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ALL VISITS ::  Is the reason you made your 

appointment for the same reason you are here today?

SCHEDULED PREVENTIVE VISIT :: Is there anything 

else that you need to see the provider for today?

SCHEDULED ACUTE “SICK” VISIT ::  Are you aware of 

the preventive medicine options that your insurance 

company/we offer?

SCHEDULED CHRONIC CARE VISIT ::  Are we 

currently your Care Plan Manager? Have you had any 

recent hospitalizations?

Scheduling and exam room 

management is tough, especially 

when we often don’t really know 

what patients are there for.

Oh….BY THE WAY……..

I forgot tell the nice folks up front 

– I also need you to  (fill-in-the-

blank) by the end of tomorrow or 

else…. and did I mention that my 

(fill-in-the blank) has been hurting 

a lot lately?  I hadn’t mentioned it 

to anybody until I saw you…we do 

it today while I’m here?

When can we report and GET 

PAID for performing BOTH a 

sick & a well visit? What about 

vaccines and labs?
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Initial Preventive 
Physical Exam (IPPE) and 

Screening EKG

G0402-G0405

Annual Wellness Visits
(initial and subseq.)

Screening Pelvic/Breast 
&  Screening Pap 

Handling

Smoking/Tobacco 
Cessation Counseling

Prostate Cancer 
Screening

Glaucoma Screening Alcohol and/or 
Depression Screening or 

Counseling 

Sample RHC “sometimes covered” Preventive Services

G0438-G0439

G0102

G0101/Q0091 99406-99407

G0445-G0447G0442-G0444G0117-G0118

Screening for STD/High 
Intensity Behavioral 

Counseling

Check these first before considering the CPT codes 99381-99397!
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CMS’ RHC 
Preventive 

Service 
Chart

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/RHC-Preventive-Services.pdf
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CMS’ IPPE Fact Sheet CMS’ AWV Fact Sheet

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/MPS_QRI_IPPE001a.pdf
https://www.cms.gov/Medicare/Medicare-Feehttps:/www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/awv_chart_icn905706.pdf%20-for-Service-Payment/FQHCPPS/Downloads/FQHC-Preventive-Services.pdf
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Identify the key procedures that begin with any CPT codes ranging from 1xxxx-6xxxx or 
various 9xxxx codes from the Production Report that shows your most common codes 
where this concept likely applies.

Review the CPT definition of the Surgical Package that is on the green pages just before 
the first CPT surgical codes and after the anesthesia Section. Later in the Advanced 
BILLING & QUALITY REPORTING section we will dive deeper into how to apply this 
information to generate revenue

In the billing section and other exercises, we will go through some key areas of CPT and 
highlight some important areas…making some distinction between “coding” and 
“billing” and highlighting how billing may be different by carrier.

Key revenue opportunity :: Which definition of the global package do your commercial 
carriers follow?

Compare/Contrast AMA vs. CMS Global Packages
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Do global billing rules apply to 
RHC/FQHC for Medicare?
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Pre-operative Intra-operative Post-operative

Minor – E/M day of surgery included

Major – E/M day of and day before 
surgery

Minor adds either 0 or 10 days of follow-up

Major adds 90 days of follow-up

NOTE: Many RHC providers perform “major” surgeries that are billed 
Fee-for-Service – ex. OB.  If you are provider-based coordinate 
carefully with the facility where the procedure is performed.

$ $$

BE CAREFUL!!!    
+1 day pre-op

+1 day of surgery
= 92 TOTAL global days

CMS Surgical Package Definition – use for FFS 3rd party carriers NOT Medicare!
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Most modifiers depend on your adjusting their usage based 
on which definition of the surgical package a carrier uses

Pre-operative Day of the procedure Post-operative

Minor Procedure
+ E/M with -25

Major Procedure
+ E/M with -57

E/M modifier -24

Procedures modifiers -
58, -78, -79

“Please pay this though you normally don’t” =  
-32, -59, -76/-77

Changes payment amount:  
o -22/-52 (pay me more or less than normal)
o -50, -51 (payment reductions)
o -53/-73*/-74*(incomplete service)
o -54/-55/-56 (splits pre-, op, post-)
o -62, -66, -80, -81, -82 (surgical teams)
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EKGs to Medicare may need CPT codes 
on one form and HCPCS-II codes 

on another form

Notice the difference between 93000-93010 and G0403-G0405?  Which one is for 
use when reporting the “Welcome to Medicare” physical!

Medicare never wants the technical portion on the RHC/FQHC “covered” 
encounter/visit; therefore, you would only report 93010 or G0405 when collecting 
your per diem rate (AIR/PPS) when done at the same time as a valid visit.

o You would never report 93000/93005 or G0403/G0404 on the AIR/PPS claim.

Commercial claims will likely allow a more “pure coding” approach – so remember 
that coding stays the same but billing correctly requires flexibility!
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Are your providers able to see their “Base Code” Notes –
or are they simply doing a key word search?

29P a g e
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.

Initial = Providing active treatment on that 
date.

Subsequent = During period of healing 
and recovery.

Sequela =  a “late effect” of a previous
injury, poisoning, or trauma.
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QUALITY & CARE MANAGEMENT: What do we need?

Quality/Care Management 
Category

Use CPT Use HCPCS-II Use ICD-10-CM Impact on 
FQHC/RHC

Revenue

Care Management Services HIGH

CPT Category II 
Performance Measures MEDIUM

Preventive 
Medicine Services HIGH

Hierarchal Conditions 
Categories (HCC) LOW

HEDIS measures LOW

Population Health Prevention 
via Social Determinants of Care n/a

Primary Care & Behavioral 
Health Integration (ex. 
SUD/OUD/MAT)

HIGH
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ACTION ITEMS

Determine level of training needed by job role 
and train together!

Review participation contracts with key carriers 
and seek out specific answers to specific 
questions.

Compare the information found in your IT 
shortcuts to the actual CPT/ICD-10-CM Guidelines

Confirm if you are capturing line-by-line 
CPT/HCPCS-II codes whether “billable” or not and 
work closely with your cost report staff.

Use internal audit results to train staff with a focus 
on compliance and profitability.

Identify educational opportunities from your 
state/national professional associations.

Seek out training that deals with your daily reality 
– not just general coding & billing training.

Educate all staff on the differences between 
documentation>coding>billing and ensure that all 
providers are “coding” on encounter forms rather 
than “billing.”
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ACTION ITEMS

Confirm that all encounters are fully ‘coded” 
before applying billing rules in order to accurately 
capture your “costs.”

Research Care Management (G0511/G0512) and 
Virtual Communication Services (VCS) options for 
additional revenue

Identify of you are part of the National Health 
Service Corp, providing SUD/OUD/MAT for 
substance use disorders so your providers are 
eligible for as many repayment options as possible.

Set regular informal/formal meetings between 
clinical providers and coding/billing staff.

Perform periodic audits of key areas discussed in 
this class with a focus on compliance and 
profitability.

Educate providers using their actual encounters 
and provide them with the source documents to 
gain knowledge that can be strategically applied.

Identify what services Medicaid may pay for that 
“regular Medicare” may not.

Educate all staff on the differences between 
documentation>coding>billing and ensure that 
all providers are “coding” on encounter forms 
rather than “billing.”
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Did you find areas where you will need to discuss certain items with others who you work with?

Do you think your providers would benefit from this knowledge?  How will you get it to them?

Did you identify questions and issues for discussion with your EHR/IT vendors to make sure their 
system does what you need?

Are your existing policies and procedures detailed enough to allow your provider full clinical flexibility 
over what they do while maintaining compliance with state/federal coding and billing guidelines?

How do you determine training success?
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Thanks for your attention -
Now is our time to shine!

Gary Lucas, MSHI
Arch Pro Coding :: VP Education

Gary@ArchProCoding.com

mailto:Gary@ArchProCoding.com

