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AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

2.b. Rural health clinic (RHC) services and other ambulatory services furnished by rural health clinic

Payment is made for services provided in rural health clinics (RHCs) that are certified for participation in the Medicare program. 
A clinic must be in: 
· A U.S. Census Bureau-defined non-urbanized area; 
· An area currently designated or certified by the Health Resources and Services Administration within the previous 4 years as one of these types of areas: 
· Primary Care Geographic Health Professional Shortage Area (HPSA) under Section 332(a)(1)(A) of the Public Health Service (PHS) Act ;
· Primary Care Population-Group HPSA under Section 332(a)(1)(B) of the PHS Act;
· Medically Underserved Area under Section 330(b)(3) of the PHS Act; and, 
· Governor-designated and Secretary-certified shortage area under Section 6213(c) of the Omnibus Budget Reconciliation Act (OBRA) of 1989 

RHC services include: 
· Physician services; 
· Services and supplies furnished “incident to” physician services; 
· Nurse practitioner (NP), physician assistant (PA), certified nurse-midwife (CNM), clinical psychologist (CP), and clinical social worker (CSW), marriage and family therapist (MFT), and mental health counselor (MHC) services; 
· Services and supplies furnished “incident to” NP, PA, CNM, CP or CSW, MFT, or MHC services; 
· Visiting nurse services to the homebound where the Centers for Medicare & Medicaid Services (CMS) certified there is a shortage of home health agencies and certain criteria are met; and
· Certain virtual communication services.



Payment is limited to four (4) visits per month for adults. Payment is made for one visit/encounter per member per day. 

More than one visit with an RHC practitioner on the same day, or multiple visits with the same RHC practitioner on the same day, counts as a single visit, except for the following: 
· 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);  
· A qualified medical visit and a qualified mental health visit on the same day; and, 
· An Initial Preventive Physical Examination (IPPE) and a separate medical and/or mental health visit on the same day. 
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AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

2.c.	Federally qualified health center (FQHC) services and other ambulatory services furnished by an FQHC

Payment is made for services provided in FQHCs that qualify by one of the following methods:
· The entity receives a grant under Section 330 of the Public Health Service (PHS) Act (42 United States Code 254a), or is receiving funding from such a grant and meets other requirements; 
· Is not receiving a grant under Section 330 of the PHS Act but is determined by the Secretary of the Department of Health & Human Services (HHS) to meet the requirements for receiving such a grant (qualifies as a "FQHC look-alike") based on the recommendation of the Health Resources and Services Administration;
· Was treated by the Secretary of HHS for purposes of Medicare Part B as a comprehensive Federally-funded health center as of January 1, 1990; or
· Is operating as an outpatient health program or facility of a tribe or tribal organization under the Indian Self-Determination Act or as an urban Indian organization receiving funds under Title V of the Indian Health Care Improvement Act as of October 1991.

For certification as an FQHC, the entity must meet all of these requirements:
· Provides comprehensive services and carries out, or arranges for, an annual evaluation of its total program; 
· Meets other health and safety requirements; and,
· Is not concurrently approved as a Rural Health Clinic.

FQHCs that receive a Section 330 grant or are determined to be an FQHC look-alike must meet all requirements contained in Section 330 of the PHS Act, including:
· Serve a designated medically-underserved area or medically-underserved population;
· Offer a sliding fee scale to persons with incomes below 200 percent of the Federal poverty level; and,
· Be governed by a board of directors, of whom a majority of the members receive care at the FQHC.

FQHC services include:
	Core Services
· Physician services;
· Services and supplies “incident to” the services of physicians;
· Nurse practitioner (NP), physician assistant (PA), certified nurse-midwife (CNM), clinical psychologist (CPs), and clinical social worker (CSW), marriage and family therapist (MFT), and mental health counselor (MHC) services;
· Services and supplies “incident to” the services of NPs, PAs, CNMs, and CPs, MFTs, and MHCs; and
· Visiting nurse services to the homebound in an area where CMS determined there is a shortage of home health agencies.


Payment is limited to four (4) encounters per month for adults. Payment is made for one encounter per member per day. 

Encounters with more than one FQHC practitioner on the same day, regardless of the length or complexity of the visit, or multiple encounters with the same FQHC practitioner on the same day, constitute a single visit, except when the patient has either or both of these:
· An illness or injury requiring additional diagnosis or treatment subsequent to the first encounter (distinctly different diagnosis);
· A qualified medical visit and a qualified mental health visit on the same day.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE


Payment for Federally Qualified Health Center Services (Cont.)

Effective for services provided on or after June 1, 2012, the PPS payment methodology is available for services provided by Licensed Professional Counselors (LPC), Licensed Alcohol and Drug Counselors (LADC), Licensed Marital and Family Therapist (LMFT), Licensed Mental Health Counselors, and Licensed Behavioral Professionals (LBP), and any behavioral health provider defined in Section 1905(l)(2) of the Social Security Act employed by or contracted by FQHCs who provide behavioral health services to children in accordance with the Oklahoma State Plan and HRSA grant award authority or Notice of Look-alike Designation (NLD). 

Scope of Service Rate Adjustments

An FQHC may apply for an adjustment to the per-visit rate or the State may review and adjust the per visit rate based on a change in the scope-of-services provided by the FQHC. A change in scope-of-services means any of the following: 
	
(a) The addition of a new FQHC services (such as adding medical, dental, or behavioral health services or another health professional service), or deletion of SoonerCare covered services that are included in the existing prospective payment system reimbursement rate. 

(b) A change in service due to amended regulatory requirements or rules. 

(c) A change in service resulting from either remodeling an FQHC or relocating an FQHC if it has not elected to be treated as a newly qualified clinic. 

(d) A change in types of services due to a change in applicable technology and medical practice utilized by the center or clinic. 
(e) Changes in operating costs attributable to capital expenditures associated with a modification of the scope of any of the services provided, including new or expanded service facilities, regulatory compliance, or changes in technology or medical practices at the center or clinic. 
(f) A change in the scope of a project approved by HRSA where the change impacts a covered service. 
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