Quality Reporting & Care Management
in FQHCs/RHCs: a 4 part webinar series

Presented by:
Association for Rural & Community Health
Professional Coding
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(Arch Pro Coding)

EDUCATION :: CERTIFICATION :: AUDIT SUPPORT

Who is this class designed for?
Clinical Providers

We will use this traditional
symbol for MD, DO, NP, PA,
CP, RN, CNM, and others
licensed and operating under
their state’s scope of care.

Management

We will use this symbol of a
sun for those who manage
clinical and revenue staff and
make policy, hiring, and IT
decisions.

May be asked to change how
they provide and report care

Responsible for bridging the
clinical>business needs of
often with limited staff

KEY: Clinical Documentation

KEY: Professional Coding
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Coders/Billers

We will use this symbol of a
windmill for those who use
clinical documentation to
compliantly code and bill for
a RHC/FQHC.
Works closely with
nurses/providers to capture
“quality” at the time of
service
KEY: Coding & Billing

Develop a shared foundation of knowledge and get results!

Main questions related to
Preventive Medicine Coding and Billing
• How do preventive and problem-oriented services differ?
• RHC versus FQHC considerations (Preventive Service Charts?)
• CPT® Level I codes versus HCPCS Level II codes (e.g., G-codes)
• When patient cost-sharing may apply (e.g., deductible / coinsurance)
• What differences exist between annual physicals, IPPEs, AWVs, Screening
Pelvic Exams, Pap Tests, Smoking Cessation, etc.?

• Frequency limitations of coverage for certain preventive services
• What impacts on AIR and/or PPS payment calculations are there?
• Can multiple encounters be reported on the same date of service?
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Medicare-specific Preventive Medicine Services
to consider before using the CPT codes

• Before settling on the CPT preventive codes it is necessary to go to the
CMS self-study materials to identify possible G-code options that
identify Medicare’s “sometimes covered” preventive codes such as
the:

•
•
•
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G0402 - “Welcome to Medicare Physical” (aka IPPE),

G0438-G0439 - Annual Wellness Visits (AWV),
and many other “sometimes covered” items like Tobacco Screening,
Glaucoma Screening, and many more we will review in the Billing section
Source: https://www.cms.gov/Regulations-andGuidance/Guidance/Manuals/Downloads/clm104c18.pdf

Preventive Medicine Codes Per AMA/CPT
•
•
•
•
•
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Medicare does not pay for “annual physicals” – some commercials do.
CPT codes 99381-99387 (new patients)

CPT code 99391-99397 (established patients)
The “extent and focus” of services largely depends on patient’s age
The 7th character of the code is determined by the patient’s age
CPT code’s 7th
character

Patient’s age at time of service

1

<1

2

1-4

3

5-11

4

12-17

5

18-39

6

40-64

7

65+

Preventive Medicine Services
problem-oriented
• Per CPT instructions – you may report a _______________
E&M with

a modifier -25 (significant separately identifiable) in addition to a
Preventive Medicine visit with sufficient documentation (2 separate
notes?)
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•

“additional work”
Must require ________________
to perform the key components of a problemoriented E/M service.

•

“vaccine/toxoid products, immunization administrations, ancillary studies involving
laboratory, radiology, other procedures, or screening tests identified with a specific
CPT code are reported separately.”

•

For CDL/sports physicals, use a different ICD-10 code and consider modifier -52 if
you do less history and exam than normal and the visit is not truly “comprehensive”

The CMS FQHC Preventive Services Chart

• Review FQHC Preventive Service Charts
• CPT preventive services vs. CMS “sometimes covered” preventive services
• Access Chapter 18 of the Medicare Claims Processing Manual
•

Some documentation/billing rules are unique to RHC/FQHC – can you find them?

• CMS Preventive Medicine documentation guidelines and proper use of
ICD-10-CM codes during IPPE/AWV/99381-99397
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CMS Preventive Services

• IPPE (G0402-G0405) and AWV (G0438-G0439)
• Screening pelvic/clinical breast exam (G0101)
• Pap Test [Handling/conveyance to lab] (Q0091)
• Smoking/tobacco cessation counseling (99406-99407)
• Prostate cancer screening (G0102)
• Glaucoma screening (G0117-G0118)
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CMS Preventive Services (cont’d)
• Alcohol screening/counseling (G0442-G0443)
• Depression screening (G0444)
• Screening for STD/High intensity behavioral counseling (G0445-G0447)
• Lung cancer screening w/ low dose computed tomography (G0296)
• FQHC ONLY: Diabetes Self-Management Training (G0108), Medical
Nutrition Therapy (G0270, 97802-3)

•
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Rural Health Clinics may provide DSMT and MNT – but it will not generate an AIR
payment but should be captured for the annual cost report

Medicare-specific Preventive Medicine Services
Download rather than print these since they are 249 pages of documentation requirements
and be sure to locate specific guidance for RHC/FQHCs as the rules are typically focused on
FFS providers.
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Source: Chapter 18 – Medicare Claims Processing Manual

Get the CMS FQHC Preventive Service Chart
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Source = https://www.cms.gov/Medicare/Medicare-Fee-for-ServicePayment/FQHCPPS/Downloads/FQHC-Preventive-Services.pdf

Who Can Perform IPPE and AWV Services?

• IPPE must be performed by physician or practitioner as defined in section
1861 of SSA

•
•

Doctor of medicine or osteopathy (MD, DO)
Qualified non-physician practitioner (NP, PA, CNS)

• The AWV can be performed by those mentioned above or by a health

educator, registered dietician/nutrition professional or other licensed
practitioner… (still requires the “face-to-face”)

• IPPE can not be combined with AWV (mutually exclusive)
• Medicare does not provide coverage for ‘routine annual physicals’
• The IPPE is the only ‘physical’ Medicare covers and AWV is not a ‘physical’
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IPPE/AWV in a RHC

• G0402: The IPPE can be billed as a stand-alone visit if it is the

only medical service provided on that day with a RHC
practitioner. If an IPPE visit is furnished on the same day as
two
another billable visit, ______
visits may be billed. The
beneficiary coinsurance and deductible are waived for the IPPE.

• G0438-G0439: The AWV can be billed as a stand-alone visit if

it is the only medical service provided on that day with a RHC
practitioner. If the AWV is furnished on the same day as another
not a separately billable visit. The
medical visit, it is ____
beneficiary coinsurance and deductible are waived.
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Reference: Medicare Claims Processing Manual, Chapter 13 , Section 220

IPPE/AWV in a FQHC

• G0468/G0402: The IPPE can be billed as a stand-alone visit if
it is the only medical service provided on that day with a FQHC
practitioner. If an IPPE visit is furnished on the same day as
another billable visit, FQHCs may not bill for a separate visit.
These FQHCs will have an adjustment of 1.3416 to their PPS
rate.

• G0468/G0438-G0439: The AWV can be billed as a stand-

alone visit if it is the only medical service provided on that day
with a FQHC practitioner. If the AWV is furnished on the same
day as another medical visit, it is not a separately billable visit.
FQHCs that are authorized to bill under the FQHC PPS will have
an adjustment of 1.3416 to their PPS rate.
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Reference: Medicare Claims Processing Manual, Chapter 13 , Section 220

SOURCE:
https://www.cms.gov/
Outreach-andEducation/MedicareLearning-NetworkMLN/MLNProducts/d
ownloads/MPS_QRI_I
PPE001a.pdf
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Initial Preventive Physical Examination
HCPCS II code G0402

•

Initial preventive physical examination; face-to-face visit, services limited to new
beneficiary during the first 12 months of Medicare enrollment

• Referred to as a "Welcome to Medicare" physical
• Provides a written plan of care to the patient detailing any follow-up
•
•
•
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screening or preventive services necessary
Deductible and co-pay are waived for the IPPE, but not for the EKG
In the RHC setting, the IPPE may qualify for the AIR on the same
date as another covered medical or mental health visit (not in
FQHC)
TOB 71X (RHC) and 77X (FQHC), Revenue Code 052X

Before billing an IPPE did you document…
Past medical and history

•

Current medications and
supplements

•
•

Family history

•

Diet and physical activities

History related to alcohol, tobacco,
illicit drugs

•
•
•
•

•

•

Use a screening instrument to assess
potential for depression (eg, PHQ-9)

•

Hearing, ADLs, fall risk and home
safety

Height, weight, body mass index, and
blood pressure;
Visual acuity screen; and
Other factors deemed appropriate based on
the beneficiary’s medical and social history
and current clinical standards.

End of life planning

Risk for depression and mood
disorders

Review functional ability and level
of safety
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Examination

Verbal or written and provided to the
patient
Advance directive in case the beneficiary
can’t make health care decisions

Education, counseling and referrals

•

Include written preventions plan
(‘checklist’) for patient including (as
deemed appropriate) a once in a lifetime
screening EKG (G0403-G0405)

SOURCE:
https://www.cms.gov/
Outreach-andEducation/MedicareLearning-NetworkMLN/MLNProducts/d
ownloads/awv_chart_i
cn905706.pdf
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Billing Annual Wellness Visits (AWV)
•

HCPCS II code G0438 (Annual wellness visit; includes a personalized prevention plan
of service (PPS), initial visit) – should only be reported if IPPE not reported in last 12
months!

•

HCPCS II code G0439 (Annual wellness visit, includes a personalized prevention plan
of service (PPS), subsequent visit) should only be reported if IPPE/AWV not reported in
last 12 months!

•
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•
•

Includes patient's history; compiling a list of current providers; height and weight;
reviewing the patient's risk factor for depression; identifying any cognitive
impairment; reviewing the patient's functional ability and level of safety (based on
observation or screening questions); setting up a written patient screening schedule;
compiling a list of risk factors, and furnishing personalized health services and
referrals, as necessary.

Z00.00 - Encounter for general adult medical examination without abnormal findings
Z00.01 - Encounter for general adult medical examination with abnormal findings

Screening Pelvic Exam - Ch. 18 §40
•

Rural Health Clinic (RHC) and Federally Qualified Health Centers (FQHCs)

• Screening pelvic and clinical breast examination can be

billed as a stand-alone visit if it is the only medical service
provided on that day with an RHC practitioner.

• If it is furnished on the same day as another medical visit, it
is not a separately billable visit.

• The beneficiary coinsurance and deductible are waived.
• No increase of PPS for stand-alone pelvic exam in FQHC
• What are the clinical documentation requirements?
• What diagnoses justify payment?
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Coverage of HCPCS II Code G0101 (Q0091-PAP)
Cervical or vaginal cancer screening; pelvic and clinical breast exam

Covered under Medicare Part B when one of the following conditions are
met:

•

•
•
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Has not had such a test during the preceding two years or is a woman of childbearing
age,
Evidence of high risk of developing cervical cancer and her physician (or
practitioner) recommends more frequently than every two years.
High risk factors for cervical and vaginal cancer are:

•
•
•
•
•

Early onset of sexual activity (under 16 years of age)
Multiple sexual partners (five or more in a lifetime)
History of sexually transmitted disease (including HIV infection)
Fewer than three negative or any pap smears within the previous seven years; and
DES (diethylstilbestrol) - exposed daughters of women who took DES during pregnancy

G0101 ICD-10-CM codes and TOB/Rev Codes
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Only bill G0101 if documenting 7+ of 11 elements
1.

2.
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Inspection and palpation of breasts for
masses or lumps, tenderness, symmetry,
or nipple discharge.
Digital rectal examination including
sphincter tone, presence of hemorrhoids,
and rectal masses. Pelvic examination
(with or without specimen collection for
smears and cultures) including:

3.

External genitalia (for example, general
appearance, hair distribution, or lesions).

4.

Urethral meatus (for example, size,
location, lesions, or prolapse).

5.

Urethra (for example, masses, tenderness,
or scarring).

6. Bladder (for example, fullness,
masses, or tenderness).
7.

Vagina (for example, general
appearance, estrogen effect, discharge
lesions, pelvic support, cystocele, or
rectocele).

8. Cervix (for example, general
appearance, lesions, or discharge).
9. Uterus (for example, size, contour,
position, mobility, tenderness,
consistency, descent, or support).
10. Adnexa/parametria (for example,
masses, tenderness, organomegaly, or
nodularity).
11. Anus and perineum.

Screening Pap Test (Q0091)
Ch. 18 §30

•

Rural Health Clinic (RHC) and
Federally Qualified Health
Center (FQHC)

•

Can be “stand alone” visit or
included in other “encounter”

•

CPT/HCPCS II Code(s):

•

•
•
•

TOB 71x (RHC) 77x (FQHC)
Revenue code: 052x

Frequency:

•
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Q0091

Every 2 years for
asymptomatic, every year for
high risk

Prostate Cancer Screening in RHCs and FQHCs
Ch. 18 §50

•
•
•
•
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CPT/HCPCS II Code(s):

•
•

G0102- Prostate cancer screening; digital rectal examination
The RHCs and FQHCs should include the charges on the claims for future
inclusion in encounter rate calculations.

Rural Health Clinic (RHC)

•
•

Can be stand alone visit or included in AIR for other covered service
Coinsurance/deductible applies (NOT waived)

Federally Qualified Health Center (FQHC)

•
•

Can stand alone to qualify for PPS

Coinsurance applies (NOT waived)

Medicare covers an annual preventive prostate cancer screening PSA test
and DRE once every 12 months for men 50+

•

According to CMS, coverage begins the day after the beneficiary's 50th birthday!

Glaucoma Screening
Ch. 18 §70

•
•

•
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Rural Health Clinic (RHC) and Federally Qualified Health Center (FQHC)
CPT/HCPCS II Code(s):

•

G0117- Glaucoma screening for high risk patients (by optometrist or
ophthalmologist)

•

G0118- Glaucoma screening for high risk patient under the direct supervision

ICD-10-CM Considerations:

•
•

Federally Qualified Health Center (FQHC)
Per CMS, covered for (1) individuals with diabetes mellitus, (2) individuals with a
family history of glaucoma, or (3) African-Americans age 50+, (4) Hispanics 50+

•
•

Frequency: once per year (11 months must pass)

•

Independent and provider-based RHCs and free standing and provider-based
FQHCs bill for this service under revenue code 770.

Documentation: dilated eye examination with an IOP; and direct ophthalmoscopy or
slit-lamp

Alcohol Screening / Behavioral Counseling
Ch. 18 §180
Rural Health Clinic (RHC) and Federally Qualified Health Center
(FQHC)

• CPT/HCPCS II Code(s):
•
•

G0442- annual alcohol misuse screening (15 min)

G0443- brief behavioral counseling for alcohol misuse (15 minutes)

• ICD-10-CM Code(s):
•

NCD information is currently under review/revision (March 2018)

• Frequency:
•
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Annually for G0442 and 4 times per year for G0443

Reporting Smoking Cessation Services

• Bill Medicare CPT codes 99406 (3-10 minutes) and 99407
(over 10 minutes).

• The CMS rule says that Medicare will allow 2 individual

tobacco cessation counseling attempts per year during which
each attempt can include up to four intermediate or intensive
sessions, for a maximum benefit of up to eight sessions per
year.
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Smoking Cessation Services
(MLN Matters® Number: SE1611)
•
•
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Report cessation services using CPT codes 99406 (Smoking and tobacco cessation
counseling visit for the asymptomatic patient; intermediate, greater than 3
minutes, up to 10 minutes) and 99407 (Smoking and tobacco cessation counseling
visit for the asymptomatic patient; intensive, greater than 10 minutes)
Medicare allows 2 individual tobacco cessation attempts per year. Each attempt can
include up to four intermediate or intensive sessions (up to 8 sessions per year)
• F17.200, nicotine dependence, unspecified, uncomplicated,
• F17.201, nicotine dependence, unspecified, in remission,
• F17.210, nicotine dependence, cigarettes, uncomplicated,
• F17.211, nicotine dependence, cigarettes, in remission,
• F17.220, nicotine dependence, chewing tobacco, uncomplicated,
• F17.221, nicotine dependence, chewing tobacco, in remission,
• F17.290, nicotine dependence, other tobacco product, uncomplicated,
• F17.291, nicotine dependence, other tobacco product, in remission, or
• Z87.891, personal history of nicotine dependence, unspecified, uncomplicated

Screening for Depression
Ch. 18 §190
Rural Health Clinic (RHC) and Federally Qualified Health Center (FQHC)

•
•
•
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CPT/HCPCS II Code(s):

•

G0444- Annual depression screening, 15 minutes

Frequency:

•
•

Annually…eleven (11) months must pass from last annual depression screening
Medicare coinsurance and Part B deductible are waived

Coverage:

•
•

limited to screening services only. Not for patients known for having depression

•

An industry recognized tool (e.g. PHQ-9) must be administered https://www.uspreventiveservicestaskforce.org/Home/GetFileByID/218

•

Refer to Z13.89- Encounter for screening for other disorder

Per CMS, “RHCs and FQHCs, annual screening for depression in adults is not
separately payable with another face-to-face encounter on the same day”

Screening for Sexually Transmitted Disease
Ch. 18 §170
Rural Health Clinic (RHC) and Federally Qualified Health Center
(FQHC)

• CPT/HCPCS II Code(s):
•

G0445- Semiannual high intensity behavioral counseling to prevent STIs,
individual, face-to-face, includes education skills training & guidance on how
to change sexual behavior

• ICD-10-CM Code(s):
•
•
•

Z72.51- High risk heterosexual behavior

•

Semi-annually (every 6 months)

Z72.52- High risk homosexual behavior
Z72.53- High risk bisexual behavior

• Frequency:
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Intensive Behavioral Therapy for Cardiovascular Disease
[IBT for CVD] Ch. 18 §160

Rural Health Clinic (RHC) and Federally Qualified Health Center (FQHC)

• CPT/HCPCS II Code(s):
•

G0446- Annual, face-to-face intensive behavioral therapy for cardiovascular
disease, individual, 15 minutes (also known as “CVD risk reduction visit”)

• ICD-10-CM Code(s):
• Frequency:
•
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Annually. Consists of 3 components:

1.

Encouraging aspirin use for the primary prevention of CVD when the benefits
outweigh the risks for men age 45-79 years and women 55-79 years

2.
3.

Screening for high blood pressure in adults age 18 years and older
Intensive behavioral counseling to promote a healthy diet for adults with
hyperlipidemia, hypertension, advancing age, and other known risk factors for
cardiovascular and diet-related chronic disease.

Intensive Behavioral Therapy for Obesity
Ch. 18 §200

Rural Health Clinic (RHC) and Federally Qualified Health Center (FQHC)

• CPT/HCPCS II Code(s):
•

G0447- Face-to-face behavioral counseling for obesity, 15 minutes

•

ICD-10-CM code for obesity are found in code family E66.-

• ICD-10-CM Code(s):
• Coverage:
alert”

•
•
•

•

One face-to-face visit every week for the first month;
One face-to-face visit every other week for months 2-6;
One face-to-face visit every month for months 7-12, if the beneficiary meets the 3kg
weight loss requirement during the first six months

IBT for obesity should be consistent with the “5-A framework” (per USPSTF)

•
33

Medicare beneficiaries with obesity who are “competent and

Assess, Advise, Agree, Assist, Arrange

Lung Cancer Screening w/ Low Dose CT
Ch. 18 §220
Rural Health Clinic (RHC) and Federally Qualified Health Center (FQHC)
• CPT/HCPCS II Code(s):

•

•

•

G0296- Counseling visit to discuss need for lung cancer screening using low dose CT scan
(LDCT)

Frequency:

•

Annually

Documentation:
• Determination of beneficiary eligibility including age, absence of signs or symptoms of lung cancer, a specific
calculation of cigarette smoking pack-years; and if a former smoker, the number of years since quitting;
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•

Shared decision making, including the use of one or more decision aids, to include benefits and harms of screening,
follow-up diagnostic testing, over-diagnosis, false positive rate, and total radiation exposure;

•

Counseling on the importance of adherence to annual lung cancer LDCT screening, impact of comorbidities and
ability or willingness to undergo diagnosis and treatment;

•

Counseling on the importance of maintaining cigarette smoking abstinence if former smoker; or the importance of
smoking cessation if current smoker and, if appropriate, furnishing of information about tobacco cessation
interventions; and

•

If appropriate, the furnishing of a written order for lung cancer screening with LDCT

Diabetes Self-Management Training (DSMT)
Ch. 9 §181 Ch. 18 §120
Covered for Federally Qualified Health Centers (FQHC)
• Not a “covered” RHC service according to CMS preventive service charts
• CPT/HCPCS II Code:

•

•
•
•
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G0108- Diabetes outpatient self-management training services, individual,
per 30 minutes

ICD-10-CM Code(s):

•

Must have diabetes diagnosis

When DSMT/MNT is furnished on the same day as another medical visit,
only one visit can be billed

•
•

Coinsurance not waived
No increase in PPS

Frequency:

•

10 hours in initial year and 2 hours in subsequent years

Medical Nutrition Therapy (MNT)
Ch. 9 §182
Covered for Federally Qualified Health Centers (FQHC)

•
•
•
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•

Not a “covered” RHC service to CMS but may be claimed on the cost report

Must be performed by registered dietitians or nutrition professionals
CPT/HCPCS II Code(s):

•

97802- Medical nutrition therapy; initial assessment and intervention, individual,
face-to-face with the patient, each 15 minutes

•

97803- Medical nutrition therapy; re-assessment and intervention, individual,
face-to-face with the patient, each 15 minutes

•

G0270- Medical nutrition therapy; reassessment and subsequent intervention(s)
following second referral in same year for change in diagnosis, medical condition or
treatment regimen (including additional hours needed for renal disease), individual,
face-to-face with the patient, each 15 minutes

Coinsurance is waived and no increase in PPS

Quality & Care Management:
Webinar Series Breakdown
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1

• Quality Reporting & Care Management for
FQHCs/RHCs: An Overview

2

• Reporting Performance Measures in FQHCs/RHCs
via CPT Category II Codes

3

• Assigning Proper Diagnoses in FQHCs/RHCs
for Quality Reporting via ICD-10-CM

4

• Reporting Care Management Services &
Behavioral/Primary Health Integration in FQHCs/RHCs
FYI: These sessions are intended to be watched in order!

What to do following class for success
• Did you identify areas for additional research?
• Do you now have access to key references and resources related to clinical
documentation, coding, and billing in order to keep track of the inevitable
changes that are bound to occur?

•

Are you aware of possible areas where your different payers may interpret
rules differently and still be legally binding?

• Can you think of anyone else at your facility that would benefit from this
kind of training?
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What to do following class for success
• Did you find areas where you will need to discuss certain items with others
who you work with?
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•

Do you think your providers would benefit from this knowledge? How will
you get it to them?

•

Did you identify questions and issues for discussion with your EHR/IT
vendors to make sure their system does what you need?

•

Are your existing policies and procedures detailed enough to allow your
provider full clinical flexibility over what they do while maintaining
compliance with state/federal coding and billing guidelines?

The End ?

Or is there more to your educational journey?
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Instructor
Gary Lucas, M.Sc., CPC
Vice President of Education
Contact Information
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Phone: 404-937-6633
Email: Gary@ArchProCoding.com
Web: http://www.ArchProCoding.com

