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What will we be discussing today?

* 1) Participant will learn which major federal
regulations and CMS publications apply to all
provider types;

% 2) Participant will learn which areas of operation
are included in each publication; and

* 3) Participant will learn how to find answers to
everyday questions and problems.




Types of Guidance
*Regulatory
* Federal
* State
*ocal

* Sub-Requlatory
* Paper-based Manuals
*Internet-only Manuals
*Transmittals, Program Memoranda & Change Requests
*MLN Matters Articles
*National and Local Coverage Determinations
*QOther CMS Publications, Tools and FAQ
*MAC Information
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Federal Register

* * * * *

The daily publication of the United States government.
* CMS Adopts Regulations in the Federal Register.

* First published as Proposed Rules with a comment
period and then published as Final Rules.

* CMS publishes notices and links to the Federal Register
on their website.
» States have a “Register” or Similar Publication.

Code of Federal Regulations

* * * * *

* The CFR is a complete volume of all federal
regulations for all sectors and is legally binding.
The annual edition is updated every Oct 1st. eCF
is more up-to-date.

» Title 42 applies to Public Health
* Chapter I: Department of Health & Human Services
* Chapter IV: Centers for Medicare & Medicaid Services, HHS
* Chapter V: Office of Inspector General, HHS




Links to the Federal Register
and the eCFR

Federal Register
https://www.federalregister.gov/

eCRF- Title 42
https: //www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title42/42tab 02.tpl
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) Medicare Program

e Federal Healthcare for the Aged

Main Federal Regulations

42 CFR §405

and Disabled

Program Integrity-Medicare :j =

42 CFR §455

42 CFR §420 ) —

y Program Integrity- Medicaid N

Main Federal Hospital

Regulations

42 CFR §482
Conditions of Participation =

42 CFR §412 ) =
Inpatient PPS System ~

42 CFR §419
Outpatient PPS System
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42 CFR §485

Specialty Providers
— % Subpart B: CORFs

X Subpart F: CAHs

X Subpart H: Outpatient Physical,
Occupational,

Speech/Language Pathology
Services

Main Federal Regulations
- Critical Access Hospitals

42 CFR §485

Subpart F
Conditions of Participation

Main Federal Regulations
.~ Rehabilitation Services

—— ]

—
42 CFR §482.56

L
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Main Federal Home Health
Regulation :
o |
42 CFR §484 Sl
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Main Federal Regulation
e Hospice Care :
= —
42 CFR §418 s
—
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Main Federal RHC/FQHC
" Regulations m—
: 42 CFR §405, Subpart X po—
; 42 CFR §413.65 —
e Provider Based Status —_— {]_
— —, _ 42 CFR §491 :j o
Conditions for certification i
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Subpart X—RURAL HEALTH CLINIC AND FEDERALLY QUALIFIED HEALTH
CENTER SERVICES

§405.2400 Basis.

§405.2401 Scope and definitions.

§405.2402 Rural health clinic basic requirements

§405.2403 Rural health clinic content and terms of the agreement with
the Secretary,

§405.2404 Termination of rural health clinic agreements.

§405.2410 lication of Part B ible and coinsurance.

§405.2411 Scope of benefits

§405.2412 Physicians’ services

§405.2413 Services and supplies incident to a physician's services

§405.2414 Nurse practitioner, physician assistant, and certified nurse
midwife services

§405.2415 Incident to services and direct supervision.

§405.2415 Visiting nurse services

42 CFR §413.65

* RHCs as Provider-Based
Facilities

X Less than 50 Beds

* Relationship Between the j

Parent Hospital and RHC

e —

e-CFR data is current as of September 21, 2017
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42 CFR §491

RHC Certification Requirements
; X Location

* Compliance

% Staffing/Personnel/HR
* Physical Plant

* Provision of Services

;; * Emergency Preparedness
T——
b /

* Medical Management
* Annual Evaluation

Part Table of Headings
Contents

42 CFR §491:1 THRU §491:12

These section contains all the regulations concerning the conditions of
certification and recertification of Rural Health Clinics. This is where the
certification and accreditation standards originate. However, the Sub-regulatory
sources of information are often easier to interpret and more “user-friendly”.
The CFR is legally binding. Sub-regulatory guidance must be taken into
consideration by Medicare Contractors and Administrative Law Judges and they
must explain rulings to the contrary, but they are not obligated to uphold sub-
regulatory guidance.

* Be mindful of published and effective dates when referring to regulations
and sub-regulatory guidance. A Google search can result in an outdated
publication.

*Text in red indicates the updated portions of the publications.

*RHC and FQHC guidance are often in the same documents. Use caution.
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Internet-Only Manuals
* * * * *

All CMS IOMs can be found here.

https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Internet-Only-Manuals-

IOMs.html
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Medicare Benefit Policy Manual

o Nefreiogesd P e woad  esewch Smias,  vsech b
edims Ml T — T (== e
Details for Htle: 100-02
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Internet-Only Manuals

* * * * *

Medicare Benefit Policy Manual Chapter 13 - Rural
Health Clinic (RHC) and Federally Qualified Health
Center (FQHC) Services

https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/bp102c13.pdf

Medicare Benefit Policy Manual
Click Chapter 13 - Rural Health Clinic (RHC) and
here for Federally Qualified Health Center (FQHC) Services
update
history Table of Contents

_|_ Rev. 239, 01-09-18
- alc ante

Index of Acronyms

10 - RHC and FQHC General Information

10.1 - RHC General

n

10.2 - FQHC General Information

20 - RHC and FQHC Location Requirements




Transenintals Disued for this Chapeer
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40 - RHC and FQHC Visits

(Rev. 239, Issued: 01-09-18, Effective: 1-22-18, Implementation: 1-22-18)

An RHC or FQHC visit is a medically-necessary medical or mental health visit, ora

qualified preventive health visit. The visit must be a face-to-face (one-on-one) encounter

between the patient and a physician, NP, PA, CNM. CP. or s CSW during which time

one or more RHC or FQHC services are rendered. A Transitional Care Management

(TCM) service can also be an RHC or FQHC visit. Services fumished must be within the
actitioner's state scope of practice, and only service equire the skill level of 1

Part B, Professional and other
Medical services -

https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Downloads/ —
bp102c¢15.pdf
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State Operations Manuals

* * * * *

State Operations Manual Appendix G - Guidance to
Surveyors: Rural Health Clinics (RHCs)

https://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/downloads/som107ap g
rhe.pdf
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State Operations Manuals

* * * * *

Click State Operations Manual
here for Appendix G - Guidance for Surveyors: Rural Health
update Clisies (RiiTs)

history

Table of Comtents
1 hew, 177, B1-20 181
ramsusittals for pivdin G

11
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New Emergency Preparedness Interpretive Guide

State Operations Manual
Appendix 7- Emergency Preparedness for All Provider
and Certified Supplicr Types
Interpretive Guidance

Table of Contents
XAV PR,

Leansmittals for Appendis £

5000 743, Cumibtaom of Particapation for Rikgions Nommmedical Health Care bsstitations

https://www.cms.gov/Medic: id d
Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-17-29.pdf

Transmittals/PMs/CRs

* * * * *

Transmittals, Program Memorandums, and Change Requests
are CMS publications which announce changes in
regulations or procedures or wording. They may be used to
communicate changes to MACs and providers & suppliers,
or to update manuals based on regulatory changes, changes
in guidance or clarifications.

Transmittals include sections on Business Requirements for
MACs, Provider Education and Supplemental Information.

12



CMS Manual System Tepsarisient of Heaih &

Human Services (1]

1]
Pub 100-20 One-Time Noti

cation Centers for Medicare &
Medicaid Services (CMS)
Transmittal 1637

13,2016

Change Request 9269

Transmittal 1596, dated January 26, 2016 is being rescinded and replaced by Transmittal 1637 to
add FISS o business requir nl 92691, All other information remains the same.

SUBJECT: Required Billing Updates for Rural Health Clinics

L SUMMARY OF CHANG Thas change request (CR) provides mstructions 1o the Medicare
Admanistrative Contractors (MACs) 1o accept Healthcare Common Procedure Coding System (HCPCS)
wodang on Rural Health Chiai (RHU) claams,

CTIVE DA pril 1, 2006
nless otherwise specified, the effective date s the diale of service
IMPLEMENTATION DATE: April 4, 2016

4/5/2018

Il BUSINESS REQUIREVIENTS TABLE

Skl donasss & nandasary ropuiramess, st “shisd desctes o eptiansl requiramant
[Number | I

Shared- Other

System

[

M V|C

| M| W

s|s|¥

m 3 valid HCPCS

hat do nc

rules.

1L PROVIDER EDUCATION TABLE

Number | Requirement Responsibility
AB D|C
. . . . MAC M|E
A transmittal also includes information on resources that E|D
will be available to providers concerning the change. SR !

H|A

A

9269.10 MLN Article: A provider education article related 1o this nstruction will be | X

available at hip//www.cms.gov/Outreach-and- Education/Medicare-
Learning-Network-MLN/MLNMattersArticles/ shortly after the CR is
released. You will receive notification of the article release via the
established "MLN Matters” listserv. Contractors shall post this article, or a
direct link to this article, on their Web sites information about it
in a listserv message within § business days after receipt of the notification
from CMS announcing the bility of the article. In addition, the
provider education article shall be included in the contractor's next

nd includs

13



MLN Matters Article

* * * * *

MLN Matters Articles can either be linked to a CR# or they
can be Special Editions. If a MLN is linked to a CR#, it

provides a policy change in easier-to-understand language.

If the MLN is a “SE”, it is not linked to a specific CR. A
special edition MLN provides clarification on a topic.

Special Editions are numbered by year and edition. SE1611
is the 11t SE published in 2016.

4/5/2018

Rural Health Clinic (RHC) and Federally Qualified
Health Center (FQHC) Medicare Benefit Policy Manual
Chapter 13 Update

min

MATTERS

MLN Matiers Mumber MU103SD frvised  Fosiated Change Flsguest (CR) Number: 10360
Fistaied CF Release Dute: Jaruary 8 2018 Eflectivs Date: Juriary 22, 2018

Fisisted CH Trasamital Nurber: FRZBP  implesectaton Date: dsrary 27, 2018
Mota: Tris artichs was revised oa Jasary 10, 201, to reflect & revised CR1G1S0 inaued
on January b and Aisa, the

i

PROVIDER TYPES AFFECTED

T 1L A

Artcis in viendied hor Riurl Heah Clrcs (RH

i Faderaty Cusified

DEFARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

Welaard Chamge Request {CRp 8 N4

Wffestive Date: Oviaber 1, 3016

Rural Health Clinics (RHCs) Healthcare Comman Procedure Coding System
(HCPCS) Reporting Requiremant and Billing Updates

Note: This article was revived on Augast 2, 2016 (0 show in Table | that codes GO436 and
GOAYT are replaced by 99406 and ¥9407, respectively, an October 1, 2016, All other
information remains the same.
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Other CMS Publications

* * * * *

FAQs: Information provided in a question and answer
format.

Publications and Tools: Other guides and tools with
information for providers by CMS or MACs.

National and Local Coverage Determinations: Information
on the coverage or non-coverage of services/benefits
including medical necessity.

4/5/2018

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/FQHCPPS/Downloads/FQHC-RHC-FAQs.pdf

February 19, 2016

Chronic Care Management (CCM) Services in Rural Health
Clinics (RHCs) and Federally Qualified Health Centers (FQHCs)

Frequently Asked Questions

Beginning on January 1, 2016, RHCs and FOMCs may receive payment for CCM services
furmished to Medicare beneficiaries having multiple (two or mare) chronic conditions that are
expected to last at least 12 months or until the death of the patient, and place the patient at
significant risk of death, acute exacerbation/decompensation, or functional decine

Information on program requirements can be found in

MMS234 - i1

Chapter 13 of the CMS Benefit Policy Manual - 1111

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/FQHCPPS/Downloads/RHC-Preventive-Services.pdf

Rural Health Clinic [RHC) Preventive Services Chart
Rev. 08-10-16)

RHCs are pakd an ali-inclisive rate [AIR] for qualified primary and preventive health services.
Exgept for the initial p sration [IPPE), all prew
the tame dry as another medical visit constitute a single bilible visit. I an IPPE vist cccurs on
the same day a5 anather billable vish, twe visits may be blled. Al of the peeventhe services
listed below may be billed as a 1o other service is fumished on the same day.
v copayment and by the Abcrdable Care Act for the BPPE and
AWV, and for Medican-covered prevardive services recomenended by the United Sates
Preventive Services Tavk Farce with a grade or A or

Additional information oa BMC policy for preventive services is available in the Medicare Berefit
Policy Manual, Chapter 13 (hito://eo cry pov/1ABSERNL. Additional Infarmation on payment
and clairs processing for HHC preventive services is availabile in the Medicare Claims Processing
Manual, Charpter 9 {1010,/ {60 cms 8o/ LDFBCD), and Chapter 18 (ieul/eg. cons g LwSIGCX
The table below lists preventive senvices with their associated HCPCS [Healtheare Comman
Procedurs Coding System) code and descriptor, whether they are eligiie to b paid based o
th RHCs AIR when billed witkhout 3nothier covered visit, which preventive services can be billed
separately when another visit is biled on the same day, and which preventive services have the
e and deductible waived

15



https://www.cms.gov/medicare-coverage-database/

Local Coverage Article:
Routine FOOT CARE (A52996)

Links in PDF documents are not guaranteed to work. To follow a web link, please use the MCD Website.

4/5/2018

Contractor Information

Contractor Name Contract Type Contract Number Jurisdiction State(s)
Novitas Solutions, Inc. A and BMAC 04111 - MACA Colorado
Novitas Solu Inc. Aand BMAC 04112-MACB  J-H Colorade
Novitas Soluti Inc. Aand BMAC 04211-MACA )-H New Mexico
Novitas Solutions, Inc. Aand BMAC 04212-MACB )-H New Mexico

Types of Guidance

*Regulatory
*Federal

*State
*Local

* Sub-Requlatory
*Paper-based Manuals

*Internet-only Manuals

*Transmittals, Program Memoranda & Change Requests
*MLN Matters Articles

*National and Local Coverage Determinations

*Other CMS Publications, Tools and FAQ

*MAC Information

* * * * *
“The best advice I ever
got was that knowledge
was POWER and to
KEEP reading.”

--David Bailey, British photographer

16
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“My CFO was shocked whenI %~
could show him the final rule in
the Federal Register.”

“The IOM Manuals explained why we don't bill flu
shots in the RHC. Wow!”

Follow-up questions or comments can be directed to

Patty Harper

InQuiseek Consulting
318.243.2687

pharper@inquiseek.com

1nuiseek..

Consulting
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