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Funding Source

This project is supported by the Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS) as part of
a financial assistance award totaling $205,000 (25 percent) funded by
HRSA/HHS and $615,000 (75 percentage) funded by nongovernment sources
through an award with the Missouri Department of Health and Senior
Services, Office of Rural Health and Primary Care (DHSS, ORHPC). The
contents are those of the author(s) and do not necessarily represent the
official views of, nor an endorsement, by HRSA/HHS, or the U.S. Government.



RURAL HEALTH CLINIC (RHC): THE BASICS
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What Is an RHC?

• Rural Health Center (RHC) is a CMS designation
• RHCs provides access to primary care in underserved areas

• All state Medicaid required to recognize RHCs
• Commercial payors make no distinction for RHCs

• Team approach
• Physicians - MDs and DOs
• Mid-levels (NP, PA, CNM)
• Clinical psychologist
• Dietician and diabetic educators (considered incident 

to in RHC)
• At least 51% of the services provided must be primary care 

services
• At least 50% of the time, the clinic must be staffed with 

mid-levels
• Medicare reimbursement is based on an all-inclusive rate 

(AIR)
• Each provider must have there own NPI (National Provider 

Identifier) number 
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RHC Visits

Visits can take place
• In RHC
• At the patient’s residence 

(including an assisted living 
facility)

• In a Medicare-covered Part A 
Skilled Nursing Facility

• At the scene of an accident
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Reimbursement

• Medicare reimburses a flat All-Inclusive Rate (AIR) for RHC services
• Initial year AIR is an estimate provided by clinic
• Subsequent year AIRs established by CMS based on cost report 
• Medicare pays 80% of AIR
• Patient is responsible for co-insurance and deductible of charged amount, minus 

charges associated with preventative medicine services
• Care management and virtual services apply deductible at lesser of allowed amount 

or billed amount
• Non-RHC services paid on allowed amount for the service
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Non RHC E&M Services – Method II Billing

• Providers employer by Critical Access Hospitals can elect Method II billing
• Assign rights to CAH
• File written election MAC 30 days before start of cost reporting period
• Remains in effect until facility terminates Method II
• Bill Medicare on UB-04 form for the hospital

• Appropriate professional Revenue Code
• Type of Bill 85X



8

Commercial vs. Government Billing

• Specific guidelines apply for 
Medicare and Medicaid RHC 
services

• Commercial payors make no 
distinction between RHCs and 
physician practices

• HCFA 1500 form for professional 
services

• UB-04 for CAH Method II
• Bill all Non-Medicare payors all 

applicable CPTs, HCPCS, 
modifiers and line item fees



CLAIM FORM BASICS
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Charge Form Components

CODE SET IDENTIFY BILLING FORM MAINTAINED 
BY

CPT Procedures, services, drugs, combo services 1500 and UB-04 AMA

HCPS Procedures, services, drugs, combo services, supplies, DME 1500 and UB-04 CMS, BCBS

Revenue Code Location, provider, type or procedure UB-04 NUBC

Modifiers Add-on information to HCPCS and CPTs: location, component of 
service, explanation of service

1500 and UB-04 AMA, CMS

ICD Diagnosis 
Codes

Internationally unified codes set describing accident, illness, 
injuries, conditions or circumstances describing any of these. Not 
included in CDM

1500 and UB-04 WHO

Type of Bill 4-digit code representing the place of service, type of service 
and billing stage. Leading number is a zero

UB-04 NUBC

Place of 
Service

2-digit code identifying the location of the provider, or type of 
service

1500 CMS, BCBS
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Charge Form Components

CODE SET IDENTIFY BILLING FORM MAINTAINED 
BY

CPT Procedures, services, drugs, combo services 1500 and UB-04 AMA

HCPS Procedures, services, drugs, combo services, supplies, DME 1500 and UB-04 CMS, BCBS

Revenue Code Location, provider, type or procedure UB-04 NUBC

Modifiers Add-on information to HCPCS and CPTs: location, component of 
service, explanation of service

1500 and UB-04 AMA, CMS

ICD Diagnosis 
Codes

Internationally unified codes set describing accident, illness, 
injuries, conditions or circumstances describing any of these. Not 
included in CDM

1500 and UB-04 WHO

Type of Bill 4-digit code representing the place of service, type of service 
and billing stage. Leading number is a zero

UB-04 NUBC

Place of 
Service

2-digit code identifying the location of the provider, or type of 
service

1500 CMS, BCBS
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Charge Form Components

CODE SET IDENTIFY BILLING FORM MAINTAINED 
BY

CPT Procedures, services, drugs, combo services 1500 and UB-04 AMA

HCPS Procedures, services, drugs, combo services, supplies, DME 1500 and UB-04 CMS, BCBS

Revenue Code Location, provider, type or procedure UB-04 NUBC

Modifiers Add-on information to HCPCS and CPTs: location, component of 
service, explanation of service

1500 and UB-04 AMA, CMS

ICD Diagnosis 
Codes

Internationally unified codes set describing accident, illness, 
injuries, conditions or circumstances describing any of these. Not 
included in CDM

1500 and UB-04 WHO

Type of Bill 4-digit code representing the place of service, type of service 
and billing stage. Leading number is a zero

UB-04 NUBC

Place of 
Service

2-digit code identifying the location of the provider, or type of 
service

1500 CMS, BCBS
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Revenue Codes

4-digit codes (leading zero) that categorize the type of service or 
product delivered, describe where the service took place and/or 
who performed or is billing the service (professional or technical)

All procedure codes billed on a hospital UB-04 (or electronic 837i) 
must be paired with a revenue code

Revenue code/procedure code pairing must make sense, must 
follow National Uniform Billing Committee guidelines, and must 

be acceptable to payors 

Revenue code-HCPCS mismatches are automatic denials in many 
cases
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RHC Revenue Codes 

Revenue Code Revenue Category

0300-0319 Lab

0320-0329 Diagnostic Radiology

0400-0409 Other Imaging Services

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

0523 Visit by RHC practitioner to other non RHC site (e.g., scene of accident)

0900 Behavioral Health Treatments/Services
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Charge Form Components

CODE SET IDENTIFY BILLING FORM MAINTAINED 
BY

CPT Procedures, services, drugs, combo services 1500 and UB-04 AMA

HCPS Procedures, services, drugs, combo services, supplies, DME 1500 and UB-04 CMS, BCBS

Revenue Code Location, provider, type or procedure UB-04 NUBC

Modifiers Add-on information to HCPCS and CPTs: location, component of 
service, explanation of service

1500 and UB-04 AMA, CMS

ICD Diagnosis 
Codes

Internationally unified codes set describing accident, illness, 
injuries, conditions or circumstances describing any of these. Not 
included in CDM

1500 and UB-04 WHO

Type of Bill 4-digit code representing the place of service, type of service 
and billing stage. Leading number is a zero

UB-04 NUBC

Place of 
Service

2-digit code identifying the location of the provider, or type of 
service

1500 CMS, BCBS
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RHC Qualifying Visit Modifier

The primary service is 
considered the 
qualifying visit

CG modifier required 
for the line considered 

the qualifying visit

Report all charges on 
the service line with 
the qualifying visit 

HCPCS code, minus any 
charges for preventive 

services

Report charges 
associated with 

preventative med 
services on a separate 

line
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RHC Clinic Visit Commercial and Medicare

17

S01.01XA

9921510 18 1 350 00 12345678902218 25
1200110 18 1 245 002218

1 2 3a 
PAT. 
CNTL 
#

4 TYPE OF 
BILL

b. 
MED. 
REC. 
#

711
5 FED. TAX NO. 6 STATEMENT  COVERS PERIOD

FROM                      THROUGH
7

8 PATIENT  NAME a 9 PATIENT  ADDRESS a

b b c d e

10 BIRTHDATE 11 SEX ADMISSION
12      DATE            13 HR   14 TYPE   15 
SRC

16 
DHR

17 
STAT 18           19           20 21

CONDITION 
CODES 22            
23

2
4 25 26 27 28

29 
ACDT 
STATE

30

31       OCCURRENCE 
CODE                DATE

32        OCCURRENCE
CODE                 DATE

33        OCCURRENCE 
CODE                 DATE

34        OCCURRENCE CODE                 
DATE

35
CODE

OCCURRENCE SPAN
FROM                      THROUGH

36
CODE

OCCURRENCE SPAN
FROM                      THROUGH

37

38 a b 
c
d

39                VALUE CODES
CODE                AMOUNT

40
CODE

VALUE CODES AMOUNT 41
CODE

VALUE 
CODES 
AMOUNT

42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49

0521 Established Patient Visit Level 5 99215CG10102018 1 59500
0521 Simple Repair scalp less than 2.5 cm 1200110102018 1 01

Use CG modifier, no 
modifier 25

Sum the dollars 
on the line for 
the RHC visit

Modifier 25 required to 
signify procedure was the 

result of the visit for 
Commercial
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Charge Form Components

CODE SET IDENTIFY BILLING FORM MAINTAINED 
BY

CPT Procedures, services, drugs, combo services 1500 and UB-04 AMA

HCPS Procedures, services, drugs, combo services, supplies, DME 1500 and UB-04 CMS, BCBS

Revenue Code Location, provider, type or procedure UB-04 NUBC

Modifiers Add-on information to HCPCS and CPTs: location, component of 
service, explanation of service

1500 and UB-04 AMA, CMS

ICD Diagnosis 
Codes

Internationally unified codes set describing accident, illness, 
injuries, conditions or circumstances describing any of these. Not 
included in CDM

1500 and UB-04 WHO

Type of Bill 4-digit code representing the place of service, type of service 
and billing stage. Leading number is a zero

UB-04 NUBC

Place of 
Service

2-digit code identifying the location of the provider, or type of 
service

1500 CMS, BCBS
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Type of Bill

• Required on a UB-04 
• Serves a similar function as the place of service on a physician bill (HCFA 1500), except each number provides a 

separate piece of information

Fourth Digit = 
Sequence of this 

bill in this episode 
of care. Referred 

to as a 
"frequency" code.

Third Digit = Type 
of care

Second Digit = 
Type of facility

First Digit = 
Leading zero. 

Ignored by CMS
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Type of Bill – Examples 

First Digit • Leading zero. Ignored by CMS

Second Digit =
Type of facility

• 1 - Hospital
• 2 - Skilled Nursing
• 3 - Home Health
• 7 - Clinic (RHC)
• 8 - CAH

Third Digit = 
Type of care

• 1 - Inpatient or clinic
• 2 - Inpatient Part B, Hospital based clinics, Hospice, Home Health
• 3- Outpatient
• 5- Special Facilities (CAH)

Fourth Digit = Sequence of 
this bill in this episode of 

care. Referred to as a 
"frequency" code

• 1- Admit to Discharge initial claim
• 7- Adjustment claim
• 8 - Cancel claim
• 0 - No Payment

SERVICE TYPE BILL TYPE

RHC 71X

Outpatient Hospital 13X

Inpatient Hospital 11X

Critical Access Hospital 85X

Skilled Nursing Facility 21X
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Place of Service

• Required on HCFA 1500 form
• Two digit code specifying the 

entity where the services were 
rendered

• Must match the address and zip 
entered in the service location 
to avoid denials of claims

11 – OFFICE

21 – INPATIENT HOSPITAL

22 – OUTPATIENT HOSPITAL
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Place of Service vs. Type of Bill

UB -04

UB Type of Bill 711 UB 1500

7 - Clinic (Type of Facility) 11 Office

1  - RHC (Type of Care 22 Outpatient Hospital
1 - (First or final bill) 21 Inpatient Hospital

1 2 3a PAT. 
CNTL #

4 TYPE OF 
BILL

b. MED. 
REC. # 711
5 FED. TAX NO. 6 STATEMENT  COVERS PERIOD

FROM                      THROUGH
7

8 PATIENT  NAME a 9 PATIENT  ADDRESS a

22

1500 Form
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Charge Form Components

CODE SET IDENTIFY BILLING FORM MAINTAINED 
BY

CPT Procedures, services, drugs, combo services 1500 and UB-04 AMA

HCPS Procedures, services, drugs, combo services, supplies, DME 1500 and UB-04 CMS, BCBS

Revenue Code Location, provider, type or procedure UB-04 NUBC

Modifiers Add-on information to HCPCS and CPTs: location, component of 
service, explanation of service

1500 and UB-04 AMA, CMS

ICD Diagnosis 
Codes

Internationally unified codes set describing accident, illness, 
injuries, conditions or circumstances describing any of these. Not 
included in CDM

1500 and UB-04 WHO

Type of Bill 4-digit code representing the place of service, type of service 
and billing stage. Leading number is a zero

UB-04 NUBC

Place of 
Service

2-digit code identifying the location of the provider, or type of 
service

1500 CMS, BCBS
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ICD-10 Code Structure

• First 3 characters represent category
• May rarely be a complete code

• Next 3 characters provide detail on disease, condition, location, severity etc. Extra characters may be populated with 
X.

• Seventh character characterizes 
• Episode of care

• Initial
• Subsequent
• Sequela – visit due to complication

• Type of fracture
• Fracture care
• Complication of pregnancy
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7th Character

Fracture of Shoulder and Upper Arm, 
Does not Require Gustilo Classifications
A Initial encounter for closed fracture
B Initial encounter for open fracture
D Subsequent encounter for fracture with routine healing
G Subsequent encounter for fracture with delayed healing
K Subsequent encounter for fracture with nonunion
P Subsequent encounter for fracture with malunion
S Sequela

Multiple Gestations
0 not applicable or unspecified
1 fetus 1
2 fetus 2
3 fetus 3
4 fetus 4
5 fetus 5
9 other fetus


Chapter

		Chapter		Blocks		Title				Chapter		Blocks		Title

		I		A00–B99		Certain infectious and parasitic diseases				XII		L00–L99		Diseases of the skin and subcutaneous tissue

		II		C00–D48		Neoplasms				XIII		M00–M99		Diseases of the musculoskeletal system and connective tissue

		III		D50–D89		Diseases of the blood and blood-forming organs and certain disorders involving the immune mechanism				XIV		N00–N99		Diseases of the genitourinary system

		IV		E00–E90		Endocrine, nutritional and metabolic diseases				XV		O00–O99		Pregnancy, childbirth and the puerperium

		V		F00–F99		Mental and behavioural disorders				XVI		P00–P96		Certain conditions originating in the perinatal period

		VI		G00–G99		Diseases of the nervous system				XVII		Q00–Q99		Congenital malformations, deformations and chromosomal abnormalities

		VII		H00–H59		Diseases of the eye and adnexa				XVIII		R00–R99		Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified

		VIII		H60–H95		Diseases of the ear and mastoid process				XIX		S00–T98		Injury, poisoning and certain other consequences of external causes

		IX		I00–I99		Diseases of the circulatory system				XX		V01–Y98		External causes of morbidity and mortality

		X		J00–J99		Diseases of the respiratory system				XXI		Z00–Z99		Factors influencing health status and contact with health services

		XI		K00–K93		Diseases of the digestive system				XXII		U00–U99		Codes for special purposes





Structure



								X				X				X		·		X				X				X						X





								Category												Etiology
Anatomic site
Severity												Extension









7th character

		Fracture Care Forearm Gustill Cassification 						Fracture of Shoulder and Upper Arm, 

				Does not apply to Torus or greenstick fractures				Does not Require Gustilo Classifications

		A      		Initial encounter for closed fracture				A		Initial encounter for closed fracture

		B      		Initial encounter for open fracture, type I or II				B		Initial encounter for open fracture

		C      		Initial encounter for open fracture, type IIIA, IIIB or IIIC				D		Subsequent encounter for fracture with routine healing

		D      		Subsequent encounter for closed fracture with routine healing				G		Subsequent encounter for fracture with delayed healing

		E      		Subsequent encounter for open fracture, type I or II, with routine healing				K		Subsequent encounter for fracture with nonunion

		F      		Subsequent encounter for open fracture, type IIIA, IIIB or IIIC, with routine healing				P		Subsequent encounter for fracture with malunion

		G      		Subsequent encounter for closed fracture with delayed healing				S		Sequela

		H      		Subsequent encounter for open fracture, type I or II, with delayed healing

		J       		Subsequent encounter for open fracture, type IIIA, IIIB or IIIC, with delayed healing				Multiple Gestations

		K      		Subsequent encounter for closed fracture with nonunion				0		not applicable or unspecified

		M		Subsequent encounter for open fracture, type I or II, with nonunion				1		fetus 1

		N      		Subsequent encounter for open fracture, type IIIA, IIIB or IIIC, with nonunion				2		fetus 2

		P      		Subsequent encounter for closed fracture with malunion				3		fetus 3

		Q      		Subsequent encounter for open fracture, type I or II, with malunion				4		fetus 4

		R      		Subsequent encounter for open fracture, type IIIA, IIIB or IIIC, with malunion				5		fetus 5

		S      		Sequela				9		other fetus
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ICD-10 Terminology

• interpreted as “and” or “or”“and”

• Immediately appear under a three-character code title to 
further define, or give examples of, the content of the category“Includes” notes 

• “Associated with” or “due to”“with” 

• Additional characters required+ or √
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Additional Annotations

BRACKETS [ ] 
• Used in the Tabular List to enclose 

synonyms, alternative wording or 
explanatory phrases

• Used in the Alphabetic Index to 
identify manifestation codes

• Sequence second

PARENTHESES (  )
•Used in both the Alphabetic Index 
and Tabular List to isolate non-
essential modifiers (supplemental 
words that do not affect the code 
assignment)

COLON:
•Used in the Tabular List after an 
incomplete term that needs one or 
more of the modifiers following the 
colon to make it assignable to a given 
category



CODING TIPS AND TRICKS
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UB-04 Diagnosis Coding

Diagnoses are not 
specific to a single 
line, but apply to 
the entire claim

Must complete 
box 70 Diagnosis 
“Reason for Visit”

Additional 
diagnoses must be 

sequenced
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UB-04 Example
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HCFA-1500 Diagnosis Coding

Used to bill all 
services to 

commercial payors

Used to report 
Medicare Part B 

“technical” services 
and RHC services

Requires Diagnosis 
codes specific to 

each line of service
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HCFA-1500 Example
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Outpatient Diagnoses Reporting

Report the full diagnosis code to the highest level of specificity for the diagnosis shown to 
be reason for the outpatient services
Report symptom in absence of finding addressed in the provider note

Do not report suspected

Do not report rule out

Reading physician must always report finding if applicable

Report reason for encounter (Z code) for encounters with no symptoms or findings
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History Codes

Personal History Codes
• Relevant to treatment options
• Relevant to reason for visit, example: cough

• Don’t report personal history of contraception Z92.0 range
• Report 

• History of nicotine dependence – Z87.891 if applicable
• History of tuberculosis – Z86.11 if applicable

• Support reason for screening services

Almost always relevant
• Personal history of cancer, malignant neoplasms (leukemia, 

lymphoma)
• Personal history of falling – Z91.81

Family history 
• Risk factors relevant to visit
• Screening services
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Code First

Certain conditions have both an underlying 
etiology and multiple body system 
manifestations due to the underlying 
etiology
Sequence underlying condition (etiology) first and 
manifestation second

If manifestation codes have in the code title, “in 
diseases classified elsewhere” are never permitted 
to be first listed or principal diagnosis codes
• Use in conjunction with underlying condition
• Code underlying condition first

“use additional code” – Two codes 
required to fully describe a single condition 
that affects multiple body systems

Sequencing should be etiology/manifestation
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Non RHC E&M Services

An RHC visit includes medically necessary medical or mental 
health visit, or a qualified preventive health visit. The visit must 
include a face-to-face (one-on-one) encounter between the 
patient and an RHC practitioner during which time one or more 
RHC services are furnished.

Effective January 1, 2019, virtual communication services are 
considered RHC services

Distant site Telehealth and Chronic Care visits do not require a 
patient and provider in the same place to perform the service, so 
these are not RHC services

Transitional Care requires a patient and practitioner visit during 
the month to satisfy requirements, therefore Transitional Care is 
considered an RHC visit
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Incident to Services – Nurse Visit

• “Incident to” nurse visit only services are not considered Qualifying Visits
• Charges may be included on the claim associated with a qualifying visit if performed up to 30 days from the date of 

the reportable encounter
• Suture removal
• Dressing changes
• Injections
• Blood pressure monitoring
• Medical Nutritional Therapy (MNT) and Diabetes Self Management Training (DSMT)

• Cannot be billed as qualifying visit
• Can be included on the cost report
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Ancillary Testing

X-rays can be performed in RHCs

• Taking X-rays is considered a Technical 
Component (TC) and is not part of an RHC 
visit.  

• Provider-based RHCs report taking of X-ray 
on the hospital billing form (UB-04).

• Reading X-rays is a Professional service.
• Included in the RHC visit if the provider 

reads the X-ray during the face-to-face 
visit

• Separately reportable as a non RHC 
services by the reading physician if not 
resulted by the servicing provider

EKGs can be performed in an RHC

• If the RHC provider reads the EKG, the 
reading is considered part of the 
professional service

• Taking EKGs can be reported separately on a 
UB-04 for provider-based clinics

• Report taking EKG on an HCFA 1500 for non-
Method II or non- provider-based billing
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RHC Visit with X-ray

J20.6

7104610 18 1 45 00 12345678902218 TC

Taking of X-Ray Non RHC Service. Bill 
on 1500

Report Modifier TC for technical component 
only

1 2 3a 
PAT. 
CNTL 
#

4 TYPE OF 
BILL

b. 
MED. 
REC. #

711
5 FED. TAX NO. 6 STATEMENT  COVERS PERIOD

FROM                      THROUGH
7

8 PATIENT  NAME a 9 PATIENT  ADDRESS a

b b c d e

10 BIRTHDATE 11 SEX ADMISSION
12      DATE            13 HR   14 TYPE   15 
SRC

16 
DHR

17 STAT
18           19           20 21

CONDITION 
CODES 22            
23

2
4 25 26 27 28

29 
ACDT 
STATE

30

31       OCCURRENCE 
CODE                DATE

32        OCCURRENCE
CODE                 DATE

33        OCCURRENCE 
CODE                 DATE

34        OCCURRENCE CODE                 
DATE

35
CODE

OCCURRENCE SPAN
FROM                      THROUGH

36
CODE

OCCURRENCE SPAN
FROM                      THROUGH

37

38 a b 
c
d

39                VALUE CODES
CODE                AMOUNT

40
CODE

VALUE CODES AMOUNT 41
CODE

VALUE 
CODES 
AMOUNT

42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49

0521 Established Patient Visit Level 3 9921310102018 1 59500

Report RHC Visit On UB



CLAIM FORM EXAMPLES
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1. Point of Care Testing Performed and Resulted in RHC

• Nurse-only visit for PTT – No billable service performed in RHC
• Charges filed to CAH service area on hospital billing type of Bill 

851
• Bill POC testing on hospital UB-04
• Coinsurance and deductible apply

Example

HCPCS CHARGES PAYMENT CO-INSURANCE

85730 $14.00 80% of reasonable cost No coinsurance or deductible on 
CAH outpatient labs
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1. Point of Care Testing Performed and Resulted in RHC

Coinsurance and deductible do not apply to outpatient labs in CAH

Bill on a hospital UB-04

Charges file to CAH service area on hospital billing for provider-based

Point of care testing performed and resulted in RHC
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1. Point of Care Testing Hospital Claim

1

2

3a 

PAT 4     TYPE

CAH CNTL# OF BILL

PO BOX B MED REC # 0851

5 FED TAX NO STATEMENT COVERS PERIOD

FROM THROUGH

09182019 09182019

8 
PATIEN

T NAME a 9 PATIENT ADRESS a 72 CONFUSED LANE
b PATIENT b ANYTOWN c d e

10 BIRTHDATE 11 SEX 12 ADMISSION

16 DHR 17 STAT

CONDITION CODES 29 ACDT 30

11241965 F 12  DATE 13 HR 14 TYPE 15 SRC 18 19 20 21 22 23 24 25 26 27 28 STATE

3 1 01

31 OCCURRENCE 32 OCCURRENCE 33 OCCURRENCE 34 OCCURRENCE 35 OCCURRENCE SPAN 36 OCCURRENCE SPAN 37

CODE DATE CODE DATE CODE DATE CODE DATE CODE FROM THROUGH CODE FROM THROUGH

39 VALUE CODES 40 VALUE CODES 41

CODE AMOUNT CODE AMOUNT CODE AMOUNT

MEDICARE MAC a

PO BOX b

c

d

42 REV CD.

43  
DES
CRIP
TIO

N 44 HCPCS/RATE/HIPPS CODE 45 SERV DATE 46 SERV UNITS 47 TOTAL CHARGES

48 NON 
COVERED 

CHARGES 49

0301 PTT, PLASMA OR WHOLE BLOOD 85730 09182019 1 14 00
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EKG Performed

Read by RHC 
Clinician

Read by MIB 
Cardiologist

Technical

Claim Type (form)
RHC UB-04 1500 CAH UB-04

Type of Bill (TOB) on UB-
04 or Place of Service 
(POS) on 1500 TOB - 711 POS - 72 TOB - 851

HCPCS, Modifier
93010 93010 93005

Payment

Included in AIR (All 
inclusive rate)

80% MPFS 
(physician fee 

schedule)

80% reasonable 
cost

Coinsurance
20% of RHC charge 20% of MPFS 20% of charge
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EKG Performed and Read by RHC Provider

Self-Pay balances will bill from hospital for technical and separate statement for RHC

Provider-based technical component files to CAH service area for hospital billing on UB-04 

MCR pays AIR. Patient owes coinsurance based on charge.

Reading included in visit

Performed at RHC
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EKG Performed and Read by RHC Provider

RHC UB-04

CAH UB-04

3a PAT

CNTL#

8 PATIENT NAME a a

b b c d e

11 SEX 30

28

1
31 32 OCCURRENCE 33 OCCURRENCE 34 35 36 37

DATE CODE

40 41

CODE CODE  AMOUNT

a

b

c

d
42 REV CD. 43  DESCRIPTION 48 NON COVERED CHARGES 49

125 00

44 HCPCS/RATE/HIPPS CODE 45 SERV DATE 46 SERV UNITS 47 TOTAL CHARGES

521 EKG 99213CG 09182019 1

PO BOX 

AMOUNT CODE AMOUNT

MEDICARE MAC

39 VALUE CODES VALUE CODES

CODE CODE FROM THROUGH FROM THROUGH          CODE       DATE CODE         DATE CODE         DATE

OCCURRENCE OCCURRENCE OCCURRENCE SPAN OCCURRENCE SPAN

STATE

3 01

22 23 24 25 26 2714 TYPE 15 SRC 18 19 20 21

10 BIRTHDATE 12 ADMISSION

16 DHR 17 STAT

CONDITION CODES 29 ACDT

11241965 F 12  DATE 13 HR

9 PATIENT ADRESS 72 CONFUSED LANE
PATIENT ANYTOWN

5 FED TAX NO STATEMENT COVERS PERIOD

FROM THROUGH

09182019 09182019

1

2

4     TYPE

CAH OF BILL

PO BOX 
B MED 
REC # 0851

3a PAT

CNTL#

8 PATIENT NAME a a

b b c d e

11 SEX 30

28

1
31 32 OCCURRENCE 33 OCCURRENCE 34 35 36 37

DATE CODE

40 41

CODE CODE  AMOUNT

a

b

c

d
42 REV CD. 43  DESCRIPTION 48 NON COVERED CHARGES 49

521
125 00

EKG 93005 9182019 1 100 00

44 HCPCS/RATE/HIPPS CODE 45 SERV DATE 46 SERV UNITS 47 TOTAL CHARGES

521 EST PATIENT VISIT LEVEL III 99213CG 9182019 1

PO BOX 

AMOUNT CODE AMOUNT

MEDICARE MAC

39 VALUE CODES VALUE CODES

CODE CODE FROM THROUGH FROM THROUGH          CODE       DATE CODE         DATE CODE         DATE

OCCURRENCE OCCURRENCE OCCURRENCE SPAN OCCURRENCE SPAN

STATE

3 01

22 23 24 25 26 2714 TYPE 15 SRC 18 19 20 21

10 BIRTHDATE 12 ADMISSION

16 DHR 17 STAT

CONDITION CODES 29 ACDT

11241965 F 12  DATE 13 HR

9 PATIENT ADRESS 72 CONFUSED LANE
PATIENT ANYTOWN

5 FED TAX NO STATEMENT COVERS PERIOD

FROM THROUGH

09182019 09182019

1

2

4     TYPE

RHC OF BILL

PO BOX 
B MED 
REC # 711


OPPS HOSP TOB

		1																																2																																												3a PAT																										4     TYPE

		MARY IMOGENE BASSETT HOSPITAL																																																																												CNTL#																										OF BILL

		PO BOX 111																																																																												B MED REC #																										0131

		COOPERSTOWN																																																																														5 FED TAX NO								STATEMENT COVERS PERIOD

																																																																																								FROM						THROUGH

																																																																																								09182019						09182019

		8 PATIENT NAME												a																								9 PATIENT ADRESS																								a		72 CONFUSED LANE

		b		PATIENT																																		b						ANYTOWN																																										c		NY				d		13807										e

		10 BIRTHDATE										11 SEX						12 ADMISSION																		16 DHR		17 STAT						CONDITION CODES																																														29 ACDT				30

		11241965										F						12  DATE				13 HR				14 TYPE						15 SRC										18				19				20						21						22				23				24				25				26				27						28		STATE

																								3										1						01

		31		OCCURRENCE										32						OCCURRENCE				33				OCCURRENCE										34		OCCURRENCE														35						OCCURRENCE SPAN																		36						OCCURRENCE SPAN												37

		          CODE								      DATE				CODE						        DATE				CODE								        DATE						CODE										DATE						CODE						FROM								THROUGH										CODE						FROM						THROUGH





																																																										39						VALUE CODES												40				VALUE CODES														41

																																																										CODE						AMOUNT												CODE								AMOUNT										CODE								 AMOUNT

		EMPIRE MEDICARE SERVICES																																																						a

		PO BOX 6189																																																						b

		INDIANAPOLIS, IN 46206-6189																																																						c

																																																								d

		42		REV CD.		43  DESCRIPTION																																44 HCPCS/RATE/HIPPS CODE																						45 SERV DATE										46 SERV UNITS														47 TOTAL CHARGES												48 NON COVERED CHARGES												49

		320				CHEST X-RAY 2 VIEWS																																71046TC																						09182019										1														125								00











































								PAGE _____  OF ________																												CREATION DATE      																																		TOTALS

		50 PAYER NAME																												51 HEALTH PLAN ID																52 REL						53 ASSIGN								54 PRIOR PAYMENTS 												55 EST. AMOUNT DUE																56 NPI

																																														INFO						BEN







		58 INSURED'S NAME																																		59 P REL		60 INSURED'S UNIQUE ID																												61 GOUP NAME 																						62 INSURANCE GROUP NO. 







		63 TREATMENT AUTHORIZATION CODES 																																								64 DOCUMENT CONTROL NUMBER																																				65 EMPLOYER NAME







		66								A								B								C												D												E														F												G												H												66

		CDC

										J								K								L												M												N														O												P												Q

		69 ADMT										70 PATIENT						a						b												c								71 PPS																72				a										b												c												73

		DX										REASON DX																																    CODE																ECI

		74		PRINCIPAL PROCEDURE														a		OTHER PROCEDURE																b		OTHER PROCEDURE 																				75								76 ATTENDING														NPI														QUAL

		CODE								DATE										CODE						DATE										CODE								DATE

																																																																		LAST																										FIRST

		a		OTHER PROCEDURE														b		OTHER PROCEDURE 																a				OTHER PROCEDURE																										77 OPERATING														NPI														QUAL

				CODE						DATE								CODE						DATE												CODE								DATE

																																																																		LAST																										FIRST

		80 REMARKS																								81 CC																																								78 OTHER												NPI																QUAL

																												a

																												b																																						LAST																										FIRST

																												c																																						78 OTHER												NPI																QUAL

																												d																																						LAST																										FIRST





RHC TOB

		1																																2																																												3a PAT																										4     TYPE

		RHC																																																																												CNTL#																										OF BILL

		PO BOX XXX																																																																												B MED REC #																										0711

																																																																																5 FED TAX NO								STATEMENT COVERS PERIOD

																																																																																								FROM						THROUGH

																																																																																								09182019						09182019

		8 PATIENT NAME												a																								9 PATIENT ADRESS																								a		72 CONFUSED LANE

		b		PATIENT																																		b						ANYTOWN																																										c		NY				d		13807										e

		10 BIRTHDATE										11 SEX						12 ADMISSION																		16 DHR		17 STAT						CONDITION CODES																																														29 ACDT				30

		11241965										F						12  DATE				13 HR				14 TYPE						15 SRC										18				19				20						21						22				23				24				25				26				27						28		STATE

																						3												1				01

		31		OCCURRENCE										32						OCCURRENCE				33				OCCURRENCE										34		OCCURRENCE														35						OCCURRENCE SPAN																		36						OCCURRENCE SPAN												37

		          CODE								      DATE				CODE						        DATE				CODE								        DATE						CODE										DATE						CODE						FROM								THROUGH										CODE						FROM						THROUGH





																																																										39						VALUE CODES												40				VALUE CODES														41

																																																										CODE						AMOUNT												CODE								AMOUNT										CODE								 AMOUNT

		EMPIRE MEDICARE SERVICES																																																						a

		PO BOX 6189																																																						b

		INDIANAPOLIS, IN 46206-6189																																																						c

																																																								d

		42		REV CD.		43  DESCRIPTION																																44 HCPCS/RATE/HIPPS CODE																						45 SERV DATE										46 SERV UNITS														47 TOTAL CHARGES												48 NON COVERED CHARGES												49

		0521				ICE OUTPT EST 15 MIN																																99213CG																						09182019										1														125								00











































								PAGE _____  OF ________																												CREATION DATE      																																		TOTALS

		50 PAYER NAME																												51 HEALTH PLAN ID																52 REL						53 ASSIGN								54 PRIOR PAYMENTS 												55 EST. AMOUNT DUE																56 NPI

																																														INFO						BEN







		58 INSURED'S NAME																																		59 P REL		60 INSURED'S UNIQUE ID																												61 GOUP NAME 																						62 INSURANCE GROUP NO. 







		63 TREATMENT AUTHORIZATION CODES 																																								64 DOCUMENT CONTROL NUMBER																																				65 EMPLOYER NAME







		66								A								B								C												D												E														F												G												H												66

		CDC

										J								K								L												M												N														O												P												Q

		69 ADMT										70 PATIENT						a						b												c								71 PPS																72				a										b												c												73

		DX										REASON DX																																    CODE																ECI

		74		PRINCIPAL PROCEDURE														a		OTHER PROCEDURE																b		OTHER PROCEDURE 																				75								76 ATTENDING														NPI														QUAL

										DATE										CODE						DATE										CODE								DATE

																																																																		LAST																										FIRST

		a		OTHER PROCEDURE														b		OTHER PROCEDURE 																a				OTHER PROCEDURE																										77 OPERATING														NPI														QUAL

				CODE						DATE								CODE						DATE												CODE								DATE

																																																																		LAST																										FIRST

		80 REMARKS																								81 CC																																								78 OTHER												NPI																QUAL

																												a

																												b																																						LAST																										FIRST

																												c																																						78 OTHER												NPI																QUAL

																												d																																						LAST																										FIRST





CAH TOB

		1																																2																																												3a PAT																										4     TYPE

		LITTLE FALLS HOSPITAL																																																																												CNTL#																										OF BILL

		PO BOX 																																																																												B MED REC #																										0851

																																																																																5 FED TAX NO								STATEMENT COVERS PERIOD

																																																																																								FROM						THROUGH

																																																																																								09182019						09182019

		8 PATIENT NAME												a																								9 PATIENT ADRESS																								a		72 CONFUSED LANE

		b		PATIENT																																		b						ANYTOWN																																										c		NY				d		13807										e

		10 BIRTHDATE										11 SEX						12 ADMISSION																		16 DHR		17 STAT						CONDITION CODES																																														29 ACDT				30

		11241965										F						12  DATE				13 HR				14 TYPE						15 SRC										18				19				20						21						22				23				24				25				26				27						28		STATE

																						3												1				01				D7

		31		OCCURRENCE										32						OCCURRENCE				33				OCCURRENCE										34		OCCURRENCE														35						OCCURRENCE SPAN																		36						OCCURRENCE SPAN												37

		          CODE				      DATE								CODE				        DATE						CODE								        DATE						CODE										DATE						CODE						FROM								THROUGH										CODE						FROM						THROUGH





																																																										39						VALUE CODES												40				VALUE CODES														41

																																																										CODE						AMOUNT												CODE								AMOUNT										CODE								 AMOUNT

		EMPIRE MEDICARE SERVICES																																																						a

		PO BOX 6189																																																						b

		INDIANAPOLIS, IN 46206-6189																																																						c

																																																								d

		42		REV CD.		43  DESCRIPTION																																44 HCPCS/RATE/HIPPS CODE																						45 SERV DATE										46 SERV UNITS														47 TOTAL CHARGES												48 NON COVERED CHARGES												49

		730				EKG																																93005																						09182019										1														100								00











































								PAGE _____  OF ________																												CREATION DATE      																																		TOTALS

		50 PAYER NAME																												51 HEALTH PLAN ID																52 REL						53 ASSIGN								54 PRIOR PAYMENTS 												55 EST. AMOUNT DUE																56 NPI

																																														INFO						BEN







		58 INSURED'S NAME																																		59 P REL		60 INSURED'S UNIQUE ID																												61 GOUP NAME 																						62 INSURANCE GROUP NO. 







		63 TREATMENT AUTHORIZATION CODES 																																								64 DOCUMENT CONTROL NUMBER																																				65 EMPLOYER NAME







		66								A								B								C												D												E														F												G												H												66

		CDC

										J								K								L												M												N														O												P												Q

		69 ADMT										70 PATIENT						a						b												c								71 PPS																72				a										b												c												73

		DX										REASON DX																																    CODE																ECI

		74		PRINCIPAL PROCEDURE														a		OTHER PROCEDURE																b		OTHER PROCEDURE 																				75								76 ATTENDING														NPI														QUAL

										DATE										CODE						DATE										CODE								DATE

																																																																		LAST																										FIRST

		a		OTHER PROCEDURE														b		OTHER PROCEDURE 																a				OTHER PROCEDURE																										77 OPERATING														NPI														QUAL

				CODE						DATE								CODE						DATE												CODE								DATE

																																																																		LAST																										FIRST

		80 REMARKS																								81 CC																																								78 OTHER												NPI																QUAL

																												a

																												b																																						LAST																										FIRST

																												c																																						78 OTHER												NPI																QUAL

																												d																																						LAST																										FIRST





CAH TOB GENERIC

		1																																2																																												3a PAT																										4     TYPE

		CAH 																																																																												CNTL#																										OF BILL

		PO BOX 																																																																												B MED REC #																										0851

																																																																																5 FED TAX NO								STATEMENT COVERS PERIOD

																																																																																								FROM						THROUGH

																																																																																								09182019						09182019

		8 PATIENT NAME												a																								9 PATIENT ADRESS																								a		72 CONFUSED LANE

		b		PATIENT																																		b						ANYTOWN																																										c						d												e

		10 BIRTHDATE										11 SEX						12 ADMISSION																		16 DHR		17 STAT						CONDITION CODES																																														29 ACDT				30

		11241965										F						12  DATE				13 HR				14 TYPE						15 SRC										18				19				20						21						22				23				24				25				26				27						28		STATE

																						3												1				01

		31		OCCURRENCE										32						OCCURRENCE				33				OCCURRENCE										34		OCCURRENCE														35						OCCURRENCE SPAN																		36						OCCURRENCE SPAN												37

		          CODE				      DATE								CODE				        DATE						CODE								        DATE						CODE										DATE						CODE						FROM								THROUGH										CODE						FROM						THROUGH





																																																										39						VALUE CODES												40				VALUE CODES														41

																																																										CODE						AMOUNT												CODE								AMOUNT										CODE								 AMOUNT

		MEDICARE MAC																																																						a

		PO BOX 																																																						b

																																																								c

																																																								d

		42		REV CD.		43  DESCRIPTION																																44 HCPCS/RATE/HIPPS CODE																						45 SERV DATE										46 SERV UNITS														47 TOTAL CHARGES												48 NON COVERED CHARGES												49

		521				EKG																																99213CG																						09182019										1														125								00











































								PAGE _____  OF ________																												CREATION DATE      																																		TOTALS

		50 PAYER NAME																												51 HEALTH PLAN ID																52 REL						53 ASSIGN								54 PRIOR PAYMENTS 												55 EST. AMOUNT DUE																56 NPI

																																														INFO						BEN







		58 INSURED'S NAME																																		59 P REL		60 INSURED'S UNIQUE ID																												61 GOUP NAME 																						62 INSURANCE GROUP NO. 







		63 TREATMENT AUTHORIZATION CODES 																																								64 DOCUMENT CONTROL NUMBER																																				65 EMPLOYER NAME







		66								A								B								C												D												E														F												G												H												66

		CDC

										J								K								L												M												N														O												P												Q

		69 ADMT										70 PATIENT						a						b												c								71 PPS																72				a										b												c												73

		DX										REASON DX																																    CODE																ECI

		74		PRINCIPAL PROCEDURE														a		OTHER PROCEDURE																b		OTHER PROCEDURE 																				75								76 ATTENDING														NPI														QUAL

										DATE										CODE						DATE										CODE								DATE

																																																																		LAST																										FIRST

		a		OTHER PROCEDURE														b		OTHER PROCEDURE 																a				OTHER PROCEDURE																										77 OPERATING														NPI														QUAL

				CODE						DATE								CODE						DATE												CODE								DATE

																																																																		LAST																										FIRST

		80 REMARKS																								81 CC																																								78 OTHER												NPI																QUAL

																												a

																												b																																						LAST																										FIRST

																												c																																						78 OTHER												NPI																QUAL

																												d																																						LAST																										FIRST





Sheet2

		1																																2																																												3a PAT																										4     TYPE

		RHC																																																																												CNTL#																										OF BILL

		PO BOX 																																																																												B MED REC #																										711

																																																																																5 FED TAX NO								STATEMENT COVERS PERIOD

																																																																																								FROM						THROUGH

																																																																																								09182019						09182019

		8 PATIENT NAME												a																								9 PATIENT ADRESS																								a		72 CONFUSED LANE

		b		PATIENT																																		b						ANYTOWN																																										c						d												e

		10 BIRTHDATE										11 SEX						12 ADMISSION																		16 DHR		17 STAT						CONDITION CODES																																														29 ACDT				30

		11241965										F						12  DATE				13 HR				14 TYPE						15 SRC										18				19				20						21						22				23				24				25				26				27						28		STATE

																						3												1				01

		31		OCCURRENCE										32						OCCURRENCE				33				OCCURRENCE										34		OCCURRENCE														35						OCCURRENCE SPAN																		36						OCCURRENCE SPAN												37

		          CODE				      DATE								CODE				        DATE						CODE								        DATE						CODE										DATE						CODE						FROM								THROUGH										CODE						FROM						THROUGH





																																																										39						VALUE CODES												40				VALUE CODES														41

																																																										CODE						AMOUNT												CODE								AMOUNT										CODE								 AMOUNT

		MEDICARE MAC																																																						a

		PO BOX 																																																						b

																																																								c

																																																								d

		42		REV CD.		43  DESCRIPTION																																44 HCPCS/RATE/HIPPS CODE																						45 SERV DATE										46 SERV UNITS														47 TOTAL CHARGES												48 NON COVERED CHARGES												49

		521				EST PATIENT VISIT LEVEL III																																99213CG																						09182019										1														125								00











































								PAGE _____  OF ________																												CREATION DATE      																																		TOTALS

		50 PAYER NAME																												51 HEALTH PLAN ID																52 REL						53 ASSIGN								54 PRIOR PAYMENTS 												55 EST. AMOUNT DUE																56 NPI

																																														INFO						BEN







		58 INSURED'S NAME																																		59 P REL		60 INSURED'S UNIQUE ID																												61 GOUP NAME 																						62 INSURANCE GROUP NO. 







		63 TREATMENT AUTHORIZATION CODES 																																								64 DOCUMENT CONTROL NUMBER																																				65 EMPLOYER NAME







		66								A								B								C												D												E														F												G												H												66

		CDC

										J								K								L												M												N														O												P												Q

		69 ADMT										70 PATIENT						a						b												c								71 PPS																72				a										b												c												73

		DX										REASON DX																																    CODE																ECI

		74		PRINCIPAL PROCEDURE														a		OTHER PROCEDURE																b		OTHER PROCEDURE 																				75								76 ATTENDING														NPI														QUAL

										DATE										CODE						DATE										CODE								DATE

																																																																		LAST																										FIRST

		a		OTHER PROCEDURE														b		OTHER PROCEDURE 																a				OTHER PROCEDURE																										77 OPERATING														NPI														QUAL

				CODE						DATE								CODE						DATE												CODE								DATE

																																																																		LAST																										FIRST

		80 REMARKS																								81 CC																																								78 OTHER												NPI																QUAL

																												a

																												b																																						LAST																										FIRST

																												c																																						78 OTHER												NPI																QUAL

																												d																																						LAST																										FIRST






OPPS HOSP TOB

		1																																2																																												3a PAT																										4     TYPE

		MARY IMOGENE BASSETT HOSPITAL																																																																												CNTL#																										OF BILL

		PO BOX 111																																																																												B MED REC #																										0131

		COOPERSTOWN																																																																														5 FED TAX NO								STATEMENT COVERS PERIOD

																																																																																								FROM						THROUGH

																																																																																								09182019						09182019

		8 PATIENT NAME												a																								9 PATIENT ADRESS																								a		72 CONFUSED LANE

		b		PATIENT																																		b						ANYTOWN																																										c		NY				d		13807										e

		10 BIRTHDATE										11 SEX						12 ADMISSION																		16 DHR		17 STAT						CONDITION CODES																																														29 ACDT				30

		11241965										F						12  DATE				13 HR				14 TYPE						15 SRC										18				19				20						21						22				23				24				25				26				27						28		STATE

																								3										1						01

		31		OCCURRENCE										32						OCCURRENCE				33				OCCURRENCE										34		OCCURRENCE														35						OCCURRENCE SPAN																		36						OCCURRENCE SPAN												37

		          CODE								      DATE				CODE						        DATE				CODE								        DATE						CODE										DATE						CODE						FROM								THROUGH										CODE						FROM						THROUGH





																																																										39						VALUE CODES												40				VALUE CODES														41

																																																										CODE						AMOUNT												CODE								AMOUNT										CODE								 AMOUNT

		EMPIRE MEDICARE SERVICES																																																						a

		PO BOX 6189																																																						b

		INDIANAPOLIS, IN 46206-6189																																																						c

																																																								d

		42		REV CD.		43  DESCRIPTION																																44 HCPCS/RATE/HIPPS CODE																						45 SERV DATE										46 SERV UNITS														47 TOTAL CHARGES												48 NON COVERED CHARGES												49

		320				CHEST X-RAY 2 VIEWS																																71046TC																						09182019										1														125								00











































								PAGE _____  OF ________																												CREATION DATE      																																		TOTALS

		50 PAYER NAME																												51 HEALTH PLAN ID																52 REL						53 ASSIGN								54 PRIOR PAYMENTS 												55 EST. AMOUNT DUE																56 NPI

																																														INFO						BEN







		58 INSURED'S NAME																																		59 P REL		60 INSURED'S UNIQUE ID																												61 GOUP NAME 																						62 INSURANCE GROUP NO. 







		63 TREATMENT AUTHORIZATION CODES 																																								64 DOCUMENT CONTROL NUMBER																																				65 EMPLOYER NAME







		66								A								B								C												D												E														F												G												H												66

		CDC

										J								K								L												M												N														O												P												Q

		69 ADMT										70 PATIENT						a						b												c								71 PPS																72				a										b												c												73

		DX										REASON DX																																    CODE																ECI

		74		PRINCIPAL PROCEDURE														a		OTHER PROCEDURE																b		OTHER PROCEDURE 																				75								76 ATTENDING														NPI														QUAL

		CODE								DATE										CODE						DATE										CODE								DATE

																																																																		LAST																										FIRST

		a		OTHER PROCEDURE														b		OTHER PROCEDURE 																a				OTHER PROCEDURE																										77 OPERATING														NPI														QUAL

				CODE						DATE								CODE						DATE												CODE								DATE

																																																																		LAST																										FIRST

		80 REMARKS																								81 CC																																								78 OTHER												NPI																QUAL

																												a

																												b																																						LAST																										FIRST

																												c																																						78 OTHER												NPI																QUAL

																												d																																						LAST																										FIRST





RHC TOB

		1																																2																																												3a PAT																										4     TYPE

		RHC																																																																												CNTL#																										OF BILL

		PO BOX XXX																																																																												B MED REC #																										0711

																																																																																5 FED TAX NO								STATEMENT COVERS PERIOD

																																																																																								FROM						THROUGH

																																																																																								09182019						09182019

		8 PATIENT NAME												a																								9 PATIENT ADRESS																								a		72 CONFUSED LANE

		b		PATIENT																																		b						ANYTOWN																																										c		NY				d		13807										e

		10 BIRTHDATE										11 SEX						12 ADMISSION																		16 DHR		17 STAT						CONDITION CODES																																														29 ACDT				30

		11241965										F						12  DATE				13 HR				14 TYPE						15 SRC										18				19				20						21						22				23				24				25				26				27						28		STATE

																						3												1				01

		31		OCCURRENCE										32						OCCURRENCE				33				OCCURRENCE										34		OCCURRENCE														35						OCCURRENCE SPAN																		36						OCCURRENCE SPAN												37

		          CODE								      DATE				CODE						        DATE				CODE								        DATE						CODE										DATE						CODE						FROM								THROUGH										CODE						FROM						THROUGH





																																																										39						VALUE CODES												40				VALUE CODES														41

																																																										CODE						AMOUNT												CODE								AMOUNT										CODE								 AMOUNT

		EMPIRE MEDICARE SERVICES																																																						a

		PO BOX 6189																																																						b

		INDIANAPOLIS, IN 46206-6189																																																						c

																																																								d

		42		REV CD.		43  DESCRIPTION																																44 HCPCS/RATE/HIPPS CODE																						45 SERV DATE										46 SERV UNITS														47 TOTAL CHARGES												48 NON COVERED CHARGES												49

		0521				ICE OUTPT EST 15 MIN																																99213CG																						09182019										1														125								00











































								PAGE _____  OF ________																												CREATION DATE      																																		TOTALS

		50 PAYER NAME																												51 HEALTH PLAN ID																52 REL						53 ASSIGN								54 PRIOR PAYMENTS 												55 EST. AMOUNT DUE																56 NPI

																																														INFO						BEN







		58 INSURED'S NAME																																		59 P REL		60 INSURED'S UNIQUE ID																												61 GOUP NAME 																						62 INSURANCE GROUP NO. 







		63 TREATMENT AUTHORIZATION CODES 																																								64 DOCUMENT CONTROL NUMBER																																				65 EMPLOYER NAME







		66								A								B								C												D												E														F												G												H												66

		CDC

										J								K								L												M												N														O												P												Q

		69 ADMT										70 PATIENT						a						b												c								71 PPS																72				a										b												c												73

		DX										REASON DX																																    CODE																ECI

		74		PRINCIPAL PROCEDURE														a		OTHER PROCEDURE																b		OTHER PROCEDURE 																				75								76 ATTENDING														NPI														QUAL

										DATE										CODE						DATE										CODE								DATE

																																																																		LAST																										FIRST

		a		OTHER PROCEDURE														b		OTHER PROCEDURE 																a				OTHER PROCEDURE																										77 OPERATING														NPI														QUAL

				CODE						DATE								CODE						DATE												CODE								DATE

																																																																		LAST																										FIRST

		80 REMARKS																								81 CC																																								78 OTHER												NPI																QUAL

																												a

																												b																																						LAST																										FIRST

																												c																																						78 OTHER												NPI																QUAL

																												d																																						LAST																										FIRST





CAH TOB

		1																																2																																												3a PAT																										4     TYPE

		LITTLE FALLS HOSPITAL																																																																												CNTL#																										OF BILL

		PO BOX 																																																																												B MED REC #																										0851

																																																																																5 FED TAX NO								STATEMENT COVERS PERIOD

																																																																																								FROM						THROUGH

																																																																																								09182019						09182019

		8 PATIENT NAME												a																								9 PATIENT ADRESS																								a		72 CONFUSED LANE

		b		PATIENT																																		b						ANYTOWN																																										c		NY				d		13807										e

		10 BIRTHDATE										11 SEX						12 ADMISSION																		16 DHR		17 STAT						CONDITION CODES																																														29 ACDT				30

		11241965										F						12  DATE				13 HR				14 TYPE						15 SRC										18				19				20						21						22				23				24				25				26				27						28		STATE

																						3												1				01

		31		OCCURRENCE										32						OCCURRENCE				33				OCCURRENCE										34		OCCURRENCE														35						OCCURRENCE SPAN																		36						OCCURRENCE SPAN												37

		          CODE				      DATE								CODE				        DATE						CODE								        DATE						CODE										DATE						CODE						FROM								THROUGH										CODE						FROM						THROUGH





																																																										39						VALUE CODES												40				VALUE CODES														41

																																																										CODE						AMOUNT												CODE								AMOUNT										CODE								 AMOUNT

		EMPIRE MEDICARE SERVICES																																																						a

		PO BOX 6189																																																						b

		INDIANAPOLIS, IN 46206-6189																																																						c

																																																								d

		42		REV CD.		43  DESCRIPTION																																44 HCPCS/RATE/HIPPS CODE																						45 SERV DATE										46 SERV UNITS														47 TOTAL CHARGES												48 NON COVERED CHARGES												49

		730				EKG																																93005																						09182019										1														100								00











































								PAGE _____  OF ________																												CREATION DATE      																																		TOTALS

		50 PAYER NAME																												51 HEALTH PLAN ID																52 REL						53 ASSIGN								54 PRIOR PAYMENTS 												55 EST. AMOUNT DUE																56 NPI

																																														INFO						BEN







		58 INSURED'S NAME																																		59 P REL		60 INSURED'S UNIQUE ID																												61 GOUP NAME 																						62 INSURANCE GROUP NO. 







		63 TREATMENT AUTHORIZATION CODES 																																								64 DOCUMENT CONTROL NUMBER																																				65 EMPLOYER NAME







		66								A								B								C												D												E														F												G												H												66

		CDC

										J								K								L												M												N														O												P												Q

		69 ADMT										70 PATIENT						a						b												c								71 PPS																72				a										b												c												73

		DX										REASON DX																																    CODE																ECI

		74		PRINCIPAL PROCEDURE														a		OTHER PROCEDURE																b		OTHER PROCEDURE 																				75								76 ATTENDING														NPI														QUAL

										DATE										CODE						DATE										CODE								DATE

																																																																		LAST																										FIRST

		a		OTHER PROCEDURE														b		OTHER PROCEDURE 																a				OTHER PROCEDURE																										77 OPERATING														NPI														QUAL

				CODE						DATE								CODE						DATE												CODE								DATE

																																																																		LAST																										FIRST

		80 REMARKS																								81 CC																																								78 OTHER												NPI																QUAL

																												a

																												b																																						LAST																										FIRST

																												c																																						78 OTHER												NPI																QUAL

																												d																																						LAST																										FIRST





CAH TOB GENERIC

		1																																2																																												3a PAT																										4     TYPE

		CAH 																																																																												CNTL#																										OF BILL

		PO BOX 																																																																												B MED REC #																										0851

																																																																																5 FED TAX NO								STATEMENT COVERS PERIOD

																																																																																								FROM						THROUGH

																																																																																								09182019						09182019

		8 PATIENT NAME												a																								9 PATIENT ADRESS																								a		72 CONFUSED LANE

		b		PATIENT																																		b						ANYTOWN																																										c						d												e

		10 BIRTHDATE										11 SEX						12 ADMISSION																		16 DHR		17 STAT						CONDITION CODES																																														29 ACDT				30

		11241965										F						12  DATE				13 HR				14 TYPE						15 SRC										18				19				20						21						22				23				24				25				26				27						28		STATE

																						3												1				01

		31		OCCURRENCE										32						OCCURRENCE				33				OCCURRENCE										34		OCCURRENCE														35						OCCURRENCE SPAN																		36						OCCURRENCE SPAN												37

		          CODE				      DATE								CODE				        DATE						CODE								        DATE						CODE										DATE						CODE						FROM								THROUGH										CODE						FROM						THROUGH





																																																										39						VALUE CODES												40				VALUE CODES														41

																																																										CODE						AMOUNT												CODE								AMOUNT										CODE								 AMOUNT

		MEDICARE MAC																																																						a

		PO BOX 																																																						b

																																																								c

																																																								d

		42		REV CD.		43  DESCRIPTION																																44 HCPCS/RATE/HIPPS CODE																						45 SERV DATE										46 SERV UNITS														47 TOTAL CHARGES												48 NON COVERED CHARGES												49

		521				EKG																																99213CG																						09182019										1														125								00











































								PAGE _____  OF ________																												CREATION DATE      																																		TOTALS

		50 PAYER NAME																												51 HEALTH PLAN ID																52 REL						53 ASSIGN								54 PRIOR PAYMENTS 												55 EST. AMOUNT DUE																56 NPI

																																														INFO						BEN







		58 INSURED'S NAME																																		59 P REL		60 INSURED'S UNIQUE ID																												61 GOUP NAME 																						62 INSURANCE GROUP NO. 







		63 TREATMENT AUTHORIZATION CODES 																																								64 DOCUMENT CONTROL NUMBER																																				65 EMPLOYER NAME







		66								A								B								C												D												E														F												G												H												66

		CDC

										J								K								L												M												N														O												P												Q

		69 ADMT										70 PATIENT						a						b												c								71 PPS																72				a										b												c												73

		DX										REASON DX																																    CODE																ECI

		74		PRINCIPAL PROCEDURE														a		OTHER PROCEDURE																b		OTHER PROCEDURE 																				75								76 ATTENDING														NPI														QUAL

										DATE										CODE						DATE										CODE								DATE

																																																																		LAST																										FIRST

		a		OTHER PROCEDURE														b		OTHER PROCEDURE 																a				OTHER PROCEDURE																										77 OPERATING														NPI														QUAL

				CODE						DATE								CODE						DATE												CODE								DATE

																																																																		LAST																										FIRST

		80 REMARKS																								81 CC																																								78 OTHER												NPI																QUAL

																												a

																												b																																						LAST																										FIRST

																												c																																						78 OTHER												NPI																QUAL

																												d																																						LAST																										FIRST





RHC TOB GENERIC

		1																																2																																												3a PAT																										4     TYPE

		RHC																																																																												CNTL#																										OF BILL

		PO BOX 																																																																												B MED REC #																										711

																																																																																5 FED TAX NO								STATEMENT COVERS PERIOD

																																																																																								FROM						THROUGH

																																																																																								09182019						09182019

		8 PATIENT NAME												a																								9 PATIENT ADRESS																								a		72 CONFUSED LANE

		b		PATIENT																																		b						ANYTOWN																																										c						d												e

		10 BIRTHDATE										11 SEX						12 ADMISSION																		16 DHR		17 STAT						CONDITION CODES																																														29 ACDT				30

		11241965										F						12  DATE				13 HR				14 TYPE						15 SRC										18				19				20						21						22				23				24				25				26				27						28		STATE

																						3												1				01

		31		OCCURRENCE										32						OCCURRENCE				33				OCCURRENCE										34		OCCURRENCE														35						OCCURRENCE SPAN																		36						OCCURRENCE SPAN												37

		          CODE				      DATE								CODE				        DATE						CODE								        DATE						CODE										DATE						CODE						FROM								THROUGH										CODE						FROM						THROUGH





																																																										39						VALUE CODES												40				VALUE CODES														41

																																																										CODE						AMOUNT												CODE								AMOUNT										CODE								 AMOUNT

		MEDICARE MAC																																																						a

		PO BOX 																																																						b

																																																								c

																																																								d

		42		REV CD.		43  DESCRIPTION																																44 HCPCS/RATE/HIPPS CODE																						45 SERV DATE										46 SERV UNITS														47 TOTAL CHARGES												48 NON COVERED CHARGES												49

		521				EST PATIENT VISIT LEVEL III																																99213CG																						9182019										1														125								00

		521				EKG																																93005																						9182019										1														100								00









































								PAGE _____  OF ________																												CREATION DATE      																																		TOTALS

		50 PAYER NAME																												51 HEALTH PLAN ID																52 REL						53 ASSIGN								54 PRIOR PAYMENTS 												55 EST. AMOUNT DUE																56 NPI

																																														INFO						BEN







		58 INSURED'S NAME																																		59 P REL		60 INSURED'S UNIQUE ID																												61 GOUP NAME 																						62 INSURANCE GROUP NO. 







		63 TREATMENT AUTHORIZATION CODES 																																								64 DOCUMENT CONTROL NUMBER																																				65 EMPLOYER NAME







		66								A								B								C												D												E														F												G												H												66

		CDC

										J								K								L												M												N														O												P												Q

		69 ADMT										70 PATIENT						a						b												c								71 PPS																72				a										b												c												73

		DX										REASON DX																																    CODE																ECI

		74		PRINCIPAL PROCEDURE														a		OTHER PROCEDURE																b		OTHER PROCEDURE 																				75								76 ATTENDING														NPI														QUAL

										DATE										CODE						DATE										CODE								DATE

																																																																		LAST																										FIRST

		a		OTHER PROCEDURE														b		OTHER PROCEDURE 																a				OTHER PROCEDURE																										77 OPERATING														NPI														QUAL

				CODE						DATE								CODE						DATE												CODE								DATE

																																																																		LAST																										FIRST

		80 REMARKS																								81 CC																																								78 OTHER												NPI																QUAL

																												a

																												b																																						LAST																										FIRST

																												c																																						78 OTHER												NPI																QUAL

																												d																																						LAST																										FIRST
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EKG Performed in RHC and Read by Non-RHC Cardiologist

RHC service and CAH technical component bill on UB-04s and reading bills on 1500

Patient owes 20% of the total RHC charge, 20% of the total CAH charge and 20% of the MPFS for the cardiologist 
reading

MCR pays 80% AIR for RHC visit 80% of CAH charge for technical component and 80% of MPFS  for the 
cardiologist reading

3 claims, RHC for visit, CAH for the technical component and Pro for reading



1

2

3a PAT 4     TYPE

CAH CNTL# OF BILL

PO BOX 
B MED REC 

# 0851

5 FED TAX NO STATEMENT COVERS PERIOD

FROM THROUGH

09182019 09182019
8 
PATIENT 

NAME a 9 PATIENT ADRESS a 72 CONFUSED LANE
b PATIENT b ANYTOWN c NY d 13807 e

10 BIRTHDATE 11 SEX 12 ADMISSION

16 DHR 17 STAT
CONDITION CODES 29 ACDT 30

11241965 F 12  DATE 13 HR 14 TYPE 15 SRC 18 19 20 21 22 23 24 25 26 27 28 STATE

3 1 01

31 OCCURRENCE 32 OCCURRENCE 33 OCCURRENCE 34 OCCURRENCE 35 OCCURRENCE SPAN 36 OCCURRENCE SPAN 37

CODE DATE CODE DATE CODE DATE CODE DATE CODE FROM THROUGH CODE FROM THROUGH

39 VALUE CODES 40 VALUE CODES 41

CODE AMOUNT CODE AMOUNT CODE AMOUNT

EMPIRE MEDICARE SERVICES a

PO BOX 6189 b

INDIANAPOLIS, IN 46206-6189 c

d

42 REV CD.

43  
DESCRI

PTION 44 HCPCS/RATE/HIPPS CODE 45 SERV DATE 46 SERV UNITS 47 TOTAL CHARGES

48 NON 
COVERE
D 
CHARGE

S 49

730 EKG 12 LEAD TRACING ONLY 93005 09182019 1 125 00

1
2

3a PAT 4     TYPE

RHC CNTL# OF BILL

PO BOX XXX
B MED 
REC # 0711

5 FED TAX NO STATEMENT COVERS PERIOD

FROM THROUGH

09182019 09182019
8 
PATIE
NT 

NAME a 9 PATIENT ADRESS a 72 CONFUSED LANE
b PATIENT b ANYTOWN c NY d 13807 e

10 BIRTHDATE 11 SEX 12 ADMISSION

16 DHR
17 

STAT
CONDITION CODES 29 ACDT 30

11241965 F 12  DATE 13 HR 14 TYPE 15 SRC 18 19 20 21 22 23 24 25 26 27 28 STATE

3 1 01

31 OCCURRENCE 32

OCCURREN

CE 33 OCCURRENCE 34 OCCURRENCE 35 OCCURRENCE SPAN 36 OCCURRENCE SPAN 37

CODE DATE CODE DATE CODE DATE CODE DATE CODE FROM THROUGH

COD

E FROM THROUGH

39 VALUE CODES 40 VALUE CODES 41

CODE AMOUNT CODE AMOUNT

COD

E AMOUNT

EMPIRE MEDICARE SERVICES a
PO BOX 6189 b
INDIANAPOLIS, IN 46206-6189 c

d
42 REV CD. 43  DESCRIPTION 44 HCPCS/RATE/HIPPS CODE 45 SERV DATE 46 SERV UNITS 47 TOTAL CHARGES 48 NON COVERED CHARGES 49

0521 EST PATIENT VISIT LEVEL III 99213CG 09182019 1 125 00



49

EKG with Visit Claim Forms

HCFA - 1500
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service l ine below (24E) ICD Ind. 22. RESUBMISSION

      CODE     ORIGINAL REF. NO.

      A. I50.21     B.            C.         D.
      E.     F.             G.          H. 23. PRIOR AUTHORIZATION NUMBER

      I.     J.             K.           L.

24. A. B. C. D. E. G. H. I. J.
RENDERING

MM DD YY MM DD YY EMG CPT/HCPCS PROVIDER ID. #

9 18 19 72 93010 72 A 125 00 NPI

ID.   
QUAL.

1

2

DIAGNOSIS 
POINTER

PROCEDURES, SERVICES OR SUPPLIES

$ CHARGES

F.

DAYS OR 
UNITS

EPSDT FAMILY 
PLAN

DATES OF SERVICE
FROM TO PLACE 

OF 
(Explain Unusual Circumstances)

MODIFIER


Billing example 1

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 		FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		99213				3/1/16		1		697.31		AIR		Yes

		300		36415				3/1/16		1		3.00		Included in AIR		No





Billing example 2

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 		FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		99213				4/1/16		1		76.40		AIR		Yes

		052X		G0101				4/1/16		1		38.67		Included in AIR		No

		300		36415				4/1/16		1		3.00		Included in AIR		No





Billing Example 3

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 		FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		52		G0101				4/1/16		1		38.67		AIR		No





Billing Example 5

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 		FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		99213		CG		4/1/16		1		186.32		AIR		Yes

		052X		12002				4/1/16		1		0.01		Included in AIR		No





Billing Example 6

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 		FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		99213		CG		10/15/16		1		142.11		AIR		Yes

		300		36415				10/15/16		1		3.00		Included in AIR		No

		636		90746				10/15/16		1		593.71		Included in AIR		No

		771		G0010				10/15/16		1		5.00		Included in AIR		No





BIlling Example 7

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 		FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		99213		CG		10/1/16		1		239.11		AIR		Yes

		900		90834				10/1/16		1		0.01		Included in AIR		No





Billing example 8

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 		FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		17263		CG		11/1/16		1		486.30		AIR		Yes





Billing Example 9

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 		FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		99213		CG		7/1/18		1		450		AIR		Yes

		052X		99214		CG,59		7/1/18		1		225		AIR		Yes

		1								Total		675





Billing example 10

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 		FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		99213		CG		7/1/18		1		370		AIR		Yes

		052X		93010				7/1/18		1		0.01		AIR		N

		0001								Total		370.01





Billing example 4

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 		FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		99213		CG		10/15/16		1		139.11		AIR		Yes

		0320		70101TC				10/15/16		1		85		Part B		Yes



										Total Charge		224.11





Chronic Care and TCM

		Medical Chronic Care services Alone:

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 		FL 46 Discharge Date		FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		G0511		CG		1/1/18		1/31/18		1		200.00		AIR		Yes

		Medical Chronic care services 

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 				FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		G0511		CG		7/1/18		7/30/18		1		486.30		AIR		Yes

		052X		99284				7/15/18		7/15/18		1		0.01		No		No

		TCM and CCM in the same month

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 				FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		G0511		CG		7/15/18		7/30/18		1		486.30		AIR		Yes





Adv care examples

		Advanced Care Planning alone

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 		FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		99497		CG		4/1/18		1		150.00		AIR		Yes

		FL 42 Revenue Code 		FL 44 HCPCS 		Modifier		FL 45 Service Date 		FL 46 Service Units 		FL 47 Total Charges 		Payment 		Coinsurance/ Deductible Applied

		052X		G0438		CG		4/1/18		1		310.00		AIR		No 

		052X		99497				4/1/18		1		0.01		No		No 





1500

				21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E)																								ICD Ind.						22. RESUBMISSION

																																		      CODE				    ORIGINAL REF. NO.

				      A.		I50.21						    B.								           C.								        D.

				      E.								    F.								            G.								         H.						23. PRIOR AUTHORIZATION NUMBER

				      I.								    J.								            K.								          L.



				24. A.		DATES OF SERVICE										B. 		C.		D. 		PROCEDURES, SERVICES OR SUPPLIES								E.				F.				G.		H.		I.		J.

						FROM				TO						PLACE OF SERVICE				(Explain Unusual Circumstances)										DIAGNOSIS POINTER								DAYS OR UNITS		EPSDT FAMILY PLAN		ID.   QUAL.		RENDERING

				MM		DD		YY		MM		DD		YY				EMG		CPT/HCPCS		MODIFIER												$ CHARGES										PROVIDER ID. #

		1

				9		18		19								72				93010		72								A				125		00						NPI

		2









UB TECHNICAL



		42 REV CD.		43 DESCRIPTION		44 HCPCS/RATED/HIPPS CODE		45 SERV. DATE		46 SERV. UNITS		47 TOTAL CHARGES				48 NON-COVERED CHARGES				49

		521		ICE OUTPT EST 15 MIN		99213CG		9/18/19		1		163		00								COINS APPLIES MD OR MIDLEVEL

		300		COLLECTION VENOUS BLOOD		36415		9/18/19		1		22		00

																						COINS APPLIES







																								163

				43 DESCRIPTION		44 HCPCS/RATED/HIPPS CODE		45 SERV. DATE		46 SERV. UNITS		47 TOTAL CHARGES				48 NON-COVERED CHARGES				49

				CHEST XRAY 2 VIEWS		71046TC		9/18/19		1		125		00







				43 DESCRIPTION		44 HCPCS/RATED/HIPPS CODE		45 SERV. DATE		46 SERV. UNITS		47 TOTAL CHARGES				48 NON-COVERED CHARGES				49

				CHEST XRAY 2 VIEWS		71046TC		9/18/19		1		125		00







TCM&CCM

		1				2						3a PAT CONTL#																4   TYPE OF BILL

												b    MED   REC#  																131

												5  FED TAX NO.						6       STATEMENT COVERS PERIOD                        FROM                                THROUGH								7

																		9/18/19				9/18/2019



		42 REV CD.		43 DESCRIPTION				44 HCPCS / RATE / HIPPS CODE		45 SERV. DATE				46 SERV. UNITS				47 TOTAL CHARGES						48 NON-COVERED CHARGES						49

		521		TRANSITIONAL CARE MANAGEMENT				99495CG		10/9/18						1				350		00										COINS APPLIES MD OR MIDLEVEL



		521		CARE MANAGEMENT				G0511		11/30/18						1				120		00										COINS APPLIES, CLINICAL STAFF











CCM

		1				2						3a PAT CONTL#																4   TYPE OF BILL

												b    MED   REC#  

												5  FED TAX NO.						6       STATEMENT COVERS PERIOD                        FROM                                THROUGH								7

																		11/9/18				11/30/2018



		42 REV CD.		43 DESCRIPTION				44 HCPCS / RATE / HIPPS CODE		45 SERV. DATE				46 SERV. UNITS				47 TOTAL CHARGES						48 NON-COVERED CHARGES						49

		521		CARE MANAGEMENT				G0511		11/30/18						1				120		00										COINS APPLIES, CLINICAL STAFF











Accident detals

		1																																										2																																												3a PAT. CNTL #																																																		4		TYPE OF BILL

																																																																																								b. MED. REC. #

																																																																																								5 FED. TAX NO.																				6				STATEMENT  COVERS PERIOD
FROM                      THROUGH																								7



		8 PATIENT  NAME																a																																				9 PATIENT  ADDRESS																a

		b																																																				b																																																												c								d																		e

		10 BIRTHDATE														11 SEX						ADMISSION
12      DATE            13 HR   14 TYPE   15 SRC																										16 DHR						17 STAT						18           19           20																21				CONDITION CODES 22            23														24		25						26								27		28								29 ACDT STATE						30



		31       OCCURRENCE CODE                DATE																32        OCCURRENCE
CODE                 DATE																33        OCCURRENCE CODE                 DATE																				34        OCCURRENCE CODE                 DATE																35
CODE						OCCURRENCE SPAN
FROM                      THROUGH																												36
CODE				OCCURRENCE SPAN
FROM                      THROUGH																												37









TCM

		1				2						3a PAT CONTL#																4   TYPE OF BILL

												b    MED   REC#  

												5  FED TAX NO.						6       STATEMENT COVERS PERIOD                        FROM                                THROUGH								7

																		10/9/18				11/30/2018



		42 REV CD.		43 DESCRIPTION				44 HCPCS / RATE / HIPPS CODE		45 SERV. DATE				46 SERV. UNITS				47 TOTAL CHARGES						48 NON-COVERED CHARGES						49

		521		TRANSITIONAL CARE MANAGEMENT				99495CG		10/9/18						1				350		00















AWV



		42 REV CD.		43 DESCRIPTION		44 HCPCS/RATED/HIPPS CODE		45 SERV. DATE		46 SERV. UNITS		47 TOTAL CHARGES				48 NON-COVERED CHARGES				49

		521		RHC MEDICAL VSIIT - LEVEL 3		99213CG		4/18/18		1		350		00								COINS APPLIES MD OR MIDLEVEL



		521		AWV -SUBSEQUENT		G0439		4/18/18		1		150		00								NO COINS APPLIES, CLINICAL STAFF



		320











rhc_ed_ ip

		1				2						3a PAT CONTL#																4   TYPE OF BILL

												b    MED   REC#  																711

												5  FED TAX NO.						6       STATEMENT COVERS PERIOD                        FROM                                THROUGH								7

																		10/09/2018				10/09/2018



		42 REV CD.		43 DESCRIPTION				44 HCPCS / RATE / HIPPS CODE		45 SERV. DATE				46 SERV. UNITS				47 TOTAL CHARGES						48 NON-COVERED CHARGES						49

		521		RHC				99213		10/09/2018						1				350		00





		1				2						3a PAT CONTL#																4   TYPE OF BILL

												b    MED   REC#  																851

												5  FED TAX NO.						6       STATEMENT COVERS PERIOD                        FROM                                THROUGH								7

																		10/09/2018				10/09/2018



		42 REV CD.		43 DESCRIPTION				44 HCPCS / RATE / HIPPS CODE		45 SERV. DATE				46 SERV. UNITS				47 TOTAL CHARGES						48 NON-COVERED CHARGES						49

		450		EMERGENCY 				9928325		10/09/2018						1				350		00

		320		CHEST XRAY 2 VIEWS				71046		10/09/2018						1		125				00

		301		COMPREHENSIVE METABOLIC PANEL				80053		10/09/2018				1						95		00

		450		EKG				93005		10/09/2018						1				100		00







		1				2						3a PAT CONTL#																4   TYPE OF BILL

												b    MED   REC#  																111

												5  FED TAX NO.						6       STATEMENT COVERS PERIOD                        FROM                                THROUGH								7

																		10/09/2018				10/11/2018



		42 REV CD.		43 DESCRIPTION				44 HCPCS / RATE / HIPPS CODE		45 SERV. DATE				46 SERV. UNITS				47 TOTAL CHARGES						48 NON-COVERED CHARGES						49

		111		ROOM AND BOARD						10/09/2018						1				750		00

		111		ROOM AND BOARD						10/10/2018						1		750				00

		111		ROOM AND BOARD						10/11/2018				1						750		00

		270		SUPPLIES						10/09/2018						3				100		00

		636		DETAIL REQUIRED DRUGS						10/10/18				5						325		0







Sheet2

		HCPCS		Modifier		Charges		Payment		Coinsurance

		99232				$100.00		80% of allowed		20% of allowed amount





ENCOUNTER PG 1

																																												Patient Name:

																																												Address:

		 Rural Health Clinic																																										Date of Birth: 

																																												Insurance:

																																												Service Date:																																				Acct#



		Servicing Physician 																																																																																																		Revised 6/31/17

																																																																																																				Control# RHC-A

										Please RECORD ICD-10 CODE for primary diagnosis in BOX #1     

										Provide Date of INJURY if Applicable:																												          /            /        												Injury Type:  (please circle one)																												     Auto     /       WC       /     Other   

										1.  Primary Dx																												2																						3																4

																				Co Pay																																										Return to Clinic/Follow-up on: 

																																																																		days										weeks																months

										Time is the controlling factor in code selection when counseling or coordination of care represents more than 50% of the face to face time with the patient.

										For the preventative medicine codes, the technical and professional level need to be the same

		Preventative Medicine (New Pt)																																																		Preventative Medicine (Est Pt)																																CDM#								CPT

		Infant (age younger than 1 year)																																								99381										Infant (age younger than 1 year)																																								99391

		Early childhood (age 1 through 4 yrs)																																								99382										Early childhood (age 1 through 4 yrs)																																								99392

		Early childhood (5 - 11 yrs)																																								99383										Early childhood ( 5 - 11 yrs)																																								99393

		Adolescent (12 - 17 yrs)																																								99384										Adolescent (12 - 17 yrs)																																								99394

		18 - 39 yrs																																								99385										18 - 39 yrs																																								99395

		40 - 64 yrs																																								99386										40 - 64 yrs																																								99396

		65 yrs and over																																								99387										65 yrs and over																																								99397

		New Patient																																CDM#								CPT										Established Patient																																CDM#								CPT

		Prb/Prb/Strghtfwd/10																																								99201										Minimal 5 min																																								99211

		ExPrb/ExPrb/Strghtwd/20																																								99202										Prb/Prb/Strghtfwd/10																																								99212

		Det/Det/Low Complex/30																																								99203										ExPrb/ExPrb/low comp/15																																								99213

		Comp/Comp/Mod Comp/45																																								99204										Det/Det/Mod Comp/25																																								99214

		Comp/Comp/High Comp/60																																								99205										Comp/Comp/High Comp/40																																								99215

										 																																																 

		Preventative Services																														CDM #										CPT						T				DOT/School Physical

		Pelvic/Breast Exam, age 65+																																								G0101

		Screening Pap, collection																																								Q0091

		DX: V76.2 (screen)

		      V15.89 (high risk)

		Digital rectal exam, age 50+																																								G0102

		DX: V76.44 (DRE prostate screening)

		Medicare Annual Wellness																														CDM #										CPT										Allergy																																CDM #										CPT

		Annual Well Visit W Persn Prev Pln																																								G0438										Allergen immunotherapy wo provision of allergenic extracts;

		Annual Wellness Exam Inc Pps																																								G0439										   single injection																																										95115

		Ippe Medicare Exam																																								G0402												 2 or more injections

																																																																																														95117

										Waived Lab Tests																						CDM #										CPT										Procedures (may require additional modifier)																																CDM #										CPT



		Urinalysis, by dip stick, w/o micro																																								81002										Desruction premalignant lesion																																										17000

		Blood, occult, by peroxidase activity																																								82270										     2nd - 14 lesions, each																																										17003

																																																				     Flat warts >up to 14 lesions																																										17110

		Infectious agent antigen detection; Influenza																																								87804												   15 & up lesions																																								17111

		Blood count; hemoglobin (Hgb)																																								85018										I & D abscess; simple																																										10060

		Streptococcus, group A																																								87880										Complicated																																										10061

																																																				Skin tag; removal <15																																										11200

		Glucose; quant, blood (except reagent strip)																																								82947										+Tendon sheath,trigger pt,gangl cyst																																										20550

		Urine preg test, by visual color comparison																																								81025										Injection; tendon origin / insertion																																										20551

																																																				Injection; trigger points, 1or2 muscle groups																																										20552

		PPD																																								86580										Injection; trigger points, 3(+) muscle groups																																										20553

																																																				+Small joint/bursa/cyst (finger,toe)																																										20600

		Nursing Procedures																																																		+Int jt/bursa/cyst (AC,wrist,elbow,ank)																																										20605

																																																				+Major jt/bursa/cyst (shlder,hip,knee)																																										20610

		Adm single vaccine																																								90471										Aspirate/Inj of ganglion cyst (any location)																																										20612

		Adm 2 or more vacc																																								90472										Cerumen removal 																																										69210

		Injection - nurse																																								96372										I + D wound																																										10180

		Venipuncture																																								36415										TX of wound w/packing																																										12021

		Tuberculosis; intra-nurse																																								86580										Biopsy of skin																																										11100

		Adm Flu Vaccine Medicare																																								G0008										Nail Avulsion, single																																										11730

		Adm Pneum vaccine																																								G0009										Foreign body - subcutaneous - simple																																										10120

																																																				 - complicated																																										10121

																																																				Nebulizer treat-initial-nurse																																										94664

																																																				Pulmonary Stress Test Simp (6 minute walk test)																																										94620











































ENCOUNTER PG 2

		CDM		CPT		Units		Vaccines										CDM		CPT		Units		Miscelaneous

				90700				Rx Dtap < 7 Years Of Age												99080				Forms Completion

				90702				Rx Dtap - Child

				90657				Rx Flu Vax Split Virus 6-36Mos										Diagnostic / Therapeutic Medications

				90658				Rx Flu Vaccine Split Vir 3 Yrs												J0561				Rx Bicillin La/Penicillian 100,000 Units

				90632				Rx Hep A Vaccine Adult Dose Im												J0696				Rx Ceftriaxone 250Mg

				90633				Rx Hepatitis A Ped / Adol Dose												J3301				Rx Kenalog 10Mg

				90744				Rx Hep B Vac Pedi Adol Dose Im												J1885				Rx Ketorolac Tromethamine Per 15Mg

				90746				Rx Hep B Vac Adult Dose Im												J2550				Rx Inj Promethazine Hcl  50Mg

				90748				Rx Hep B & Hemo (Comvax)												J3420				Rx Vitamin B12 1000Mcg

				90649				Rx Hpv Types 6, 11, 16, 18

				90734				Rx Meningococcal Vaccine										CDM		CPT		Units		Excision Benign Lesions

				90707				Rx Mmr Live												11400				Exc Ben Les Tnk Extrm 0.5 Cm

				90710				Rx Mmrv (Proquad)												11401				Exc Ben Les Tnk Extrm 0.6 1.0 Cm

				90660				Rx Nasal Spray Flu												11402				Exc Ben Les Tnk Extrm 1.1 2.0 Cm

				90698				Rx Pentacel												11403				Exc Ben Les Tnk Extrm 2.1 3.0 Cm

				90732				Rx Pneumococcal Poly Vac												11404				Exc Ben Les Tnk Extrm 3.1 4.0 Cm

				90713				Rx Poliovirus Inactivated												11406				Exc Ben Les Tnk Extrm Ls 4.0 Cm

				90680				Rx Rotavirus Pentavalent Oral												11420				Exc Bn Sclp Nk Hnd Ft Gn 0.5 Cm

				90714				Rx Tetanus Diptheria Toxoid												11421				Exc Bn Sclp Nk Hnd Ft Gn 0.6 1.0 Cm

				90715				Rx Tdap > 7 Years Of Age												11422				Exc Bn Sclp Nk Hnd Ft Gn 1.1 2.0 Cm

				90716				Rx Varicella Virus Live												11423				Exc Bn Sclp Nk Hnd Ft Gn 2.1 3.0 Cm

				90736				Rx Zoster Shingles												11424				Exc Bn Sclp Nk Hnd Ft Gn 3.1 4.0 Cm

																				11426				Exc Bn Sclp Nk Hnd Ft Gn Ls 4.0 Cm

		CDM		CPT				Shaved Lesion Removal												11440				Excis Ben Les Face 0.5 Cm

				11300				Sh Les Trnk Xtrm 0.5 Cm												11441				Excis Ben Les Face 0.6 1.0 Cm

				11301				Sh Les Trnk Xtrm 0.6-1.0 Cm												11442				Excis Ben Les Face 1.1 2.0 Cm

				11302				Sh Les Trnk Xtrm 1.1-2.0 Cm												11443				Excis Ben Les Face 2.1 3.0 Cm

				11303				Sh Les Trnk Xtrm > 2.0 Cm												11444				Excis Ben Les Face 3.1 4.0 Cm

				11305				Sh Les Sclp Nk Hnd Ft Gn .5 Cm												11446				Excis Ben Les Face Less 4.0 Cm

				11306				Sh Les Sclp Nk Hnd Ft Gn .6-1.0Cm

				11307				Sh Les Sclp Nk Hnd Ft Gn 1.1-2Cm										Special Instructions

				11308				Sh Les Sclp Nk Hnd Ft Gn >2Cm

				11310				Sh Les Face 0.5 Cm

				11311				Sh Les Face 0.6 To 1.0Cm

				11312				Sh Les Face 1.1 To 2.0Cm

				11313				Sh Les Face >2.0 Cm















































































































Utilization by chg code

		Departmental Service Analysis - Utilization by Charge Code by Unit

		Dept: RHC

		Period: 

		CDM		CPT		Description		RC 		FEE		Qty		Charge

				99213		NEW PT VISIT LEVEL 3		520		150		116		17,400.00

				96375		IV INJ (IVP ADD'L)		520		151		94		14,194.00

				96372		INJECTION IM/SUBQ		520		199		136		27,064.00

				96367		IV THER SEQUENTIAL		520		300		14		4,200.00

				96366		IV THER (IVPB ADDL)		520		290		53		15,370.00

				96365		IV THERAPY (IVPB)		520		290		40		11,600.00

				99214		EST PT VISIT LEVEL 4		520		195		43		8,385.00

				99215		EST PT VISIT LEVEL 5		520		170		6		1,020.00

				G0439		ANNUAL WELLNESS INITIAL		520				40		9,000.00

				99204		NEW PT VISIT LEVEL 4		520		195		26		2,834.00

				99205		NEW PT VISIT LEVEL 5		520		215		3		570.00

				G0438		ANNUAL WELLNESS INITIAL		520		151		7		2,856.00

				96374		IV INJ (IVP)		520		132		1		132.00



												579		114,625.00





Utilization by CPT Chart



Utilization by CPT



Qty	

99213	96375	96372	96367	96366	96365	99214	99215	G0439	99204	99205	G0438	96374	116	94	136	14	53	40	43	6	40	26	3	7	1	RC 	99213	96375	96372	96367	96366	96365	99214	99215	G0439	99204	99205	G0438	96374	520	520	520	520	520	520	520	520	520	520	520	520	520	FEE	99213	96375	96372	96367	96366	96365	99214	99215	G0439	99204	99205	G0438	96374	150	151	199	300	290	290	195	170	195	215	151	132	









SAMPLE REPORT 2

		Departmental Service Analysis - Unbilled Charges

		Period: July-November, 2015



		Acct		Admit		Discharge		Disharge Month		Service		Account Age		Total Charges

				7/27/18		7/27/18		Jul-18		RHC		30		$160.00				74.72

				7/27/18		7/27/18		Jul-18		RHC		30		$116.80				299.28

				7/28/18		7/28/18		Jul-18		RHC		36		$80.00				224.16

				7/28/18		7/28/18		Jul-18		RHC		40		$116.80				272.91

				8/12/18		8/12/18		Aug-18		RHC		20		$420.00				272.91

				8/19/18		8/19/18		Aug-18		RHC		20		$97.00				90.97

				8/25/18		8/25/18		Aug-18		RHC		20		$46.00				90.97

				9/18/18		9/18/18		Sep-18		RHC		7		$314.00				1325.92

				9/19/18		9/19/18		Sep-18		RHC		6		$116.80

				9/20/18		9/20/18		Sep-18		RHC		5		$13.00

				9/21/18		9/21/18		Sep-18		RHC		4		$46.00

				9/22/18		9/22/18		Sep-18		RHC		3		$116.80

				9/23/18		9/23/18		Sep-18		RHC		2		$314.00

				9/24/18		9/24/18		Sep-18		RHC		1		$1,374.00

														$3,331.20





Sheet16

		Departmental Service Analysis -Missing Charges

		Period: July-November, 2016

		Acct		99213		99214		99203		99204		96372		96402		96523		J3240		J1642		Comment 

												1						1				Missing Visit

								1								1						Missing Heparin Charge

												1						1				Missing Visit

												1						1				Missing Visit

																1						Missing Heparin Charge

																1						Missing Heparin Charge

				1												1						Missing Heparin Charge

												1						1				Missing Visit

				1												1						Missing Heparin Charge







Sheet17

		Departmental Service Analysis - Infusion/Drug Reconciliation Outliers

		Period: July-November, 2016

		Acct		96372		96402		96523		J1642		J9395		Comment 

				1						1				Review Level 1 Visit

								0		1				Was this heparin Flush?

								1						Missing Heparin Charge

				1						1				Review Level 1 Visit

				1						1				Review Level 1 Visit

								1						Missing Heparin Charge

								1						Missing Heparin Charge

				1		2				1		2		Review Level 1 Visit

								1						Missing Heparin Charge

				1						1				Review Level 1 Visit

								1						Missing Heparin Charge
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Example Non RHC Service

Patient seen in a hospital for subsequent hospital visit

Diagnosis acute systolic Congestive Heart Failure

Medicare Method II – bill on UB

Reimburses 115% Physician Fee Schedule

Coinsurance and deductible applies

HCPCS CHARGES PAYMENT CO-INSURANCE

99232 $175.00 80% of allowed amount 20% of allowed amount
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Example Non RHC Service

3a PAT

CNTL#

8 PATIENT NAME a a

b b c d e

11 SEX 30

28

1
31 32 OCCURRENCE 33 OCCURRENCE 34 35 36 37

DATE CODE

40 41

CODE CODE  AMOUNT

a

b

c

d
42 REV CD. 43  DESCRIPTION 48 NON COVERED CHARGES 4947 TOTAL CHARGES44 HCPCS/RATE/HIPPS CODE 45 SERV DATE 46 SERV UNITS

      DATE         DATE

01 D7

PATIENT ANYTOWN
72 CONFUSED LANE

11241965 F

13807

0987 99232 1 175 00

INDIANAPOLIS, IN 46206-6189

LITTLE FALLS HOSPITAL
PO BOX 

2

SUBSEQUEBT HOSPITAL VISIT 09182019

AMOUNT CODE AMOUNT

EMPIRE MEDICARE SERVICES

PO BOX 6189

CODE FROM THROUGH FROM THROUGH

39 VALUE CODES VALUE CODES

          CODE CODE CODE         DATE CODE

26 27 STATE

OCCURRENCE OCCURRENCE OCCURRENCE SPAN OCCURRENCE SPAN

3

20 21 22 23 24 2512  DATE 13 HR 14 TYPE 15 SRC 18 19

9 PATIENT ADRESS

NY
10 BIRTHDATE 12 ADMISSION

16 DHR 17 STAT

CONDITION CODES 29 ACDT

5 FED TAX NO STATEMENT COVERS PERIOD

FROM THROUGH

09182019 09182019

1 4     TYPE

OF BILLB MED 
REC # 0851

UB-04 – Provider Based Method II
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RHC Clinic Visit Commercial Vs. Medicare

1 2 3a PAT 4     TYPE
RHC CNTL# OF BILL

PO BOX XXX
B MED 
REC # 0711

5 FED TAX NO STATEMENT COVERS PERIOD

FROM THROUGH

09182019 09182019
8 
PATIE
NT 

NAME a 9 PATIENT ADRESS a 72 CONFUSED LANE
b PATIENT b ANYTOWN c NY d 13807 e

10 BIRTHDATE 11 SEX 12 ADMISSION

16 DHR 17 STAT
CONDITION CODES 29 ACDT 30

11241965 F 12  DATE 13 HR 14 TYPE 15 SRC 18 19 20 21 22 23 24 25 26 27 28 STATE
3 1 01

31 OCCURRENCE 32

OCCURREN

CE 33 OCCURRENCE 34 OCCURRENCE 35 OCCURRENCE SPAN 36 OCCURRENCE SPAN 37

CODE DATE CODE DATE CODE DATE CODE DATE CODE FROM THROUGH CODE FROM THROUGH

39 VALUE CODES 40 VALUE CODES 41

CODE AMOUNT CODE AMOUNT CODE AMOUNT

EMPIRE MEDICARE SERVICES a
PO BOX 6189 b
INDIANAPOLIS, IN 46206-6189 c

d

42

REV 

CD. 43  DESCRIPTION 44 HCPCS/RATE/HIPPS CODE 45 SERV DATE 46 SERV UNITS 47 TOTAL CHARGES 48 NON COVERED CHARGES 49

0521 ICE OUTPATIENT 15 MIN 99213 09182019 1 584 00
0521 REPR SUPERF WND BODY ,2.5CM 12001 09182019 1 459 00

S01.01XA

9921510 18 A 350 00 123456789018 25
1200110 18 A 245 007218

Use CG modifier

Modifier 25 required

1
1

72

Commercial Insurance:

Medicare
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Useful Links

• https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_g_rhc.pdf
• https://www.hrsa.gov/advisorycommittees/shortage/Meetings/20100922/rhcandfqhc.pdf
• https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/RHC-Qualifying-Visit-

List.pdf
• https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-

MLN/MLNMattersArticles/downloads/MM9269.pdf
• https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c13.pdf
• https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/CertificationandComplianc/Downloads/CertandComplianceProcess.pdf

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_g_rhc.pdf
https://www.hrsa.gov/advisorycommittees/shortage/Meetings/20100922/rhcandfqhc.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/RHC-Qualifying-Visit-List.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM9269.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c13.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/CertandComplianceProcess.pdf
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Stroudwater Associates
Agraham@stroudwater.com
(T/F) 207-221-8283
(M) 561-628-0066
_______________

Stroudwater Crossing
1685 Congress St. Suite 202
Portland, ME 04102
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Our team is driven each day by the conviction that every rural community deserves a compassionate 
and quality healthcare delivery system. From Alaska to Maine, we partner with healthcare leaders to 

sustain and strengthen the vital role rural health systems play in America.

Stroudwater Associates is a private healthcare consulting firm serving a national healthcare market consisting of government and quasi-government agencies, community-based organizations,
major academic and tertiary centers, rural and community hospitals, physician groups, and provider organizations. We offer, among others, the following services:

ATLANTA | NASHVILLE | PORTLAND, ME

www.stroudwater.com
800-947-5712

• Hospital operational plans
• Quality/Performance Improvement
• Strategic planning
• Master facility planning
• Hospital/RHC/FQHC financial analysis
• Access to capital options analysis
• Post-acute strategies
• Physician practice evaluations and valuations 

• CAH feasibility studies
• Primary care options analysis
• Delivery system integration
• Clinical service planning
• Network development
• Affiliation strategy
• Physician contracting/compensation support
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