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Provider Tips FQH C/RHC

Federally Qualified Health Centers
Rural Health Clinics

EXAMPLE: Meredith comes in for a visit with an earache. You notice
that she is also due for her well child check-up. While she’s in the
office, this is a great opportunity to also complete her well (EPSDT)

services.
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Note: In this example the billing NPI and Rendering NPI are the same. The rendering NPl in 24J is
always the rendering FQHC facility. The NPI in 33a is the billing, i.e. “pay to” provider NPI

Reminders

e Bill all services rendered AND T1015

Carelst Health Plan Arizona

2355 E Camelback Rd. e Bill at least the full PPS rate on T1015

iﬁg:n?)?lou S e Include EP modifier on the EPSDT visit and related services
Phone: 602.778.1800 e When both an EPSDT & E&M are performed, modifier 25 is
e reauired on both the T1015 and the E&M code

Toll Free: 866.560.4042



