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Agenda:
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Federally Qualified Health 
Centers (FQHCs)

3



Proprietary & Confidential

Background & Summary
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The patient pays no deductible but is responsible for 
coinsurance or copay, with the exception of: 
• Influenza and pneumococcal vaccines
• Hepatitis B vaccine
• Personalized prevention plan services
• Services recommended by the U.S. Preventive 

Services Task Force
• MyCare Opt In members cannot be balance billed

Covered Service Include: 
• Physician services and incidental supplies
• Nurse Practitioner, Physician Assistant, Certified 

Social Worker, Nurse-Midwife, clinical psychologist 
services and incidental supplies

• Visiting nurse services at home (if home health 
agency shortage)

• Preventive services
• Diabetes self-management training and medical 

nutrition therapy for diabetes and renal disease

Current Medicare Reimbursement
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FQHC PPS Details
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Billing Requirements
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Billing Requirements: G codes
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• Each of the G-codes 
must be accompanied by 
a qualifying visit code.

• https://www.cms.gov/Me
dicare/Medicare-Fee-for-
Service-
Payment/FQHCPPS/Do
wnloads/FQHC-PPS-
Specific-Payment-
Codes.pdf

Billing Requirements: Qualifying Visits
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Billing Requirements: Qualifying Visits cont.
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Multiple same day visits and 
preventative services
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Multiple same day visits and 
preventative services

12



Proprietary & Confidential

Preventative Services
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http://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Downloads/clm104c18.pdf
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Multiple same day visits and 
preventative services
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FQHC Editing
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Non-Federally Qualified Health Center services
• Non-FQHC services include, but are not limited to: Medicare excluded services, such as routine 

physical checkups, dental care, hearing tests, routine eye exams, etc. 
• For additional information, please visit the Centers for Medicare & Medicaid Services (CMS) 

Internet Only Manual (IOM) Publication 100-02, Benefit Policy Manual, Chapter 16. 
Technical component 
• The technical component of a FQHC service includes diagnostic tests such as x-rays, 

electrocardiograms and other tests authorized by Medicare statute or the National Coverage 
Determination process. 

• These services may be billed separately.
Professional component
• The professional component is a FQHC service if performed by a FQHC practitioner or furnished 

incident to a FQHC service. 
Laboratory services
• Although FQHCs are required to furnish certain laboratory services (section 330(b)(1)(A)(i)(II) of 

the PHS Act), they are not within the scope of the FQHC benefit.
• When clinics and centers separately bill laboratory services, the cost of space, equipment, 

supplies, facility overhead and personnel must be adjusted out of the FQHC cost report. This 
does not include venipuncture, which is in the per-diem payment when furnished in a FQHC by a 
FQHC practitioner or furnished incident to a FQHC service.

Physician Billing: HCFA 1500
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Resources
FQHC PPS website:
www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/index.html

G-codes and qualifying codes:
www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-PPS-
Specific-Payment-Codes.pdf

Medicare Benefit Policy Manual, Chapter 9
https://www.cms.gov/Regulations-and-guidance/Guidance/Manuals/Downloads/clm104c09.pdf

Federally Qualified Health Center (FQHC) Center Page
http://www.cms.gov/Center/Provider-Type/Federally-Qualified-Health-Centers-FQHC-Center.html

Noridian FQHC Billing Guide
https://med.noridianmedicare.com/web/jea/provider-types/fqhc/fqhc-billing-guide

CMS FQHC PPS Training
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/GFT-
FQHC-Training.pdf
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CareSource known issues
• Professional claims billed on a HCFA are denying all services to 

be rebilled on a UB-04. Agreements are being corrected in the 
CareSource system to auto-adjudicate. In the interim claims are 
being manually priced expected to be complete by Jan 2021. 

– Claims will be pulled to be adjusted once the agreements are loaded. No 
need to rebill or send corrected claims. Claims adjustment project expected 
completion Jan 2021.

• Outpatient Hospital Benefit (ded/coins) applied prior to November 
2020. This has been corrected. 

– Claims are in the process of being pulled to apply the correct PCP benefit. No 
need to rebill or send corrected claims. Expected completion Jan 2021.
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Questions? Follow up?




