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RCM: Rural Health Clinic (RHC) 

● CG Modifier
● October 1, 2016 all RHC claims 
● Should have modifier CG appended to signify charges are to be paid at an all inclusive rate and 

are subject to the deductible and coinsurance amounts  (MLN SE1611)
● Home Health visit coverage
● Effective for services on or after October 1, 2016 home health Visits are billable and paid at the 

visit rate . The code G0466 should be used for the service with a revenue code of 0521 and the  
modifier CG for FQHC and G0490 for RHC

● RHC Qualifying Visit List  - new services are eligible for billing October 1, 2016 
 
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/RHC-Qualifying-Visit-List.pdf  

April 1st billing changes are complete - How are we doing ?

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/RHC-Qualifying-Visit-List.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/RHC-Qualifying-Visit-List.pdf


RCM: Telehealth



● Originating Site (patient location) Requirements
○ Health Professional Shortage Area (HPSA) or

○ In a county outside a Metropolitan Statistical Area (MSA)

○ Sites include provider office, Hospital, CAH, RHC, FQHC, Skilled Nursing 
Center, Hospital or CAH-based Renal Dialysis Center, and Community 
Mental Health Center

■ Cannot be a patient’s home

○ Telehealth Payment Eligibility Analyzer - 
http://datawarehouse.hrsa.gov/tools/analyzers/geo/Telehealth.aspx

Reimbursement Options - Medicare



● Additional Considerations

○ Reimbursement not affected by distant site 

○ Only face-to-face, interactive video consultation services where 
the patient is present will be reimbursed (mimic a face-to-face 
consultation)

○ Will not cover store-and-forward applications

■ Teleradiology

■ Remote EKG

Reimbursement Options - Medicare



● Live Video Reimbursement
○ Must be medically necessary, the procedure is individualized, specific, 

consistent with symptoms or confirmed diagnosis of an illness or injury 
under treatment, and not in excess of the patient’s needs

○ Eligible Services

■ Office visits
■ Pharmacologic management
■ Limited office psychiatric services
■ Limited radiological services
■ A limited number of other physician fee

schedule services

Reimbursement Options - GA Medicaid



● Nursing Homes

○ Mental health services for residents in nursing 
homes via telemedicine will be reimbursed for dual 

eligibles (Medicaid and Medicare) with Medicaid 
the payer of last resort

Reimbursement Options - GA Medicaid



● No widely accepted standard

● Some value telehealth and reimburse a variety of services

● Others have no comprehensive reimbursement policy

○ Prior approval may be required

● Check with contracted payers to verify

Reimbursement Options - Private



RCM: ICD-10 Grace Period

1. Prepare for Risks Associated with Unspecified ICD-10 Code Usage
Perform Internal Review
● Review usage reports of top unspecified ICD-10 diagnosis codes
● Identify any patterns or trends in unspecified ICD-10 coding
● Review clinical documentation

○ Verify if more specific diagnosis codes can be assigned based on the 
documentation

○ If documentation is not complete for desired level of specificity, look to provide 
clinical documentation improvement education to clinicians

Ramifications of using unspecified ICD-10 codes post grace period

● Increase in post payment audits
● Increase in quality reporting errors
● Increased payer requests for medical records and documentation



RCM: ICD-10 Grace Period

2.  Check EMR Software

Review clinical templates with pre-loaded unspecified ICD-10 codes
● Consider removing or replacing with more specific code options after internal 

discussion with providers and clinicians

Review problem history and previous diagnosis info for unspecified ICD-10 codes
● Be diligent when reviewing problem history and previous visit diagnosis 

information to prevent continuous usage of unspecified codes for existing 
patients



RCM: ICD-10 Grace Period

3.  Prepare for the Future
Influx of new ICD-10 codes as part of CMS thawing of “partial code freeze”
● 2012-2015: Annual code updates limited to ease transition (code freeze)
● 2016 (October): Regular updates to begin
● 2,000 new ICD-10 codes introduced for 2016

Year-Over-Year reporting inconsistencies 
● Unspecified ICD-10 from 2016 to be compared against specific codes in 2017
● Prepare to mitigate year-over-year statistical reporting inconsistencies



RCM: ICD-10 Grace Period



RCM: ICD-10 Grace Period



RCM: ICD-10 Grace Period

● Aetna: The company stated that for dates of service of Oct. 1, 2015, and after, providers “should use ICD-10 

codes in all transactions where ICD coding is required. All policies that we apply during the claims payment 

process won’t change, other than a conversion to the ICD-10 code set.”

● Anthem: Anthem will flollow CMS guidance and not reject Medicare Part B Fee-for-Service Claims that are 

coded with an ICD-10 code within the correct family even if the correct level of specificity is not used.



RCM: ICD-10 Grace Period

● Cigna: In a frequently asked questions document from September 2015, Cigna stated that “When sufficient 

clinical information isn’t known or available about a particular health condition to assign a more specific 

code, it will be acceptable to report the appropriate `unspecified’ code. (e.g., a diagnosis of pneumonia has 

been determined, but not the specified type.)”

● Humana: The company states that “Humana will follow current CMS guidelines. Per CMS, each health 

care encounter should be coded to the level of certainty known for that encounter. Clinicians should report 

unspecified codes when such codes most accurately reflect what is known about the patient’s condition at the 

time of that particular encounter. It is inappropriate to select a specific code that is not supported by the medical 

record documentation.”5



RCM: Prior Authorizations

Peach State Advantage : No retro authorization after 11/01/2016 

A Pre-Auth  tab is available on the Peachstate website to 
determine if a authorization is required 
 

To submit a request for authorization by the portal of by fax at 
877-689-1055 with the following information CPT4 code , diagnosis 
code,provider’s name tax id and NPI, and of course the clinical 
supporting documentation .



RCM: Credentialing

Medicare 
● Use PECOS to verify that your information is current , make changes or add additional locations or providers 

whenever possible. 

● The Medicare Learning Network has released a Technical Assistance Contact Sheet (ICN 903766) to provide 
information for assistance with using the system as well as resources links  Passwords expire every 60 days but you 
can reset your password under the My Profile link. 

Revalidation
● All providers must revalidate every 5 years and suppliers every 3 years  and CMS providers a lookup tool on the 

cms.gov website where providers can check their status .

Medicaid  

● Providers must have a number for each location 
● The CVO process will centralize the credentialing process; if you are a member of a IPA or PHO then you are 

excluded from the process 
● The CVO process will not exclude you contracting and credentialing with the CMO’s  



Revenue Cycle Performance with Azalea

Best Practices For Improving your Revenue Cycle

● Front-end Process 
● Documentation 
● Charge Capture 
● Coding
● Claims Submission 
● Payment Posting 
● Accounts Receivable Follow-up 

       
           



Revenue Cycle Performance with Azalea

Best Practices:  Front End Process

       
           



Revenue Cycle Performance with Azalea

Best Practices:  Front End 
Process: Patient Portal

● Request appointments and view future 
appointments

● Easy-to-use online bill payment
● Patient statement messaging
● Update demographic and insurance 

information online
● Request medication refills
● Easy access to medication list, history, 

and lab results
● Secure messaging allows patients to 

interact directly with healthcare

       
           



Revenue Cycle Performance with Azalea

Best Practices: Documentation

       
           



Revenue Cycle Performance with Azalea

Best Practices: Coding

       
           



Revenue Cycle Performance with Azalea

Best Practices: Claim Submission & Status

       
           



Revenue Cycle Performance with Azalea

Best Practices: Payment Posting

       
           



Revenue Cycle Performance with Azalea

Best Practices: A/R Follow Up

       
           



Revenue Cycle Performance with Azalea

RCM Dashboard Stats - Financial



Revenue Cycle Performance with Azalea

RCM Dashboard Stats - Aging



Revenue Cycle Performance with Azalea

RCM Dashboard Stats - Benchmarks



Thank you


