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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/
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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/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


6

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


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 May 1, 
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.
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Agenda
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Panelist 
Questions

• Panelist Questions will show up 
in Purple. If you are a Panelist, 
please feel free to comment or help 
us answer the question.



Meet the Speakers



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 12

mailto:Pharper@inquiseek.com


Meet the Speakers
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Julie Quinn, CPA, VP Cost Reporting & Provider 
Education

jquinn@hsagroup.net

231-250-0244

Ms. Quinn is a CPA with over 20 years experience in 

governmental cost reporting, 15 of which she spent in the 

Medicare Contractor arena. During her years with Medicare, 

she managed an audit staff responsible for the tentative and 

final settlement of independent RHC cost reports in 15 states. 

She served as Compliance Officer for a Medicare Contractor 

prior to joining Health Services Associates as Vice President 

of Cost Reporting and Provider Education in 2010. Ms. Quinn 

has worked with policy personnel at CMS in the development 

and clarification of CMS policy for specialty providers including 

Rural Health Clinics. She has worked closely with CMS on 

interpretation and reporting for HIPAA and privacy issues. She 

wrote position papers and defended those positions in official 

intermediary hearings and has worked with congressional 

offices for issue resolution. In her current role, she assists 

RHCs with cost reporting, audit resolution, rate setting and 

various cost issues. Ms. Quinn also works to provide 

educational opportunities for RHCs across the nation through 

webinars and presentations at conferences for NARHC, 
NRHA and state associations.

https://mail.google.com/mail/?view=cm&fs=1&tf=1&to=jquinn@hsagroup.net


Meet the Speakers 
& Panelists –
Douglas Swords

• I am 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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Revised RHC Medicare Telehealth Billing Guidance



This is Complicated and Ever Changing!!! 
Law, Regulations, Guidance have different 

and often conflicted effective dates.

18Panelist Question: Should drinking now be allowed on the job?
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We are just the Messengers

Information is becoming Quickly Outdated!!!



The view from 30,000 Feet

A few high-level items we 
bring to your attention



Second Round 
of Sweeping 
Changes 
announced 
April 30, 2020

21

https://www.cms.gov/newsr
oom/press-releases/trump-
administration-issues-
second-round-sweeping-
changes-support-us-
healthcare-system-during-
covid

https://www.cms.gov/newsroom/press-releases/trump-administration-issues-second-round-sweeping-changes-support-us-healthcare-system-during-covid


CMS previously announced that Medicare would pay for certain services conducted by audio-
only telephone between beneficiaries and their doctors and other clinicians. Now, CMS is 
broadening that list to include many behavioral health and patient education services. CMS is 
also increasing payments for these telephone visits to match payments for similar office and 
outpatient visits. This would increase payments for these services from a range of about $14-
$41 to about $46-$110. The payments are retroactive to March 1, 2020. (Payment Rates are 
going up for Telephone service on the Part B Fee Schedule)

Until now, CMS only added new services to the list of Medicare services that may be furnished 
via telehealth using its rulemaking process. CMS is changing its process during the emergency, 
and will add new telehealth services on a sub-regulatory basis, considering requests by 
practitioners now learning to use telehealth as broadly as possible. This will speed up the 
process of adding services. (Things may change quickly- as if that is any different)

Second Round of Sweeping Changes Press Release announces
That CMS will begin paying more for Telephone Services



As mandated by the CARES Act, CMS is paying for Medicare telehealth services provided by 
rural health clinics and federally qualified health clinics. Previously, these clinics could not be 
paid to provide telehealth expertise as “distant sites.” Now, Medicare beneficiaries located in 
rural and other medically underserved areas will have more options to access care from their 
home without having to travel. (Effective March 6, 2020)

Since some Medicare beneficiaries don’t have access to interactive audio-video technology 
that is required for Medicare telehealth services, or choose not to use it even if offered by 
their practitioner, CMS is waiving the video requirement for certain telephone evaluation and 
management services, and adding them to the list of Medicare telehealth services. As a result, 
Medicare beneficiaries will be able to use an audio-only telephone to get these services. 
(Celebrate – RHCs will be paid for CPT 99441- 99443 at $92.03 using G2025)

Second Round of Sweeping Changes Press Release announces
RHCs can provide audio only telephone services



The Centers for Medicare & Medicaid Services (CMS) today issued a second 

round of sweeping regulatory waivers and rule changes to provide greater 

flexibility to the healthcare system in the wake of the Covid-19 Public Health 

Emergency (PHE). These changes largely centered on these items:

• Flexibilities needed to ramp up diagnostic testing

• Expand beneficiaries' access to telehealth services

Some standout flexibilities that have been expanded include:

• Practitioners now allowed to provide telehealth services, including physical 

therapists, occupational therapists, and speech language pathologists

• Hospitals may bill as the originating site for telehealth services furnished by 

hospital-based practitioners to Medicare patients registered as hospital 

outpatients, including when the patient is located at home

• Hospitals may bill for services furnished remotely by hospital-based 

practitioners to Medicare patients registered as hospital outpatients, including 

when the patient is at home when the home is serving as a temporary 

provider-based department of the hospital

• Brock Slabach

National Rural Health Association

Sr. Vice-President, Member Services

Leawood KS

https://www.cms.gov/newsroom/press-releases/trump-administration-issues-second-round-sweeping-changes-support-us-healthcare-system-during-covid




Panelist Questions: Does anyone want to elaborate on this?



Source: SE20016



CMS also released the attached additional guidance on Rural Health Clinic (RHC) 

and Federally Qualified Health Centers (FQHC) billing and providing additional 

flexibilities related to the following:

• Additional claims submission and processing instructions

• Information on cost-sharing related to COVID-19 testing

• Additional information on telehealth flexibilities

• Information on provider-based RHCs exemption to the RHC payment limit

Brock Slabach

National Rural Health Association

Sr. Vice-President, Member Services

Leawood KS

------------------------------

Rural Health Clinic Specific Information in Second 
Round of Sweeping Changes



Rural Health Clinic Information
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April 30: New and Expanded Flexibilities for Rural Health 

Clinics (RHCs) and Federally Qualified Health Centers 

(FQHCs) During the COVID-19 Public Health Emergency 

(PHE) MLN Matters Article

A revised MLN Matters Special Edition Article SE20016 on New 

and Expanded Flexibilities for Rural Health Clinics (RHCs) and 

Federally Qualified Health Centers (FQHCs) During the 

COVID-19 Public Health Emergency (PHE) is available. Learn 

new information on billing for distant site telehealth services 

during the COVID-19 PHE, including:

•New telehealth services that can be provided by RHCs and 

FQHCs, including audio only telephone evaluation and 

management services

•Revised bed count methodology for determining the exemption 

to the RHC payment limit for provider-based RHCs

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA0MzAuMjA4ODc4MjEiLCJ1cmwiOiJodHRwczovL3d3dy5jbXMuZ292L2ZpbGVzL2RvY3VtZW50L3NlMjAwMTYucGRmIn0.rQyxmjKiJ3jmJ-Ckpy9AlqyQJsmQyMvK_2o_GDJWoI4/br/78086740659-l
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https://www.cms.gov/files/document
/se20016.pdf

On April 30, 2020 CMS released a 
revised SE20016 which updated, 
changed, and clarified information 
from the April 17, 2020 version. 

https://www.cms.gov/files/document/se20016.pdf
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CMS is backdating some of the guidance – Watch your dates. For example RHCs can 
bill Telehealth visits starting January 27,2020 two months before the CARES Act was 
approved on March 27th allowing RHCs to be Distant Site Providers and 39 days 
before patient homes were allowed as originating sites on March 6th.



Originating Sites for 
Telemedicine can now be 
in urban areas and can be 
initiated from a patient’s 
home during the PHE –
March 6, 2020

33



Practical Application: While an RHC could in theory be a distant
site back to January 27, 2020 that patient would have been
located at a qualified originating site (not their home) at that
time. That scenario is highly unlikely to have ever happen in an
independent RHC and extremely rare in a provider-based RHC.
So from a practical standpoint, RHCs can go back to March 6,
2020 and bill as a distant site.

Source: Page 2 of Revised SE0016

So can RHCs bill for Telehealth services as a distant 
site starting on January 27th or March 6th?

Panelists Input – How Far can we go back?



CPT: Per Telehealth 
Listing

Modifiers CG & 95
Rate: $92

Payment: AIR
Reprocessed? Yes

CPT: G2025
Modifier CG
Rate: $92.03
Payment: AIR

Reprocessed? Yes

How to Bill Medicare Telehealth Claims from 
January 27, 2020 to June 30, 2020

April 17th Guidance April 30th Guidance

Panelist Question: Is it a good idea to keep including the 95 modifier? It might 
help identify telehealth services for the cost report.



Payment Rate increased to $92.03 and G2025 must now be used



UB-04 
(ANSI 837I)

Claim Form

0711

Bill Type

052X

Revenue Code

G2025

HCPCS Code

CG
CS Possibly
95 Not required

Modifier

1 2 3 4 5

Why use the CG Modifier? CMS will not update their system until July 1, 2020, 
so claims will reject without a CG modifier until that date. CG does not indicate 
co-insurance or deductible applies so you can use the CS as well if appropriate.
There is no Place of Service on a UB-04.

Panelist Input – Will RHCs have to append or refile claims already processed?



CPT: G2025
Modifiers: None

Rate: $92
Payment: $92

Reprocessed? No

CPT: G2025
Modifier: None 

Rate: $92.03
Payment: $92.03
Reprocessed? No

How to Bill Medicare Telehealth Claims on 
and after July 1, 2020 

April 17th Guidance April 30th Guidance



How to Bill Medicare for G2025 
on or after July 1, 2020

UB-04 
(ANSI 837I)

Claim Form

0711

Bill Type

052X

Revenue Code

G2025

HCPCS Code

$92.03

Payment

1 2 3 4 5

Beginning July 1, 2020, RHCs should no longer put the CG modifier on claims with 
HCPCS code G2025. 



Question: Do we know what will happen to claims already 

submitted under old guidance? (Ex 99213 with CG and 95 

modifiers)

Answer: Panelists



CMS Settlement of Telehealth Claims

$86.31 is the capped rate

Independent RHC Provider-Based RHC

All-Inclusive Rate

Telehealth Payment Rate

Co-Payment

$100

$92.03

$20

$100

$214 is the average rate 

per Benchmarking reports

.

$92.03

$20

Charge - 99213

$69.05

Independent RHC
80%

Provider-Based RHC
80%

NA

$73.63

NA

NA

$171.20

.

$73.63

NA

NA NA
Receivable/Payable per 

Visit
$4.58 ($97.57)

Settlement CalculationAssumptions
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FL 42
Revenue 

Code

FL43
Description

FL44
HCPCS/CPT

FL45
DOS

FL46
Units

FL47
Total Charge

RHC 
Payment 

Rate

0521 Established 
Office Visit

G2025CG 3/06/2020 1 $100 $86.31
(AIR)

Telehealth Visit for Established Patient occurring from 
March 6, 2020 through June 30, 2020 in an Independent RHC

What the UB-04 will look like

Description Debit Credit

Charges $100.00

Receipts - Copay $20.00

Receipts - Medicare $69.05

Contractual Adjustments $10.95

Totals $100.00 $100.00

Simple T- Account

Description Debit Credit

Receipts - Medicare $4.58

Contractual Adjustments $4.58

Receipts - Medicare $4.58 $4.58

Reprocessed Claim at $92.03 in July 2020

$73.63 ($92.03 X .80) – 69.05 = $4.58

Revised SE20016
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FL 42
Revenue 

Code

FL43
Description

FL44
HCPCS/CPT

FL45
DOS

FL46
Units

FL47
Total Charge

RHC 
Payment 

Rate

0521 Established 
Office Visit

G2025CG 1/27/2020 1 $100 $214.00
(Mean AIR)

Telehealth Visit for Established Patient occurring from 
January 27, 2020 through June 30, 2020 in a Provider-based RHC

What the UB-04 will look like

Description Debit Credit

Charges $100.00

Receipts - Copay $20.00

Receipts - Medicare $171.20

Contractual Adjustments $91.20

Totals $191.20 $191.20

Simple T- Account

Description Debit Credit

Contractual Adjustments 
Medicare

$97.57

Recoupment – Medicare 
Cash

$97.57

Totals $97.57 $97.57

Reprocessed Claim at $92.03 in July 2020

$171.20 – 73.63 ($92 X .80) = $97.57

Revised SE20016

Panelist Input – Should Provider-based RHCs hold claims until July 1?
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FL 42
Revenue 

Code

FL43
Description

FL44
HCPCS/CPT

FL45
DOS

FL46
Units

FL47
Total Charge

RHC 
Payment 

Rate

0521 RHC 
Telehealth 

Visit

G2025 7/1/2020 1 $100 $92.03

Telehealth Visit for Established Patient occurring from 
July 1, 2020 through end of PHE in a Rural Health Clinic

What the UB-04 will look like

Description Debit Credit

Charges $100.00

Receipts - Copay $20.00

Receipts - Medicare $73.63

Contractual Adjustments $6.37

Totals $100.00 $100.00

Simple T- Account





RHCs may bill for Telephone Calls Effective March 1, 2020
Using G2025 with a payment rate of $92.03

Panelists: Can claims already submitted  be refilled as corrected claims to 

get more reimbursement? IE, Cancel all those G0711 claims?



Procedure code 99441: Telephone evaluation and management 
service provided by a physician to an established patient, parent, or 
guardian not originating from a related E/M service provided within 
the previous 7 days nor leading to an E/M service or procedure 
within the next 24 hours or soonest available appointment; 5-10 
minutes of medical discussion

Procedure code 99442: Telephone evaluation and management 
service provided by a physician to an established patient, parent, or 
guardian not originating from a related E/M service provided within 
the previous 7 days nor leading to an E/M service or procedure 
within the next 24 hours or soonest available appointment; 11-20 
minutes of medical discussion

Procedure code 99443: Telephone evaluation and management 
service provided by a physician to an established patient, parent, or 
guardian not originating from a related E/M service provided within 
the previous 7 days nor leading to an E/M service or procedure 
within the next 24 hours or soonest available appointment; 21-30 
minutes of medical discussion

HCPCS Codes for Telephone Visits



TIMELINE of a Medicare Telephone Visit

The medical discussion or 

remote evaluation is for a 

condition not related to an RHC 

service provided within the 

previous 7 days

Look Back Period

Represents at least 5 minutes 

of communication technology-

based or remote evaluation 

services are furnished by an 

RHC practitioner to a patient.

The Telephone Visit

*The medical discussion or 

remote evaluation does not 

lead to an RHC visit within the 

next 24 hours or at the soonest 

available appointment.

Going Forward

7 Days

2017

Telephone 
Visit

24 Hours*



CMS Expanded the number of payable Medicare 
Part B Telehealth services from 191 to 238

49

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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Panelist Questions: G0438 and 
G0439 (AWV) are included as 
telephone only. How can do take 
vital signs? Document?

Panelist Questions: Non-covered?



Question on 
CPT 90832

• Question: I am assuming counseling codes such as 90832 are 
not billable via telephone only? Only the E/M telephone codes? Is 
this correct?

• Answer: CPT 90832 is included on the list of Telehealth codes 
that can be performed audio only.
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FL 42
Revenue 

Code

FL43
Description

FL44
HCPCS/CPT

FL45
DOS

FL46
Units

FL47
Total Charge

RHC 
Payment 

Rate

0521 Established 
Office Visit

G2025CG 3/01/2020 1 $100 $86.31
(AIR)

Telephone Only (CPT Code 99443) Visit for Established Patient occurring 
from March 1, 2020 through June 30, 2020 in an Independent RHC

What the UB-04 will look like

Description Debit Credit

Charges $100.00

Receipts - Copay $20.00

Receipts - Medicare $69.05

Contractual Adjustments $10.95

Totals $100.00 $100.00

Simple T- Account

Description Debit Credit

Receipts - Medicare $4.58

Contractual Adjustments $4.58

Receipts - Medicare $4.58 $4.58

Reprocessed Claim at $92.03 in July 2020

$73.63 ($92.03 X .80) – 69.05 = $4.58

Revised SE20016
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FL 42
Revenue 

Code

FL43
Description

FL44
HCPCS/CPT

FL45
DOS

FL46
Units

FL47
Total Charge

RHC 
Payment 

Rate

0521 RHC 
Telehealth 

Visit

G2025 7/1/2020 1 $50 $92.03

Telephone Only Visit (99441) only Telehealth Visit occurring from 
July 1, 2020 through end of PHE in a Rural Health Clinic

What the UB-04 will look like

Description Debit Credit

Charges $50.00

Receipts - Copay $10.00

Receipts - Medicare $73.63

Contractual Adjustments $33.63

Totals $83.60 $83.60

Simple T- Account





CS Modifier effective March 18, 2020 applies to co-insurance related to 
furnishing or administration of a COVID-19 test or the evaluation of a 
patient of determining the need for such a test



Coinsurance and Deductible Waived 
– CS Modifier Announced 4/7/2020

• Families First Coronavirus Response Act 
Waives Coinsurance and Deductibles for 
Additional COVID-19 Related Services

The Families First Coronavirus Response Act 
waives cost-sharing under Medicare Part B 
(coinsurance and deductible amounts) for 
Medicare patients for COVID-19 testing-
related services. These services are medical 
visits for the HCPCS evaluation and 
management categories described below 
when an outpatient provider, physician, or 
other providers and suppliers that bill 
Medicare for Part B services orders or 
administers COVID-19 lab test U0001, 
U0002, or 87635.

https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-
partnership-email-archive/2020-04-07-mlnc-se

https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-04-07-mlnc-se
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FL 42
Revenue 

Code

FL43
Description

FL44
HCPCS/CPT

FL45
DOS

FL46
Units

FL47
Total Charge

RHC 
Payment 

Rate

0521 Established 
Office Visit

G2025CGCS 1/27/2020 1 $100 $86.31
(AIR)

Telehealth Visit for Established Patient occurring from 
January 27, 2020 through June 30, 2020 in an Independent RHC

And the Visit is to treat COVID-19 or to Rule out COVID-19
What the UB-04 will look like

Description Debit Credit

Charges $100.00

Receipts - Copay $0

Receipts - Medicare $86.31

Contractual Adjustments $13.69

Totals $100.00 $100.00

Simple T- Account

Description Debit Credit

Receipts - Medicare $5.72

Contractual Adjustments $5.72

Receipts - Medicare $5.72 $5.72

Reprocessed Claim at $92.03 in July 2020

$92.03 – 86.31 = $5.72

CS



COVID-19 testing-related services, which are medical visits that: are
furnished between March 18, 2020 and the end of the Public Health
Emergency (PHE)

When

Office and other outpatient services, Hospital observation services, Emergency
department services, Nursing facility services, Domiciliary, rest home, or custodial care
services, Home services, Online digital evaluation and management services, RHCs

Where

CS Modifier waives cost-sharing under Medicare Part B (coinsurance) for Medicare
patients for COVID-19 testing-related services – Provider paid 100% of rate instead
of 80%

What

Add the CS modifier along with the CG Modifier to the UB-04 Claim
& refile or append claims already filed dated with starting with DOS
of 3/18/20 till the end of the PHE

How

https://www.cms.gov/outreach-and-
educationoutreachffsprovpartprogprovider-partnership-email-
archive/2020-04-07-mlnc-se

Reference

CS Modifier Effective March 18, 2020

CS

Panelist Questions: Does CS only apply to co-insurance? Can CS be 
used broadly or are there a very narrow range of ICD-10 codes?

https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-04-07-mlnc-se


Questions?


