Part Il
Advanced RHC Billing
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Advanced Billing Overview

+ The following areas will be discussed:
» Injections and Minor Surgical Procedures
» CarveOuts: RHC vs. NdRHC services
. Visiting Specialists in an RHC

Charging the patient

Telemedicine

. Mental Health Billing and Payments

. Medicare as Secondary Payor
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Injections and Surgical Procedure:

+ When performed during RHC hours,
Injections are incident to an encounter.

+ Likewise, In the absence of caruats,
surgical procedures are definitely an
encounter.

+ RHC services can only be billed FFS with
significant administrative adjustment and
extreme caution (Commingling)
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Minor Surgical Procedures

+ Minor surgical procedures performed Iin the
RHC, during RHC hours, must be billed as
encounters.

+ Followup visits for dressing changes, or
suture removal can only be billed as
encounters Iif there Is a medically
necessary, documented reason and it is
performed by an RHC provider.
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Office Visit-and Surgical Procedurt

+ If an office visit is performed during the
same Visit as a minor surgical procedure,
the clinic will only have one encounter to
oill.

+ These should be bundled and submitted as
one line item.
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FollowUp Visits .as RHC Encounte

+ Followup visits (for exampledan bebilled
as RHC encounters if they are medically
necessary and performed by an RHC
provider.

+ Followup visits for surgeries performed
outside the RHC and within the global
billing period are NOT billed as encounters
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Carve Quts

Some services can be carved out of the Rural Health Clinic.
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particular costs from the cost report.
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Carve outs and NeRHC services

+ Non-RHC services such as lab, diagnostic
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+ There Is no need to establish n®HC
hours to bill these fedor-service.
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CarveQuts and RHC services

+ Any physician or NP services (including
Incidentto) are considered RHC services.

+ It Is never acceptable to bill RHC services
(direct services or incidefib) to Medicare
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an appropriate carv®ut Is performed.

+ Opinions on this vary.
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Non-RHC Hours

+ To carveout services that are normally
performed in the RHC, nelRural Health
Clinic hours must be established.

+ All costs associated with néRHC hours are
WOI &I 2F GKS O2ai

+ All services provided during négRHC hours
are billed to Medicare Part B (FFS).
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CarveOut Methodology

+ Use time studies to assess the personnel
component to a services cost.

+ Reclassify all associated costs of a
particular item; personnel, overhead,
space.
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your accountant and cost report guru.
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Critical Test for Carv@uts

Does it pass the smell test? If something
feels wrong, it probably is.

No Financial Triage.
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Visiting Specialists innan RHC

Any qualified provider (MD, DO, NP, PA) can
see patients in an RHC.

The only stipulation is that the RHC must
provide primary care services fifgne
percent of operating hours. (FP, IMeds
OB)

www.northamericanhms.com 888.968.0



Two Scenarios for Visiting Special

Scenario #1: A specialist rents space from tt

R

IC one morning per week, brings his owr

staff, and does his own billing.

Configuration: The RHC carves out the cost
of the space and removes all associated
costs from the cost report.
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Visiting Specialists

Scenario #2: A general surgeon comes to th

R

IC once per week. She sees RHC patiel

and they are billed as RHC encounters.

Configuration: lfpatient surgeries should be
billed with modifier 54 (surgery only).
Followup visits can then be billed as
encounters.
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Advanced Beneficiary Notice (ABN

+ An ABN Is used for services that Medicare
otherwise pays for, but may not be coverec
In this Instance.

+ This may not be used as blanket coverage,
but only per incident.

+ It must be given to the patient PRIOR to
rendering the service.

www.northamericanhms.com 888.968.0



New ABN Rules

Effective March 1, 2009, the ABBland ABN
L are no longer be valid; amatifiers must

begin using the revised Advance Beneficiary
Notice of Nonrcoverage (CMB-131).
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