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TO: QUEST Health Plans
QEXA Health Plans
FQHCs and RHCs

FROM: Kenneth S. Fink, MD, MGA, MPH %ﬁk}ﬂ
Med-QUEST Division Administrator

SUBJECT: GUIDANCE ON HEALTH PLAN REIMBURSEMENT TO FQHCs
AND RHCs

This memo provides guidance to the QUEST and QUEST Expanded Access (QExA)
health plans on payment of Prospective Payment System (PPS) reimbursement to both
Federally Qualified Health Centers (FQHC) and Rural Health Clinics (RHC). This memo
is developed in a question and answer format based upon frequently asked questions of the
Med-QUEST Division. The contents of this memo are effective January 1, 2010.

1. Who is an FQHC covered professional?

To be eligible for PPS reimbursement, services must be delivered exclusively by the
following licensed health care professionals that are a resident of the State of Hawaii:
physician (Doctor of Medicine, Doctor of Osteopathy, Doctor of Dentistry, Doctor of
Optometry, and Doctor of Podiatry), physician's assistant (PA), nurse practitioner
(advanced practice registered nurse (APRN)), certified nurse midwife (APRN with
subcategory), visiting nurse, clinical social worker, clinical psychologist, and licensed
dietitians and within their scope of practices.
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Within the legal authority of an FQHC or RHC to deliver, as defined in Sections 1905
(a)(2)(C) and 1905 (a)(2)(B) of the Social Security Act and Code of Federal
Regulation, Part 405 as amended and the Hawaii State Plan:

a. Medical Visits provided by physician (Doctor of Medicine, Osteopathy, Optometry
and Podiatry), physician’s assistant (PA), nurse practitioner (APRN), certified nurse
midwife (APRN with subcategory), or visiting nurse';

b. Behavioral Health Visits provided by a psychiatrist, psychologist, licensed social
worker in behavioral health or APRN in behavioral health,;

c. Dental Visits (for those under the age of 21) provided by a Doctor of Dentistry
[Note: Dental services are carved out of the Medicaid managed care programs, are

paid for by the Medicaid dental contractor, and have a separate PPS rate.];

d. Substance Abuse treatment provided by a psychiatrist, psychologist, or licensed
social worker in behavioral health or APRN in behavioral health; and

e. EPSDT visits provided by a physician, physician’s assistant (PA), or nurse
practitioner (APRN).

2. What services are eligible for PPS reimbursement?
The following criteria for the service must be met for PPS reimbursement:
a. Actually provided by the FQHC or RHC, either directly or under arrangements;

b. Medicaid covered ambulatory service under the Medicaid program, as defined in the
Hawaii Medicaid State Plan;

c. Provided to a Medicaid recipient;

d. Delivered exclusively by the following licensed health care professionals: physician
(Doctor of Medicine, Doctor of Osteopathy, Doctor of Dentistry, Doctor of
Optometry, and Doctor of Podiatry), physician's assistant, nurse practitioner
(APRN), certified nurse midwife (APRN with subcategory), visiting nurse, clinical

"Visiting nurse is defined as a licensed registered nurse, licensed practical nurse, or licensed vocational nurse that is employed
by or receives compensation for the services from a FQHC or RHC and is a resident of the State of Hawaii. Visiting nurse
services can only be rendered to a full-benefit dual eligible individual and furnished in a skilled nursing facility, a nursing
facility or other institution used as the patient's home.
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social worker, clinical psychologist, and licensed dietitians and within their scope of
practices;

Provided in an outpatient settings during business or after hours on the FQHC's or
RHC's site. For full-benefit dual eligibles only, services may be provided at the
patient's place of residence, which may be a skilled nursing facility, a nursing
facility or other institution used as a patient's home by any FQHC covered
professional;

Within the scope of services provided by the State under its fee-for-service Medicaid
program and its QUEST or QExA program, on or after August 1994; and

Supplies and services (including laboratory and radiology) incidental to the FQHC
covered services listed above are included in the all-inclusive PPS rate (e.g., services
such as vaccine administration, vaccines, J-codes, IUD, bone density,
mammography and interpreter services would be considered ‘incidental to’ and
included in the PPS reimbursement.).

3. What services are excluded from PPS reimbursement?

The following services are health plan covered services but not included in the PPS rate:

a.

Services provided by a physical therapist, occupational therapist, or speech-language
therapist;

Hospital services, including vaginal or Cesarean delivery (Global billing of
Obstetrical services is therefore not allowed.);

Medications provided by a pharmacy that is part of the FQHC; and

Medical nutrition therapy or diabetes self-management program provided by a
licensed dietitian.

The FQHC can bill the health plan FFS for health plan covered services that are not
eligible for PPS reimbursement.

4. Is medication management for behavioral health clients (billed with HCPCS code
90862) considered a behavioral health or medical visit?

Medication management would be considered a behavioral health visit eligible for PPS
reimbursement if the criteria in #1 and #2 are met.
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5. What occurs if a Medicaid recipient is seen in the FQHC by a qualified (PPS
reimbursable) professional as well as other qualified or unqualified (not PPS
reimbursable) professionals?

Multiple contacts with the same qualified health professional that take place on the same
day and at a single location shall constitute a single encounter. The FQHC/RHC should
ONLY bill for a second encounter in the following scenarios:

a. After the first medical encounter, the patient suffers illness or injury requiring
additional diagnosis or treatment not related to the first medical encounter; or

b. The patient makes one or more covered encounters for dental or behavioral health.
Medicaid shall pay for a maximum of one PPS visit per day for each of these
services in addition to one medical visit.

Contacts with one or more health professionals for the same service specialty (either
qualified or unqualified) on the same day and at the same practice site shall constitute a
single encounter. For example, a qualified medical physician seeing a Medicaid
recipient for a medical office visit as well as any additional same day services provided
by an unqualified professional such as a physical therapist would constitute a single
encounter.

6. What happens if Medicaid is the secondary payor for a PPS eligible service?
Should the health plan have to pay up to the PPS rate or does the health plan
reimburse up to the FFS rate?

If the health plan has a contract with the FQHC/RHC, then payments will be paid first
by Medicare and the health plan should pay the difference up to the Medicaid PPS rate.
If the health plan does not have a contract with the FQHC/RHC, then payments will be
paid first by Medicare and the health plan should pay the difference up to the Medicare
FFS rate; MQD will reconcile the provider payments to the PPS rate.

7. How are emergency room visits in an emergency room (ER) established in an
FQHC reimbursed by the health plan?

Like Medicare, MQD does not recognize free standing ERs. All PPS eligible services
provided by an FQHC, to include both provider and facility costs, for which an FQHC
has included in their MQD approved scope of services have been incorporated into the
PPS rate. Accordingly, for MQD purposes, an FQHC outpatient visit whether for
routine or emergent treatment any time of day is considered an encounter to be
reimbursed at the PPS rate by health plans with a contract with the FQHC/RHC and at
the Medicaid FFS rate by health plans without a contract. Health plans with a contract
should not pay a separate facility fee; health plans without a contract are not required to
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10.

11.

12.

13.

pay a separate facility fee. For PPS eligible services provided by a non-participating
FQHC, MQD will reconcile the payments to the PPS rate.

. Are members in either the QUEST-ACE or QUEST-Net program coyered by PPS?

FQHCs are reimbursed PPS for FQHC covered services provided as part of the health
plan covered benefits to members in both the QUEST-ACE and QUEST-Net programs.

. Are members in the Basic Health Hawaii (BHH) program covered by PPS?

FQHCs will not be reimbursed PPS for members in the BHH program or for services
beyond those covered under these limited benefit programs. Covered services provided
to BHH members will be paid FFS by the QUEST health plans.

Are podiatry visits covered as part of the PPS rate?
Yes.

How should health plans handle global maternity billed in 2009 when services
covered under the global are rendered in 2010 to avoid paying FQHCs twice for
the same service since in 2010 pre-natal and post-partum visits should be billed
and paid separately?

FQHC/RHC:s should not bill using global obstetric codes. See FQHC Guidance for
Maternity Cases — PPS for further guidelines.

How have osteopathic manipulation services (CPTS 98925-98929) been handled in
the past? Do these services qualify as a PPS encounter if provided by an Osteopath
without an office visit? Or are these manipulation services without an OV paid
FFS as a physical therapy type service?

Osteopathic manipulation services would be covered as a PPS encounter if provided by
an Osteopath as an office visit (in accordance with #1 and #2).

How have vision services provided by an Ophthalmologist been handled in the
past? Do these services (92002, 92004, 92012, and 92014) qualify as a PPS

encounter?

These services billed under these codes qualify as PPS eligible services.
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14.

15.

16.

17.

18.

What happens if an FQHC or RHC has a new change of scope of service and,
therefore a new rate after the health plan’s capitation payments have been
calculated?

The health plans should continue to reimburse at the approved PPS rate until MQD
revises the health plans’ capitation payments to include the new rate. MQD will adjust
the FQHC/RHC total payments through its reconciliation process until the health plans
capitation payments have been adjusted.

What happens if an FQHC or RHC starts performing a new procedure or
administering a new medication that was never included in their PPS rate?

The FQHC or RHC should request a new change of scope of service from MQD. If the
new change of scope of service is approved, then the FQHC or RHC’s PPS rate would
be adjusted accordingly and addressed as described in #14.

Do the following Health & Behavior Assessment/Intervention codes qualify for PPS
encounter (96150-96155)?

In accordance with ACS M03-20, only FQHC/RHCs with grants to provide integrated
behavioral health services can utilize these codes (96150, 96151, 96152, and 96154)
for health and behavioral assessments/interventions. Codes 96153 (group) and 96155
(family without patient) do not qualify for PPS reimbursement.

How has Medicaid FFS handled the identification of lab and radiology services
that are considered part of a covered visit? Does MQD have a list of 1ab, radiology
and medicine codes that would always be considered part of the office visit?

Supplies and services (including laboratory and radiology) incidental to the FQHC
covered services listed above are a part of the all-inclusive PPS rate. Therefore, lab and
radiology services that are part of a covered visit should not be separately billed and
should be included as a secondary line item with a primary billable encounter such as an
office visit.

Do ultrasound services (e.g., 76805, 76815, etc.) qualify for PPS if provided by a
covered provider?

Ultrasound supplies and services are incidental to the FQHC covered services listed
above as part of the all-inclusive PPS rate. Therefore, ultrasound services that are part
of a covered visit should not be separately billed and should be included as a secondary
line item with a primary billable encounter such as an office visit.
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19. Section 10.1 e of the State Plan Amendment indicates that ‘To be eligible for PPS
reimbursement, services must be delivered exclusively by the following licensed
health care providers....’.

Can you clarify what the scope of ‘delivered exclusively by’ means in reference to a
covered provider? Would the Plan pay a case rate in a situation where a physician
is supervising a non-covered staff and the physician is down the hall from the
where the patient is being treated (99211 E&M is being billed)?

Licensed healthcare professionals must be the ones to provide healthcare services in
order to bill Medicaid at all (to include receipt of PPS reimbursement). One instance
where supervision can be used is Physician Assistant (PA) services. Listed in #1a are
the providers that are qualified to provide services.

Please direct any questions to Reuben Shimazu at 808-692-7983 or via e-mail at
rshimazu@medicaid.dhs.state.hi.us.

AN EQUAL OPPORTUNITY AGENCY



(uerd yireay Aq JuowAediono
Ue Ul J[nsa1 p[nom sysia wnpredysod

0107 U1 PaISPUSI 1M 010C 10§ Sdd PUE [2q0[3 JO JuswiAeq)

aonwmﬁ MWMMMMHMHMM Mm%m ‘JuowasINquIIdl S odexoed
wnyredysod Aue apn ou [eq0]3 600T S} UI PIPNIOU SYISIA
U 7 9t JO S530X5 Ul syIsta winyredisod 0102 6002 6002

*$59001d UOTJRI[IOU0D3T

Surmp sjunoo J1s1A

wnyedisod pue [eyeuard
UM QO 9p1aold e

Aue 10 N79H [enpIAIDUL [[I o
"a3exoed [eqo[3 ur papnyoul
$901A19s winyredisod ()17 oMl oy}

107 S)ISIA N%H [enpIAIPUL [[Iq JOU O(]
"901AIRS JO 91BP 600T UM

ue[d yijeay 03 3ur[iq [eqO[3 pIEpuUBRlS e

ssa001d uornel[10u0031

3uLnp sjunod JIsIA *901AISS JO 91eP 00T WM
wnyedisod pue [ejeudrd ueld yipeay o3 3ur||iq [eqo|3 pIlepuelS e 6002 600¢ 6002
MM GOW 9p1aold e
UoNeIu0dNY 6007 ue[q Y)[edH 03 Sul[ig (sns1a pa.1apudy pa1Rpudy
7) Pdpudy UONBUIULII L, SIIAIIS
SIIIAIIS | AIAIP( 18X | [B)eUdL] JBIX
wnjyred)soq
B1:2) ¢

‘uoneI1ou0931 13doid 10§ $391A13S
wnjed)sod pue [ejeuaid Jo 1oquunu 3y} Jo GO wojur pinoys DHO 241 ‘ss9001d uonerouodal Sdd 6007 FeeA Jepuafes oy} Jurngg

Kourugaxd swres 9y} 10J 0107 PUB 6007 YI0q Ul PapIaoid 16 SIOIAISS YOIYM UI SISBO AJTUISJRW J0J OUBPIND)

Sdd - s9s8) AJNuIoje|y 10§ 9ouepimD HHOI




“JUSWASINQUITIT

Sdd 10F syusia wnyedisod
0102 105 W29d 2rendoxdde [iig
“JUSWIASINQUUIAI 90TAISS-10-99]

-ssa001d 10J 9p09 A[uo-A10A1[ap 9jeudordde I e 010¢ 010¢ 0102 % 600

UOTJeI[10u0dal Jurmnp "JuowasInquural SdJ 10J sysia [eyeuaid

Sjunoo siA [eyeuard 010 10} W 2reudoxdde [1g o

600C Wim QO 2p1aoid sysia [ejeuald 600z oY) [[IqJouog e
“JUQIASINQUIIDT
‘ssa%01d Sdd 107 sysia wnpedisod

UOTJBI[10U0d21 SulInp 0107 10 Wxd s1eudoxdde [ig o

S1UNoo JSIA [ejeuald "JUSTIISINGUIIAT 9OTAIIS-10]-99] 0102 0102 600

6007 UM IO op1aoid 10J 9p09o ATuo-AxaA1[op 9jeudoxdde [[I1g e

‘syis1A Tejeuald OO AUl [[IqIoU O e

(uerd yeay Aq JuswAedIono

ue Ul J|nsal pnom sysia wnyedisod

010¢ 10y Sdd Pue [eqO[3 a1} JO JusWAR )

‘010 Ul P2I9pUal 2IoM
yorym 3urfjiq [qo[3 600T “JUSUIRSMAUITSL
9} JOpUN PIISA0D SIISIA Sdd -93eyoed [eqo[3 ur 9pn[our SNSIA
wnpedisod Aue apnjoug 7 91 JO SS3X3 ul s)isiA wnyedisod
'ss9001d uoTRI[I0uU0da1 Aue 10] N2 [enpIAIpUI [[I e 0102 % 600¢ 600¢ 600¢

Suunp sjunoos Js1A ‘0102
umnredjsod pue [eyeuaid Ul POI2PUDI 219M [BqO[3 33 Jopun
M O ap1aoid P212A09 syusiA wnjaedisod J1 uaaa

SHSIA JNZH [enprAlpul [[Iqlouoq e
"9OIAISS JO 91ep 600C YHm

ueld yeay 03 ul(iq [eqO[3 piepuelS e

uonEI[IU0dNY 6007 ue[d YI[edH 03 surfg (snsia NEXETIIEN| EXETITEN|
7) PAI3pUIY UONBUIULID], SINAIRS
SIIAIS | KIDAID( 183X | [ereuddd JBdx
wnyaedysoq
IBIX

Sdd - sese) AuIetey 10§ soueping DHOA




