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IV. Payments to Out-of-State Providers: 
 

Payments to out-of-state providers shall be made based on the lesser of  
the fixed fee specified for the service or the charge for the service in 
the case of surgery, nonsurgery or treatment, therapy and testing services. 

 
2b. Rural Health Clinics: 
 

Effective January 1, 2001, in accordance with the requirements of BIPA 
2000, an alternative payment methodology will be used for reimbursement of 
Rural Health Clinics (RHCs). The alternative payment methodology is 
described below. It has been determined by a comparison of rates using the 
prospective payment methodology (PPS) and the alternative payment 
methodology that the alternative methodology as described will provide 
reimbursement to RHCs which is at least equal to the amount that would be 
received using the PPS methodology. The FY 01 PPS baseline rates were 
determined by weighing the RHC specific rates for FYs 1999 and 2000 using 
Medicare cost principles, by the number of Medicaid encounters provided 
each year. 

 
Under the alternative payment methodology, reimbursement for medically 
necessary services will be made at 100% of the all-inclusive rate per 
encounter as established by the Medicare Intermediary. The Medicare rates 
shall be obtained from the Medicare Intermediary at the end of the RHC’s 
fiscal reporting period to enable SCDHHS to determine the reimbursement due 
for the period. Provider-based RHCs with less than fifty (50) beds will 
receive reimbursement at 100% of Medicare reasonable costs not subject to 
the RHC rate cap.  For provider-based RHCs, actual cost and utilization 
information based on the RHC’s fiscal year shall be obtained from the HCFA-
2552-96 actual cost report. 
 
Supplies and injections are not billable services and thus are included in 
the all-inclusive rate. While family planning contraceptives, the technical 
component of x-rays and EKGs, diagnostic laboratory services, and the 
application of fluoride varnish are not considered part of the all-
inclusive rate, the services can be billed and reimbursed separately under 
the appropriate Medicaid fee schedules.  
 
At year-end settlement under the alternative payment methodology, 
comparisons will be made to assure that the final rate paid based on the 
RHC’s fiscal year will provide reimbursement at least equal to the amount 
available under the PPS methodology. 
 
Effective January 1, 2004, there is a standard co-payment amount of $2.00 
per encounter provided (42 CFR 447.55) when co-payment is applicable (42 
CFR 447.53). 
 
Circumstances requiring special consideration/disposition are discussed 
below: 

 
1. For RHCs not agreeing to the cost based alternative payment 

methodology, reimbursement for a provider’s fiscal year will be  
based on the provider’s PPS FY 01 baseline rate which will be updated 
annually for:  1) the Medicare Economic Index (MEI) and 2) any 
increases or decreases in the scope of services furnished by that 
provider during that fiscal year. 
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