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Medicare First

2



Are mental health services 
considered RHC encounters?
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Mental Health Face-to-Face Encounters

40 - RHC and FQHC Visits (Rev.12832; Issued: 09-12-24; 
Effective:01-01-24; Implementation:10-14-24) 

An RHC or FQHC visit is a medically-necessary medical 
or mental health visit, or a qualified preventive health 
visit.

Benefit Policy Manual Chapter 13, Section 40
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Reimbursement for an 
encounter is based off the  
All-Inclusive Rate which is 
calculated each year on 
the cost report.

CMS reimburses 80% of 
the AIR after the 
deductible is met and 
there is an additional 
patient responsibility 
amount/coinsurance which 
is 20% of the total charges. 

A

Medically 
Necessary 

Service

Qualified 
Provider 
Face-to-

Face

RHC 
Encounter

Mental Health encounters may 
be furnished via telehealth 
beginning 2022 are considered 
face to face.

Medicare 
LCD/NCD
Covered 
Services
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170 - Mental Health Visits (Rev. 12832; Issued: 09-12-24; Effective:01-
01-24; Implementation:10-14-24) 

A mental health visit is a medically-necessary face-to-face encounter 
between an RHC or FQHC patient and an RHC or FQHC practitioner during 
which time one or more RHC or FQHC mental health services are 
rendered. 

Effective January 1, 2022, a mental health visit is a face-to-face encounter 
or an encounter furnished using interactive, real-time, audio and video 
telecommunications technology or audio-only interactions in cases where 
the patient is not capable of, or does not consent to, the use of video 
technology for the purposes of diagnosis, evaluation or treatment of a 
mental health disorder.



Who are qualified mental 
health providers in an RHC?
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RHC Mental Health Providers
The visit must be a face-to-face (one-on-one) encounter between the patient 
and a physician, NP, PA, CNM, CP, CSW, MFT or MHC* during which time one 
or more RHC or FQHC services are rendered. 

Physician:  Psychiatrist,  Physician with Mental Health Specialty
NP:  Psychiatric-Mental Health Nurse Practitioner (PMHNP)
CP: Clinical Psychologist
CSW: Clinical Social Worker
MFT:  Marriage & Family Therapist (added 1/2024)
MCH: Mental Health Counselor  (added 1/2024)

Benefit Policy Manual, Chapter 13
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Examples of Mental Health NPIs
*not all-inclusive list

9



10



11



12



13



14



15



16



17



18



19

See 42 CFR §410.54



How does the taxonomy code 
have to do with billing mental 
health services?
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Revenue Code CPT 
Example

Taxonomy Code

521, 522, 524, 525 99214 Medical Taxonomy Code

900 90834 Mental Health Taxonomy Code

• A mismatch between revenue codes/CPT®  and taxonomy code can create 
an edit or a denial. 

• For providers who are dually certified, for example, a NP who is both family 
medicine and mental health, the NPI may need to be toggled.

• Some payers may have their own rules on services by provider type. 



How does a mental health 
provider enroll as a Medicare 
provider?
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https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms855i.pdf
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Mental Health Counselor
X



Who is a Mental Health Counselor?
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Does not include a  LMSW



How does an RHC report 
face-to-face mental health 
encounters? 
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FL 42

Rev 

Code

FL43

Description

FL44

HCPCS
FL 45

Date of 

Service

FL46
Units

FL47 

Total 

Charge

0900 Psych Eval 90791 CG 11/01/2024 1 200.00

0001 Total Charge 200.00

RHC Encounter:  In- Person Mental Health Visit Only

Provider performed a Psychiatric Diagnostic Evaluation ($200) on the date of 

service.  Total RHC services would be $200.  The patient would be responsible for 

a $40.00 co-insurance payment.      





Can an RHC report a medical 
and mental health visit for the 
same patient on the same 
day?
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FL 42

Rev 

Code

FL43

Description

FL44

HCPCS
FL 45

Date of 

Service

FL46
Units

FL47 

Total 

Charge

0521 OV New 99204 CG 11/01/2024 1 175.00

0900 Psych Eval 90791 CG 11/01/2024 1 200.00

0001 Total Charge 375.00

RHC Encounter: Medical Visit and Mental Health Visit on 
Same Date of Service

The physician performed a sick visit  ($175) and the behavioral health provider 

performed a  psych eval ($200) on the same date of service. Both services 

would be reported separately with the –CG modifier.  No roll-up. Total RHC 

services would be $375.00.  The patient would be responsible for a $75.00 

coinsurance.
.      



40.3 - Multiple Visits on Same Day (Rev. 12832; Issued: 09-12-24; Effective:01-01-24; Implementation:10-
14-24) Except as noted below, encounters with more than one RHC or FQHC practitioner on the same day, 
or multiple encounters with the same RHC or FQHC practitioner on the same day, constitute a single RHC 
or FQHC visit and is payable as one visit.

Exceptions are for the following circumstances only: 

•   The patient, subsequent to the first visit, suffers an illness or injury that requires additional diagnosis 
or treatment on the same day (for example, a patient sees their practitioner in the morning for a 
medical condition and later in the day has a fall and returns to the RHC or FQHC). In this situation only, 
the FQHC would use modifier 59 on the claim and the RHC would use modifier 59 or 25 to attest that 
the conditions being treated qualify as 2 billable visits; 

•  The patient has a medical visit and a mental health visit on the same day (2 billable visits);

• For RHCs only, the patient has an initial preventive physical exam (IPPE) and a separate medical and/or 
mental health visit on the same day (2 or 3 billable visits);

Benefit Policy Manual, Chapter 13



How does an RHC report 
mental health telehealth visit?
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Mental Health Telemedicine Example 

• Mental Health Codes on the QVL
• Revenue Code = 900
• Distant Site Telehealth
• New Modifiers for Medicare: 95 for audio/visual and FQ or 93for audio only
• Reason for audio-only should be included in the note.
• Telemedicine consent each visit
• Visit and associated costs are included on cost report
• Is an encounter; pays at the AIR.   



FL 42

Rev 

Code

FL43

Description

FL44

HCPCS
FL 45

Date of 

Service

FL46
Units

FL47 

Total 

Charge

0900 Psych Eval 90791 CG 95 04/01/2025 1 200.00

0001 Total 

Charge

200.00

RHC Mental Telemedicine Audio-Visual Service

Provider performed a Psychiatric Diagnostic Evaluation ($200) on the date of service.  Total RHC 

services would be $200.  The patient would be responsible for a $40.00 co-insurance payment. 

This claim example represents a behavioral health visit occurring in the RHC. See other 

examples of mental health telehealth.   Mental health provider will have a mental health 

individual taxonomy code.  



FL 42

Rev 

Code

FL43

Description

FL44

HCPCS
FL 45

Date of 

Service

FL46
Units

FL47 

Total 

Charge

0900 Psych Eval 90791 CG 93 04/01/2025 1 200.00

0001 Total 

Charge

200.00

RHC Mental Telehealth Audio-Only

Provider performed a Psychiatric Diagnostic Evaluation ($200) on the date of service.  Total RHC 

services would be $200.  The patient would be responsible for a $40.00 co-insurance payment. 

This claim example represents a behavioral health visit occurring in the RHC. See other 

examples of mental health telehealth.   Mental health provider will have a mental health 

individual taxonomy code.  



In-Person Visit Requirement Waived

An in-person visit within six months of an initial Medicare 
behavioral/mental telehealth service, and annually thereafter, is not 
required through September 30, 2025. For FQHCs and RHCs, the in-
person visit requirement for mental health services furnished via 
communication technology to beneficiaries in their homes is not 
required until January 1, 2026.*

*https://telehealth.hhs.gov/providers/telehealth-policy/telehealth-policy-updates#rural-health
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What about medication 
management?
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170 - Mental Health Visits
(Rev. 12832; Issued: 09-12-24; Effective:01-01-24; Implementation:10-14-24)

Medication management, or a psychotherapy “add on” service, is not a separately billable 
service in an RHC or FQHC and is included in the payment of an RHC or FQHC medical visit.

 For example, when a medically-necessary medical visit with an RHC or FQHC practitioner 
is furnished, and on the same day medication management or a psychotherapy add on 
service is also furnished by the same or a different RHC or FQHC practitioner, only one 
payment is made for the qualifying medical services reported with a medical revenue code. 

For FQHCs, an FQHC mental health payment code is not required for reporting medication 
management or a psychotherapy add on service furnished on the same day as a medical 
service.

Benefit Policy Manual, Chapter 13, Section 170



Be careful not  to double-dip
• Clinical documentation should adequately support separate 

medical and mental health services when performed on the same 
day/same patient.  

• Two different providers in most situations

• If adjusting medications related to interactions/contraindications 
between medical treatments/mental health treatments, the 
reason should be clear in the note.  
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What about behavioral health 
in Oregon RHCs?
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410-147-0120
Division Encounter and Recognized Practitioners
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Different Provider/Different Dx
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410-147-0140
Multiple Encounters

https://secure.sos.state.or.us/oard/displayChapterRules.action?selectedChapter=87



Telehealth
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https://www.cchpca.org/oregon/



What have your experiences 
been with behavioral health 
services?
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Questions and Comments
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Patty Harper, RHIA, CHTS-PW, CHTS-IM, CHC®

InQuiseek Consulting

Pharper@inquiseek.com

318-243-2687

Patty Harper is CEO of InQuiseek Consulting, a healthcare consulting company based 
in Louisiana.   She has over 28 years of healthcare experience in the areas of 
healthcare finance & reimbursement, health information management, compliance, 
and practice management.   She began her healthcare career as a hospital controller 
and reimbursement analyst.  Patty holds a B.S. in Health Information Administration 
(cum laude) from Louisiana Tech University.  She is credentialed through AHIMA as 
an RHIA, CHTS-IM, and CHTS-PW.  Patty successfully completed AHIMA’s ICD-10 
Academy and has previously been recognized as an ICD-10 Trainer. She is also 
Certified in Healthcare Compliance (CHC®) thorough the Compliance Certification 
Board.    Patty is a frequent speaker and contributor for national, state and regional 
and rural healthcare associations on these and other reimbursement-related topics.  

mailto:Pharper@inquiseek.com
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