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Today’s Presenters
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 Kimberly Thomas, CPC
 Mary Vier, CPC
 Provider Outreach and Education Consultants



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.
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https://www.cms.gov/


No Recording
 Attendees/providers are never permitted to 

record (tape record or any other method) our 
educational events
 This applies to our webinars, teleconferences, live events 

and any other type of National Government Services 
educational events
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Objectives
 This session will provide RHCs and FQHCs with 

that latest updates and changes impacting them 
for 2021 including any COVID-19 PHE 
information
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Agenda
 2021 Updates
 Payment rates
 Added services

 Public Health Emergency 
 Telehealth
 COVID-19 Vaccines

 Frequently Asked Questions
 Resources
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2021 Updates
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2021 Evaluation and Management 
 Office/Outpatient E/M Visits
 Prolonged Office/Outpatient E/M Visits
 CR 12071: Summary of Policies in the Calendar Year (CY) 

2021 Medicare Physician Fee Schedule (MPFS) Final 
Rule, Telehealth Originating Site Facility Fee Payment 
Amount and Telehealth Services List, CT Modifier 
Reduction List, and Preventive Services List
 CPT® E/M Office or Other Outpatient and Prolonged 

Services Code and Guideline Changes
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https://www.cms.gov/files/document/r10505cp.pdf
https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf


Payment Rates
 Update to RHC AIR Payment Limit for CY 2021
 Effective 1/1/2021

 RHC payment limit per visit for CY 2021 is 
$87.52
 The CY 2021 RHC payment limit reflects a 1.4 percent 

increase above the CY 2020 payment limit of $86.31
 1/1/2021 through 12/31/2021
 CR 12035
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RHC Payment Limits
 Effective 4/1/2021
 CR12185
 Per Division CC, section 130 of the 

Consolidated Appropriations Act of 2021(P. L. 
116-260), signed 12/27/2020, updated 
section1833(f) of the Act 
 Payment limits for RHCs are restructured beginning 

4/1/2021
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RHC Payment Limits
 Beginning 4/1/2021, in accordance with section 

1833(f)(2) of the Act, RHCs will begin to receive 
an increase in their payment limit per visit over 
an eight-year period, with a prescribed amount 
for each year from 2021 through 2028
 Then, in subsequent years, the limit is updated by the 

percentage increase in MEI applicable to primary care 
services furnished as of the first day of that year 
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RHC Payment Limit
 The RHC payment limit per visit over an eight-year 

period is as follows 
 in 2021, after March 31, at $100 per visit; 
 in 2022, at $113 per visit; 
 in 2023, at $126 per visit; 
 in 2024, at $139 per visit; 
 in 2025, at $152 per visit; 
 in 2026, at $165 per visit; 
 in 2027, at $178 per visit; and 
 in 2028, at $190 per visit.
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Provider Based RHCs - Exceptions
 Beginning 4/1/2021, in accordance with section 

1833(f)(3)(A) of the Act, PB RHCs that meet the 
definition in section 1833(f)(3)(B), will have a 
payment limit per visit established at an amount 
equal to the greater of 
1. The payment per visit amount applicable to the PB RHC for 

services furnished in 2020 (interim amount if MACs do not 
have a final cost settled amount), increased by the percentage 
increase in CY 2021 MEI of 1.4 percent or, 

2. The payment limit per visit applicable to RHCs (previous slide) 
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Provider Based RHCs - Exceptions
 Then, in a subsequent year (that is, after 2021), 

the PB RHC’s payment limit per visit will be the 
greater of 
1. The payment per visit amount applicable to each PB 

RHC for services furnished in the previous year, 
increased by the percentage increase in MEI applicable 
to primary care services furnished as of the first day of 
that year, or 

2. The payment limit per visit applicable to each year for 
RHCs 
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PB RHCs
 PB RHCs that meet the definition in section 

1833(f)(3)(B) are “grandfathered” into the 
establishment of their payment limit per visit
 That is, a PB RHC must have been in a hospital with fewer 

than 50 beds and enrolled in Medicare as of 12/31/2019 to 
receive their payment per visit based on their average 
allowable costs 

 PB RHCs that are new in 2020 are subject to the 
payment limit per visit applicable to independent 
RHCs 
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Payment Rates
 Update to the FQHC PPS for CY 2021 

Recurring File Update
 Effective: 1/1/2021

 The FQHC PPS base payment rate is $176.45 
 The 2021 base payment rate reflects a 1.7 percent 

increase above the 2020 base payment rate of $173.50
 1/1/2021 through 12/31/2021
 CR12046
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Payment Rates
 Telehealth Origination Site Facility Fee Payment 

Amount
 HCPCS Q3014

• Telehealth originating site facility fee 

 Revenue code 0780 
 80% of the lesser of the actual charge, or $27.02 
 CR 12071
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Payment Rates
 Telehealth Distant Site Rate during the PHE
 HCPCS G2025
 Revenue Codes 052X, 0900
 $99.45
 Effective 1/1/2021
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Payment Rates
 Virtual Communication Services
 G0071

 Effective with claims submitted on or after 
3/1/2020 through 12/31/2020

• $24.76

 Effective 1/1/2021 through 12/31/2021
• $23.73
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Principal Care Management Services
 PCM services describes comprehensive care 

management services of a single high-risk 
disease or complex condition
 Bill G0511 (general care management) for PCM services, 

either billed alone or other payable services
 Payment rate now includes PCM HCPCS G2064 and 

G2065
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Outpatient Code Editor 
 Integrated OCE Quarterly Release Files
 Final summary of data changes published each quarter 

October, January, April and July and includes changes 
such as
• FQHC Qualifying Visit Code Pair Removals
• RHC Modifier HCPCS Conflict Additions
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https://www.cms.gov/Medicare/Coding/OutpatientCodeEdit/OCEQtrReleaseSpecs


OCE Quarterly Release Files
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COVID-19 PHE 
 MLN Matters® SE20016 Revised: New and 

Expanded Flexibilities for RHCs and FQHCs 
During the COVID-19 PHE

 Flexibilities extended for duration of current 
COVID-19 PHE
 For additional information, please see COVID-19 

Frequently Asked Questions (FAQs) on Medicare Fee-for-
Service (FFS) Billing
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https://www.cms.gov/files/document/se20016.pdf
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
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Telehealth Distant Site Billing – RHC 
 Claims submitted after 7/1/2020
 Payment rate of $92.03 when billed with G2025
 Report G2025
 Will not require CG modifier 
 95 modifier (optional) 
 CS modifier (cost sharing waived) when appropriate

 Dates of service 1/1/2021
 Payment rate of $99.45 when billed with G2025
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Telehealth Distant Site Billing – FQHC 
 Claims submitted after 7/1/2020 
 Revenue code 052X
 G2025
 CS modifier when appropriate 

• See SE20016

 Dates of service 1/1/2021
 Payment rate of $99.45 when billed with G2025
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Telehealth Services with Cost Sharing 
Waived
 Preventive services included on the telehealth 

list that have cost sharing waived should include 
the CS modifier
 Cost sharing waived for specified COVID-19 testing related 

services that result in an order for or administration of a 
COVID-19 test and/or used for cost sharing waived 
preventive services furnished via telehealth in RHCs and 
FQHCs during the COVID-19 PHE
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Telehealth Services with Cost Sharing 
Waived
 Preventive services billed via telehealth that 

have cost sharing waived
 RHCs report G2025 with modifiers CG and CS
 FQHCs report G2025 with modifier CS modifier

 List of all services that may be provided via 
telehealth
 List of Telehealth Services
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https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes


COVID-19 Vaccines
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Provider Eligibility
Are you already enrolled In Medicare?
 No action necessary for provider types
 FQHC
 Rural Health Clinic
 Hospital and Hospital Outpatient Department 
 SNF (Part A and B)
 Critical Access Hospital
 ESRD Facility
 Home Health Agency/Hospice
 Comprehensive Outpatient Rehabilitation Facility
 Indian Health Services Facility
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COVID-19 Vaccine Codes
 Effective 12/11/2020, FDA issued an EUA for the 

Pfizer-Biontech COVID-19 Vaccine
 Effective 12/18/2020, FDA issued an EUA for the 

Moderna COVID-19 Vaccine 
 New: Effective 2/27/2021, FDA issues an EUA 

for the Janssen COVID-19 Vaccine
 During the PHE, Medicare will cover and pay for the 

administration of the vaccine 
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https://www.fda.gov/media/146303/download


Billing for RHCs and FQHCs
 RHC and FQHC
 Administration of COVID-19 vaccine or monoclonal 

antibody administration does not qualify as a visit
 Do not bill for vaccine/administration charges 

• As with other vaccines, charges/payment are handled via cost report 
settlement process

• Note: For FQHC providers, if the COVID-19 vaccine was provided 
during an FQHC qualifying visit, FQHCs can include the 
vaccine/administration on the claim as ‘incident to’ with the A6 
condition code for data tracking purposes only, the costs are still 
included on the cost report 
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COVID-19 Vaccines for RHCs and 
FQHCs
 COVID-19 vaccines and their administration will be paid the 

same way influenza and pneumococcal vaccines and their 
administration are paid in RHCs and FQHCs. Influenza and 
pneumococcal vaccines and their administration are paid at 
100 percent of reasonable cost through the cost report. The 
beneficiary coinsurance and deductible are waived.

 RHCs and FQHCs should include COVID-19 vaccines and their 
administration costs for patients enrolled in Medicare 
Advantage on the cost report as well

 For additional information, please see
 COVID-19 Vaccine Policies & Guidance
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https://www.cms.gov/covidvax


Top Claim Return To Provider 
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RHC Top RTP Reason Codes
 39910
 RHCs, TOB 71X, modifier “CG” is required when billing 

revenue codes 52X or 900

 32402
 HCPCS code reported on this claim has not been billed 

with a valid revenue code for date of service

 32404
 Revenue code file indicates a HCPCS is required
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RHC Top RTP Reason Codes
 W7072
 Service is not billable to the MAC

 32203
 Claims from a RHC (TOB 71X) must contain a revenue 

code 52X or 900
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FQHC Top RTP Reason Codes 
 32078
 Invalid revenue code billed

 32415 
 Flu/pneumo/COVID vaccine reported on the claim without 

the A6 Condition Code

 W7088 
 FQHC PPS G-code is not present
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FQHC Top RTP Reason Codes 
 W7089
 FQHC PPS G-code is present but no qualifying stay 

HCPCS code reported

 W7090
 FQHC PPS G-code is present with a qualifying visit but 

revenue code 0519, 052X or 0900 is not present
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Frequently Asked Questions
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FAQs
 How long will RHCs and FQHCs be able to bill 

G2025 for distant site telehealth?
 Answer: For the duration of the COVID-19 PHE
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FAQs
 Since the COVID-19 vaccine is provided to us 

free of charge, how do we bill Medicare for the 
administration of the vaccine and receive 
payment?
 Answer: The administration of the COVID-19 vaccine is 

reported on the cost report and payment is made at the 
cost report settlement
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FAQs
 How do we bill the administration of the COVID-

19 vaccine for our Medicare Advantage 
beneficiaries?
 Answer: The vaccine and administration are reported on 

the cost report
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Resources
 CMS IOM Publication100-02, Benefit Policy 

Manual, Chapter 13
 CMS IOM Publication 100-04, Medicare Claims 

Processing Manual, Chapter 9
 Federally Qualified Health Centers (FQHC) 

Center
 Rural Health Clinics Center
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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/clm104c09.pdf
https://www.cms.gov/Center/Provider-Type/Federally-Qualified-Health-Centers-FQHC-Center
https://www.cms.gov/Center/Provider-Type/Rural-Health-Clinics-Center


Resources – COVID-19
 COVID-19 Emergency Page
 COVID-19 Frequently Asked Questions (FAQs) 

on Medicare Fee-for-Service (FFS) Billing
 Medicare COVID-19 Vaccine Shot Payment
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https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
https://www.cms.gov/medicare/covid-19/medicare-covid-19-vaccine-shot-payment


Thank You!
 Follow-up email
 Attendees will be provided a Medicare University 

Course Code 

 Questions?
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Follow us

https://www.twitter.com/ngsmedicare
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