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Doug Swords, CHBME
Co-founder and VP, Revenue Cycle Management 

Doug is a Co-Founder of Azalea Health and serves as Vice President of Revenue Cycle 
Management (RCM).  Azalea is a cloud-based Health IT and RCM service company 
based in Valdosta and Atlanta GA. Swords has experience in Healthcare Administration 
and RCM dating back to 2003. He specializes in optimizing RCM operations for medical 
providers and facilities of all sizes and specialties.. He believes in analyzing data and 
performance measures to drive revenue growth for both Azalea and it’s clients. 

Doug holds a Bachelor’s degree in Business Administration in Finance from Valdosta 
State University where he received the GOLD Alumni Award in 2008. Doug is a Certified 
Healthcare Business Management Executive (CHBME) through the Healthcare 
Business management Association (HBMA). He is currently the Board President for the 
Valdosta Lowndes County Habitat for Humanity Affiliate. He also serves on Advisory 
Boards for the Valdosta State University Langdale College of Business and the South 
Georgia chapter of the Medical Group Management Association (MGMA)



       

Helen Williams, CPC, CPM  
Strategic Healthcare Consultant
Helen.Williams@AzaleaHealth.com

Helen Williams has more than 25 years of experience 
in healthcare financial management, billing and 
coding in practices, clinics, RHC  and hospitals, 
including a variety of specialties. Working 
collaboratively with practices and hospitals, Williams 
helps healthcare organizations navigate the changing 
regulatory environment of healthcare, streamline 
operations, improve workflow and maximize revenue. 
Her extensive background includes RHC certification 
and policies, physician billing services, financial 
management consulting and workflow analysis, 
Medicare and Medicaid, verification, cash 
management and more. Williams is a certified ICD-10 
coding professional.     

mailto:Helen.Williams@AzaleaHealth.com
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Azalea and RHCs
❖ Locations: Valdosta, Atlanta GA
❖ Multispecialty RCM

➢ Experience with 30+ specialties
❖ Specialized in RHC billing & reimbursement

➢ Provider Based & Independent
➢ 200+ RHC clients with ~40 RHC accounts 

under RCM mgmt
❖ Certified Rural Health Coding & Billing 

(RH-CBS) Specialists on Staff
❖ Focused on Performance

➢ Clean Claim Rate
➢ Days in AR
➢ Denial %
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Azalea’s RHC Services and Offerings

● Assist with the 
setup and 
development of 
RHC’s

● Provide consulting 
services to 
enhance clinic 
operations

● EHR solution 
with RHC 
clinical and 
billing 
capabilities. 
Works with 
independent & 
provider based.

● End to End 
Revenue Cycle 
Management 
Services

● Assist with 
reporting and 
pulling cost report 
data

Professional 
Services

SaaS RCM
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Completing the UB04
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Completing the UB-04

Resources:
● Medicare

○ Medicare Claims Processing Manual - Chapter 9 - Rural Health Clinics
■ 50 - General Requirements for RHC and FQHC Claims (page 7)

○ Noridian RHC Billing Guide
○ Novitas UB04 Claim Sample

● Medicaid
○ UB-04 claim rules may vary by state for Medicaid programs
○ Pull RHC Billing manual from each state's MCAID website
○ Ex Georgia: Policies and Procedures Manual for FQHCs and RHCs

■ APPENDIX G - BILLING INSTRUCTIONS AND CLAIM FORMS (page 48)

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c09.pdf
https://med.noridianmedicare.com/web/jea/provider-types/rhc/rhc-billing-guide
http://www.novitas-solutions.com/webcenter/content/conn/UCM_Repository/uuid/dDocName:00008283
https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/Federally%20Qualified%20Health%20Center%20Services%20(FQHC)%20and%20Rural%20Health%20Clinic%20Services%20(RHC)%2001012022%2020220106135148.pdf
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Completing the UB-04 Bill Type

Field 4: RHC Bill Types
● 0711 - Admit to discharge
● 0717 - Adjustment
● 0718 - Cancel
● 0710 - No payment

Tip: Don't forget the leading zero (0)!!
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Completing the UB-04 

Form Field Required? Description Notes

5 Y Federal Tax ID Must match 855A and EDI 
enrollments

6 Y Statement Covers Period (From-Through) Use DOS for both from and to 
dates

8 Y Patient Name Must match medicare ID card

9 Y Patient Address

10 Y Patient Birthday 

11 Y Patient Sex
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Completing the UB-04 

Form Field Required? Description Notes

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

15 Y Point of Origin for Admission or Visit (source) Typical responses for RHCs
1 - nonhealthcare point of
origin (home-most common)
5 - from ICF, SNF or ALF
9 - information not available 
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Completing the UB-04 
Form Field Required? Description Notes

17 Y Status: 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.

29 N Accident state Not used

30 N Leave Blank

*take note of leading “0”
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Completing the UB-04: Condition Codes

*A note in UB04 FL 80 is required when D9 condition code is used

Palmetto GBA

https://www.palmettogba.com/palmetto/jja.nsf/DIDC/ATURDD5580~Medicare%20News
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Completing the UB-04: Condition Codes

Noridian: Condition Codes

https://med.noridianmedicare.com/web/jea/topics/claim-submission/condition-codes
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Completing the UB-04 
Form Field Required? Description Notes

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

CGS: Medicare Secondary Payer (MSP): Condition, Occurrence, Value, and Patient Relationship, and Remarks Field Codes

https://www.cgsmedicare.com/parta/pubs/news/2013/0213/cope21194.html#B
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Completing the UB-04
Form Field Required? Description Notes

39-41 N Value Codes and Amounts Situational but normally not
used unless related to MSP

CGS: Medicare Secondary Payer (MSP): Condition, Occurrence, Value, and Patient Relationship, and Remarks Field Codes
CGS: Medicare Secondary Payer Billing & Adjustments

https://www.cgsmedicare.com/parta/pubs/news/2013/0213/cope21194.html#B
https://cgsmedicare.com/parta/claims/msp_billing.pdf
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Completing the UB-04: Revenue Codes

RHC Services FL 42 - Required
● 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 a 

Skilled Nursing Facility (SNF)
● 0525 - Visit by RHC practitioner to a member in a SNF (not in a covered 

Part A stay) or NF or ICF MR or other residential facility
● 0527 - RHC Visiting Nurse Service(s) to a member's home when in a 

home health Shortage Area
● 0528 - Visit by RHC practitioner to other non RHC site (e.g., scene of 

accident)
● 0900 - Behavioral Health Treatments/Services
● 0001 = Total charges for all line items
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Completing the UB-04
Form Field Required? Description Notes

43 N Revenue Description “Clinic Visit” most common

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

45 Y Service Date Same as dates in FL 6

46 Y Service Units Only one visit is billed per day 
unless the patient leaves and 
later returns
with a different illness or injury 
suffered later on the same day.
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Completing the UB-04
Form Field Required? Description Notes

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 copayments.

48 N NonCovered Charges Used rarely

49 N Not Used

50 Y Payer Name Insurance Payer Name as it exists 
in your software system
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Completing the UB-04
Form Field Required? Description Notes

51 Y Health Plan ID National Health Plan ID typically 
assigned by Medicare or 
Clearinghouse

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.

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 initial RHC claim
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Completing the UB-04
Form Field Required? Description Notes

55 N Est. Amount Due from Patient

56 Y NPI of Billing Provider RHC NPI Number

57 N Other provider ID May be necessary for crossover 
to Medicaid secondary

58 Y Insured’s Name Patient Relationship to
Insured

59 Y Patient Relationship to Insured Typically 18 (self)
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Completing the UB-04

Field 59 Patient Relationship

CGS: Medicare Secondary Payer (MSP): Condition, Occurrence, Value, and Patient Relationship, and Remarks Field Codes

https://www.cgsmedicare.com/parta/pubs/news/2013/0213/cope21194.html#A
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Completing the UB-04
Form Field Required? Description Notes

60 Y Insured’s Unique Identification Typically Medicare beneficiary 
identifier

61 N Insured Group Name RHC NPI Number

62 N Insurance Group Number May be necessary for crossover 
to Medicaid secondary

63 N Treatment Authorization Code May be required for HMO or
PPO claims when 
preauthorization is required

64 N Document Control Number Situational. The control number 
assigned to the original bill. Used 
in conjunction with adjustment or 
cancel Condition Codes
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Completing the UB-04
Form Field Required? Description Notes

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
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Completing the UB-04
Form Field Required? Description Notes

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 for RHCs

75 N Not Used
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Completing the UB-04
Form Field Required? Description Notes

76 Y Attending Provider NPI, Last Name, First 
Name

Sometimes legacy IDs and 
qualifiers are needed in addition 
to the NPI but are rare

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.
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Completing the UB-04
Form Field Required? Description Notes

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)
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Completing the UB-04: Corrected Claims

● Return to Provider (RTP) - Send a clean claim

● Suspended Status - Do not rebill until claim RTP or Rejected. (Send a clean claim 

when claim status changes to RTP or Reject)

● Denied Claim - Rebill a corrected claim with the following UB04 FLs

■ FL 4 - 0717 Bill Type 

■ FL 18 - Condition Code 

■ FL 64a - Original Claim Number
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Completing the UB-04 

Novitas: CMS 1450 UB 04

https://www.novitas-solutions.com/webcenter/content/conn/UCM_Repository/uuid/dDocName:00008283
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Completing the UB-04 

Novitas: CMS 1450 UB 04

https://www.novitas-solutions.com/webcenter/content/conn/UCM_Repository/uuid/dDocName:00008283
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Completing the UB-04 - EDI1

837I (electronic) vs CMS-1450 (aka UB-04 paper)
● 837I - The 837I (Institutional) is the standard format used by institutional 

providers to transmit health care claims electronically.
● CMS-1450 (UB-04) - The Form CMS-1450, also known as the UB-04, is the 

standard claim form to bill Medicare Administrative Contractors (MACs) 
when a paper claim is allowed

● Data elements in the CMS uniform electronic billing specifications are 
consistent with the hard copy data set to the extent that 1 processing system 
can handle both.

● ANSI ASC X12N 837I - The ANSI ASC X12N 837I (Institutional) Version 5010A2 
is the current electronic claim version. To learn more, visit the ASC X12 
website.

1 Medicare Billing: Form CMS-1450 and the 837 Institutional

https://x12.org/
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/837i-formcms-1450-icn006926.pdf
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UB04 - 837I Crosswalk1

1 CMS-1450 Claim Form Crosswalk to ASC X12 837I v5010A2

https://www.palmettogba.com/palmetto/providers.nsf/files/EDI_837I_v5010A2_crosswalk.pdf/$FILE/EDI_837I_v5010A2_crosswalk.pdf
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Medicare Secondary Payer
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Medicare Secondary Payer

MLN Booklet: Medicare Secondary Payer

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MSP_Fact_Sheet.pdf
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Medicare Secondary Payer
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Medicare Secondary Payer (MSP)

● Medicare Secondary Payer (MSP) is the term generally used when the 
Medicare program does not have primary payment responsibility - that is, 
when another entity has the responsibility for paying before Medicare.

● The Medicare Secondary Payer (MSP) provisions protect the Medicare Trust 
Fund from making payments when another entity has the responsibility of 
paying first.

● CMS developed an MSP questionnaire for providers to use as a guide to 
help identify other payers that may be primary to Medicare.

● CMS recommends that providers retain MSP information for 10 years.

1 CMS: Medicare Secondary Payer

https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-Secondary-Payer/Medicare-Secondary-Payer#:~:text=Medicare%20Secondary%20Payer%20(MSP)%20is,responsibility%20for%20paying%20before%20Medicare.&text=Primary%20payers%20are%20those%20that,responsibility%20for%20paying%20a%20claim.
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Medicare Secondary Payer (MSP)

MLN Booklet: Medicare Secondary Payer

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MSP_Fact_Sheet.pdf
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Medicare Secondary Payer (MSP)

MLN Booklet: Medicare Secondary Payer

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MSP_Fact_Sheet.pdf
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Medicare Secondary Payer
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Medicare Secondary Payer
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Medicare Secondary Payer (MSP)

Section 20.2.1, "Admission Questions to Ask Medicare Beneficiaries," is a model
questionnaire that may be used to determine the correct primary payers of claims for all
beneficiary services furnished by a hospital.

NOTE: Providers are required to determine whether Medicare is a primary or secondary
payer for each inpatient admission of a Medicare beneficiary and outpatient encounter
with a Medicare beneficiary prior to submitting a bill to Medicare. It must accomplish
this by asking the beneficiary about other insurance coverage. The model questionnaire
in Section 20.2.1 lists the type of questions that should be asked of Medicare
beneficiaries for every admission, outpatient encounter, or start of care. Exceptions to
this requirement are discussed below in 1, 3 and 6.

1 CMS: Medicare Secondary Payer

https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-Secondary-Payer/Medicare-Secondary-Payer#:~:text=Medicare%20Secondary%20Payer%20(MSP)%20is,responsibility%20for%20paying%20before%20Medicare.&text=Primary%20payers%20are%20those%20that,responsibility%20for%20paying%20a%20claim.
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Medicare Secondary Payer (MSP)

2. Policy for Recurring Outpatient Services (page 5 CMS MSP)

Policy for Recurring Outpatient Services Hospitals must collect MSP information from the beneficiary or 
his/her representative for hospital outpatients receiving recurring services. Both the initial collection of MSP 
information and any subsequent verification of this information must be obtained from the beneficiary or 
his/her representative. Following the initial collection, the MSP information should be verified once every 
90 days. If the MSP information collected by the hospital, from the beneficiary or his/her representative and 
used for billing, is no older than 90 calendar days from the date the service was rendered, then that 
information may be used to bill Medicare for recurring outpatient services furnished by hospitals. This policy, 
however, will not be a valid defense to Medicare’s right to recover when a mistaken payment situation is 
later found to exist

1 CMS: Medicare Secondary Payer

https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-Secondary-Payer/Medicare-Secondary-Payer#:~:text=Medicare%20Secondary%20Payer%20(MSP)%20is,responsibility%20for%20paying%20before%20Medicare.&text=Primary%20payers%20are%20those%20that,responsibility%20for%20paying%20a%20claim.
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Official MSP Questionnaire

20.2.1 - Admission Questions 

to Ask Medicare Beneficiaries

https://www.cms.gov/medicare/coordination-of-benefits-and-recovery/providerservices/downloads/pro_othertool.pdf
https://www.cms.gov/medicare/coordination-of-benefits-and-recovery/providerservices/downloads/pro_othertool.pdf
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Official MSP Questionnaire

20.2.1 - Admission Questions 

to Ask Medicare Beneficiaries

Build a condensed 
version

https://www.cms.gov/medicare/coordination-of-benefits-and-recovery/providerservices/downloads/pro_othertool.pdf
https://www.cms.gov/medicare/coordination-of-benefits-and-recovery/providerservices/downloads/pro_othertool.pdf
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MSP Claims

 CGS:Medicare Secondary Payer (MSP) Online Tool

https://www.cgsmedicare.com/hhh/coverage/msptool.html
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MSP Claims

Medicare Secondary Payer (MSP) Lookup Tool

https://www.cgsmedicare.com/jc/help/msp_tool.html
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The Benefits Coordination & Recovery Center (BCRC) 

Medicare Secondary Payer Overview
MLN Booklet: Medicare Secondary Payer

https://static1.squarespace.com/static/53c5f79de4b0f4932a3942a8/t/5e2e1339ec0b682714c1648c/1580077889319/2020+MSP+Overview+Slides+from+MSP.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MSP_Fact_Sheet.pdf
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MSP Claims

CGS: Medicare Secondary Payer (MSP): Condition, Occurrence, Value, and Patient Relationship, and Remarks Field Codes
CGS: Medicare Secondary Payer Billing & Adjustments

https://www.cgsmedicare.com/parta/pubs/news/2013/0213/cope21194.html#B
https://cgsmedicare.com/parta/claims/msp_billing.pdf
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Medicare Secondary Payer (MSP) UB-04 Example
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MSP Electronic Claim Filing 
Requirements1

1 PalmettoGBA: Medicare Secondary Payer (MSP) Electronic Claim Filing Requirements

https://www.palmettogba.com/palmetto/jmb.nsf/DIDC/7YXMGB0370~Electronic%20Data%20Interchange%20(EDI)
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Medicare Secondary Payer (MSP)

1 CMS: Medicare Secondary Payer

Resources
● Billing for Services when Medicare is a Secondary Payer 
● Medicare Secondary Payer (MSP) Manual

○ 20.2.1 - Model Admission Questions to Ask Medicare Beneficiaries (pg 16)
○ 20.2.1 Admission Questions to Ask Medicare Beneficiaries

● MLN Booklet: Medicare Secondary Payer
● Sample MSP Questionnaires

○ MAC Jurisdiction C
● National Government Services Medicare Secondary Payer Guides
● Medicare Secondary Payer Overview - Presentation Slides
● Noridian MSP Compliance & Payer Types - VIDEO

https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Medicare-Secondary-Payer/Medicare-Secondary-Payer#:~:text=Medicare%20Secondary%20Payer%20(MSP)%20is,responsibility%20for%20paying%20before%20Medicare.&text=Primary%20payers%20are%20those%20that,responsibility%20for%20paying%20a%20claim.
https://www.cms.gov/files/document/se21002.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/msp105c03.pdf
https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/ProviderServices/Downloads/CMS-Questionnaire.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/msp_fact_sheet.pdf
https://www.cgsmedicare.com/jc/forms/pdf/jc_msp_questionnaire.pdf
https://www.ngsmedicare.com/en/web/ngs/medicare-secondary-payer-msp-?selectedArticleId=1079153&lob=93617&state=97256&region=93623
https://static1.squarespace.com/static/53c5f79de4b0f4932a3942a8/t/5e2e1339ec0b682714c1648c/1580077889319/2020+MSP+Overview+Slides+from+MSP.pdf
https://www.youtube.com/watch?v=xxifXMy2dGw

