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14. Federally Qualified Health Center Services (continued) 
 

OR 
 
(b)  An FQHC may agree in writing, through a Memorandum of Agreement, to be reimbursed under 
the alternate payment methodology (APM) described in this subsection.  For an FQHC paid under 
the APM, the PPS base methodology described in Subsection (a.) will be maintained to ensure 
compliance with Section 1902(bb)(6)(B) of the Act. 
 
Effective for dates of service on or after January 1, 2014, an FQHC paid under this APM in 
accordance with Section 1902(bb)(6) of the Act will receive 100% of their rate in effect as of this 
date as determined and described in (a) above, plus the following, as applicable: 
 

1.) For FQHCs providing dental care, an amount will be added on to a dental encounter that 
includes restorative services, endodontics, or extractions to account for the additional costs 
associated with these non-preventive procedures.  the per visit add on amount will be 
adjusted annually using the Medicare economic index as described in subsection (a.). 

 
FQHCs that provide services under a contract with a Medicaid managed care entity (MCE) will 
receive prospective, quarterly supplemental payments that are an estimate of the difference 
between the payments the FQHC receives from the MCE and the payments the FQHC would have 
received under the PPS. At the end of each FQHC’s fiscal year, the total amount of the 
supplemental and MCE payments received by the FQHC will be reviewed against the amount that 
the actual number of visits provided under the FQHC’s contract with one or more MCEs would have 
yielded under the PPS. The FQHC will be paid the difference between the PPS amount calculated 
using the actual number of visits and the total amount of supplemental and MCE payments received 
by the FQHC, if the PPS amount exceeds the total amount of supplemental and MCE payments. 
The FQHC will refund the difference between the PPS amount calculated using the actual number 
of visits and the total amount of supplemental and MCE payments received by the FQHC, if the 
PPS amount is less than the total amount of supplemental and MCE payments. 
 
Newly Created FQHCs 
 
An entity that first qualifies as an FQHC after fiscal year 2000 will be paid a per visit amount that is 
equal to 100% of the costs of furnishing such services during such fiscal year based on the rates 
established under the PPS for the fiscal year or other FQHCs located in the same or adjacent area 
with a similar case load. If there is no other FQHC similarly situated, the newly established FQHC 
shall be paid a per visit amount based on the statewide average of its reasonable costs of providing 
such services and will be cost settled at the end of its first fiscal year of operation.  Reasonable 
costs are defined as the per visit amount approved and paid by Medicare as of October 1, 2001 and 
then adjusted to reflect the cost of providing services to Medicaid beneficiaries that are not covered 
by Medicare. In subsequent fiscal years, the newly established FQHC shall be reimbursed using (a) 
or (b), described above.  A newly established FQHC is eligible for quarterly supplemental payments.  
The amount of the quarterly supplemental payment will be estimated based on available 
information. 


