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NAS Part A Education 
Contacts

Manager 
• Denise Christianson (701) 277-2009
Team Leaders
• Julie Ausman (503)-944-8826
Education Representatives
• Contact information and state assignments on 

NAS website under Contact tab
• Denise Arnold
• Karen Newton
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NAS Contacts

• Provider Contact Center
• 1-877-908-8437

• Monday – Friday 8:00 am – 4: 00 pm within each 
time zone

• Beneficiary Call Center
• 1-800-Medicare

• 24 hours a day, 7 days a week
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Interactive Voice Response

• 1-866-497-7857
• Hours of operation

• General services
• 24 hours a day, 7 days a week

• Mandatory services
• Monday – Friday 6:00 am – 8:30 pm (CT)
• Saturday 6:00 am – 5:00 pm (CT)

• Effective May 5, 2008
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Mandatory IVR Services

• Part A/B patient eligibility
• Deductible status
• Claim status
• Check status
• Check history
• Remittance information

• Effective April 1, 2008
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Schedule of Events
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Schedule of Events
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Email Listing 
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Benefits of Email Listing

• Most up to date information
• Sent via email
• No cost to providers
• Upcoming workshop information
• New manuals and quick reference guide 

notifications
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NAS Email Listing
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NAS Email Listing
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NAS Website
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NAS Online Learning Center
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Production Alert Example
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News and Publications
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FQHC/RHC Regulations
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References

• CMS Internet Only Manual (IOM) 
www.cms.hhs.gov/manuals

• Medicare Benefit Policy Manual, Chapter 
13, RHC/FQHC

• Medicare Claims Processing Manual, 
Chapter 9, RHC/FQHC

• NAS website, Training/Events, Manuals 
www.noridianmedicare.com

http://www.cms.hhs.gov/manuals
http://www.noridianmedicare.com/
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Medicare Cards

• Provider must verify name and Medicare 
numbers on the presented card

• Providers may verify HIC numbers 
through DDE, HIQA, or IVR to ensure 
valid information

• Ensure beneficiary has Part B entitlement
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Charges to Beneficiaries

• Provider Based & Independent RHC
• Part B Annual Deductible

• $131.00 in 2007
• $135.00 in 2008

• Part B Coinsurance
• 20% of customary charge for RHC service
• 20% of allowable charge for non-RHC service, if 

subject to coinsurance
• 20% of encounter rate unless billed charges are 

less
• 37.5% of charges for 0900 rev code + 20% 

coinsurance
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Charges to Beneficiaries

• FQHC
• Part B Annual Deductible only for 0780 

revenue code
• $131.00 in 2007
• $135.00 in 2008

• Part B Coinsurance
• 20% of allowable charge for non-RHC service, if 

subject to coinsurance
• 20% of encounter rate unless billed charges are 

less
• 37.5% of charges for 0900 rev code + 20% 

coinsurance
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RHC/RQHC Services

• Physician’s services
• Services and supplies incident to 

physician’s services
• Services of NP, PA

• Including clinical nurse midwives
• Services and supplies incident to NP/PA
• Visiting nurse services to the homebound
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RHC/FQHC Services

• Clinical psychologist and clinical social 
worker services

• Services and supplies incident to clinical 
psychologist and clinical social workers
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Non-RHC/FQHC

• Laboratory services
• DME
• Ambulance services
• Technical components of diagnostic tests



NAS, LLC Proprietary 24

Non-RHC/FQHC Services

• Technical component of the following 
preventative services:
• Screening pap smears, pelvic exams, and 

mammograms
• Prostate cancer screening
• Diabetes outpatient self-management 

training services
• Colorectal cancer screening tests
• Bone mass measurements
• Glaucoma screening
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Physician Services

• Physician services = professional 
services performed by a physician for a 
patient
• Diagnosis, therapy, surgery, consultation, 

and interpretation of tests (EKG, x-rays)
• Services performed at the clinic are 

payable only to the clinic
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Physician Services

• Physicians employed by the RHC/FQHC 
may not bill the Carrier for services 
provided to RHC/FQHC patients. 
• Services performed at the hospital are not 

RHC/FQHC services
• Non-RHC-FQHC physician employees 

may bill the Carrier for services furnished 
to beneficiaries in POS other than 
RHC/FQHC
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Physicians Services

• Consultations are covered in RHC/FQHC 
if provided by a second physician (or 
consultant) at the request of the attending 
physician

• Must include H&P exam; written report 
furnished to attending physician to 
include in patient’s record
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Physicians Services

• Concurrent care is covered if:
• Medical necessity requires multiple 

physicians to play an active role in the 
patient’s treatment, i.e., the patient has more 
than one medical condition requiring diverse 
specialized services
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Skilled Nursing Facility Visits

• Reference: Medicare Change Request 
(CR) 3575
• Physician services for beneficiaries in Part A 

stay in SNF separately billable effective 
1/1/05
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Incident to Physician

• Services and supplies are furnished 
incident to physician’s services
• Furnished as an incidental, integral part of a 

professional service
• Commonly rendered either without charge or 

included in the RHC/FQHC bill
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Incident to Physician

• Commonly furnished in a physician’s 
office

• Services provided by clinic employees 
other than non-physician practitioners 
(PN/NP/CNM and CP/CSW) under the 
direct, personal supervision of a physician

• Furnished by a clinic employee (staff)
• Supplies such as bandages, tongue 

depressors are included in the office visit 
as packaged services
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NP, PA and CNS

• Payment allowed for services as 
permitted under state licensure laws
• No separate payment made for ordering or 

referring services
• Bundled into the RHC/FQHC visit with other 

facility services when face-to-face encounter 
occurs

• Not separately billable to Carrier
• Payment made under all-inclusive rate
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Physician Supervision

• Non-Physician directed clinics
• Must have arrangement with a physician who 

provides supervision and guidance of PA and 
NPs

• Must be consistent with state laws
• Must have one on-site supervisory visit every 

two weeks
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Physician Supervision

• Physician directed clinics
• Must meet general supervision of PA and 

NPs by one (or more) of the clinic center’s 
staff physicians
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Visiting Nurse Services

• Covered if service area listed as shortage 
of Home Health (HH) agencies

• Services rendered to homebound patients
• Patient furnished part-time/intermittent 

nursing care by RN, LPN, or licensed 
vocational nurse
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Visiting Nurse Services

• Needs to be an employee of RHC/FQHC
• Services furnished under written plan of 

treatment (POT)
• Review once every 60 days by supervising 

physician of RHC/FQHC
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Services Not Covered

• General exclusions from Medicare
• E.g. dental, cosmetic surgery, routine 

services
• Not reasonable and necessary for:

• Diagnosis
• Treatment of illness or injury
• Improved functionality of malformed limb
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Payment Calculations

• Payment for covered RHC services 
(physician, PA, NP, CNS, CP, CSW, and 
visiting nurse) are under an all-inclusive 
rate for each visit

• All RHCs based in hospitals with less 
than 50 beds are eligible to receive an 
exception to the per visit payment limit
• IOM 100-04, Chapter 9, Section 20.6.3
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Payment Calculations

• Each provider’s interim rate is based on 
the all-inclusive rate per visit

• Established by your Medicare Contractor
• Determined by dividing your total allowable 

cost by the number of total visits for 
RHC/FQHC services

• Rate may be adjusted during reporting 
period



NAS, LLC Proprietary 40

Payment Calculations

• The upper payment limit for RHC for 
1/1/08 – 12/31/08 is $75.63 per visit

• The upper payment limit for FQHC for 
1/1/08 – 12/31/08 is $117.41 (urban) and 
$100.96 (rural) per visit
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Filing a Claim
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RHC

• Bill type 71x
• Revenue centers allowable 521,522, 524, 

525, 527, 528, 780, and 900 (maximum 
unit of 1 per day)

• No HCPCS required, if billing HCPC use 
appropriate for revenue code
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FQHC

• Bill type 73x
• Revenue centers allowable 519, 521, 

522, 524, 525, 527, 528, 780 and 900 
(maximum unit of 1 per day)

• No HCPCS required, if billing HCPC use 
appropriate for revenue code
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RHC/FQHC

• Reference: CR 4210 effective 7/1/06
• 0521 – Clinic visit by member to RHC/FQHC
• 0522 – Home visit by RHC/FQHC 

practitioner
• 0524 – Visit by RHC/FQHC practitioner to 

SNF beneficiary in a Part A stay
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RHC/FQHC

• Reference: CR 4210 effective 7/1/06
• 0525 – Visit by RHC/FQHC practitioner to 

beneficiary not in a Part A SNF stay or NF, 
ICF, etc. 

• 0527 – RHC/FQHC visiting nurse services to 
beneficiary home in HH shortage area

• 0528 – Visit by RHC/FQHC practitioner to 
other non-RHC/FQHC site, e.g. scene of 
accident
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MA Wrap Around Payment 
FQHC Only

• Medicare Advantage (MA) Clinic 
Supplemental Payments
• Bill type 73x
• Revenue code – only allowed to bill 0519
• Only bill if practitioner providing a covered 

FQHC service
• Reimbursement is on an interim average MA 

per-visit rate
• Deductible/coinsurance do not apply
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Face to Face Encounters

• Provider-Based Facilities
• Lab services drawn in RHC/FQHC are billed 

through the hospital as a non-patient 14x bill 
type, reimbursed on the fee schedule

• Bill all non-RHC/FQHC technical services 
through the hospital provider number on 13x, 
85x, or 14x type of bill (A-00-36 7/28/00)

• Bill all non-RHC professional services 
under practitioner’s provider number to the 
Carrier
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Face to Face Encounters

• Independent Facilities
• Lab services drawn in RHC/FQHC are billed 

on 1500 claim form to Carrier, reimbursed on 
the fee schedule

• Bill all non-RHC/FQHC technical services to 
Carrier on 1500 claim form

• Bill all non-RHC professional services 
under practitioners provider number to the 
Carrier

• Preventative services – technical component 
billed to Carrier on 1500 claim form
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Telemedicine

• Telemedicine services – originating site 
fee is allowable for RHC/FQHC
• Bill types 71x, 73x
• Revenue code – 0780
• HCPC – Q3014 is required
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Smoking & Tobacco Cessation 
Counseling Services

• Reference: CR 3834 5/20/05
• G0375 – Smoking & Tobacco use cessation 

counseling visit; intermediate, greater than 3 
minutes up to 10 minutes

• G0376 – Smoking & Tobacco use cessation 
counseling visit; intensive, greater than 10 
minutes

• Only 8 are paid in a 12 month period
• Bill under 52x revenue code paid as all- 

inclusive
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Behavior Health Services

• Bill type 71x, 73x
• Revenue code 0900
• HCPC not required
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Preventative Services Billing

• Professional component included in the 
52x rev code for provider 
based/independent facilities

• Technical component billed to Hospital on 
UB04 for provider-based and on a 1500 
claim for for independent facilities
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Vaccines

• Influenza, pneumococcal pneumonia, and 
hepatitis vaccines are reimbursed 
separately through the cost report.  
Costs for supplies, labor, or the vaccine 
are logged, rather than submitted on a 
claim.

• If the vaccine administration is the only 
service provided, no encounter can be 
billed. 
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Preventative Primary Services

• Only billable in FQHC
• Reference: IOM Medicare Benefit Policy 

Manual, Chapter 13, Section 40.1
• Furnished by physician, NP, PA, CNMW, CP, 

CWSW who is employee of clinic
• Included in 52x revenue code
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Preventative Primary Services

• Only billable in FQHC
• Medical social services
• Nutritional assessment and referral
• Preventative health education
• Children’s eye/ear examinations
• Prenatal and post-partum care
• Prenatal services
• Well child care, including periodic screening
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Preventative Primary Services

• Only billable in FQHC
• Immunizations, including tetanus-diphtheria 

booster and influenza vaccine
• Voluntary family planning services
• Taking patient history
• Blood pressure measurement
• Weight management
• Physical examination targeted to risk
• Visual acuity screening
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Preventative Primary Services

• Only billable in FQHC
• Hearing screening
• Cholesterol screening
• Stool testing for occult blood
• Risk assessment and initial counseling 

regarding risks
• Women only – breast exam, referral for 

mammography, thyroid function test
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Rural Health Clinic Claim
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FQHC Claims
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Appeals
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Redetemination Decision Letter

• Paragraph:
• 1 – Explains services being reviewed
• 2 – States the decision of the review
• 3 – Explains what to do if either party is 

dissatisfied with decision
• 4 – Explains each party is receiving a copy of 

the decision letter
• Summary of Facts:

• Gives specific details of the Redetermination
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Redetermination Decision Letter

• Decision – explains the outcome
• Explanation of Decision – explains logic of 

decision and gives reasons
• Who is Responsible – outlines party 

responsible for charges
• What to Include in Appeal – details missing 

documentation
• Special Note & Note – Explains criteria for 

evidence and documentation presentation
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Top Reasons for Appeal 
Dismissals

• Timely Filing
• Request for redetermination must be filed 

within 120 days after the date of the notice of 
initial determination

• Time limit may be extended if good cause for 
the late filing is shown

• Must provide information to support the late filing
• Request will be dismissed if good cause is not 

found
• MCPM, Chapter 29 section 30.7 and 40.1.5
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Recommendation

• Appeals Calculator
Located on Noridian’s website at:

• https://www.noridianmedicare.com/p- 
meda/claims/reopening_redetermination.html

• https://www.noridianmedicare.com/macj3a/claims/re 
opening_redetermination.html

https://www.noridianmedicare.com/p-meda/claims/reopening_redetermination.html
https://www.noridianmedicare.com/p-meda/claims/reopening_redetermination.html
https://www.noridianmedicare.com/macj3a/claims/reopening_redetermination.html
https://www.noridianmedicare.com/macj3a/claims/reopening_redetermination.html
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Appeals Calculator
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Appeals Calculator
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Top Reasons for Appeal 
Dismissals

• No Signature on Request
• Missing or invalid information

• Request for redetermination must include:
• The beneficiary’s name
• The Medicare Health Insurance Claim Number of the 

beneficiary
• The specific service(s) and or item(s) or which the 

redetermination is being requested
• The specific dates of service (include all from and through 

dates)
• The name and signature of the person filing the 

redetermination request
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Medical Documentation 
Requirements
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Recommendation

• Redetermination request forms are 
available at:
• www.noridianmedicare.com/p-meda/forms

and 
www.cms.hhs.gov/forms

http://www.noridianmedicare.com/p-meda/forms
http://www.cms.hhs.gov/forms


NAS, LLC Proprietary 74

Interactive Form
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Interactive Form
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Common RTPs

• 31577
• The total number of units for revenue codes 

520,521,522, and 91X exceed the number of 
days in the statement covers billing period

• 32273
• For independent FQHC claims there cannot 

be more than one revenue code 0520 with 
charges greater than zero
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Common RTPs

• 32116
• The receipt date of claim is on or after NPI 

implementation date and NPI is not present
• 32103

• The NPI number on the claim is not on the 
crosswalk

• 39011
• Claim has filed the timeliness of submission 

edit
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Comprehensive Error Rate Testing 
(CERT)
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CERT Information
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J3 MAC CERT Error Categories
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Legacy CERT Error Categories
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Provider Inquiry

• Why was the claim denied? 
• See pg 4 of claim.

• Where do I send CERT requested 
medical records 
• fax (240)568-6222

• Can I appeal? 
• Yes! 

• Do I need to adjust the claim?  
• No, NAS processes the adjustment.
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Appeal, Appeal, Appeal!

• If you disagree with the outcome of the 
CERT review, appeal the claim!

• Appeals will be processed by NAS
• No amount is too small, and the outcome 

may dramatically reduce your facility error 
rate

• If denial is appropriate, notify NAS that no 
appeal will be made
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Where to Get More Information

• Websites: 
• CMS:

• www.cms.hhs.gov/cert

• Noridian: 
• www.noridianmedicare.com

http://www.cms.hhs.gov/cert
http://www.noridianmedicare.com/
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Questions
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Thank you for attending!
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