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0.3 IACET CEUs/ 3 Clock Hours
•	 As an IACET Authorized Provider, HomeTown Health, LLC offers CEUs for its programs that qualify under the ANSI/IACET Standard. HomeTown Health, LLC is 

authorized to offer 0.3 CEUs/3 clock hours for this program. For more information on who accepts the IACET continuing education units, please visit www.iacet.org.
•	 ACHE Qualified Education credit must be related to healthcare management (i.e., it cannot be clinical, inspirational, or specific to the sponsoring organization). 

This session is not pre-approved for ACHE credit, the attendee must self-report credit upon receipt. It can be earned through educational programs conducted or 
sponsored by any organization qualified to provide education programming in healthcare management. Programs may be sponsored by ACHE, chapters, or other 
qualified sources, whether the programming is face-to-face or distance offerings (webinars, online seminars, self-study courses, etc.). These sessions have not been 
preapproved but may be eligible for self-submission based on subject matter.

•	 The Georgia State Board of Accountancy does not pre-approve any providers or courses for continuing professional education. However, we believe the education will 
quality under various sections of the Board’s requirements. For information on obtaining CPEs for Georgia CPAs, please visit www.hthu.net/GACPA for a Frequently 
Asked Questions sheet prepared for your reference.

Presenter:   Gary Lucas, MSHI, Vice President of Research and Development  
	       Association for Rural and Community Health Professional Coding 

In this session, we will review opportunities for RHCs to improve their clinical documentation, professional 
coding, and medical billing, focusing on the unique CMS rules and regulations faced when reporting 
our valuable health services to our various insurance entities. The overall focus of the class is to help 
you generate 100% of the revenue you are entitled to, but no more than you are allowed, as well as 
the contractual requirements to submit quality data via CPT, HCPCS-II, and ICD-10-CM codes. Content 
is presented from the perspective of a CMS-approved RHC with a focus on details found within CMS 
Claims/Benefits Manuals Chapters 9 and 13, ICD-10-CM Official Guidelines for Coding and Reporting, and 
assorted quality reporting measures in a value-based care world (i.e., HEDIS, HCC, Shared Savings, Risk 
Adjusted Coding, Social Determinant of Health).

Learning Outcomes
After attending this presentation attendees will be able to:
•	 Identify opportunities for RHCs to improve their clinical documentation, professional coding, and medical billing
•	 Describe contractual requirements to submit quality data via CPT, HCPCS-II, and ICD-10-CM codes
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