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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Pavment for Federallv Qualified Health Center Services (Cont.) 

Effective for services provided on or after June l, 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) and
Licensed Behavioral Professionals ( LBP) 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). 

Scou of-Service Rate Adiustments

An FQHC may apply for an adjushnent 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-service means any of the following: 

a) The addition of a new FQHC service ( 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 n 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. 

fl A change in the scope of a project approved by HRSA where the change impacts a
covered service. 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTAER TYPES OF CARE

Pavment for Federallv Qualified Health Center Services (Cont.) 
Scope-of-Service Rate Adiustments (Cont.) 

A change in costs, in and of itself, will not be considered a scope-of-service change unless a11

of the following apply: 

a} The increase or decrease in cost is amibutable to an increase or decrease in the scope
of the approved service under the State Plan. 

b) The cost is allowable under Medicare reasonable cost principles set forth in 42 CFR
Part 413. 

c) The change in scope-of-services is a change in the type, intensity, duration, or
amount of services, or any combination thereof. 

d) The net change in the FQHC' s visit rate equals or exceeds 2.5% for the affected

FQHC site. For FQHC' s that filed consolidated cost reports for multiple sites to
establish the initial prospective payment reimbursement rate, the 2. 5% threshold will be

applied to the average per visit rate of all sites for the purposes of calculating the cost
associated with a scope-of-service change. " Net change" means the per-visit rate change

attributable to the cumulative effect of all increases and decreases for a particular year. 

If there is a change in scope-of-service, it is the responsibility of the FQHC to request OHCA
to review services that have had a change to the scope-of-service. Likewise, it is the

responsibility of OHCA to notify the FQHC of any reviews and adjustments related to a
change in scope-of-service prior to any adjustments. Adjustments will be made to the base

rates on a case by case basis where the FQHC can demonstrate that the increases or decreases
in the scope-of-services is not reflected in the base rate and is not temporary in nature. If an

FQHC requests a change in scope due to an increase in utilization for services included in the
PPS, current utilization will be compared to the utilization used in the calculation of the PPS
from appropriate rate adjustments. If it is determined that a significant change in the scope- 

of-service has occurred, the reasonable incremental cost per encounter from this change will
be added to the PPS rate and a new rate will be established. A change will not be considered
significant unless it impacts the base rate by 2. 5% or more. This new rate will be effective on

the date the change in scope-of-service was implemented. 
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