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Part A Fall 2024 Virtual Conference:
Keeping Compliant with Medicare Starts With You
November 12th, 14th, and 19th

Rural Health Clinics –
What You Need to 
Know!
11/19/24

Closed Captioning: Auto-generated closed captioning is enabled in this course and is at best 70-90% 
accurate. Words prone to error include specialized terminology, proper names and acronyms.
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Disclaimer
National Government Services, Inc. has produced this material as an informational reference for providers furnishing 
services in our contract jurisdiction. National Government Services employees, agents, and staff make no 
representation, warranty, or guarantee that this compilation of Medicare information is error-free and will bear no 
responsibility or liability for the results or consequences of the use of this material. Although every reasonable effort 
has been made to assure the accuracy of the information within these pages at the time of publication, the 
Medicare Program is constantly changing, and it is the responsibility of each provider to remain abreast of the 
Medicare Program requirements. Any regulations, policies and/or guidelines cited in this publication are subject to 
change without further notice. Current Medicare regulations can be found on the CMS website.

https://www.cms.gov/
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Recording
Attendees/providers are never permitted to 
record (tape record or any other method) 
our educational events. This applies to 
webinars, teleconferences, live events and 
any other type of National Government 
Services educational events.

Objective
After today’s session, attendees will 
understand how to properly bill the 
different types of RHC services to Medicare 
and know where to go for more 
information.



Today’s Presenters

• Provider Outreach and 
Education Consultants

• Andrea Freibauer
• Mimi Vier 
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Agenda

Billing Basics

Billing Preventive Services

Other RHC Services

RHC Top Errors

Resources and References

Q&A
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Billing Basics
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RHC Visit Definition

• Encounter between patient and physician, NP, PA, CNM, CP or 
CSW, during which allowed RHC service(s) furnished

• Medically necessary medical visit
• Mental health visit
• Qualified preventive health visit
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RHC Qualifying Visit List (QVL)

• QVL used as guide to services which generally qualify as
stand-alone billable visits

• Typically E&M type of services or screenings for certain preventive
services

• Medically necessary service not included on QVL can be billed
as stand-alone visit if:

• Meets Medicare coverage requirements
• Within scope of RHC benefit
• Not furnished incident to physician’s service

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

• TOB = 71X
• 710 = nonpayment/zero claim (all charges are noncovered)
• 711 = admit through discharge
• 717 = claim adjustment
• 718 = claim cancel

• DOS cannot overlap calendar years
• Split billing periods that overlap calendar year

• Reference: CMS IOM Publication 100-04, Medicare Claims Processing Manual,
Chapter 9, Section 100A

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c09.pdf
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RHC Qualified Visit Revenue Codes

Code Description

0521 Clinic visit

0522 Home visit

0524 Visit for beneficiary in covered Part A SNF stay

0525 Visit for beneficiary in noncovered Part A SNF stay (or other residential facility)

0527 Visiting nurse service at beneficiary’s home when in HH shortage area

0528 Visit to other non-RHC site (scene of accident)

0780 Telehealth

0900 Psychological services provided by CP, CSW
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Reporting Qualified Visit HCPC Code

• Claims and adjustments must include modifier CG on qualified
visit line

• Reported with medical and/or HCPCS code representing primary
reason for medically necessary face-to-face visit

• Must include bundled charges for all services subject to coinsurance
and deductible

• Qualified visit line must include visit charge and total charges
for all incident to services provided during visit

• Coinsurance based on Total Charges on visit claim line
• 0001 Totals line must calculate accurately
• Payment generated based on billable visit revenue code
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Report All Services Provided During Visit

• RHCs required to report appropriate HCPCS code for each
service on separate claim line along with revenue code

• Also applies to RHCs exempt from electronic reporting under Code of
Federal Regulations Section 424.32(d)(3)

• Additional claim lines do not generate additional reimbursement
• All other billing requirements still apply

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-424/subpart-C/section-424.32
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Report All Services Provided During Visit

• Claim lines for services/supplies furnished “incident to” visit 
should report

• Appropriate revenue code
• RHCs can report incident to services using all valid revenue codes except 002X–

024X, 029X, 045X, 054X, 056X, 060X, 065X, 067X–072X, 080X–088X, 093X, 096X–310X

• Applicable CPT/HCPCS code
• One unit
• Charges that apply to service
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2024 Update – Incident to

• Behavioral health services can be furnished under general 
supervision of physician (or other practitioner) 

• Services provided by auxiliary personnel incident to services of  
physician (or another practitioner)

• Effective date 1/1/2024, implementation date 10/14/2024
• Revision to CMS IOM Publication 100-02, Medicare Benefit Policy 

Manual, Chapter 13, Section 40.3 (CMS Change Request 13493)

https://www.cms.gov/files/document/r12832bp.pdf
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Counting Visits

• One visit (one unit)
• Visits with more than one practitioner on same day
• Multiple visits with same practitioner on same day

• Applies regardless of
• Length or complexity of visit
• Number/type of practitioners seen
• Subsequent visit scheduled or not
• Initial visit related or not to subsequent visit
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Billing for Two Visits
• Illness/injury occurs after initial visit requiring diagnosis/

treatment on same day
• Primary visit billed with CG modifier
• Subsequent medical visit billed with

• 052X revenue code
• Qualifying visit HCPCS code and modifier 59
• One unit
• Total charges associated with visit

• Medical visit and mental health visit same day
• Both lines billed with CG modifier

• IPPE and separate medical or mental health visit on same day
• Do not report CG modifier on IPPE line
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2024 Update – Counting Visits

• Separate payment can be made for IOP service and medical
visit on same day

• Both lines billed with CG modifier

• Payment made at IOP rate when mental health visit and IOP
service on same day

• Mental health visit considered packaged

• Effective date 1/1/2024, implementation date 10/14/2024
• Revision to CMS IOM Publication 100-02, Medicare Benefit Policy

Manual, Chapter 13, Section 40.3
• CMS Change Request 13493

https://www.cms.gov/files/document/r12832bp.pdf


18

Billing for Three Visits

• IPPE, separate medical and mental health visit on same day 
• Do not report CG modifier on IPPE line
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Reporting Multiple Qualified Visits

• Report claim line and incident to line(s) for each qualifying visit
• Only one line has CG modifier unless mental and medical health visit

• Total charges report on qualifying visit claim line must include
associated incident to charges

• All-inclusive rate (AIR) generated for each qualifying visit claim
line

• Coinsurance applies to each qualifying visit claim line (20%
total charges)



Billing Preventive Services
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Preventive Services
• Rural Health Clinic (RHC) Preventive Services Chart

• Paid as stand-alone visits if no other service furnished on same day

• Considered as one single visit if furnished on same day as another 
medical visit

• Exception - Two visits may be billed if IPPE visit occurs on same day as 
another billable visit

• Most preventive services do not have coinsurance or deductible 
applied, except:

• Prostate Cancer Screening 
• Glaucoma Screening 
• Screening Pap Test

https://www.cms.gov/medicare/medicare-fee-for-service-payment/fqhcpps/downloads/rhc-preventive-services.pdf
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When Preventive Service Is Qualified 
Medical Visit
• Approved preventive service is qualifying medical visit when

only service provided on DOS
• Revenue code 052X with preventive service CPT/HCPCS code
• One unit
• Associated charges

• AIR payment generated
• Coinsurance waived based on CPT/HCPCS
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Coinsurance and/or Deductible Waived
• Approved preventive service on same day as qualifying 

medical visit and coinsurance/deductible waived
• Qualified medical visit line 

• Appropriate revenue code
• Qualified visit HCPCS code with CG modifier 
• One unit
• Bundled total charges except for preventive service charges

• Ensure coinsurance does not include preventive service costs

• Preventive service line
• Revenue code 052X 
• Preventive service CPT/HCPCS code
• One unit 
• Charges for preventive service only
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Coinsurance and/or Deductible Not Waived

• Approved preventive service on same day as qualifying
medical visit and coinsurance/deductible NOT waived

• Qualified medical visit line
• Appropriate revenue code
• Qualified visit HCPCS code with CG modifier
• One unit
• Bundled total charges including preventive service charges

• Include preventive service charges in qualifying visit total
charges

• Coinsurance (20%) applies to total charges on qualifying visit line
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Vaccines 

• COVID-19, influenza and pneumococcal vaccines and 
administration 

• Coinsurance and deductible do not apply
• Not submitted on RHC claims
• Paid through cost report process 

• Hepatitis B vaccination
• If provided with qualified visit, report as incident to service 

• Coinsurance applicable
• Payment included in qualified visit

• If vaccine/administration only service provided, do not submit claim
• Paid through cost report process
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SDOH Risk Assessments

• Effective 1/1/2024

• SDOH risk assessments billed using HCPCS G0136
• Must be provided in conjunction with qualifying visit, including an E&M

visit or AWV

• Not paid separately

• Cost-sharing
• When provided with AWV, no deductible/coinsurance applied
• When provided with other visits, cost sharing applies

• MLN Matters® MLN9201074 - Health Equity Services in the
2024 Physician Fee Schedule Final Rule

https://www.cms.gov/files/document/mln9201074-health-equity-services-2024-physician-fee-schedule-final-rule.pdf-0
https://www.cms.gov/files/document/mln9201074-health-equity-services-2024-physician-fee-schedule-final-rule.pdf-0


Other RHC Updates
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Telehealth: Originating Site 

• Exception through 12/31/2024 - all patients can get telehealth
wherever they’re located

• No geographic restrictions on originating site but RHCs must be in
qualifying area

• RHCs serving as telehealth originating sites
• Bill separately, no other visit reported

• Revenue code 0780
• HCPCS Q3014
• Originating site facility fee charges

• Subject to Part B deductible and coinsurance
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Telehealth: Distant Site

• Exception through 12/31/2024 - all providers eligible to bill
Medicare for professional services can provide distant site
telehealth

• Can provide telehealth from any distant site location, including their
home, while working for RHC

• Can provide any distant site-approved telehealth under MPFS

• Do not include cost of visit on claim or in cost report



MFT and MHC Services 

• Services coverable in RHC
• Effective date 1/1/2024, implementation date 10/14/2024

• Statutorily authorized to furnish services for diagnosis and
treatment of mental illnesses only

• References:
• CMS IOM Publication 100-02, Medicare Benefit Policy Manual,

Chapter 13
• Sections 10.1, 30.1, 40, 50.1, 50.3, 150, and 160

• MLN Matters® MM13331 - Provider Enrollment Changes to the
Medicare Program Integrity Manual
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https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/bp102c13.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/bp102c13.pdf
https://www.cms.gov/files/document/mm13331-provider-enrollment-changes-medicare-program-integrity-manual.pdf
https://www.cms.gov/files/document/mm13331-provider-enrollment-changes-medicare-program-integrity-manual.pdf
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IOP Services

• Medicare allows coverage and payment of IOP services 
• Includes group therapy with physicians or psychologists or other 

mental health professionals to extent authorized under state law

• Payment not based on RHC AIR
• Paid at rate determined for “Intensive Outpatient (three services per 

day)” for hospital-based IOPs

• Effective date 1/1/2024, implementation date 10/14/2024
• CMS IOM Publication 100-02, Medicare Benefit Policy Manual

• Chapter 6, Section 70.4
• Chapter 13, Sections 250 & 251 (CMS Change Request 13493)

https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/bp102c06.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/bp102c13.pdf
https://www.cms.gov/files/document/r12832bp.pdf
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In-Person Mental Health Visits

• Effective 1/1/2025, in-person mental health service (without use
of telecommunications technology) required

• Within six months prior to furnishing mental health service via
telecommunications

• At least every 12 months while beneficiary receiving services furnished
via telecommunications technology

• For diagnosis, evaluation, or treatment of mental health disorders
• Exception – physician/practitioner and patient agree that risks and/or burdens

outweigh benefits associated with furnishing in person service
• Reason(s) for this decision must be documented in patient’s medical record

• Revision to CMS IOM Publication 100-02, Medicare Benefit
Policy Manual, Chapter 13, Section 170

https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/bp102c13.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/bp102c13.pdf
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CCM Services Updates

• Separately billable initiating visit (E&M, AWV, or IPPE) with RHC 
primary care practitioner required prior to beginning CCM

• Must occur no more than one year prior to beginning CCM
• Do not need to discuss CCM during the initiating visit

• Before furnishing, obtain consent from beneficiary 
• Written or verbal
• Can be obtained by auxiliary staff under general supervision of RHC 

primary care practitioner or billing practitioner

• Effective 1/1/2024, implementation date 10/14/2024
• CMS IOM Publication 100-02, Medicare Benefit Policy Manual, 

Chapter 13, Section 230.2.1

https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/bp102c13.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/bp102c13.pdf
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CCM Consent Documentation Requirements

• Document beneficiary
• Advised about availability of CCM services
• Consents to obtain CCM services from RHC
• Gives permission to consult with relevant specialists
• Informed that

• Cost-sharing (e.g., deductible and coinsurance) may apply for both in person
and non-face-to-face services provided

• Only one practitioner/facility can furnish and be paid for CCM services during
each calendar month

• They can stop CCM services at any time, effective end of that calendar month
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General Care Management Updates

• Additions coverable services list in CMS IOM Publication 100-02, 
Medicare Benefit Policy Manual, Chapter 13

• Remote Patient Monitoring (RPM) - Section 230.2.5
• Remote Therapeutic Monitoring (RTM) - Section 230.2.6
• Community Health Integration (CHI) - Section 230.2.7
• Principal Illness Navigation (PIN) - Section 230.2.8
• PIN Peer-Support (PIN-PS) - Section 230.2.9

• Effective date 1/1/2024, implementation date 10/14/2024
• CMS Change Request 13493

https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/bp102c13.pdf
https://www.cms.gov/files/document/r12832bp.pdf
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RPM Services

• Minimum of 20 minutes of qualifying non-face-to-face RPM 
services furnished during calendar month, including

• Collection, analysis, and interpretation of digitally collected 
physiologic data

• Development of treatment plan
• Managing of beneficiary under treatment plan

• RHCs also paid for 
• Initial set-up
• Beneficiary education on using equipment that stores physiologic 

data for RPM services
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RTM Services

• Minimum of 20 minutes of qualifying non-face-to-face RTM 
services furnished during calendar month, including

• Remote monitoring of respiratory system and musculoskeletal status
• Therapy adherence
• Therapy response 

• RHCs also paid for 
• Initial set-up
• Beneficiary education on using equipment that stores physiologic 

data for RTM services
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CHI Services

• Minimum of 60 minutes of qualifying non-face-to-face CHI 
services furnished during calendar month, including

• Coordination of care
• Facilitation of access to services
• Communication between settings to address SDOH need(s) that may 

interfere with or present barrier to diagnosis or treatment
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PIN Services

• Minimum of 60 minutes of qualifying non-face-to-face PIN 
services furnished during calendar month, including

• Health care navigation as part of treatment plan for serious, high-risk 
disease 

• Expected to last at least 3 months
• Places beneficiary at significant risk of 

• Hospitalization or nursing home placement
• Acute exacerbation/decompensation
• Functional decline
• Death
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PIN-PS Services

• Minimum of 60 minutes of qualifying non-face-to-face PIN-PS 
services furnished during calendar month, including

• Treatment of high-risk behavioral health conditions
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General Care Management Services Billing 
and Payment
• Bill using G0511 

• Can report multiple services on same claim as long as clinical staff minutes 
do not overlap

• Payment 
• Weighted average of national non-facility PFS payment rate 

• Utilization of base code for service furnished
• Any applicable add-on codes used in same month
• Any base code reported alone in month when general care management HCPCS 

code G0511 on claim
• Alone or with other payable services

• Rate for HCPCS code G0511 updated annually based on PFS amounts for 
base codes

• Costs reported in non-reimbursable section of cost report 
• Not used to determine RHC AIR
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General Care Management Services Base 
Codes
• Used to calculate weighted average payment rate for G0511

• CCM - 99487, 99490, 99491
• PCM - 99424, 99426
• CPM - G3002
• General BHI - 99484
• RPM - 99453, 99454, 99457, 99091
• RTM - 98975, 98976, 98977, 98980
• CHI - G0019
• PIN - G0023
• PIN-PS - G0140

• Does not include add-on code pairs or codes that describe
additional minutes



RHC Top Errors
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April – June 2024

Jurisdiction 6

Denials Rejections RTPs

39928 U5233 34963

5WEXC 38200 39910

59132 39934 U5065

Jurisdiction K

Denials Rejections RTPs

5WEXC U5233 39910

39928 38200 34963

- 39929 E0401



45

Denial Reason Code 39928

• Each line of charges on this claim has been denied by medical
review

• Avoiding/Correcting this error
• Determine line level denial codes for each line of claim

• Claim page 2 (MAP 1712) and F11 to MAP171D

• Ensure all Medicare coverage, documentation and medical necessity
requirements met before billing claim

• Review current National Government Services LCDs and Billing and Coding
Articles

• If you disagree with denial, you have the right to appeal
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Denial Reason Code 5WEXC

• Claim does not qualify for Medicare payment due to principal 
diagnosis code supplied

• Avoiding/Correcting this error
• Ensure all Medicare coverage, documentation and medical necessity 

requirements met before billing claim 
• Review current National Government Services LCDs and Billing and Coding 

Articles 
• Look for typos and transposed numbers

• If additional medical circumstances exist or more specific diagnosis 
code appropriate, indicate when submitting appeal
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Denial Reason Code 59132

• TOB 71X with HCPCS code G0108 or G0109 present (NCD 40.1)

• Provider-liable

• Avoiding/Correcting this error
• Review claim for typos and transposed numbers
• DSMT cannot be billed by RHCs 

• CMS RHC Preventive Services Chart

https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=251
https://www.cms.gov/medicare/medicare-fee-for-service-payment/fqhcpps/downloads/rhc-preventive-services.pdf
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Rejection Reason Code U5233

• Services on claim fall within or overlap MA HMO enrollment 
period

• Avoiding/Correcting this error
• Verify admission date, from, and through dates on claim 
• Compare admission date, from, and through dates on claim to MA 

HMO entitlement dates
• Determine if billed correctly and take appropriate action



Rejection Reason Code 38200
• Claim exact duplicate of previously submitted claim

• MBI number
• TOB (all three positions of any TOB)
• Provider number
• DOS
• Total charges (0001 revenue line)
• Revenue code, HCPCS and modifiers (if required by revenue code file)

• Avoiding/Correcting this error
• All additions and/or corrections to processed claims must be 

adjustment claims, not new claims
• Before submitting claim, ensure has not been previously submitted
• Review remittance advice or use self-service tools
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Rejection Reason Code 39934

• All revenue code lines on claim denied as noncovered and one 
or more lines denote beneficiary liability

• Avoiding/Correcting this error
• Verify line level rejection information to determine rejection for each 

claim line
• Line level reason code(s) appear on the right view (PF11) of claim page 2 

(MAP171D)

• When appropriate, make corrections and submit new claim
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Rejection Reason Code 39929

• Each line of charges on this claim rejected and/or rejected and 
denied

• Avoiding/Correcting this error
• Verify line level rejection information to determine rejection for each 

claim line 
• Line level reason code(s) appear on the right view (PF11) of claim page 2 

(MAP171D)

• When appropriate, make corrections and submit new claim
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RTP Tips
• Check RTPs routinely 

• Daily, every other day or 
weekly, based on claim volume

• RTPs not considered 
“received” by Medicare

• Must be resubmitted before 
passes timely filing period 

• Review and correct RTPs in 
FISS DDE Claims Correction 
submenu

• Option 03 from FISS DDE Main 
Menu
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RTP Reason Code 34963
• One of the following applies:

• Attending physician on Claim Page 05 invalid or not present in PECOS 
Enrolled Physicians file (Type C Records)   

• Attending physician NPI present on PECOS Enrolled Physicians file but 
first four digits of last name do not match                                                     

• Through DOS on claim equal to or greater than Termination Date 
on  PECOS Enrolled Physician Inquiry screen

• Avoiding/Correcting this error
• Review PECOS to ensure information correct, update if necessary
• Verify billing
• If appropriate, correct attending physician information on claim and 

resubmit (PF9)
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RTP Reason Code 39910

• Modifier CG required on qualifying visit line on TOB 71X 

• Avoiding/Correcting This Error
• Modifier CG must be reported on the line representing primary reason 

for medically necessary face-to-face visit 
• Claims and adjustments must include modifier CG on only one line 
• Exception – medical and mental health visit on same day (both lines must have 

modifier CG)

• Ensure modifier CG on revenue code 52X or 900 as appropriate
• If appropriate, correct claim and resubmit (PF9)
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RTP Reason Code U5065

• Claim From Date prior to MBI effective date on CWF crosswalk 
file

• Avoiding/Correcting this error
• Check/verify beneficiary's entitlement dates in CWF
• Verify MBI number
• If appropriate, correct and resubmit (PF9)
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RTP Reason Code E0401

• TOB either
• Invalid
• Inconsistent with provider number (PTAN)
• Inappropriate when billing revenue code 403

• Avoiding/Correcting this error
• Verify TOB, PTAN and revenue codes billed on claim
• If appropriate, correct and resubmit (PF9)                                                              



Resources and References



CMS References - General

• CMS Rural Health Clinics Center 

• RHC Reporting Requirement FAQs

• MLN® Booklet: Information for Rural Health Clinics

• Rural Health Clinic (RHC) Preventive Services Chart
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https://www.cms.gov/Center/Provider-Type/Rural-Health-Clinics-Center
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/RHC-Reporting-FAQs.pdf
https://www.cms.gov/files/document/mln006398-information-rural-health-clinics.pdf
https://www.cms.gov/medicare/medicare-fee-for-service-payment/fqhcpps/downloads/rhc-preventive-services.pdf
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CMS Resources

• CMS Internet-Only Manual Publications:
• 100-02, Medicare Benefit Policy Manual, Chapter 13, Rural Health 

Clinic (RHC) and Federally Qualified Health Center (FQHC) Services
• 100-04, Medicare Claims Processing Manual, Chapter 9, Rural Health 

Clinics/ Federally Qualified Health Centers
• 100-04, Medicare Claims Processing Manual, Chapter 18, Preventive 

and Screening Services

http://www.cms.gov/Manuals/IOM/list.asp
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Other Resources

• AMA CPT® (Current Procedural Terminology) 

• National Uniform Billing Committee website
• NUBC Official UB-04 Data Specifications Manual
• Annual fee
• Providers also receive updates throughout the year

• U.S. Preventive Services Task Force Website
• Provides Grade A and B preventive services

https://www.ama-assn.org/amaone/cpt-current-procedural-terminology
http://www.nubc.org/
https://uspreventiveservicestaskforce.org/uspstf/
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NGS Resources

• Revenue codes and HCPCS codes files available in FISS DDE

• NGS website
• Upcoming training events 
• Medicare updates and educational materials
• Contact information for

• Provider Contact Center
• IVR
• Written inquiries

• NGSConnex
• Medicare University

http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/ngsconnex?selectedArticleId=1568562&lob=93617
https://www.ngsmedicare.com/web/ngs/medicare-university?selectedArticleId=11311125&lob=93617
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Listen to Our Part A Podcast

Navigating Medicare: 
Part A Insights for Providers

Listen to our podcast on Spotify and Apple Podcasts! We will have 
a new episode on the 1st and 3rd Wednesday of each month.

Spotify: Apple Podcasts:

https://urldefense.com/v3/__https:/open.spotify.com/show/07yjM6RRZqyJogkClcb6ek?si=xJaE7CDhRbypaTf8F4tkwA__;!!IZ3lH8c!1JE5lhCjnLaxcTirsa1p3E96NJCn620950Asdy-DYaFkZCeBOJ-42zQ0nfS8PFMrYu3Jq16N5UnNSQe-Jw5_9Pb3TPwjdBHE$
https://urldefense.com/v3/__https:/podcasts.apple.com/us/podcast/navigating-medicare-part-a-insights-for-providers/id1728274445__;!!IZ3lH8c!2iJhZ69m8Kc8VkBFg-ijtFHtQwBKz_9mjkcYqIJBm8hnZAFl77B0Ig6X9g8icuV1BlLE9L3Txa9TLe40SrXFJZh81bEfD2kQpQs$
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Connect with 
us on social 
media

YouTube Channel
Educational Videos 

Medicare University
Self-paced online learning 

LinkedIn
Educational Content 

http://www.ngsmedicare.com/
http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623
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Find us online

www.NGSMedicare.com
Online resources, event calendar, 
LCD/NCD, and tools

NGSConnex
Web portal for claim information

IVR System
The interactive voice response system 
(IVR) is available 24-hours a day, seven 
days a week to answer general inquiries

Sign up for Email Updates
Subscribe for Email updates at the top 
of any NGSMedicare.com webpage to 
stay informed of news

http://www.youtube.com/ngsmedicare
https://ngsmedicareuniversity.litmos.com/
https://www.linkedin.com/company/ngsmedicare


Questions?
Thank you!
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