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31. The payment methodology for Federally Quialified Health Clinics (FQHCs) shall conform to
section 702 of the Benefits. Improvement.and Protection Act (BIPA) of 2000. A center that
agrees in writing to the use.of an alternative payment methodology shall be reimbursed
using an alternative payment;methodology (APM) identified in subsection B of this section.
A center which does not agree to the staté’s alternative payment methodology shall be
reimbursed on a prospective payment system (PPS) identified in subsection A of this
section. On an annual basis the state will compare the APM rate established to the PPS
rate to ensure that.the APM rate is at least equal to the PPS rate At any time the APM
rate is less than the PPS rate, a supplemental payment equal to the difference between the
AP’M rate and the PPS rate times the number of visits shall be made quarterly

A

B.

Prospective Pavment System (PPS) Rate

A center shall be reimbursed using a prospective payment system for services furnished
on or after January 1, 2001.using a payment rate based on the center's reasonable costs
for the center’s fiscal vears 1999 and 2000 Reasonable costs for each year arve divided by
the number of visits for the year-and the PPS.rate will be the average of the rates for
the two vears. The PPS rate shall bereffective January 1, 2001 and will be adjusted on
January 1 of each vear by the Medicare Economic Index (MEI)

In any case in which an entity first qualifies.as a FQUC after January 1, 2003 the rate
for the first year, or'partial year thereof, in which services are first provided shall be the
Medicare interim rate. For purposes of this section, a “new FQHC™ is an FQHC that
meets all applicable licensing or enrollment requirements, and qualifies as an FQHC on
or after January 1, 2003 .Sites of an existing FQHC that are newly recognized by the
Health Resources and:Services Administration (HHRSA) are not new FQHCs. The rate
established shall not be subject to settlement. Beginning January 1 of the year following
the vear an entity first qualifies as an - FQHC, the previous year's Medicare interim rate

ghall be adjusted by the MEIL Beginning January 1 of the second vear following the year

an entity first qualifies aszan FQHC a PPS rate shall be cstablished based on the
FQHC's Medicare cost report for the first full year of operation.

Upon the FQHCE’s application. the PPS rate shall-be adjusted to reflect any increase or
decrease in the scope-of services furnished by the FQHC

Alternative Pavment Methodology (APM) Rates

Two APM rates shall be established for each FQHConhe rate for medical and other
services (i.e., all Medicaid-covered services other than dental services); and one rate for
dental services (the “dental APM rate”). These APM rates are fixed rates and are not
subject to adjustment orréconciliation éxcept as provided for below

The FQHC’s medical and dental APM rates shall be established according to a two-step
process, as follows:
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1. Establishment of APM Rate:

(a) The medical APM rate shall be equal to an amount+(calculated on a per visit
hasis) that is:

i.  For an FQHC that qualified as an FQHC before fiscal year 1999, equal to
100 percent of the average of the reasonable costs of the I QHC of

fur mshmg FQHC gervices (other than dental services) during fiscal years
1999.and '2000; or

ii.  For-an FQHC that first qualified as an FQHC in or after fiscal year 1999.
equal to 100 percent of the reasonable costs of the FQHC of furnishing
FQHC services (other-than dental services) during the first full fiscal year
after the date on which the entity qualified as an FQHC.

(b) The APM dental rate shall be equal to an amount (calculated on a per visit basis)
that is:

i.  For an FQHC: that provided dental services before 1999, equal to 100
percent of the average:of the reasonable costs of the FQHC of furnishing
dental-services during fiscdl yvears 1999 and 2000: or

ii.  For an FQHC that first provided dental services in or after 1999, equal to
100 percént of the réasonable costs of furnishing dental services during
the first full fiscal year after the date on which the FQHC first provided
dental services.

(c) The calculation of the APM rates and any subsequent adjustments to those rates
shall be on the basis of the reasonable costs. of the FQHC as provided for under
42.C.F.R. part 413 without the application of provider screens and caps or
limitations‘on costs or cost categorics.

&

One-Tine Adjustment: Each FQHC that is an enrglled provider on March 31, 2012
shall have one-opportunity to rebase its’ APM._ medical rate, dental rate, or both its
medical and dental rates. The FQHC shall choose a.Medicare cost report utilizing
either fiscal year 2010 or fiscal year 2011 as the basis for the rebased rate. For the
year chosen. the APM medical and dental rates will be

(a) Adjusted by thé Medicare Economic Index (MEI}, and
(b) Adjusted to réflect any increase or decrease in the scope of services.

3. Beginning 1n calendar year 2013, the.State shall adjust the APM medical and dental
rates on January 1.of each year by the MELfor that year
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4, Upon the FQHC’s application; the medical or dental APM rates shall be adjusted to
reflect anv increage.or deGrease-in the.séope of sérvices' furnished by the FQHC

5. Raté-Settingfor'New FQHCs

For the purpose of this Section, a “new FQHC” is an, FQHC that meets all applicable
licensing or'enrollment requirements, and qualifiestasian FQHC on or after April 1,
2012. Sitesiof an existing FQHC that:are newly recognized by the Health Reqomcec'»
and Services. Administration. (HRSA) are not new. FQHCS

(a) Establishment.of Interim Rate: The state shall pay new FQHCs under the
methodology:efféctive for sérvices.providéd on or afterthe effective date the
provider is an enrolled provider The new FQHC:shall.choose between two
options for interim medical-and derital APM ratés that shall be effective until
new APM rates.are established:

.. 90% of the-aVerage inedical APM rate and average dental APM rate for all
FQHCs in North Dakota; or

ii.  Arate based.on an actual or pro°forma cost report.
(b) Establishment.of APM Rates: The FQHC'ssmedical and dental APM rates will

be determined aéédi‘ding té-subsection B.1 and shall be effective on the first day
of the;second full fiscal year of operations.

(¢) Reconciliation: Paymentsgnade toan FQHC under the interim rate described in
.subsection B.5 shall be subject.to cost settlement, and the FQHC shall be
entitled to receive the reasonable cost of providing covered services during the
first two fiscal years of operation.
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