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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/



• 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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2020 Dates

Nashville 11/5

Somerset, KY 11/12

Alabama, 11/18
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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 webinar.
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12:00 to 12:05 Mark Lynn - Administrative 

12:05 to 12:07 Clark Bishop - Azalea Health - Sponsor's Message

12:07 to 12:17 Introduction of Speakers and Panelists   

12:17 to 12:37 Ryan Kelly - Legislative Update and Technology

12:37 to 01:07 Patty Harper  and Kate Hill- Logistics, Protocols, Logs, 
HIPAA, Clinical Issues 

01: 07 to 01:27 Charles James- RHC Telehealth Billing 

01:27 to  01:30 Mark Lynn Cost Reporting and Telehealth   

01:30 to 01:45  Question and answer from the audience - Please type your 
question in the question panel

Agenda
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Ryan Kelly, MS, is a Mississippi native and founder/CEO of Horizon 
Professional Services. In this role, he serves as executive director of the 
Mississippi Rural Health Association, Mississippi Telehealth Association, and 
Alabama Rural Health Association, among others. He previously served as 
Chief Advancement Office for William Carey University and Director of 
External Relations for The University of Southern Mississippi College of 
Health.
Kelly earned a bachelor’s of science with honors from The University of 
Southern Mississippi in 2005 and a master’s of science with honors from 
Mississippi College in 2007. He is a graduate of the Area Development 
Partnership’s Leadership Pinebelt, received the Mississippi Top 50 under 40 
award in 2016, and received the Mississippi’s Top Entrepreneur award in 
2019. In addition to professional activities, Kelly also serves as a deacon at 
Temple Baptist Church,, member of The Gideon’s International, board 
member for Pi Kappa Phi Alumni Association and the United Way of 
Southeast Mississippi, and many others. His areas of professional interest 
and expertise include healthcare, education, business, technology, economic 
development, and politics.

Ryan Kelly
Executive Director
601.898.3001 (o)
601.540.7926 (c)
ryan.kelly@mississippirural.org

Ryan Kelly – Mississippi and Alabama Rural Health Associations

mailto:ryan.kelly@mississippirural.org


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


13



14



15





17

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


Tom Terranova - AAAASF

• Tom Terranova received a BA 
in Political Science and 
Government from Loyola 
University Chicago, an MA in 
International Relations and 
Affairs from the University of 
Chicago, and a JD in International 
and Comparative Law from 
Loyola University Chicago School 
of Law. He is currently pursuing 
an MBA in International Business 
from the Quinlan School of 
Business at Loyola University 
Chicago.
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Telehealth is Changing the way healthcare is delivered 
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COVID-19 is 
changing the speed 
at which Telehealth 

is adapted
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The Purpose of this webinar is to help RHCs adapt to change caused by 
COVID-19 and the need to rapidly adopt Telemedicine by RHCs
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As of the morning of March 24, 2020, Congress has still not passed Phase 
3 of the COVID-19 Emergency Stimulus Program.
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https://www.cchpca.org/resources/covid-19-related-state-
actions?utm_source=Telehealth+Enthusiasts&utm_campaign=e9dfb9c33f-
EMAIL_CAMPAIGN_2020_03_20_01_02&utm_medium=email&utm_term=0_ae00b
0e89a-e9dfb9c33f-353242051

We will be talking mostly about Medicare rules 
which do not always apply to other payers

https://www.cchpca.org/resources/covid-19-related-state-actions?utm_source=Telehealth+Enthusiasts&utm_campaign=e9dfb9c33f-EMAIL_CAMPAIGN_2020_03_20_01_02&utm_medium=email&utm_term=0_ae00b0e89a-e9dfb9c33f-353242051


How Medicare RHC 
Regulations have 
slowed the growth 
of Telehealth

26

The Patient must be 
located at specific 
originating sites

RHCs can not be Distant 
Sites

Telehealth costs are 
currently not used to 
compute the AIR.
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https://www.youtube.com/watch?v=HtMYM9zdqM0&feature=youtu.be&list=PLJ3YvVX2HpzVXT
nfXMUG_dd6RcGWd4Pt7&utm_source=Telehealth+Enthusiasts&utm_campaign=e9dfb9c33f-
EMAIL_CAMPAIGN_2020_03_20_01_02&utm_medium=email&utm_term=0_ae00b0e89a-
e9dfb9c33f-353242051

Where can I find more information on Telehealth Policies, 
Laws, and Regulations (start at the 55th minute) 

https://www.cchpca.org/

https://www.youtube.com/watch?v=HtMYM9zdqM0&feature=youtu.be&list=PLJ3YvVX2HpzVXTnfXMUG_dd6RcGWd4Pt7&utm_source=Telehealth+Enthusiasts&utm_campaign=e9dfb9c33f-EMAIL_CAMPAIGN_2020_03_20_01_02&utm_medium=email&utm_term=0_ae00b0e89a-e9dfb9c33f-353242051
https://www.cchpca.org/


28

https://www.cchpca.org/

https://www.cchpca.org/
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https://www.cchpca.org/

https://www.cchpca.org/
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https://www.cchpca.org/

https://www.cchpca.org/
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https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-
provider-fact-sheet

https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
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KEY TELEHEALTH TAKEAWAYS

•Effective for services starting March 6, 2020 and for the duration of the 
COVID-19 Public Health Emergency, Medicare will make payment for 
Medicare telehealth services furnished to patients in broader 
circumstances. 

•These visits are considered the same as in-person visits and are paid at the 
same rate as regular, in-person visits. 

•Starting March 6, 2020 and for the duration of the COVID-19 Public Health 
Emergency, Medicare will make payment for professional services furnished 
to beneficiaries in all areas of the country in all settings. (Does this
language override the prohibition of RHCs being distant sites? No, is the
answer from CMS, NARHC, NRHA, CCHP)
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Key Telehealth Takeaways (2)

•While they must generally travel to or be located in certain types of originating 
sites such as a physician’s office, skilled nursing facility or hospital for the visit, 
effective for services starting March 6, 2020 and for the duration of the COVID-19 
Public Health Emergency, Medicare will make payment for Medicare telehealth 
services furnished to beneficiaries in any healthcare facility and in their home. (No 
longer restricted to originating sites)

•The Medicare coinsurance and deductible would generally apply to these 
services. However, the HHS Office of Inspector General (OIG) is providing flexibility 
for healthcare providers to reduce or waive cost-sharing for telehealth visits paid 
by federal healthcare programs.

•To the extent the 1135 waiver requires an established relationship, HHS will not 
conduct audits to ensure that such a prior relationship existed for claims 
submitted during this public health emergency. (New patients are allowed during 
the duration of the National Emergency.)



Originating Sites for 
Telemedicine can now 
be in urban areas and 
can be initiated from a 
patient’s home

34
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-

Network-MLN/MLNProducts/downloads/TelehealthSrvcsfctsht.pdf

Telehealth Medicare Fact Sheet

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


Medicare Originating Sites

36

Waived duration of National Emergency
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This is not helpful during the COVID-19 Pandemic as it has to done in the RHC.
No Originating site fee is paid if the originating site is the home.
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HCPCS code Q3014 (Telehealth originating site facility fee) 

is 80 percent of the lesser of the actual charge, or $26.15. 

Payment would be $20.92.



O92
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https://edit.cms.gov/files/document/medicare-telehealth-frequently-asked-questions-
faqs-31720.pdf

https://edit.cms.gov/files/document/medicare-telehealth-frequently-asked-questions-faqs-31720.pdf
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New Patients are allowable during the State of National Emergency

https://www.psychiatry.org/psychiatrists/practice/telepsychiatry/toolkit/ryan
-haight-act

The Ryan Haight Act normally prohibits this:

https://www.psychiatry.org/psychiatrists/practice/telepsychiatry/toolkit/ryan-haight-act
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This means RHCs can not be a Distant Site as of 3/23/2020
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https://www.cms.gov/About-CMS/Agency-
Information/Emergency/Downloads/Medi
careFFS-EmergencyQsAs1135Waiver.pdf

Source Document

https://www.cms.gov/About-CMS/Agency-Information/Emergency/Downloads/MedicareFFS-EmergencyQsAs1135Waiver.pdf
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Question - Can staff provider RHCs services offsite that 
qualify for the AIR, ie at home virtually? 

Answer: No.
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https://www.cchpca.org/sites/default/files/2020-
01/Billing%20Guide%20for%20Telehealth%20Encounters_FINAL.pdf

https://www.cchpca.org/sites/default/files/2020-01/Billing Guide for Telehealth Encounters_FINAL.pdf
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G0071 for RHCs

Summary of Medicare Telehealth Services

X – Medicare does not pay these codes in RHCs
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Source: 
https://www.web.narhc.org/DiscussionForums/DiscussionDetail.asp?THREADID=15
687&ENTRYID=15688&TopicText=NARHC%2DNews&AREA=1

https://www.web.narhc.org/DiscussionForums/DiscussionDetail.asp?THREADID=15687&ENTRYID=15688&TopicText=NARHC%2DNews&AREA=1


49

Virtual Visits billable for RHCs pays at $13.69 (2019) 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/FQHCPPS/Downloads/VCS-FAQs.pdf

Can be a new patient during the National emergency

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/VCS-FAQs.pdf
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RHCs can not bill this way
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How long and how much is this going to cost patients?



O92

53https://jacksoncoker.com/telehealth/how-it-works/telemedicine-billing-and-cpt-codes/

Place of Service and Modifiers

https://jacksoncoker.com/telehealth/how-it-works/telemedicine-billing-and-cpt-codes/


5
4
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Question and Answer from CMS on Telehealth Modifiers
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https://www.cms.gov/files/docume
nt/provider-enrollment-relief-faqs-
covid-19.pdf

https://www.cms.gov/files/document/provider-enrollment-relief-faqs-covid-19.pdf
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https://www.cms.gov/files/document/provider-enrollment-relief-faqs-covid-19.pdf

https://www.cms.gov/files/document/provider-enrollment-relief-faqs-covid-19.pdf


Telehealth in a Rural 
Health Clinic

• Case example

• A Medicare patient presents to a rural health clinic complaining of a 
headache, nausea and vomiting. A clinical staff employee at the originating 
site escorts the patient to a room where the patient can interact with the 
provider using audiovisual equipment. The provider performs the necessary 
history, and a clinical staff employee obtains the clinical information, such as 
vital signs, requested by the provider.

If the clinic has the appropriate equipment and personnel, diagnostic tests 
ordered by the provider are performed onsite. The provider renders the 
patient assessment and plan to be discussed with the patient. During this 
new patient encounter, the provider performs and documents a detailed 
history, an expanded problem-focused exam and moderate medical decision-
making. Also included in the documentation is information stating that the 
service was provided through telehealth, the location of the patient and the 
provider, and the names of any other staff involved in the service.

For the distant site in this example, CPT code 99202 is billed with POS code 
02 for the professional provider’s service. The originating site should report 
HCPCS code Q3014 for the services provided.

How do we get vital signs?
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CMS Medicare Excel Listing of all Telehealth Codes

http://www.ruralhealthclinic.com/s/Telehealth-Update-for-Rural-Health-Clinics-Phase-3-of-the-Emergency-COVID-19-Relief-Act-Registration.xlsx
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1.Can the telehealth provider be on site at the RHC when doing 
a Medicare telehealth visit? (Can he do this in his office or does 
he have to be off site)? Virtual visits in the RHC are good. Other
telehealth services would have to be offsite or during non-rhc
hours.
2.For Medicare billing, do we just use usual 99211-99215 codes 
with a modifier? There is a listing of 4 pages of allowable CPT
codes in this presentation. Use those codes and Place of service 
02 when billing on the 1500 during non-rhc time or a non-rhc
location.
3.What documentation specific to telehealth has to be in the 
documentation? It should be the same, but some of our 
panelist may be able to give a more detailed answer.
4.What codes do we use for private pay? GT or 95 are common

Questions
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https://www.documentcloud.org/documents/6815336-Senate-Republicans-
Phase-3-stimulus-proposal.html

https://static1.squarespace.com/static/53c5f79de4b0f4932a3942a8/t/5e754c6b6
e27d0443d24a5c7/1584745580181/2020+Review+of+RHC+Provisions+in+Phase+
3+Funding+Bill.pdf

https://www.documentcloud.org/documents/6815336-Senate-Republicans-Phase-3-stimulus-proposal.html
https://static1.squarespace.com/static/53c5f79de4b0f4932a3942a8/t/5e754c6b6e27d0443d24a5c7/1584745580181/2020+Review+of+RHC+Provisions+in+Phase+3+Funding+Bill.pdf
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Non-RHC Hours
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Telehealth Resources
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https://www.cms.gov/files/document/general-
telemedicine-toolkit.pdf

https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf
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http://www.ruralhealthclinic.com/covid19

http://www.ruralhealthclinic.com/covid19


Questions?
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