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Equity and 
Social Justice

Skilled and 
Mission-driven 

Workforce

Empowered 
Infrastructure

Reliable and 
Sustainable 

Funding

Center
everything 
we do in a 
renewed 

commitment 
to equity and 
social justice

Strengthen 
and reinforce 

the infrastructure 
for leading and 

coordinating the
Community Health 
Center movement, 
notably consumer 

boards and 
NACHC itself

Develop a 
highly skilled, 
adaptive, and 
mission-driven 

workforce 
reflecting the
communities 

served

Secure reliable 
and sustainable 
funding to meet

increasing 
demands for
Community 

Health Center 
services

Improved 
Care Models

Update and 
improve 

care models
to meet 

the evolving 
needs of the 
communities 

served

Supportive 
Partnerships

Cultivate new 
and strengthen 

existing mutually 
beneficial 

partnerships to
advance the 

shared mission 
of improving 

community health

NACHC’s STRATEGIC PILLARS

To learn more about NACHC’s Strategic Pillars visit https://www.nachc.org/about/about-nachc/

https://www.nachc.org/about/about-nachc/


@NACHC

America’s Voice for Community Health Care
The National Association of Community Health Centers (NACHC) 
was founded in 1971 to promote efficient, high quality, 
comprehensive health care that is accessible, culturally and 
linguistically competent, community directed, and patient 
centered for all.

THE NACHC
MISSION
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RECORDING DISCLAIMER
• This meeting will be recorded by the 

host. Individual participants 
are welcome to record this meeting on 
their personal device.

• Recordings and materials exchanged*

during this meeting will be shared with 
others.

• By staying in this meeting, you 
automatically consent to be recorded​.

*Content shared today is the viewpoint of presenters and may not fully reflect the opinions of NACHC.
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AUDIO CONNECTIONS

Option 1: “Phone Call”
Follow the unique process on your screen 

using your phone

Option 2: “Call Using Computer Audio ”
You must have computer speakers 

and a microphone
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MUTE / VIDEO

Video and audio for this 
virtual event have been 
disabled by the host.
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Q&A

To ask a question or make a comment, 
please use the Q&A box, then click "Send".

Select Send Anonymously if you 
do not want your name attached 
to your question in the Q&A.



@NACHC

This meeting 
will be

RECORDED.

All attendee video 
and audio 

functions will be 
DISABLED by the 

host

We encourage you 
to submit your 
questions and

comments at any 
time in the Q&A 
BOX. Moderators 

and presenters 
will respond to 

questions as 
they can.

FRIENDLY REMINDERS
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National Association of 
Community Health Centers

Top 5 Documentation and Revenue Tips 
in Community Health

2024  Coding & Documentation 
Webinar Series: Part 1

January 31, 2024
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Gary Lucas, MSHI
Vice President of Research and Development

Metro-Atlanta, GA

Gary@ArchProCoding.com

Instructor
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ArchProCoding
Main Focus Areas

CodersClinic and Health 
Center Managers

Clinical Providers Billers Electronic Health 
Records and 

IT/Billing System 
Integrations



General Staffing Question

Do you have access to qualified and 

experienced coding/billing staff who 

are familiar with the many nuances of 

FQHC?

OUR FOCUS 

Identify how to research, interpret, and 

apply ever-adapting documentation 

guidelines set forth by the AMA, CMS, and 

the ICD-10-CM Cooperating Parties (AHA, 

AHIMA, CMS, and NCHS)

Billing

Remember – those certified in 

coding had 0 questions on their 

exam about generating proper 

revenue from public and 

private insurance – only coding.

Documentation

We’ve all heard it before...but 
we disagree! 

“If you didn't document it –

it didn't happen”

You just can’t get paid for it!

Coding

What level of professional coding 

is given to clinical providers 

vs. revenue cycle staff?

Let providers document and 

let professional coders code?

Key Themes
for your 

Consideration
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A r c h P r o C o d i n g  P r o t e c t e d  ( 2 0 2 4 )

Our Common Path

PREPARE FOR PATIENT VISITS: 
Are you truly ready to handle the 
advanced issues of operating in a 

RHC/FQHC?

GREET THE PATIENT:
How does insurance type impact 
which claim form we use, patient 
cost sharing, and our revenue?

TREAT AND DOCUMENT THE VISIT: 
Train staff on the actual documentation 
guidelines found in CPT, HCPCS-II, and 

ICD-10-CM manuals rather than shortcuts.

CONFIRM DOCUMENTATION AND BILL:
Getting paid everything you deserve and 

meeting ACO/MCO quality reporting rules.

CODE THE FULL ENCOUNTER: 
Manage the link(s) between the medical record 

and the “encounter form” and clarify who is truly 
“responsible” for coding.

.



ArchProCoding (2024) Protected

Slide 14

Tip #1 – 2024 CMS Updates
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Key 2024 CMS Updates for RHC/FQHC
Expect updates to Fact Sheets and Ch. 9/13!

https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2024-medicare-physician-fee-schedule-final-rule
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2024 Telehealth Updates from 
Medicare impacting FQHC

• Extended medical telehealth flexibilities using code G2025 through the end of 2024.

• Patients will have no geographic limitations and can essentially get telehealth from anywhere.

• Delays the proposed in-person visit requirement in order to begin billing for mental health 
telehealth visits through the end of 2024.

• Expands the list of telehealth to be provided by Mental Health Counselors and Marriage and 
Family Therapists.

• Adds the G0136 Social Determinants of Health Risk Assessment to Medicare’s covered via 
telehealth list!

• Continues to allow the use of audio/visual telecommunications when supervising residents 
and “direct supervision” for incident-to services through the end of 2024.
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Chapter 13 - CMS Benefits Policy Manual

Key CMS References for RHC/FQHC 
Check often for likely 2024 updates!

Chapter 9 - CMS Claims Processing Manual

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/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c13.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c09.pdf
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CMS added new provider types for RHC/FQHC 
for 2024 – get the enrollment/credentialing 
process started!

Source: National Association of Rural Health Clinics 2024 Medicare Updates Webinar (12-11-23)

https://www.narhc.org/narhc/TA_Webinars1.asp
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2024 continues to allow for using technology 
to meet the definition of “direct supervision.”

“b. RHCs and FQHCs 
In section III.B. of this final rule, we finalized the policy to adopt the definition 
“immediate availability” as including real-time audio and visual interactive 
telecommunications for the direct supervision of services and supplies 
furnished incident to a physician’s service through December 31, 2024 for RHCs 
and FQHCs. 

We also finalized the policy change the required level of supervision for 
behavioral health services furnished “incident to” a physician or non-physician 
practitioner’s services at RHCs and FQHCs to allow general supervision, rather 
than direct supervision, consistent with the policies finalized under the PFS for 
CY 2023.”
Source: Page 1939 of the Federal Register - https://public-inspection.federalregister.gov/2023-24184.pdf 

https://public-inspection.federalregister.gov/2023-24184.pdf
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NEW Evaluation &  Management Codes for 2024!

#+ 99459: Pelvic Examination (List separately in addition to the code for the primary 
procedure)  

• Use code in conjunction with 99202-99205, 99212-99215, 99242-99245, 99383-99387, 
99393-99397)

New HCPCS-II code + G2211 – New complex Condition Add-on Code
• “This add-on code will better recognize the resource costs associated with evaluation and 

management visits for primary care and longitudinal care.”
• “Can be reported in conjunction with E/M visit to better account for additional resources 

associated with the primary care, or similarly ongoing medical care related to a patient’s single, 
serious condition, or complex condition.

• Can be performed via telehealth and the code is on the CMS-approved list of covered telehealth 
services.
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A r c h P r o C o d i n g  P r o t e c t e d  ( 2 0 2 4 )

TIP #2 – Proper Usage 
of CPT-II Codes
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A r c h P r o C o d i n g  P r o t e c t e d  ( 2 0 2 4 )

CPT Category I Codes CPT Category II Codes

Introduction

Evaluation and Management (99xxx)
• Know the rules and new E/M guidelines!

Anesthesia (0xxxx)

Surgery (1xxxx – 6xxxx)
• Varying surgical package definitions change billing!
• For the Billing section – be prepared to review Ch.13 

CMS Benefits Policy Manual, Section 40.4

Radiology (7xxxx)

Pathology and Laboratory (8xxxx)

Medicine (9xxxx)

Appendix A-O – check out A for modifiers and B for changes

Alphabetic Index – never code from the index!
• Ex. Appendix A = Modifiers
• Ex. Appendix B = 2024 changes and updates
• There are several more!

Modifiers – 1P, 2P, 3P, 8P

Composite Measures 0001F – 0015F

Patient Management 0500F – 0575F

Patient History 1000F – 1220F

Physical Examination 2000F – 2050F

Diagnostic/Screening Processes/ Results 3006F – 3573F

Therapeutic, Preventive, or Other Interventions 4000F – 
4306F

Follow-Up or Other Outcomes 5005F – 5100F

Patient Safety 6005F – 6045F

Structural Measures 7010F – 7025F
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Main research items for 
CPT-II codes used for 
“Performance Measurement” reporting

“Supplemental 
Tracking 
Codes”

“Facilitate data 
collection”

Codes that have an 
evidence base from 

12 external 
organizations.

“Use of these 
codes is 

optional”
Which carriers 

“require” which codes 
and how often?

Codes xxxxF
“These codes are not 
required for correct 

coding and are not a 
substitute for CPT-I 

codes.”

No guidance on 
how to report 
is in the CPT

Significant variation 
in how/when to 

report and on which 
claim form.

Know your 
contracts

Carriers should 
provide you with 

reporting 
requirements!

Superscripted 
numbers in 
each code

Which professional 
organization creates 
and maintains the 

codes?

Disease-
specific?

Reported if patients 
have the abbreviated 
diagnoses appearing 

in parentheses.
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Review your insurance contracts to see who may 
“require” or “encourage” CPT Category II codes

• Patient History 1000F = Tobacco use assessed (CAD, CAP, COPD, PV)1 (DM)4

• Patient History 1031F = Smoking status and exposure to 2nd hand smoke 
in the home assessed (Asthma)1 – see also 1032F-1039F

• Patient History 1040F = DSM-5 criteria for major depressive disorder 
documented at the initial evaluation. (MDD, MDD ADOL)1

• Patient History 1125F and 1126F = Pain severity quantified: (pain present 
vs. not present) (COA)2 (ONC)1
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Before submitting any CPT-II codes
In addition to researching the performance measurement code in the CPT manual, you will gain 

key insights by going to the measure developer’s websites that are listed in the CPT as well as new 
codes not in the CPT yet by going to the AMA’s Clinical Topics Listing.

https://www.ama-assn.org/practice-management/cpt/category-ii-codes
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Sample from a past AMA Clinical Topics Listing 
on Diabetes and A1C measurement

These codes are an example of those that some managed care companies have 
incentivized RHCs/FQHCs with to report ~four times a year and pays ~$10!
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Tip #3 – Next Updates 
to the CMS FQHC

Qualifying Visit List?
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Qualifying Visit List
For FQHC

“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”

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/FQHCPPS/Downloads/FQHC-PPS-Specific-Payment-
Codes.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/downloads/SCLetter09-14.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/downloads/SCLetter09-14.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-PPS-Specific-Payment-Codes.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-PPS-Specific-Payment-Codes.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-PPS-Specific-Payment-Codes.pdf
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G0466 FQHC visit, New Patient A medically-necessary, face-to-face encounter (one-on-one) between 
a new patient and a FQHC practitioner during which time one or more FQHC services are rendered and 
includes a typical bundle of Medicare-covered services that would be furnished per diem to a patient 
receiving a FQHC visit

G0467 FQHC visit, Established Patient A medically-necessary, face-to-face encounter (one-on-one) 
between an established patient and a FQHC practitioner during which time one or more FQHC services are 
rendered and includes a typical bundle of Medicare-covered services that would be furnished per diem to 
a patient receiving a FQHC visit. 

G0468 FQHC visit, IPPE or AWV  A FQHC visit that includes an IPPE or AWV and includes a typical 
bundle of Medicare-covered services that would be furnished per diem to a patient receiving an IPPE or 
AWV.

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

G0470 FQHC visit, Mental Health, Established Patient  A medically-necessary, face-to-face 
mental health encounter (one-on-one) between an established patient and a FQHC practitioner during 
which time one or more FQHC services are rendered and includes a typical bundle of Medicare-covered 
services that would be furnished per diem to a patient receiving a mental health visit. 

The 5 FQHC-only “Magic Billing 
Codes” Required 
for PPS Payments

Why are 
these 3 
special?
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Sample from the CMS FQHC
Qualifying Visit List (QVL)
for Medical visits

Heads-up, 99201 was 
deleted in the 2021 CPT!

HYPERLINK to
full FQHC QVL

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-PPS-Specific-Payment-Codes.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-PPS-Specific-Payment-Codes.pdf
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Sample from the CMS FQHC
Qualifying Visit List (QVL) 
for Mental Health
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Tip # 4
Significant Care Management Updates for 2024
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Tip #4 – Significant Updates to
CMS-covered FQHC

Care Management Services
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Chronic Care 
Management

99487-99491, 
+99439

+

Principal Care 
Management

99424-99427

Behavioral Health 
Integration (BHI) or 

Psychiatric 
Collaborative Care 

Model (Psych CoCM)

99484, 99492-99494

Get patient 
verbal/written 

consent to be their 
ONLY care manager

For RHCs/FQHCs to bill 
Medicare patients it is 
necessary to get their 
approval of being their 
single care manager as 
well as performing an 

“Initiating Visit” within 
1 year prior to first 

billing Care 
Management.

General Care Management
Codes for Clinical Providers Managing Care Plans

Monthly Chronic 
Pain Management

See G3002 and 
+G3003 for 

consideration with 
commercial and non-

Medicare payers.

Many more related monthly Care 
Management options for RHC/FQHC 
were added by CMS effective 2024!
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G0511 = Rural Health Clinic or Federally Qualified Health Center only, general care 
management (aka principal/chronic), monthly chronic pain management, assorted 
remote monitoring services, community health integration, principal illness 
navigation, OR behavioral health integration services 20 minutes or more of clinical 
staff time for chronic care management services directed by RHC or FQHC 
practitioner (MD, NP, PA, or CNM), per calendar month. In 2024 it pays $71.68 (down 
from 2023’s $77.94) split 80/20% between Medicare and the patient.

G0512 = Rural Health Clinic or Federally Qualified Health Center only, Psychiatric 
Collaborative Care Model, 60 minutes or more of clinical staff time for psychiatric 
CoCM services directed by a RHC/FQHC practitioner (physician, NP, PA, or CNM) and 
including services furnished by a behavioral health care manager and consultation 
with a psychiatric consultant, per calendar month. In 2024 it pays $144.07 (down 
from 2023’s $146.73) split 80/20% between Medicare and the patient.

Medicare asks 
RHC/FQHC to report 
the unique G0511 or 
G0512 codes that now 

encompass 
chronic/principal care 
management, chronic 

pain management, 
BHI, and the Psych 

CoCM

Care Management
Coding/Billing information for consideration

▲

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-RHC-FAQs.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-RHC-FAQs.pdf
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Care Management now has 20+ codes
Be aware of them all and read the CPT notes!

General Care 
Management

Remote Physiologic 
Monitoring

Remote Treatment 
Management

Remote Therapeutic 
Monitoring

Community Health 
Integration

Principle Illness 
Navigation

Source: National Association of Rural Health Clinics 2024 Medicare Updates Webinar (12-11-23)
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New for 2024!

For Medicare 
claims - billing staff 

will convert each 
general care 

management, 
some remote 

monitoring 
services, CHI, and 
PIN into a single 
code – G0511.

G0023 and G0024
Principal Illness 

Navigation services 
are to help people 

with Medicare 
diagnosed with high-
risk conditions (ex., 
SUD/OUD, dementia, 
HIV/AIDS, and cancer) 
identify and connect 

with patient 
navigators and peer 
support resources 60 
minutes per month 

and each additional 30 
minutes.

New for 2024!

Community health 
integration and principal 

illness navigation services 
codes G0019-G0024 are 
the new codes that will 

allow providers to report 
time spent on Social 

Determinants of Health 
(SDOH) data collection.

Codes designed to provide patient support
Community Health Integration (CHI) 
Principal Illness Navigation (PIN) 

G0019 and G0022

Community Health 
Integration services 
are to address unmet 

SDOH needs that 
affect the diagnosis 

and treatment of the 
patient’s medical 

problems, 60 minutes 
per month and each 

additional 30 minutes.
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Per CMS Final Rule: "multiple times in a calendar month, as long as all of the requirements are met and 
resource costs are not counted more than once."

Source: National Association of Rural Health Clinics 2024 Medicare Updates Webinar (12-11-23)
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Tip #5 – ICD-10-CM Guidelines and 
“Medical Necessity”
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Locating ICD-10-CM 
“instructional notations” 
benefits providers and billers
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Use caution when identifying the 
“episode of care” and assigning a 
7th digit to an ICD-10-CM code

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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Use the “MEAT” concept to help when 
deciding which of the patient’s conditions 
from the master problem list should be coded
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Get more coding documentation samples 
from this great reference!

Source:
AMA Risk Adjustment 

Documentation and Coding 2nd 
Edition– by Sheri Poe Bernard (2020)
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Social Determinants of Health (SDoH)

• Z55 Problems related to education and literacy 
• Z56 Problems related to employment and unemployment 
• Z57 Occupational exposure to risk factors 
• Z58 Problems related to physical environment 
• Z59 Problems related to housing and economic circumstances 
• Z60 Problems related to social environment 
• Z62 Problems related to upbringing 
• Z63 Other problems related to primary support group, including 

family circumstances 
• Z64 Problems related to certain psychosocial circumstances 
• Z65 Problems related to other psychosocial circumstances
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Social Determinants of Health (SDoH) 
should never be the primary diagnosis

• Those were only the main categories of codes – each section on the previous slide contains 
anywhere from 6-12 specific codes that may be needed for state/federal grant projects, limited 
Medicaid coverage restrictions, or any other administrative reason to identify how a patient’s 
social factors can influence their overall health.

• Consider SDoH’s possible impact on documentation of Medical Decision Making and E/M 
coding.  How often do they need to be reviewed and documented in order to make it on a claim 
form?

• Research the “PRAPARE” tool for a ton of valuable SDoH information from national leaders 
including webinars, templates, and additional resources to capture key data by clinical staff for 
inclusion on claims at: https://prapare.org/

https://prapare.org/
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Research the 
PRAPARE tool 
for excellent 
information 
and patient 

tools for SDOH 
and their 

“social drivers 
of health”

https://prapare.org/knowledge-center/
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New for 2024!

Use G0136 to 
report the 

administration of a 
standardized, 

evidence-based risk 
assessment, 5 to 15 
minutes, not more 
often than every 

six months.

CMS has indicated 
that this service may 

be reported as an 
optional element in 
Initial/Subsequent 
Annual Wellness 

Visits (AWV) similar to 
Advanced Care 

Planning and is on 
the updated CMS 

approved telehealth 
list.

“SDOH risk assessment 
refers to the review of 
the individual’s SDOH 

or identified social risk 
factors that influence 

the diagnosis and 
treatment of medical 

conditions and 
recognizes the time and 

resources spent by 
practitioners when 
assessing SDOH.”

Source: 2024 Physician Fee 
Schedule Final Rule Released – 

APA Services, Inc.

Performing Social Determinants of Health 
(SDOH) Assessments

The SDOH risk 
assessment can also 
be performed by an 
authorized mental 

health provider and 
billed with behavioral 
health visits” such as 
traditional diagnostic 

evaluations or 
therapy services.

https://www.apaservices.org/practice/reimbursement/government/2024-physician-fee-schedule-final-rule
https://www.apaservices.org/practice/reimbursement/government/2024-physician-fee-schedule-final-rule
https://www.apaservices.org/practice/reimbursement/government/2024-physician-fee-schedule-final-rule
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Although Medicare now covers training 
patient caregivers –does this affect RHC vs. 
FQHC?

Caregiver Behavior Management 
Services (96202 and +96203): 
Multiple family group training for 
parents/guardians/caregivers of 
patients with a mental or physical 
health diagnosis where “the intended 
clinical outcome for this treatment 
approach is to replace unwanted or 
problematic behaviors with more positive, 
desirable behaviors through the use of 
evidence-based techniques and methods.” 

Use these in conjunction with 97550-
97552 for non-Medicare payers.
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Gary Lucas, MSHI
Vice President of Research and Development

Metro-Atlanta

Gary@ArchProCoding.com

Instructor



THANK 
YOU!

PLEASE VISIT US ONLINE nachc.org



@NACHC

Twitter.com/NACHC

Facebook.com/nachc

Instagram.com/nachc

Linkedin.com/company/nachc

YouTube.com/user/nachcmedia
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