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Introduction:  
About CLC

◦ Founded in 2001 by Joel Hughes

◦ Offices in Spokane, WA and 
Cottage Grove, MN

◦ Over 30 staff members – FQHC 
consultants and a full-service billing 
staff

◦ Expertise includes financial support, 
Interim CFO, cost reporting, 
compliance and OSV support, 
grant writing, revenue cycle, 340b, 
billing



Medicare 
Cost Report

Who

What

Why

When

Where

How



WHO

Institutions that contact with and bill Medicare and have an 
established reimbursement structure that is linked to cost of 
care delivery
◦ Hospitals, RHCs, Dialysis Centers, FQHCs, FQHC LALs, etc.…
◦ Some are far more complex than others!
◦ FQHCs & FQHC Look-Alikes file CMS form 224-14



What

Annual report of expenses, Medicare activity 
(encounter volume plus Flu, Pneumonia, 
COVID vaccines), some revenue info, some 
FTE info

Various worksheets analyze different 
components, and correlate data

Ultimately, an aggregate cost per Medicare 
encounter is calculated

Reimbursable costs for vaccines are analyzed 
to calculate a settlement amount 



WHY
PPS - Prospective Payment System Rate  

This is an all-inclusive flat rate that is paid per 
"Qualified Encounter"

•Very different from FFS- Fee for Service

•Prior to 2014, PPS rates were determined 
annually by the exercise of completing a Cost 
Report 

•Since 2014, there has been universal Medicare 
PPS rate established for FQHCs 

•Current Base rate $173.50, with a differential 

Vaccines- Medicare does NOT include Flu, 
Pneumonia, COVID in the PPS rate.  

•There can be significant expense related to 
these services

•These vaccines are a covered service, which 
would otherwise be paid at FFS rates

•Ultimately, the value & purpose of submitting 
the cost report is to receive compensation for 
the cost of Flu & Pneumonia vaccines and their 
administration



WHEN
◦ Medicare Cost Reports are generally due 5 months after the close of fiscal year

◦ What happens if your Cost Report is LATE?    They turn off the faucet!

◦ MAC will send a letter stating that Medicare remittances will be held until the Cost Report is 
submitted.

◦ This may or may not be a big impact. Depends on your payor mix - % of business that is 
Medicare

◦ Once you submit the cost report, the hold will be released and payments will resume. 



WHERE

MAC- Medicare Administrative 
Contractor - aka, "Fiscal 
Intermediary" 
• MACs usually mail Cost Report Due 

reminder letters a few months in advance
• Mailing address is provided

MACs vary by region

• Utah is CMS Jurisdiction F, Noridian is the 
designated MAC

• Occasionally NGS is the assigned MAC for 
FQHCs



HOW
Mail - the Olde Fashioned Way

• Encrypted file & supporting 
documents must be saved to 
CD and mailed

MCReF - Medicare Cost 
Report e-Filing portal 

• https://mcref.cms.gov
• Must sign up for access to 

portal to submit.  Luckily, it's 
the same access used for a 
source document report 
(PS&R). 

https://mcref.cms.gov/


Format
◦ CMS requires data to be submitted in a special encrypted file format.

◦ CMS Approved vendors: HFS-Health Financial Systems, KPMG/CompuMax, Optimizer Systems  

◦ Data is usually compiled into a spreadsheet workbook, then manually entered in the 
encryption software.

◦ Software produces encrypted Certification Signature Page, encrypted file, and print 
image (pdf) files, which are all required documents to submit

◦ Supporting Documents
◦ Copy of Trial Balance Crosswalk, Wages Report, and Medicare Vaccine Roster must be saved 

in pdf format to submit. 



New Sites

•New Clinic locations added in-scope per HRSA should have separate Medicare A 
enrollment

New Medicare A enrolled sites must file separate cost report, first year

•Must initiate request to consolidate, its not automatic
•Request through your MAC contact 

Consolidation may be requested after first year

•May be filed if there is minimal Medicare A activity, < $50,000 payments
•A far simpler report, not a complete analysis
•PS&R Report, Total Reimbursement line will confirm utilization

Low or No Utilization reports 



Source Data

Trial Balance
Revenue & Expense GLs for 

the whole organization, 
identified by program.  

Additional GL detail may be 
needed for proper 

reclassifications.

Wages & FTEs
•Payroll Report of total hours 

worked and total wages, with 
job types

CPT Code Report
• Report of all CPT codes with 

modifiers, by provider, site, and 
payor type

• Used to count qualified 
encounters, count Telehealth 
encounters, and identify 
reimbursable vaccines

PS&R Reports
CMS portal provides summary 
of all Medicare Part A claims, 
charges & reimbursement for 

the period. 

Flu & Pneumo Vaccine 
Purchases

copies of purchase invoices 
with count & cost-

**IMPORTANT to capture all 
purchases- this has a big 
impact on the settlement

Other
Details on Contracted 

Providers, 
Malpractice & FTCA



Worksheet A:  Trial Balance Expenses



Worksheet A:  Trial Balance Expenses



Worksheet A-1: Reclassifications



COVID & Telehealth
◦COVID Vaccines & Monoclonal Antibody Infusions 
◦ CMS will reimburse for the ADMINISTRATION of these products, via Cost 

Report Settlement
◦ Reported in new columns on Worksheet B1

◦ Telehealth 
◦ Has been included on Wks A line 66 for several years 
◦ May have more significance this year

NEW~ish



Defining 
Encounters

Visit or billable encounter defined as: 
face-to-face encounter in 
outpatient setting between patient 
and FQHC core practitioner

Face-to-face 
encounters between 
patient and Core 
Practitioner:

Physician
PA
NP
CNM
CP or CSW

FQHC covered service is rendered



Qualifying 
Visit CPT 
Codes

Qualifying Visits
The qualifying visits that correspond to the specific payment codes are as follows:

G0466 - FQHC visit, new patient

HCPCS Qualifying Visits for G0466

92002 Eye exam new patient

92004 Eye exam new patient

97802 Medical nutrition indiv in

99201 Office/outpatient visit new

99202 Office/outpatient visit new

99203 Office/outpatient visit new

99204 Office/outpatient visit new

99205 Office/outpatient visit new

99304 Nursing facility care init

99305 Nursing facility care init

99306 Nursing facility care init

99324 Domicil/r-home visit new pat

99325 Domicil/r-home visit new pat

99326 Domicil/r-home visit new pat

99327 Domicil/r-home visit new pat

99328 Domicil/r-home visit new pat

99341 Home visit new patient

99342 Home visit new patient

99343 Home visit new patient

99344 Home visit new patient

99345 Home visit new patient

99406 Behav chng smoking 3-10 min

99407 Behav chng smoking > 10 min

99497 Advncd care plan 30 min

G0101 Ca screen; pelvic/breast exam

G0102 Prostate ca screening; dre

G0108 Diab manage trn per indiv

G0117 Glaucoma scrn hgh risk direc

CMS Qualified 
CPTs


Qualifying CPT Codes Look-Up

		CPT Code		Qualifying Visits for G0466		PPS G-Code		Encounter TYPE		Note		Note

		90791		Psych diagnostic evaluation		G0469 – FQHC visit, mental health, new patient  or  G0470 – FQHC visit, mental health, established patient		ENCOUNTER-BH		Behavioral Health 

		90792		Psych diag eval w/med srvcs		G0469 – FQHC visit, mental health, new patient  or  G0470 – FQHC visit, mental health, established patient		ENCOUNTER-BH		Behavioral Health 

		90832		Psytx pt &/family 30 minutes		G0469 – FQHC visit, mental health, new patient  or  G0470 – FQHC visit, mental health, established patient		ENCOUNTER-BH		Behavioral Health 

		90834		Psytx pt &/family 45 minutes		G0469 – FQHC visit, mental health, new patient  or  G0470 – FQHC visit, mental health, established patient		ENCOUNTER-BH		Behavioral Health 

		90837		Psytx pt &/family 60 minutes		G0469 – FQHC visit, mental health, new patient  or  G0470 – FQHC visit, mental health, established patient		ENCOUNTER-BH		Behavioral Health 

		90839		Psytx crisis initial 60 min		G0469 – FQHC visit, mental health, new patient  or  G0470 – FQHC visit, mental health, established patient		ENCOUNTER-BH		Behavioral Health 

		90845		Psychoanalysis		G0469 – FQHC visit, mental health, new patient  or  G0470 – FQHC visit, mental health, established patient		ENCOUNTER-BH		Behavioral Health 

		92002		Eye exam new patient		G0466 - FQHC visit, new patient		ENCOUNTER-MED		Optometry

		92004		Eye exam new patient		G0466 - FQHC visit, new patient		ENCOUNTER-MED		Optometry

		92012		Eye exam establish patient		G0467 – FQHC visit, established patient		ENCOUNTER-MED		Optometry

		92014		Eye exam & tx estab pt 1/>vst		G0467 – FQHC visit, established patient		ENCOUNTER-MED		Optometry

		97802		Medical nutrition indiv in		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED		Nutritionist/Dietician

		97803		Med nutrition indiv subseq		G0467 – FQHC visit, established patient		ENCOUNTER-MED		Nutritionist/Dietician

		99201		Office/outpatient visit new		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99202		Office/outpatient visit new		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99203		Office/outpatient visit new		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99204		Office/outpatient visit new		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99205		Office/outpatient visit new		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99212		Office/outpatient visit est		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99213		Office/outpatient visit est		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99214		Office/outpatient visit est		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99215		Office/outpatient visit est		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99304		Nursing facility care initial		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99305		Nursing facility care initial		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99306		Nursing facility care initial		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99307		Nursing fac care subseq		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99308		Nursing fac care subseq		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99309		Nursing fac care subseq		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99310		Nursing fac care subseq		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99315		Nursing fac discharge day		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99316		Nursing fac discharge day		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99318		Annual nursing facility assessment		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99324		Domicil/r-home visit new patient		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99325		Domicil/r-home visit new patient		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99326		Domicil/r-home visit new patient		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99327		Domicil/r-home visit new patient		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99328		Domicil/r-home visit new patient		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99334		Domicil/r-home visit est pat		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99335		Domicil/r-home visit est pat		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99336		Domicil/r-home visit est pat		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99337		Domicil/r-home visit est pat		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99341		Home visit new patient		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99342		Home visit new patient		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99343		Home visit new patient		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99344		Home visit new patient		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99345		Home visit new patient		G0466 - FQHC visit, new patient		ENCOUNTER-MED

		99347		Home visit est patient		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99348		Home visit est patient		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99349		Home visit est patient		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99350		Home visit est patient		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99406		Behav chng smoking 3-10 min		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99407		Behav chng smoking > 10 min		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99495		Trans care mgmt 14 day disch		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99496		Trans care mgmt 7 day disch		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		99497		Advncd care plan 30 min		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		G0101		Cancer screen; pelvic/breast exam		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		G0102		Prostate cancer screening; DRE		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		G0108		Diabetic management training per individual		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED		Nutritionist/Dietician

		G0117		Glaucoma screen high risk direc		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED		Optometry

		G0118		Glaucoma screen high risk direc		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED		Optometry

		G0270		Mnt subs tx for change dx		G0467 – FQHC visit, established patient		ENCOUNTER-MED

		G0296		Visit to determ LDCT elig		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		G0402		Initial preventive exam		G0468 – FQHC visit, IPPE or AWV		ENCOUNTER-MED

		G0438		Periodic Preventative Patient Service (Ppps), initial visit		G0468 – FQHC visit, IPPE or AWV		ENCOUNTER-MED

		G0439		Periodic Preventative Patient Service (Ppps), subsequent visit		G0468 – FQHC visit, IPPE or AWV		ENCOUNTER-MED

		G0442		Annual alcohol screen 15 min		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		G0443		Brief alcohol misuse counsel		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		G0444		Depression screen annual		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		G0445		High intens. behavioral counseling STD 30 min		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		G0446		Intens behavior therapy-  cardio dx		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		G0447		Behavior counsel obesity 15 min		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		G0490		Home visit RN, LPN by RHC/FQ		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED

		Q0091		Obtaining screen pap smear		G0466 - FQHC visit, new patient   or   G0467 – FQHC visit, established patient		ENCOUNTER-MED
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Qualifying CPT Codes

		Qualifying Visits
The qualifying visits that correspond to the specific payment codes are as follows:

		G0466 - FQHC visit, new patient

		HCPCS		Qualifying Visits for G0466

		92002		Eye exam new patient		Optometry

		92004		Eye exam new patient		Optometry

		97802		Medical nutrition indiv in		Dietician

		99201		Office/outpatient visit new

		99202		Office/outpatient visit new

		99203		Office/outpatient visit new

		99204		Office/outpatient visit new

		99205		Office/outpatient visit new

		99304		Nursing facility care init

		99305		Nursing facility care init

		99306		Nursing facility care init

		99324		Domicil/r-home visit new pat

		99325		Domicil/r-home visit new pat

		99326		Domicil/r-home visit new pat

		99327		Domicil/r-home visit new pat

		99328		Domicil/r-home visit new pat

		99341		Home visit new patient

		99342		Home visit new patient

		99343		Home visit new patient

		99344		Home visit new patient

		99345		Home visit new patient

		99406		Behav chng smoking 3-10 min

		99407		Behav chng smoking > 10 min

		99497		Advncd care plan 30 min

		G0101		Ca screen; pelvic/breast exam

		G0102		Prostate ca screening; dre

		G0108		Diab manage trn per indiv

		G0117		Glaucoma scrn hgh risk direc		Optometry

		G0118		Glaucoma scrn hgh risk direc		Optometry

		G0296		Visit to determ LDCT elig

		G0442		Annual alcohol screen 15 min

		G0443		Brief alcohol misuse counsel

		G0444		Depression screen annual

		G0445		High inten beh couns std 30 min

		G0446		Intens behave ther cardio dx

		G0447		Behavior counsel obesity 15 min

		G0490		Home visit RN, LPN by
RHC/FQ

		Q0091		Obtaining screen pap smear

		G0467 – FQHC visit, established patient:

		HCPCS		Qualifying Visits for G0467

		92012		Eye exam establish patient		Optometry

		92014		Eye exam & tx estab pt 1/>vst		Optometry

		97802		Medical nutrition indiv in		Dietician

		97803		Med nutrition indiv subseq		Dietician

		99212		Office/outpatient visit est

		99213		Office/outpatient visit est

		99214		Office/outpatient visit est

		99215		Office/outpatient visit est

		99304		Nursing facility care init

		99305		Nursing facility care init

		99306		Nursing facility care init

		99307		Nursing fac care subseq

		99308		Nursing fac care subseq

		99309		Nursing fac care subseq

		99310		Nursing fac care subseq

		99315		Nursing fac discharge day

		99316		Nursing fac discharge day

		99318		Annual nursing fac assessmnt

		99334		Domicil/r-home visit est pat

		99335		Domicil/r-home visit est pat

		99336		Domicil/r-home visit est pat

		99337		Domicil/r-home visit est pat

		99347		Home visit est patient

		99348		Home visit est patient

		99349		Home visit est patient

		99350		Home visit est patient

		99406		Behav chng smoking 3-10 min

		99407		Behav chng smoking > 10 min

		99495		Trans care mgmt 14 day disch

		99496		Trans care mgmt 7 day disch

		99497		Advncd care plan 30 min

		G0101		Ca screen; pelvic/breast exam

		G0102		Prostate ca screening; dre

		G0108		Diab manage trn per indiv

		G0117		Glaucoma scrn hgh risk direc		Optometry

		G0118		Glaucoma scrn hgh risk direc		Optometry

		G0270		Mnt subs tx for change dx

		G0296		Visit to determ LDCT elig

		G0442		Annual alcohol screen 15 min

		G0443		Brief alcohol misuse counsel

		G0444		Depression screen annual

		G0445		High inten beh couns std 30 min

		G0446		Intens behave ther cardio dx

		G0447		Behavior counsel obesity 15 min

		G0490		Home visit RN, LPN by
RHC/FQ

		Q0091		Obtaining screen pap smear

		G0468 – FQHC visit, IPPE or AWV:

		HCPCS		Qualifying Visits for G0468

		G0402		Initial preventive exam

		G0438		Ppps, initial visit

		G0439		Ppps, subseq visit

		G0469 – FQHC visit, mental health, new patient:

		HCPCS		Qualifying Visits for G0469

		90791		Psych diagnostic evaluation

		90792		Psych diag eval w/med srvcs

		90832		Psytx pt &/family 30 minutes

		90834		Psytx pt &/family 45 minutes

		90837		Psytx pt &/family 60 minutes

		90839		Psytx crisis initial 60 min

		90845		Psychoanalysis

		G0470 – FQHC visit, mental health, established patient:

		HCPCS		Qualifying Visits for G0470

		90791		Psych diagnostic evaluation

		90792		Psych diag eval w/med srvcs

		90832		Psytx pt &/family 30 minutes

		90834		Psytx pt &/family 45 minutes

		90837		Psytx pt &/family 60 minutes

		90839		Psytx crisis initial 60 min

		90845		Psychoanalysis





Narrative

		Specific Payment Codes for the Federally Qualified Health Center Prospective Payment System (FQHC PPS)
(Rev. 12-06-17)

		In  accordance  with  Section  1834(o)(1)(A)  and  1834(o)(2)(C)  of  the  Social  Security  Act,  we established  specific  payment  codes  that  FQHCs  must  use  when  submitting a  claim  for  FQHC services  for  payment  under  the  FQHC  PPS.   Detailed  Healthcare  Common  Procedure  Coding System (HCPCS) coding with the associated line item charges listing the visit that qualifies the service  for  an  encounter-based  payment  and  all  other  FQHC  services  furnished  during  the encounter are also required.

		FQHC Visits
A FQHC visit is a medically-necessary medical or mental health visit, or a qualified preventive health visit.  The visit must be a face-to-face (one-on-one) encounter between a FQHC patient and a FQHC practitioner during which  time one or  more FQHC services  are  furnished.   A  FQHC practitioner  is  a  physician,  nurse  practitioner  (NP),  physician  assistant  (PA),  certified  nurse midwife (CNM), clinical psychologist (CP), clinical social worker (CSW), or a certified diabetes self-management training/medical nutrition therapy (DSMT/MNT) provider.

		A FQHC visit can also be a visit between a home-bound patient and a RN or LPN under certain conditions.  Outpatient DSMT/MNT, and transitional care management (TCM) services also may qualify as a FQHC visit when furnished by qualified practitioners and the FQHC meets the relevant program requirements for provision of these services.  If these services are furnished on the same day as an otherwise billable visit, only one visit is payable.

		The PPS is designed to reflect the cost for all the services associated with a comprehensive primary care  visit,  even  if  not  all  the  services  occur  on  the  same  day.   Stand-alone  billable  visits  are typically evaluation and management (E/M) type of services or screenings for certain preventive services.   The professional component of a procedure is usually a covered service, but is not a stand-alone billable visit, even when furnished by a FQHC practitioner.

		To qualify for Medicare payment, all the coverage requirements for a FQHC visit must be met.  A FQHC visit must be furnished in accordance with the applicable regulations at 42 CFR Part 405 Subpart  X,  including 42  CFR  405.2463 that  describes  what  constitutes  a  visit.   For  additional information   on   FQHC   policies   and   requirements,   see   CMS   Pub   100-02,   Chapter   13, http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c13.pdf.

		Effective January 1, 2016 through December 31, 2017 CPT code 99490 (chronic care management CCM)) is paid based on the PFS non-facility payment rate when CPT code 99490 is billed alone or with other payable services on a FQHC claim.  When reporting this service as a stand-alone billable visit a FQHC payment code is not required.  Service lines reported with CPT code 99490 will be denied for dates of service on or after January 1, 2018.

		Effective January 1, 2018 HCPCS code G0511 is reported for CCM or general Behavioral Health Integration (BHI).  Payment is set annually at the average of the national non-facility PFS payment

		rate for CPT codes 99490 (20 minutes or more of CCM services), 99487 (60 minutes or more of complex CCM services), and 99484 (20 minutes or more of general behavioral health integration services).  When reporting HCPCS code G0511 as a stand-alone billable visit a FQHC payment code is not required.

		Effective January 1, 2018 HCPCS code G0512 is reported for psychiatric Collaborative Care Model (CoCM) services.   Payment is set annually at the average of the national non-facility PFS payment rate for CPT codes 99492 (70 minutes or more of initial psychiatric CoCM services) and CPT code 99493 (60 minutes or more of subsequent psychiatric CoCM services).  When reporting HCPCS code G0512 as a stand-alone billable visit a FQHC payment code is not required.

		Specific Payment Codes
Following  are  the  specific  payment  codes  and  the  appropriate  descriptions  of  services  that correspond  to  these payment  codes.   FQHCs  must  use  these codes  when  submitting claims  to Medicare under the FQHC PPS:

		G0466 – FQHC visit, new patient
A medically-necessary, face-to-face (one-on-one) encounter between a new patient and a qualified FQHC practitioner during which time one or more FQHC services are rendered and includes a typical bundle of services that would be furnished per diem to a Medicare beneficiary receiving medical services.  A new patient is one who has not received any professional medical or mental health services from any practitioner within the FQHC organization or from any sites within the FQHC organization within the past three years prior to the date of service.

		To qualify as a FQHC visit, the encounter must include one of the services listed under “Qualifying Visits.”

		If a new patient is also receiving a mental health visit on the same day, the patient is considered “new” for only one of these visits, and FQHCs should use G0466 to bill for the medical visit and G0470 to bill for the mental health visit.

		Additional information on new patient determinations is available on the CMS FQHC PPS website (http://www.cms.gov/Center/Provider-Type/Federally-Qualified-Health-Centers-FQHC- Center.htm) under “Frequently Asked Questions” (http://www.cms.gov/Medicare/Medicare-Fee- for-Service-Payment/FQHCPPS/Downloads/FQHC-PPS-FAQs.pdf).

		G0467 – FQHC visit, established patient
A medically-necessary, face-to-face (one-on-one) encounter between an established patient and a qualified  FQHC  practitioner  during  which  time  one  or  more  FQHC  services  are  rendered  and includes a typical bundle of services that would be furnished per diem to a Medicare beneficiary receiving  medical  services.   An  established  patient  is  one  who  has  received  any  professional medical or mental health services from any practitioner within the FQHC organization or from any sites within the FQHC organization within three years prior to the date of service.

		To qualify as a FQHC visit, the encounter must include one of the services listed under “Qualifying Visits.”

		If an established patient is also receiving a mental health visit on the same day, the FQHC can bill for 2 visits and should use G0467 to bill for the medical visit and G0470 to bill for the mental health visit.

		G0468 – FQHC visit, IPPE or AWV
A FQHC visit that includes an Initial Preventive Physical Exam (IPPE) or Annual Wellness Visit (AWV) and includes the typical bundle of services that would be furnished per diem to a Medicare beneficiary receiving an IPPE or AWV, including all services that would otherwise be billed as a FQHC visit under G0466 or G0467.

		G0469 – FQHC visit, mental health, new patient
A medically-necessary, face-to-face (one-on-one) mental health encounter between a new patient and a qualified FQHC practitioner during which time one or more FQHC services are rendered and  includes  a  typical  bundle  of  services  that  would  be  furnished  per  diem  to  a  Medicare beneficiary receiving a mental health visit.

		A new patient is one who has not received any professional medical or mental health services from any practitioner within the FQHC organization or from any sites within the FQHC organization within the past three years prior to the date of service.

		To qualify as a FQHC mental health visit, the encounter must include a qualified mental health service, such as a psychiatric diagnostic evaluation or psychotherapy.  If a new patient is receiving both a medical and mental health visit on the same day, the patient is considered “new” for only one of these visits, and FQHCs should not use G0469 to bill for the mental health visit; instead, FQHCs should use G0466 to bill for the medical visit and G0470 to bill for the mental health visit.

		G0470 – FQHC visit, mental health, established patient
A medically-necessary, face-to-face (one-on-one) mental health encounter between an established patient  and  a  qualified  FQHC  practitioner  during  which  time  one  or  more FQHC  services  are rendered and includes a typical bundle of services that would be furnished per diem to a Medicare beneficiary receiving a mental health visit.   An established patient is one who has received any professional medical or mental health services from any practitioner within the FQHC organization or from any sites within the FQHC organization within three years prior to the date of service.

		If an established patient is receiving both a medical and mental health visit on the same day, the FQHC can bill for 2 visits and should use G0467 to bill for the medical visit and G0470 to bill for the mental health visit.

		To qualify as a FQHC mental health visit, the encounter must include a qualified mental health service, such as a psychiatric diagnostic evaluation or psychotherapy.
Adjustments Applicable to Specific Payment Codes1



		1  This section does not apply to grandfathered tribal FQHCs

		New Patient Adjustment: The PPS payment rate will be adjusted by a factor of 1.3416 when a FQHC furnishes care to a patient who is new to the FQHC.  For medical visits, use G0466 only if the beneficiary is new to the FQHC or any of its sites for any professional services.  For mental health visits, use G0469 only if the beneficiary is new to the FQHC or any of its sites for any professional services.

		IPPE and AWV Adjustment: The PPS payment rate will be adjusted by a factor of 1.3416 when a FQHC furnishes an IPPE or an Annual Wellness Visit (AWV) to a Medicare beneficiary.  A FQHC that furnishes an IPPE or AWV would include all medical services in G0468.   FQHCs would not bill G0466 or G0467 on the same day, unless there was a subsequent illness or injury that would qualify for additional payment, which the FQHC would attest to by submitting the claim with modifier 59.



http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c13.pdfhttp://www.cms.gov/Center/Provider-Type/Federally-Qualified-Health-Centers-FQHC-Center.htm

IPPE & AWV

				CPT Code		Name		Description		PPS Code		PPS Code Description														 

				G0402		IPPE-  Initial preventive physical exam		Once per lifetime, within the first 12 months of Medicare Enrollment,  aka "Welcome to Medicare" exam		G0468		FQHC visit, IPPE or AWV

				G0438		Ppps, initial visit		AWV- Annual Wellness Visit, Personalized Prevention Plan Services, first time		G0468		FQHC visit, IPPE or AWV

				G0439		Ppps, subseq visit		AWV- Annual Wellness Visit, Personalized Prevention Plan Services, subsequent visits		G0468		FQHC visit, IPPE or AWV





Telehealth

		https://www.cms.gov/Center/Provider-Type/Federally-Qualified-Health-Centers-FQHC-Center		10.26.2020

		New Payment for Telehealth Services for RHCs and FQHCs

		On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) was signed into law. Section 3704 of the CARES Act authorizes RHCs and FQHCs to furnish distant site telehealth services to Medicare beneficiaries during the COVID-19 PHE. Medicare telehealth services generally require an interactive audio and video telecommunications system that permits real-time communication between the practitioner and the patient. RHCs and FQHCs with this capability can immediately provide and be paid for telehealth services to patients covered by Medicare for the duration of the COVID-19 PHE.

		Distant site telehealth services can be furnished by any health care practitioner working for the RHC or the FQHC within their scope of practice. Practitioners can furnish distant site telehealth services from any location, including their home, during the time that they are working for the RHC or FQHC, and can furnish any telehealth service that is approved as a distant site telehealth service under the Physician Fee Schedule (PFS). A list of these services can be found here: https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes. Payment to RHCs and FQHCs for distant site telehealth services is set at $92.

		Distant site Telehealth services should be billed with HCPCS code G2025 and the appropriate revenue code, 052X for a medical visit or 0900 for mental health.				with Rev code, billed on a UB to Part A



		The statutory language authorizing RHCs and FQHCs as distant site telehealth providers requires that CMS develop payment rates for these services that are similar to the national average payment rates for comparable telehealth services under the PFS. RHCs and FQHCs must use HCPCS code G2025, the new RHC/FQHC specific G code for distant site telehealth services, to identify services that were furnished via telehealth beginning on January 27, 2020, the date the COVID-19 PHE became effective				G2025- distant site Telehealth service



		Note that the changes in eligible originating site locations, including the patient’s home during the COVID-19 PHE are effective beginning March 6, 2020. Payment to RHCs and FQHCs for distant site telehealth services is set at $92.03, which is the average amount for all PFS telehealth services on the telehealth list, weighted by volume for those services reported under the PFS. Because these changes in policy were made on an emergency basis, CMS needs to implement changes to claims processing systems in several stages.				$92.03 payment- AFTER June 30th
NOT paid at PPS Rate
But does it count as UDS encounter?
Telehealth COSTs are reported separate, other services in Cost Report 



		Claims Requirements for FQHCs For telehealth distant site services furnished between January 27, 2020, and June 30, 2020, that are also FQHC qualifying visits, FQHCs must report three HCPCS/CPT codes for distant site telehealth services: the FQHC Prospective Payment System (PPS) specific payment code (GO466, G0467, G0468, G0469, or G0470); the HCPCS/CPT code that describes the services furnished via telehealth with modifier 95; and G2025 with modifier 95. These claims will be paid at the FQHC PPS rate until June 30, 2020, and automatically reprocessed beginning on July 1, 2020, at the $92.03 rate. FQHCs do not need to resubmit these claims for the payment adjustment.				Encounters billed w PPS G code, CPT with Mod 95, plus G20205-95
Paid at PPS rate 1/27/20-6/30/20
Paid at $92.03 after 7/1/2020

		https://www.cms.gov/files/document/se20016.pdf



https://www.cms.gov/Center/Provider-Type/Federally-Qualified-Health-Centers-FQHC-Centerhttps://www.cms.gov/files/document/se20016.pdf



Telehealth: Visits, Expenses, FTEs

• Prior to COVID, Telehealth was far less 
common/or not covered

Telehealth visits are paid 
outside of the FQHC PPS rate. 
Visits, Direct Expenses, & 
FTEs must be excluded. 

• Salaries, benefits, other direct costs
• Overhead G&A/management, facilities, 

etc. do not go on line 66  

Wks A, Line 66- Report 
telehealth-related direct 

costs for providers & 
staff

• Time Studies, other organization records
• Encounters- ratio of telehealth versus total 

encounters

If costs are not 
separated on the 

general ledger, expense 
must be allocated



Telehealth Visit Identification

•Encounters billed w PPS G code, qualified CPT with Modifier 95, plus G2025 
•Telephone call codes 99441-99443 do not qualify as a PPS-eligible encounter codes under 

normal circumstances, thus not included here.

CMS defined Telehealth billing codes G2025- distant site telehealth service

• Identify normal qualified encounters, based on CPT code
• From that set, segregate the encounters that have modifier 95, and 

identify those as Telehealth.  
• Count total qualified encounters (QE) for Wks B and S3-Part I, do NOT 

include the Telehealth encounters on these worksheets. 
• Separately count Telehealth encounters (T). 
• Establish a ratio of Telehealth to Total Encounters.   Ratio = T/(T+QE)
• Use ratio as basis to allocate/reclass direct expenses and FTE hours. 

CLC Method 



Encounters:  Wks S3-I & Wks B
Visits on these 
two worksheets 
must balance. 



Encounter Ratio Allocation Method
Formula= Tele/(Tele+ WksB)

14709



What’s the Impact?
◦ Negative Impact- reduces the total claimable direct costs on Wks B-1, which reduces 

the settlement
◦ Why do we need to do this?

◦ Proper treatment, per CMS guidelines
◦ Some state Medicaid programs use this data



COVID Vaccines  and
Monoclonal Antibody Infusions
◦ COVID Vaccine and Monoclonal Antibody products distributed 

by Feds, free of charge

◦ CMS will reimburse for the ADMINISTRATION of these products, via 
Cost Report Settlement
◦ Unlike Flu & Pneumo, there are no product invoice costs to claim 
◦ Also do include Medicare Advantage plans for COVID vax & Monoclonal 

Antibodies
◦ Calculation should be made to quantify reimbursable staff time and 

incidental supplies



COVID Vaccine CPTs                   Monoclonal Antibody CPTs

CPT Code Description Identification

91300 Pfizer COVID Vaccine Product code- COVID Vaccine

91301 Moderna COVID Vaccine Product code- COVID Vaccine

91303 Janssen COVID Vaccine Product code- COVID Vaccine

0001A Admin-Pfizer1 administration- injection code

0002A Admin-Pfizer2 administration- injection code

0011A Admin-Moderna1 administration- injection code

0012A Admin-Moderna2 administration- injection code

0031A Admin-Jansen single dose administration- injection code

CPT Code Description Identification

Q0239 Bamlanivimab, 700mg Product code- Monoclonal Antibody

M0239 IV Infusion- Bamlanivimab administration- infusion code

Q0243 Casirivimab + Imdevimab, 2400mg Product code- Monoclonal Antibody

Q0244 Casirivimab + Imdevimab, 1200mg Product code- Monoclonal Antibody

M0243 IV Infusion/Inj- Casirivi + Imdevimab administration- infusion or injection code

M0244 IV Infusion/Inj at Home- Casirivi + Imdevimab administration- infusion or injection code

Q0245 Bamlanivimab + Etesevima, 2100mg Product code- Monoclonal Antibody

M0245 IV Infusion- Bamlan + Etesevima administration- infusion code

M0246 IV Infusion at Home- Bamlan + Etesevima administration- infusion code

Q0247 Sotrovimab, 500mg Product code- Monoclonal Antibody

M0247 IV Infusion- Sotrovimab administration- infusion code

M0248 IV Infusion at Home- Sotrovimab administration- infusion code



New Worksheet B-1



Healthcare Staff Time Ratio sample

Estimated time for Flu & Pneumo, 6 minutes per shot. COVID estimated at 15 minutes per shot
Monoclonal Antibody is an IV infusion process, estimated at 45 minutes. 
Calculate total minutes spent on injection/infusions, then convert to hours.
Calculate ratio of inject/infuse hours vs. total clinical injecting staff hours (MD, NP, PA, MA, LPN, RN)
Transfer Ratios to new Worksheet B-1, line 2. 



PS&Rs

◦ Provider Statistical and Reimbursement System portal: https://psr-ui.cms.hhs.gov/psr-ui
◦ CMS system report of Medicare Part A claims & charges billed, and payments made 
◦ Pull a separate report for each of your CCNs (Medicare enrollment number) 

◦ What if “request will not generate any reports”?  - No Medicare A activity under that CCN
◦ Claims billed under main location?  Billed to Medicare B? Simply no Medicare activity?

◦ Used as basis of calculating settlement amount due from/to Medicare
◦ CMS will run refreshed reports during their desk-review
◦ Same user ID and password is used for the MCReF submission portal

https://psr-ui.cms.hhs.gov/psr-ui


Sample PS&R 
Report



Worksheet E:  Reimbursement Settlement



QUESTIONS?



Carolyn Commers, Consultant
509.288.4812

carolync@communitylinkconsulting.com
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