
 

    

Transitional Care Management within the RHC 
 

There has been much confusion with the Transitional Care Management CPT codes 99495 and 99496.  There are 
several requirements for Clinics to be eligible to bill these codes.   
 
MLN ICN 908628 is the CMS Publication that gives all the requirements for these services to be billed. Some of the 
key components included in these are:   

a. There must be interactive contact with the beneficiary/or caregiver and the provider within 2 business days 
following the discharge to the community setting;  

b. Depending on complexity, the patient must be seen by the provider within 7 or 14 days of discharge;  
c. A review of the discharge summary, continuity of care documents, diagnostic tests & treatments reviewed; 
d. Interaction with other care professionals; 
e. Provide education to beneficiary, family, guardian and/or caregiver;  
f. Identify and communicate with agencies and community services used by the beneficiary;  
g. And there are others.   

  
With providing this care management there comes the billing issues.  As an RHC, we were given the instructions to 
bill as published in CMS FAQ on TCM as follows:  “While RHCs are not paid separately by Medicare under the 
Physician Fee Schedule, the face-to-face visit component of TCM services could qualify as a billable visit in an RHC. 
Additionally, physicians or other qualified providers who have a separate fee-for-service practice when not working 
at the RHC may bill the CPT TCM codes, subject to the other existing requirements for billing under the MPFS.” The 
Fact Sheet with this information is located at:  https://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNProducts/Downloads/Transitional-Care-Management-Services-Fact-Sheet-ICN908628.pdf 
 
In attending Educational workshops of Medicare Payers, it was stated that an RHC will bill the level of the Office 
Visit performed since an RHC cannot get reimbursed for the non-face-to-face services based on the RHC regulations 
and cost reporting methods.  This is very confusing for RHCs to understand and perhaps CMS will come up with a 
more detailed explanation that will be acceptable to the RHC community.  RHCs must remember that just because 
we may have services paid, this does not mean that they were billed correctly.  All services are subject to post 
payment review. 
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