Secondary Payer (MSP)?

http://www.ppsimpact.org/how-do-you-determine-if-medicare-is-the-secondary-payer-msp/?print=print


72

https://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/Downloads/msp105c03.pdf

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/msp105c03.pdf


31. How long must an RHC keep evidence 
that the Medicare Secondary Payer form 
was completed?

a. One Year

b. Three Years

c. Five Years

d. Ten Years
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http://www.ruralheal

thclinic.com/s/2020-

Medicare-

Secondary-Payer-

MSP-

Questionnaire.pdf
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https://static1.squarespace.com/static/53c5f79de4b0f4932a3942a8/t/5e2

dee583ea0ef64f093d7b5/1580068441039/2020+Billing+Medicare_Secon

dary_Payer_Questionnaire+%282-Page%29.pdf

https://static1.squarespace.com/static/53c5f79de4b0f4932a3942a8/t/5e2dee583ea0ef64f093d7b5/1580068441039/2020+Billing+Medicare_Secondary_Payer_Questionnaire+%282-Page%29.pdf


76



77



78

https://palmettogba.com/internet/elearn3.

nsf/MSPCoding/story_html5.html

https://palmettogba.com/internet/elearn3.nsf/MSPCoding/story_html5.html
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https://cgsmedicare.com/parta/claims/msp_billing.pdf

https://cgsmedicare.com/parta/claims/msp_billing.pdf
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https://www.cms.gov/Medicare/Coordination-of-Benefits-and-

Recovery/Coordination-of-Benefits-and-Recovery-

Overview/MSPRP/Medicare-Secondary-Payer-Recovery-Portal

https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/MSPRP/Medicare-Secondary-Payer-Recovery-Portal
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https://www.cms.gov/Medicare/Coordination-

of-Benefits-and-Recovery/Coordination-of-

Benefits-and-Recovery-Overview/Overview

https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Overview
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https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-

Benefits-and-Recovery-Overview/Contacts/Contacts-page

https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Contacts/Contacts-page


MSP FAQs

83

https://www.palmettogba.com/palmetto/providers.nsf/DocsCat/Provide

rs~JM%20Part%20A~Articles~General~BCGJPQ8381?open

https://www.palmettogba.com/palmetto/providers.nsf/DocsCat/Providers~JM Part A~Articles~General~BCGJPQ8381?open


Common Billing 
Errors

•

•
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https://palmettogba.com/palmetto/providers.nsf/MACtoberfest_2018_

JJ_Medicare_Part_B_Billing_and_Clinical_Updates_Final.pdf

https://palmettogba.com/palmetto/providers.nsf/MACtoberfest_2018_JJ_Medicare_Part_B_Billing_and_Clinical_Updates_Final.pdf


Why We Need to Review RHC Billing

Alabama has a 16.1% Projected Error Rate



To Avoid Errors Document Timely



Provider Signature on Medical Record



Consent to Treat



Use an ABN for Non-covered Services
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Filing a Claim – Completing the UB-O4
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UB-04 Fact Sheet

This Fact Sheet covers basic

Information about the UB-04.

11-page PDF updated June,

2018

file:///C:/Users/la_vi/Do

wnloads/006926_2018-

06_MedicareBillingFor

mCMS-

1450andthe837I_Final.

pdf

file:///C:/Users/la_vi/Downloads/006926_2018-06_MedicareBillingFormCMS-1450andthe837I_Final.pdf


9
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Direct Data Entry

95

https://www.palmettogba.com/Palmetto/Providers.Nsf/files/

EDI_Enroll_AB_DDE.pdf/$File/EDI_Enroll_AB_DDE.pdf

The Direct Data Entry (DDE) system was designed as an integral 

part of the Fiscal Intermediary Standard System (FISS) to be used 

by all Medicare A providers. DDE will offer various tools to help 

providers obtain answers to many questions without contacting 

Medicare Part A via telephone or written inquiry. It will also provide 

another avenue for electronically submitting claims to the fiscal 

intermediary, which are listed below. 

▪ Key and send UB-04 claims 

▪ Correct, adjust and cancel claims 

▪ Inquire about the patient's eligibility 

▪ Access the Revenue Code, HCPCS Code and ICD-9 Code inquiry 

tables 

▪ Access the Reason Code and Adjustment Reason Code inquiry 

tables

https://www.palmettogba.com/Palmetto/Providers.Nsf/files/EDI_Enroll_AB_DDE.pdf/$File/EDI_Enroll_AB_DDE.pdf
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https://www.cms.gov/media/136461

Chapter 9 of the 

RHC Manual has 

information on 

how to complete 

the UB-04 Form

https://www.cms.gov/media/136461
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Completing the UB-04

There are 81 Form locators.
You must complete 28 and 
The others are conditional and may be 
left blank. Don’t over think it.
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Completing the UB-04

https://static1.squarespa

ce.com/static/53c5f79de

4b0f4932a3942a8/t/5e2df

adb491d5b77519df3de/1

580071643539/2017+501

0+Transition+UB-

04+Claims+Requirement

+Cheatsheet.pdf

https://static1.squarespace.com/static/53c5f79de4b0f4932a3942a8/t/5e2dfadb491d5b77519df3de/1580071643539/2017+5010+Transition+UB-04+Claims+Requirement+Cheatsheet.pdf
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Completing the UB-04

All institutional claims submitted on behalf of Medicare 

patients must be in the CMS-1450 (UB-04) claim format.

The CMS Claims Processing Manual, Pub 100-04, Chapter 

25 * contains general instructions for completing the CMS-

1450 for Billing.

To learn more about to learn more about electronic filing 

requirements, including the Electronic Data Interchange (EDI) 

enrollment form that must be completed prior to submitting 

Electronic Media Claims (EMCs) or other EDI transactions to 

Medicare, please refer to the CMS Claims Processing Manual, 

Pub 100-04, Chapter 24 *.

http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c25.pdf
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c24.pdf
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5010 Requirements for RHC Billing
General Guidelines

FL 14 Type = 1 Emergency; 2 Urgent; 3 Elective; 4 
newborn; 5 trauma center; 9 unavailable.  RHC 
typically uses 2 or 3.

FL 15 Source = 1 non-healthcare point of origin; 5 
transfer from ICF, SNF or ALF; 9 info not available.  
RHC usually uses 1.

FL 17 Status = 01 discharged to home or self-care 
(routine discharge); 02 discharged to hospital; 03 
discharged to a SNF; 04 discharged to a facility with 
custodial care.  RHC typically uses 01.
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5010 Requirements for RHC Billing
General Guidelines (2)

FL 70 Patient reason for visit – diagnosis code

The taxonomy code for the RHC listed in FL 81CC is 
code B3 (in first small box) 261QR1300X (matches 
855A).

The Name of the Facility with the correct 9 digit zip 
code, the Tax ID, the NPI and the taxonomy code 
MUST match exactly or it will error out and not pass 
edits. 
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Completing the UB-04

Please visit the NUBC * for data elements and codes 

included on the CMS-1450 and used in the 837I transaction 

standard.

Electronic Claim Submission

CMS requires providers to submit their claims electronically. 

Please see the CMS Claims Processing Manual, Pub 100-04, 

Chapter 24, §90 * concerning the mandatory requirement for 

electronic claims submission.

* National Uniform Billing Committee

http://www.nubc.org/
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c24.pdf
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Who are the Medicare Administrative 

Contractors (MACs)

103

RHC Bill Types Form Locator 4

Type Description

711 Admit to discharge

717 Adjustment

718 Cancel

710 No payment

Source: 100-4, Chapter 9, Section 100



104

Who are the Medicare Administrative 

Contractors (MACs)
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RHC Revenue Codes FL- 42
Code Description

0521 Clinic visit by member to RHC

0522 Home visit by RHC practitioner

0524 Visit by RHC practitioner to a member in a covered Part A stay 

at the Skilled Nursing Facility (SNF)

0525 Visit by RHC practitioner to a member in a SNF (not in a 

covered Part A stay) or Nursing Facility (NF) or Intermediate 

Care Facility for Mental Retardation (ICF MR) or other 

residential facility

0780 Telemedicine origination

0900 Behavioral Health
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Revenue Code Revenue Center

300 Laboratory

320 Radiology

636 Injections - Serums

730 EKG

Revenue Codes for Ancillary Services



Completing the UB-04 (FL 1-3b)
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Form 
Locator Required? Description Comments

1 Y Name of Facility
Name, Street, City,  
Zipcode, Phone, Fax

Do not use P.O. Box 
Number.

2 N Where payments are 
sent

3a Y Patient control number RHC Patient Account 
Number

3b N Medical Record 
Number

Use situationally



Completing the UB-04 FL 4-6
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Form 
Locator Required? Description Comments

4 Y Bill Type Use 0711 is most cases
Use 0710 for a denial
Use 0717 for an adjustment
Use 0718 to cancel a claim

5 Y Federal Tax ID Number Must agree with the 855A

6 Y Statement from and 
through date

Use the date of the office visit 
only
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Completing the UB-04 FL 7-13
Form 

Locator Required? Description Comments

7 N Not Used

8 Y Patient Name Must agree exactly to the 
patient’s Medicare card

9 Y Patient Address

10 Y Patient Birthday

11 Y Patient Sex

12 N Admission Date NA for Outpatient claims

13 N Admission Hour NA for Outpatient claims



Completing the UB-04 FL 14-15
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Form 
Locator Required? Description Comments

14 Y Admission Type This is new – RHCs will most 
like use the following:
2 = urgent
3 = elective (most common)
9 = information not available

15 Y Source Typical responses for RHCs
1= nonhealthcare point of 
origin (home-most common)
5 = from ICF, SNF or ALF
9 = information not available 



Completing the UB-04 FL 16-28
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Form 
Locator Required? Description Comments

16 N Discharge Hour Do not use on OP Claim
17 Y Status (where discharged to) Typical Responses for RHCs

01=discharge to home or self care
03=discharge to SNF
04=discharge to custodial care fac.

18-28 N Condition Codes (rarely used 
with RHCs except for 
secondary payer, denials, and 
Hospice.

Typical Responses for RHCs
07=hospice patient for 
nonhospice DX
21=claim sent for denial 
purposes.
See Cahaba reference guide for 
secondary billing codes at the end 
of this document



32. Condition, Occurrence, and Value 
Codes are mainly used for reporting 
Medicare Secondary Payor information.

a.True

b. False



https://www.cgsmedicare.com/parta/pubs/news/2013/0213/cope21194.html#A

https://www.cgsmedicare.com/parta/pubs/news/2013/0213/cope21194.html#A


Condition Codes UB-04 FL 16-28
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Condition Codes The provider enters the corresponding

code to describe any of the following conditions or

events that apply to this billing period. National Uniform

Billing Committee (NUBC) assigned payers only codes

are not submitted by providers. Payer only codes may

be viewed in the CMS IOM Publication 100-4, Chapter 1;

Section 190 – Payer Only Codes Utilized by Medicare at:

http://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/Downloads/clm104c01.pdf

http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c01.pdf


Completing the UB-04 FL 29-36
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Form 
Locator Required? Description Comments

29 N Accident state Not used

30 N Not used

31-34 N Occurrence Code & Date Situational but normally not 
used unless related to MSP

35-36 N Occurrence Span Codes Typically not used in RHCs



Occurrence Codes – Used in MSP

Something happens for a period of time
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Description 01 Accident/Medical Coverage - Code 

indicating accident-related injury for which there is 

medical payment coverage. Provide the date of 

accident/injury 

02 No-Fault Insurance Involved-including auto 

accident/other - Date of an accident, including auto or 

other, where State has applicable no-fault or liability 

laws (i.e., legal basis for settlement without admission 

or proof of guilt). 



Occurrence Span and Value Codes
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Occurrence Span codes – The condition or 

occurrence is only for a period of time. These are 

the dates the code is appropriate.

Value Codes When reporting numeric values that 

do not represent dollars and cents, put whole 

numbers to the left of the dollar/cents delimiter and 

tenths to the right of the delimiter.  (how much did 

the primary pay) 



Completing the UB-04 FL 42
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Form 
Locator Required? Description Comments

42 Y Revenue Code 0521 = office visit, Preventive
0522 = home, 
0524 = SNF or SW paid by 
Part A 
0525 = Nursing Home visit, 
0900 =Behavioral health, 
0780 = Telehealth site fee, 
001 = Total charges at bottom



Completing the UB-04 FL 43-46
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Form 
Locator Required? Description Comments

43 N Description Most systems default to a 
description of “clinic visit”

44 Y HCPCS/Rate/HIPPS Code HCPCS codes are required for RHC 
claims effective 4/1/2016.

45 Y Service Date Will be the same as the from an
through date in FL 6

46 Y Service Units Will be a unit of 1 regardless of 
number of services performed, 



Completing the UB-04 FL 47-49
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Form 
Locator Required? Description Comments

47 Y Total Charges All services performed that 
day to include office visit, 
procedures, additional 
supplies, injections, and  
drugs that are bundled into 
the first line minus co-
payments.

48 N NonCovered Charges Rarely used unless sending 
for a denial.

49 N Not Used



Completing the UB-04 FL 50-52
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Form 
Locator Required? Description Comments

50 Y Payer Name Typically, Medicare, 
CahabaGBA, WPS, etc.

51 Y Health Plan ID National Health Plan Identifier 
or the number Medicare has 
assigned

52 Y Release of Information Usually “Y” – Yes, patient 
signed statement for data 
release, could be “I” –
Informed consent to release 
data regulated by statue.



Completing the UB-04 FL 53-56
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Form 
Locator Required? Description Comments

53 Y Assignment of Benefits “Y” – Payment to provider is 
authorized
“N” – Payment to provider is not 
authorized

54 N Prior Payments Left Blank for RHC claim
55 N Est. Amount Due from Patient

56 Y NPI of Billing Provider RHC NPI Number



Completing the UB-04 FL 57-60
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Form 
Locator Required? Description Comments

57 N Provider ID of Second and 
Third Payers

If you want the claim to 
crossover to Medicaid or 
secondary payers, this must 
be completed.

58 Y Insured’s Name
59 Y Patient Relationship to 

Insured
Typically 18 (self)

60 Y Insured’s Unique 
Identification



Completing the UB-04 FL 50-52
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Form 
Locator Required? Description Comments

61 N Insured Group Name
62 N Insurance Group Number
63 N Treatment Authorization Code May be required for HMO or 

PPO claims when 
preauthorization is required

64 N Document Control Number Required for any adjustment or 
cancel claims, Condition Code, D0 
– D9, most used in RHC . 
D1 = change to charges;
D5 cancel to correct HICN 
(Medicare number);
D9 = any other change



Completing the UB-04 FL 65-68
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Form 
Locator Required? Description Comments

65 N Employer Name
66 N Diagnosis and Procedure 

Code Qualifier
The qualifier that denotes the 

version of International 

Classification of Diseases (ICD)

reported.

67 Y Principal Diagnosis Code and 
Present on Admission
Indicator (ICD-9-CM code)

Some V-codes are appropriate 
as primary codes; list as many 
as provider addressed and also
those that were considered in 
the treatment of the patient

68 N Not Used



Completing the UB-04 FL 69-75
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Form 
Locator Required? Description Comments

69 N Admission Diagnosis Not required for 
outpatient claims

70 N Patient Reason 
Diagnosis

Not required for RHCs

71-73 N Not Used

74 N Principal Procedure 
Codes and Dates

Not used in RHCs

75 N Not Used



Completing the UB-04 FL 76-80
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Form 
Locator Required? Description Comments

76 Y Attending Provider NPI, 
Last Name, First Name

May also have another Qualifier 
number in “Qual”: could include 
State license number, 
1G  = Provider UPIN, 
G2 = Provider Commercial 
Number

77-79 N Other Providers Not used with RHC claim
80 N Remarks Use only if need 

additional information to 
the payer. Must have a 
remark if claim is adjusted, 
canceled, or two visits on 
the same day.



Completing the UB-04 FL 81CC
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Form 
Locator Required? Description Comments
81CCa N Code-Code Field This will show if there is 

a marital status for the 
patient, ie B2 for single. 
This is not required.

81CCb Y Code-Code Field This is the Taxonomy code 
for the facility. RHC = B3 
(noting taxonomy code) 
261QR1300X (taxonomy 
code)




