
Welcome to the

Rural Health Clinic 
Technical Assistance Webinar
This webinar is brought to you by the National Association of Rural 

Health Clinics and is supported by cooperative agreement 
UG6RH28684 from the Federal Office of Rural Health Policy, Health 

Resources and Services Administration (HRSA).  It is intended to 
serve as a technical assistance resource based on the experience 

and expertise of independent consultants and guest speakers.  

The contents of this webinar are solely the responsibility of the 
authors and do not necessarily represent the official views of HRSA.



Management Overview of RHC Cost Reporting 

Technical Assistance

July 30, 2019



3

Agenda

1. Cost Report Overview
2. Building Blocks – ABCs

1. Expenses
2. Visits
3. Productivity standards
4. Flu & Pnu Costs 
5. P S & R
6. Bad Debts

3. Questions
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Webinar Objective

To provide general information on the RHC cost
reporting understandable to RHC managers and
providers and focused on impact, timing, and
responsibilities of the RHC to prepare timely and
accurate Medicare and Medicaid cost reports.
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RHC Cost Report



6

RHC Cost Report Overview
The purpose of the Medicare Cost Report is reconciling
payments received from Medicare as compared to the
allowable costs reported by the RHC. The process will
result in a settling of monies owed or due to Medicare
for the cost report fiscal year.

Medicaid uses a cost reporting process to establish
Medicaid RHC rates and/or settle Medicaid RHC
payments with the RHC. Each state is different.



Why is a Cost Report important?
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1 Medicare will not pay you if you do not file a cost report and will ask for 
any Medicare money paid during the year to be refunded.

2 RHC Medicare and Medicaid rates are  based upon the cost report.

3 RHCs receive a cost report settlement for flu, pnu, bad debts, 
preventive co-pays/deductibles and rate settlements.

4 You are responsible for preparing the Cost Report accurately and in 
compliance with Medicare and Medicaid rules.
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https://www.cms.gov/
Regulations-and-
Guidance/Guidance/M
anuals/Paper-Based-
Manuals-
Items/CMS021929.ht
ml

Medicare RHC Cost Report Reimbursement Regulations

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021929.html
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Cost Reporting Forms for Independent & 
Provider-based RHCs

Description Independent Provider-based

Cost Reporting Form CMS-222-17 CMS-2552-10

Link to PDF of Forms https://www.cms.gov/Regu
lations-and-

Guidance/Guidance/Trans
mittals/2018Downloads/R1

P246.pdf

https://www.cms.gov/Regu
lations-and-

Guidance/Guidance/Trans
mittals/Downloads/R3P240

f.pdf

Software Vendors
4 vendors for RHCs and 

2 for hospital cost reports

https://med.noridianmedic
are.com/web/jea/audit-

reimbursement/cost-
reports/cms-approved-

vendor-listing

https://med.noridianmedic
are.com/web/jea/audit-

reimbursement/cost-
reports/cms-approved-

vendor-listing

https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2018Downloads/R1P246.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R3P240f.pdf
https://med.noridianmedicare.com/web/jea/audit-reimbursement/cost-reports/cms-approved-vendor-listing
https://med.noridianmedicare.com/web/jea/audit-reimbursement/cost-reports/cms-approved-vendor-listing
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Purpose of Form Independent Provider-
based

Provider Name, Location, CCN Number, 
Signature

S Parts I, II & 
III

S-2/S-8

Malpractice Information, Hours of 
Operation

S-1 Part I & II NA

Replaces the 339 Questionnaire S-2 NA

Payer Mix and mental health visits S-3 NA

Expense information (Trial Balance of total 
expenses)

A A/M-1

Reclassifications (Salaries to the proper 
cost center)

A-6 A-6

Adjustments (remove non-allowable 
expenses, straight-line depreciation on  
assets, value of services)

A-8 A-8

Related Party Transaction (adjust RPTs to 
actual cost)

A-8-1 A-8-1

Allocation of Overhead (Hospital or Parent) NA B Part I, B-1

Crosswalk of Forms between Provider-based & Independent RHCs



RHC Cost Caps by Year 
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2016 2017 2018 2019

Medicare Cap $81.32 $82.30 $83.45 $84.70 

Medicare Economic 

Index 1.10% 1.20% 1.40% 1.50%

Provider-based RHCs with less than 50 beds are not subject to the above caps.



What does Medicare Settle on the Cost Report?
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Difference 
between 

interim and 
final rate

Medicare 
Bad Debts

Flu & Pnu
Shots

Co-pays on 
Preventive 

services
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Cost Report Repayments to Medicare

• Many of the MACs did the following:
• Increased the interim rate above the cap
• Paid Interim Settlements during the year.

• This resulted in the following:
• Much smaller settlements to RHCs
• Some RHCs paying back monies to 

Medicare
• RHC Consultants having to do a lot of 

explaining 
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Professional Tip: Get Help
https://www.web.narhc.org/narhc/Consultants__Vendors1.asp

https://www.web.narhc.org/narhc/Consultants__Vendors1.asp
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Wisconsin Office of Rural Health - Wipfli

http://worh.org/library/medicare-cost-reporting-rural-health-clinics

http://worh.org/library/medicare-cost-reporting-rural-health-clinics
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Building Blocks



What is a Medicare Cost Report?
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Form 222 or 2552 - Medicare Cost Report is 

required by all RHC's to be completed on an 

annual basis.  

If covers a 12-month period of time with some 

exceptions:  You may have up to a 13-month 

cost report or you may have a short period if you 

sell the RHC or change ownership.



The First Major Change in the Independent RHC cost report 
in 25 years
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The overall burden to RHCs is estimated at 55 hours compared to 

the existing burden associated with the CMS-222-92 of 50 hours. 



New Information Requirements
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Independent Rural Health Clinics will have to provide new information for their
annual cost report submissions this year. The Centers for Medicare and Medicaid
Services (CMS) has replaced the CMS-222-92 form with the new CMS-222-17 and
replaced Chapter 29 of the Provider Reimbursement manual with Chapter 46.
Instructions and forms were provided by CMS in Transmittal 1 on May 18, 2018
and the new cost report forms are required for cost report submissions ending on
or after September 30, 2018. Alternatively, provider-based RHCs in a hospital
healthcare complex, will continue to use Form CMS-2552-10 instead. Below is a
link to the new cost report forms and instructions.

https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/2018Downloads/R1P246.pdf

https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2018Downloads/R1P246.pdf


Why Change?
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The reason for the changes to the independent RHC cost 
report are as follows: 
1. To incorporate electronic filing of the cost report using the 

MCReF system. The following link has information on how 
MCReF works: 
https://www.cms.gov/Medicare/Compliance-and-
Audits/Part-ACost-Report-Audit-and-
Reimbursement/MCReF.html

2. To eliminate unnecessary FQHC information due to the 
Form 224-14 used by FQHCs 

3. To incorporate information previously submitted on the 
Form 339 Questionnaire (no longer required)

https://www.cms.gov/Medicare/Compliance-and-Audits/Part-ACost-Report-Audit-and-Reimbursement/MCReF.html
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Sources – RHC Cost Reports 

Description Link

Chapter 46, RHC Instructions and 

Forms, May 18, 2018. (95 page PDF)

https://www.cms.gov/Regulations-and-

Guidance/Guidance/Transmittals/2018Do

wnloads/R1P246.pdf

Medicare Cost Report E-Filing 

(MCReF) MLN Matters Number: 

MM10611 revised November 2, 2018

https://www.cms.gov/Outreach-and-

Education/Medicare-Learning-Network-

MLN/MLNMattersArticles/downloads/MM10611.pdf

MCReF FAQs (5-page PDF) https://www.cms.gov/Medicare/Compliance-

and-Audits/Part-A-Cost-Report-Audit-and-

Reimbursement/Downloads/MCReF-FAQ.pdf

https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2018Downloads/R1P246.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10611.pdf
https://www.cms.gov/Medicare/Compliance-and-Audits/Part-A-Cost-Report-Audit-and-Reimbursement/Downloads/MCReF-FAQ.pdf


Mandated Cost Reporting Timeframes
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Description Timeframe

Cost Report prepared by the clinic and 

due to Medicare

5 months 

year-end

Number of days the MAC has to accept the 

cost report

30 days

Number of days the MAC has to pay a 

tentative settlement

60 days

Time to final settle cost report 1 year from 

acceptance

Source: https://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/downloads/fin106c08.pdf

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/fin106c08.pdf
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Deadlines for 12/31/2019 Fiscal Year Ends

# Requirement Due Date

1. To claim Medicare Bad Debts, the bad debt must 
be written off by the fiscal year end (usually 
12/31)

12/31/2019

2. Liquidate accrued bonuses or payments to 
owners

75 days after year-end.
March 16, 2020

3. Liquidate accruals for non-owners. One year after year-end.
December 31, 2020

4. Complete Requested Workpapers from your Cost 
Report Preparer

3 months after the fiscal 
year end in most cases

5. Sign up with EIDM/IACS for the P S and R. ASAP



Gathering Information for 

the Cost Report
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Your Cost Report Preparer will send you a
checklist of information or Excel
spreadsheet to submit to your cost report
preparer.

Start Early and get the information to the
preparer as soon as possible.

If you do not have the checklist by your cost
report year-end or shortly thereafter
contact your cost report preparer.



Medicare Cost Report Table of Contents

1. Medicare Cost Report – Form 222/2552 (ECR File)
2. Medicare Workpapers which include 3 through 9.
3. Trial Balance of expenses that ties to WKS A.
4. Workpapers to support reclassifications or adjustments.
5. How total visits were computed.
6. How Provider FTEs are computed
7. Flu and Pnu logs and invoices
8. P S and R including preventive services
9. Medicare Bad Debt listing in Excel
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All Inclusive Rate (AIR) Per Visit Calculation

Total Allowable RHC Costs minus Flu/Pnu costs
______________________________________
Total RHC Visits (Includes all payor types)

=
RHC Cost Per Visit (limited to cap if applicable)

Chapter 13, Section 80.4 The A/B MAC re-calculates the AIR by dividing the total
allowable costs across all patient types (i.e., the numerator) by the number of visits
(as defined in section 40) for all patient types (i.e., the denominator). If fewer than
expected visits based on the productivity standards have been furnished, the A/B
MAC substitutes the expected number of visits for the denominator and uses that
instead of the actual number of visits.
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Allowable Costs

“Allowable costs must be reasonable and necessary and
may include practitioner compensation, overhead,
equipment, space, supplies, personnel, and other costs
incident to the delivery of RHC services.”

- Provider Reimbursement Manual, Pub. 15
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Total Expense Source Documents (Numerator)

Provide your Expenses

Typically one of the following:

1. Financial Statements

2. Trial balance

3. Tax return
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Source Documents for Cost Report Expenses 

•For provider-based RHCs
−Departmental summary reports 
−Internally prepared financial statements (Trial Balance)
−Hospital cost report data
•For independent RHCs
−Financial statements prepared by outside accountants
−Internally prepared financial statements (Quickbooks)
−Tax returns
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Worksheet A Form 222-17 for Independent RHCs
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Provider-Based RHCs Cost Report Forms – M-1
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Worksheet B-1 Provider-based RHC Cost Statistics

Provider-based RHCs receive 
an allocation of parent 
overhead from the hospital. 
The provider-based RHC must 
maintain statistics to support 
the allocation of overhead. 
Such statistics may include:

1. Square Footage
2. Time Studies
3. Gross Salaries
4. Accumulated Costs
5. Pounds of Laundry
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Professional Tip: Benchmark your Cost Report

https://www.wipfli.com/healthcare

https://www.ruralhealthinfo.org/assets/762-2349/slides-121415.pdf

https://www.wipfli.com/healthcare
https://www.ruralhealthinfo.org/assets/762-2349/slides-121415.pdf
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New Cost Centers – Independent RHCs
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The new Form CMS-222-17 expands the number of 
cost centers and add specific cost centers for costs 
such as: 
a. Pneumococcal vaccines (CR 30) Must be entered 

here or you will not get paid.
b. Influenza vaccines (CR 31) Same Here.
c.   Telehealth (CR 79) 
d.  Chronic Care Management (CR 80)
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Form 222–17 Cost 
Center Conversion Cheat 
sheet

Cost Report Conversion from Form 222-92 to 
Form 222-17 Trial Balance Cheat Sheet

https://static1.squarespace.com/static/53c5f79de4b0f4932a3942a8/t/5d28fea87a533600010aa832/1562967720994/2018+Cost+Report+Trial+Balance+Coding+for+Cost+Centers+Conversion+Cheat+Sheet.pdf
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RHC Cost Report can be divided in 3 sections

CR Description- WKS A CR Line

Healthcare Staff Costs 1-39

Facility Overhead 40-74

Non-RHC and Non-

Reimbursable

75-100



Healthcare Costs – CR Lines 1-39

40



Facility Overhead CR Lines 40-74

41



Non-allowable Expenses CR 75-100

42



Separate General Ledger accounts for Non-allowable 
Expenses
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Certain Non-RHC expenses need separate accounting or

general ledger accounts.

A. Laboratory supplies/reagents/licenses

B. Radiology supplies/ film/ licenses

C. EKGs tracing supplies or Part B technical

component costs.

D.  Any service billed to Part B and there is a 

supply cost.

E. Chronic Care Management

F.  Tele-Health



Why are Visits so Important?
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Visits are important because

They are the denominator in 

The cost per visit calculation.

Do not count 99211 visits,

Injections, lab procedures, 

hospital visits, non-rhc visits
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An RHC visit is a medically-necessary medical or mental
health visit, or a qualified preventive health visit. The
visit must be a face-to-face (one-on-one) encounter
between the patient and a physician, NP, PA, CNM, CP, or
a CSW during which time one or more RHC services are
rendered. A Transitional Care Management (TCM)
service can also be an RHC visit. Services furnished must
be within the practitioner’s state scope of practice, and
only services that require the skill level of the RHC or
practitioner are considered RHC visits.

Definition of an RHC Visit per Section 40 of Chapter 13 of 
the Medicare Benefits Policy Manual



Total Visit Counts
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2 PROVIDE AT LEAST ONE OF THE
FOLLOWING (A. OR B.) TO DETERMINE
THE TOTAL PATIENT VISITS OR
ENCOUNTERS AND NEED ONE OF THE
FOLLOWING.

a. CPT Frequency report by Provider from your
computer system.

b. Written or manual visit count with physician, 
physician assistant, and nurse practitioner 
visits provided.



Additional Information Required for Independent RHCs Only
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To capture additional information from the RHC such as: 

a. Malpractice premiums, paid losses, and self-insurance 
b. Medical visits, mental health visits, and visits by interns 

and residents 
c. Visits by payor mix (Worksheet S-3) 

a. i. Title V- CHIP 
b. ii. Title XVIII – Medicare 
c. iii. Title XIX – Medicaid 
d. iv. Other – Commercial, self-pay, etc.



Additional Visit Information for Independent RHCs Only
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Health Care Provider FTEs

Cost report requires separation of provider visits, time, (and cost):

Physician

Physician Assistant

Nurse Practitioner

Visiting Nurse

Clinical Psychologist

Clinical Social Worker



The Provider FTE calculation is important

For Productivity Calculations 

(based up a 2,080 Hour work year)
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Provider Visits

Physician 4,200

Physician Assistant 2,100

Nurse Practitioner 2,100
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Time Studies for Provider FTEs



Influenza and Pneumoccoal
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4 PROVIDE ALL OF THE FOLLOWING INFORMATION
TO CLAIM INFLUENZA AND PNEUMOCCOCAL
REIMBURSEMENT ON THE COST REPORT.

a. Medicare logs with patient name & HIC number and
date of service for pneumoccocal and influenza patients.

b. A count, listing, or log on non-Medicare patients in order
for us to determine total flu shots provided.

c. Invoices supporting influenza and pneumoccocal
purchases during the year. This will help us to
determine the cost of the supply cost.



Influenza and Pnemoccocal Shot Logs
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Patient Name HIC Number Date of Service

John Smith 411992345A 12/31/2013

Steve Jones 234123903A 12/31/2013

Ashley Taylor 903214934A 12/31/2013

Medicare Influenza and Medicare Pnemoccocal shots should be 

maintained on separate logs. Pnumo pays around $270 per shot and 

influenza is $66 or so.



EIDM Access – P S and R 

54

Start here first. This takes the longest and is the

most confusing.
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P S & R Reports

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/PSRR/index.html

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/PSRR/index.html


56

EIDM: Change Password FAQ

Q: How do I change my SPOT/EIDM password, and how often do I need to change it?

A: You must log in to the EIDM portal once every 60 days to change your password. 

You may change your Password as well as personal information associated with your 

Enterprise Identity Management (EIDM) account through the My Profile menu on the EIDM 

website.

Change Password
1. Navigate to CMS’ EIDM portal: https://portal.cms.gov

Important: Keep a written record of the log-in and Passwords in the RHC Policy and Procedure 

Manual at all times since the EIDM Security Officials may change. You will need to access the 

system to print the P S and R and you will need to change the password every 60 days.

https://portal.cms.gov/
https://portal.cms.gov/


Important – Ask for Preventive Charge Report 

Report Type: 710 and 71S (Summary) not Detailed
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Ask for the P S and R report that has preventive charges on it. 

It is a separate report from the P S and R. 

It is important to enter these charges as this is were you get your 
co-pays paid.
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P S & R Reports – 710 Visits, Charges, Deductibles, Payments
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P S & R Reports – 71S Preventive Visits, Charges, Payments
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P S & R Reports – 71S Preventive Visits, Charges, Payments
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Interim Payments to be reported on the Cost Report



Medicare Bad Debt Reimbursement is 65% of the 
uncollected of Medicare Co-pays and Deductibles
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https://www.alabamapublichealth.gov/ruralhealth/as
sets/webinar.medicarebaddebt.12.10.13.pdf

https://www.alabamapublichealth.gov/ruralhealth/assets/webinar.medicarebaddebt.12.10.13.pdf


Medicare Bad Debt Summary
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https://med.noridianmedicare.com/web/jea/audit-reimbursement/audit/bad-debt

A provider's bad debts resulting from Medicare deductible and coinsurance amounts that are 
uncollectible from Medicare beneficiaries are considered in the program's calculation of 
reimbursement to the provider if they meet the criteria specified in 42 CFR 413.89.

Per 42 CFR 413.89(e), a bad debt must meet the following criteria to be allowable:
1.The debt must be related to covered services and derived from deductible and 
coinsurance amounts.
2.The provider must be able to establish that reasonable collection efforts were made.
3.The debt was actually uncollectible when claimed as worthless.
4.Sound business judgment established that there was no likelihood of recovery at any 
time in the future.

https://med.noridianmedicare.com/web/jea/audit-reimbursement/audit/bad-debt


Medicare-Medicaid Crossover 

Bad Debt Classification
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Providers claiming Medicare bad debt must meet 42 CFR 413.89 and all

requirements from Chapter 3 of the Provider Reimbursement Manual

(https://go.usa.gov/xEuwD). Correctly classify unpaid deductible and

coinsurance amounts for Medicare-Medicaid crossover claims in your

accounting records. For bad debt amounts:

•Do not write off to a contractual allowance account

•Charge to an expense account for uncollectible accounts (bad debt)

Effective for cost reporting periods beginning on or after October 1,

2019, providers must comply with these longstanding Medicare bad

debt requirements.

https://go.usa.gov/xEuwD


Medicare Bad Debt Summary
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1. Medicare coinsurance 20% of charges.

2. Medicare deductible of $185.00 in 2019.

3. Billed to the Part A MAC.

4. Nothing else is allowed.

5. Must try to collect for 120 days from first bill. 

6. Must treat everyone the same.

7. Do not have to turn over to collection agency. 

8. Must be written off in the fiscal year of the cost report.

9. Collection efforts must cease.



Medicare Bad Debt Listing – Write off
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Medicare Bad Debts 

must be written off by 

the end of the fiscal year 

to be claimed on the 

cost report.

Collection efforts must 

cease.



A Medicare Bad Debt must meet the 
following Criteria:
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1.The debt must be related to a covered service and derived from the 

Deductible and Coinsurance amounts.

A. No Fee for Service. IE. Hospital, Technical Components.

B. No Medicare Advantage plans.

2.The provider must be able to establish that reasonable collection efforts 

were made.

A. At least 120 days of first bill.

B. First Bill as least within 45 to 60 days of service.

C. Four documented collection efforts made.

3.The debt was actually uncollectible when claimed as worthless.

4.Sound business judgment indicated there was little likelihood of recovery in 

the future.

Source: 42 CFR 413.89(e)



Capturing the information for Bad Debt
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1.Use an Excel Spreadsheet

2. Keep Regular and Crossover Bad

Debt in separate spreadsheets

3. Provide Medicare with the spreadsheet.

4. Start early. Start NOW.

5. Provide it to the Preparer ASAP.



Hire

69

R



Crossover or Duel Eligible Bad Debt
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•If Medicaid does not pay the complete 

coinsurance or deductible; a RHC can 

include this difference as an allowable 

bad debt on the cost report and 

Medicare will reimburse you for this bad 

debt. Keep up with in a separate file.
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Bad Debt – Excel Spreadsheets 

Description Link

Bad Debt Policy for Medicare 

Cost Report and Policy and 

Procedure Manuals

https://www.dropbox.com/s/0xjrovoh

y5q6532/2016%20Sample%20Bad%2

0Debt%20Policy%20for%20Rural%20

Health%20Clinics.pdf?dl=0

Medicare Bad Debt Log in 

Excel

https://www.dropbox.com/s/1o6zh90uxhhxmzd/

2016%20Medicare%20Bad%20Debt%20Excel%2

0Spreadsheet%20for%20Medicare%20Only%20i

n%20September%202016.xls?dl=0

Medicare/Medicaid Crossover Bad 

Debt Log in Excel

https://www.dropbox.com/s/auf8w5dsu49q1v5/2

016%20Medicare%20Bad%20Debt%20Excel%20

Spreadsheet%20for%20Medicare%20and%20Me

dicaid%20Crossovers%20in%20September%2C

%202016.xls?dl=0

https://www.dropbox.com/s/0xjrovohy5q6532/2016 Sample Bad Debt Policy for Rural Health Clinics.pdf?dl=0
https://www.dropbox.com/s/1o6zh90uxhhxmzd/2016 Medicare Bad Debt Excel Spreadsheet for Medicare Only in September 2016.xls?dl=0
https://www.dropbox.com/s/auf8w5dsu49q1v5/2016 Medicare Bad Debt Excel Spreadsheet for Medicare and Medicaid Crossovers in September, 2016.xls?dl=0
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Electronic Filing of Cost Reports



73

Electronic Filing of RHC Cost Reports

Effective July 2, 2018 Cost Reports may be filed by 
the following methods:

1. Via mail or express delivery services
2. Via MCReF portal in the EDIM system

Electronic filing is not Required

Currently 50,000 cost reports claiming $200 billion of Medicare funds
are filed annually to 12 different MACs
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Electronic Filing Details

MCReF – a new application allows you to electronically 
transmit (e-File) your Medicare Cost Report
• Available as of 5/1/2018
• Usage is optional. Mail and hand-delivery remain filing 
options.
• Accessible by your EIDM (Enterprise Identity 
Management System) PS&R Security Official (SO) and 
Backup Security Official (BSO) 
• Your MAC will have access to e-Filed cost report 
materials
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MCReF (M-Cref) Detailed Overview 

System Login: https://mcref.cms.gov
•Access is controlled by EIDM 

• Restricted to EIDM PS&R SO / BSO 
• Existing PS&R SOs / BSOs already have access 
• Any organization without access to PS&R must 
register a PS&R SO with EIDM. 

https://mcref.cms.gov/


MCReF Authorized Cost Report Filer 
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CMS has created within EIDM a dedicated
MCReF role that the EIDM Security Official
of your organization or Backup Security
Official could delegate out to a particular
person that they want for cost report filing.
And the SO or BSO will be able to approve
that role. And it’s called the MCReF
authorized cost report filer role.
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Contact Information

Mark Lynn, CPA (Inactive)

RHC Consultant

Healthcare Business Specialists

Suite 214, 502 Shadow Parkway

Chattanooga, Tennessee  37421

Phone: (423) 243-6185

marklynnrhc@gmail.com

www.ruralhealthclinic.com

mailto:marklynnrhc@gmail.com
http://www.ruralhealthclinic.com/
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Contact Information

Dani Gilbert, CPA

RHC Consultant

Healthcare Business Specialists

Suite 214, 502 Shadow Parkway

Chattanooga, Tennessee  37421

Phone: (423) 650-7250

dani.gilbert@outlook.com

www.ruralhealthclinic.com

mailto:dani.gilbert@outlook.com
http://www.ruralhealthclinic.com/
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Questions, Comments, Thank You


