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The Medicare A Bulletin
should be shared with all

health care practitioners and
managerial members of the
provider/supplier staff.

Publications issued after
October 1, 1997, are available
at no-cost from our provider
website at
 www.floridamedicare.com.

Routing Suggestions:

� Medicare Manager

� Reimbursement Director

� Chief  Financial Officer

� Compliance Officer

� DRG Coordinator

� ________________

� ________________

� ________________

CPT codes, descriptions, and other data only are copyright
2000 American Medical Association (or such other date of
publication of CPT).  All Rights Reserved.  Applicable FARS/
DFARS apply.  No fee schedules, basic units, relative values
or related listings are included in CPT.  AMA does not
directly or indirectly practice medicine or dispense medical
services.  AMA assumes no liability for data contained or not
contained herein.

ICD-9-CM codes and their descriptions used in this
publication are copyright© 1998 under the Uniform
Copyright Convention.  All rights reserved.

Third Party Web site:  This document contains references to
sites operated by third parties. Such references are provided
for your convenience only.  FCSO does not control such sites,
and is not responsible for their content.  The inclusion of
these references within this document does not suggest any
endorsment of the material on such sites or any association
with their operators.
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A CMS Contracted Intermediary & Carrier

In This Special Issue...
Updated Billing Instructions for Rural
Health Clinics,  Effective April 1, 2005

Detailed Instructions on Elimination of Additional Line-Item Reporting
for Preventive and Screening Services

Sign up to our eNews electronic mailing list
Join our eNews mailing list and receive urgent and other critical information
issued by First Coast Service Options, Inc. (FCSO), your Florida Medicare
intermediary.  By signing up, you will receive automatic email notification
when new or updated information is posted to the provider education
website http://www.floridamedicare.com.  It’s very easy to do.  Simply go
to the website, click on the “eNews” link on the navigational menu and
follow the prompts.

http://www.floridamedicare.com
http://www.floridamedicare.com/provider/content/special/mailing_list.htm?Section=34&pagedisplay=eNews
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Updated Billing Instructions for Rural Health Clinics and Federally
Qualified Health Centers
CMS has issued the following “Medlearn Matters... Information for Medicare Providers” article.

Provider Types Affected
Rural health clinics (RHCs) and federally qualified

health centers (FQHCs)

Provider Action Needed
STOP – Impact to You

CR 3487 states that, effective April 1, 2005, you will no
longer have to report additional line items when RHCs/
FQHCs bill Medicare for preventive and screening services
on types of bills (TOBs) 71x and 73x.  Also, the Centers for
Medicare & Medicaid Services (CMS) is eliminating the
special HCPCS coding for independent and hospital-based
FQHCs billed on TOB 73x.  Finally, except for telehealth
originating site facility fees reported using revenue code
0780, all charges for RHC/FQHC services must be reported
on the revenue code line for the encounter, 052x, or 0900/
0910.

CAUTION – What You Need to Know
This article relates to CR 3487, which updates Medicare

Claims Processing Manual (100-04), Chapter 9 (Rural
Health Clinics/Federally Qualified Health Centers), Chapter
18 (Preventive and Screening Services), and Chapter 32 –
Billing Requirements for Special Services.  These updates
provide more detailed instructions and eliminate the addi-
tional line-item reporting for preventive and screening
services for RHCs and FQHCs, and the special HCPCS
coding for independent and hospital-based FQHCs and
require all charges be reported on the encounter line when
billed on TOBs 71x and 73x with the exception of the
telehealth originating site facility fees.

GO – What You Need to Do
Make sure that your billing staffs are aware of these

billing policy changes.

Background
The RHC/FQHC benefit provides professional medical

services to Medicare beneficiaries in underserved or
specially designated areas according to the following policy:

• All services in the benefit are reimbursed by the
Medicare Part B trust fund through a single, all inclusive
rate that is paid for each patient encounter or visit.  That
rate includes covered professional services provided by
an RHC/FQHC physician, physician assistant, nurse
practitioner, clinical nurse midwife, clinical psychologist,
clinical social worker or visiting nurse (in very limited
cases), and related services and supplies.  The rate does
not include services not defined as RHC/FQHC
services.

• In accordance with general Medicare institutional claims
processing requirements, RHCs and FQHCs must bill
institutional claims (either claims on UB-92/CMS Form
1450, or 837 institutional claims) to their fiscal
intermediaries, using TOB 71x, and TOB 73x,
respectively.

• This is the focus of CR 3487.  It addresses changes in
RHC/FQHC institutional claims using TOBs 71x and
73x only, not any other provider or claim types.

Changes in RHC/FQHC Institutional Claims
According to CR 3487, you will no longer have to report

additional line items when billing for preventive and screen-
ing services on TOBs 71x and 73x.  In addition, if you are an
independent or hospital-based FQHC, you will no longer be
required to report designated HCPCS for each line item on
the bill.  Finally, except for telehealth originating site facility
fees reported using revenue code 0780, all charges for RHC/
FQHC services must be reported on the revenue code line
for the encounter, 052x, or 0900/0910.

Remember that only three types of services are billed on
TOBs 71x and 73x:

• Professional or primary services, not subject to the
psychiatric limit, bundled into one line per encounter
under revenue code 052x;

• Services subject to the psychiatric limit, bundled into one
line per encounter under revenue code 0900 (except
revenue code 0910 is used for dates of service before
October 16, 2003 and for claims received by Medicare
before October 1, 2004); and

• Telehealth originating site facility fees under revenue
code 0780.

Additional Information
You can find more information about billing instructions

for rural health clinics (RHCs) and federally qualified health
centers (FQHCs) by going to: http://www.cms.hhs.gov/
manuals/transmittals/comm_date_dsc.asp.

From that Web page, look for CR 3487 in the CR NUM
column on the right, and click on the file for that CR.

You might also want to look at the revised manual
material in the Medicare Claims Processing Manual (100-04
– Medicare Claims Processing), Chapter 9 (Rural Health
Clinics/Federally Qualified Health Centers), Chapter 18
(Preventive and Screening Services), and Chapter 32 (Billing
Requirements for Special Services).  You can find the
revised portions of the manual attached to CR3487.

Finally, if you have any questions, please contact your
intermediary at their toll-free number, which may be found
at: http://www.cms.hhs.gov/medlearn/tollnums.asp.

The toll-free number for First Coast Service Options,
Inc. Medicare Part A Customer Service Center is 1-877-
602-8816.

Related Change Request (CR) Number: 3487
Related CR Release Date: November 19, 2004
Related CR Transmittal Number: 371
Effective Date: April 1, 2005
Implementation Date: April 4, 2005

Source: CMS Pub. 100-4, Transmittal 371, CR 3487
Medlearn Matters articles are prepared as a service to the public and are not intended to grant rights or impose obligations.  Medlearn Matters articles
may contain references or links to statutes, regulations, or other policy materials.  The information provided is only intended to be a general summary.
It is not intended to take the place of either the written law or regulations.  We encourage readers to review the specific statutes, regulations, and other
interpretive materials for a full and accurate statement of their contents.

http://www.cms.hhs.gov/medlearn/tollnums.asp
http://www.cms.hhs.gov/manuals/transmittals/comm_date_dsc.asp
http://www.cms.hhs.gov/manuals/transmittals/comm_date_dsc.asp

