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9 . Cl i n i c servi ces , continu ed 

Clini c services The state assures that ser v i ces f urnished out side a 
clini c that is a fac i lity of the I ndian Hea l th Servi ce , whether 
operat ed by the I nd i an Health Ser v i ce (I HS) or b y a Tri be or Tribal 
o rgani zat i o n (as authorized b y t he I nd i an Sel f-Determi nat ion a nd 
Edu cat ion Ass i s t ance Act (ISDEAA) , Pub . L . 93- 638) , b y c l ini c personnel 
u nder t he dir ect ion of a phys i cian may be furni shed in accordan ce with 
42 C . F . R. 440 . 90(c) . 
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9 . Clinic services , continued 

Clini c services The state assures that ser v i ces f urnished out side a 
clini c that is a fac i lity of the I ndian Hea l th Servi ce , whether 
operat ed by the Indi a n Health Ser v i ce (I HS) or by a Tri be or Tribal 
o r ganizat i o n (as authorized by t he Ind i an Self-Determi nat ion a nd 
Educat ion Ass i s t ance Act (ISDEAA), Pub . L . 93- 638), by c l ini c personnel 
u nder t he dir ect ion of a p hys i cian may be furni shed in accordan ce with 
42 C. F . R. 440 . 90(c) . 
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2c . Federal l y qualifi ed health center (FQHC) ser v i ces and other ambula t o ry 
ser v i ces that are cover ed u nder the p l an and f u r n i shed by a FQHC . 

A FQHC r eceives payment based o n payment methodo l ogy i n eff ect on December 
31 , 2000 unti l i t s prospect i ve payment sys t em (PPS) rate(s) is/ar e 
determined i n accordance with §1902(bb) o f the Soci al Secur ity Act . The 
Depart ment wi ll r econ c i l e a FQHC' s payment s back to January 1 , 200 1 when 
the FQHC' s PPS rate(s) i s/ar e determined . The PPS and a l t ernat ive payment 
methodology (APM I , APM I V, APM V) rates f o r FQHCs wi ll incl ude a rate f or 
dental ser v i ces , if p r ovi ded, a nd a r ate for all o ther FQHC ser v i ces o f the 
p r ovi der or provider g r oup . Hereinaf ter , "all other FQHC servi ces of the 
p r ovi der or provider g r oup" wi l l be r e f erred t o as " medi cal ser v i ces . " 

Prospective Payment System (PPS) Methodology 

Rates a r e comput ed u s i ng a FQHC' s fiscal year trended f orward to December 
31 , 2000 . For t he purposes o f compl i ance with §1902(bb) (3) o f t he Act , t he 
i n f l a t ion of the r ate will occur each year on Januar y 
1 . January 1 through December 31 will be t he " f i scal year . " If appl i cabl e , 
the FQHC mus t provide i n format i on r egar d i ng c hanges in the scope o f 
ser v i ces , i nc l uding the budgeted cost o f p r ovi ding new ser v i ces and any 
p r ojected i ncrease or decrease i n the number o f encounters due t o the 
c hange . Any adjustment to the FQHC' s rate f o r changes in the scope o f 
ser v i ces wi ll be e ffect i ve on t he f i rst day o f the month f ol l owi ng the scope 
of services change . When de t e r mi nat i on o f t he revised PPS rate occurs 
after t he revi sed rat e ' s effect ive date , r etroacti ve c l a i ms adj us t ments to 
the r evi sed rat e wil l be made back to t he e ffect i ve dat e . 

I n o r der t o compl y wi th § 1 902(bb) of the Act , the Department u t il i zes a 
f o r mul a us i ng a FQHC' s fiscal year 1999 and fiscal year 2000 cos t r eport 
i nformat i on trended f orwar d t o December 31 , 2000 . The trended cos t s for t he 
t wo f i scal years are combi ned and d i vided by t he combined encounter 
i nformat i on for the t wo year s , resul t i ng i n the average cost rate . 
Encount ers i n c l ude a ll face - to-face e ncounters p r ovi ded by FQHC 
prof essional s , incl ud i ng a ll e n counters provided by FQHC s t af f outs i de o f 
t he FQHC to FQHC pat i e nts . 

I n order to comply wi t h §1902(bb) (4 ) o f t he Act, f or a FQHC t hat f i r st 
quali fi es as a FQHC provi der s beginni ng on or after fiscal year 2000 , the 
Depart ment wi ll compare t he new FQHC t o other FQHCs i n t he same or adj acent 
areas with simi l a r case l oads . I f no compar abl e provider exi s t s , t he 
Depart ment will comp u t e a FQHC- specific rate based upon the FQHC' s b udget 
or h i s t ori cal costs adj u s t ed f or changes i n the scope o f servi ces . 

Each APM pays a t leas t the amount pai d under Prospective Payment System 
(P PS) . Each i nd i vidual FQHC agrees t o r eceive the APM. The APM is compared 
t o the PPS amount annual l y . 



STATE : MI NNESOTA ATTACHMENT 4 . 19 - B 
Effect i ve : 1/1/2025 Page 5k 
TN : 24 - 50 

Approved: 6/13/2025 

2c . Federal l y qualified health center (FQHC) ser v i ces and other ambu lat o ry 
ser v i ces that are covered under t he p l an and f u r n i shed by a FQHC. (Continued) 

C . Effec t ive f o r ser v i ces provided on o r a fte r January 1 , 2020 , f or FQHCs 
certified as mee t i ng the health care home c riteria descri bed i n 
At tachments 3 . 1 - A and 3 . 1 - B, i tem 5 . a , Physici ans ' ser v i ces , one one­
month payment per r eci pient wi th 7- 9 major chronic cond itions rece i ving 
Group 3 heal t h car e home ser v i ces i s t he l ower of : 
• Submitted c harge ; or 
• $40 . 54 . 

D. Effec t ive f o r ser v i ces provided on o r a fte r January 1 , 2020 , f or FQHCs 
cer t ified as mee t i ng the health care home c riteria descri bed i n 
At tachments 3 . 1 - A and 3 . 1 - B, i tem 5 . a , Physici ans ' ser v i ces , one one­
month payment per r eci pient wi th 10 o r more maj o r chroni c condi t i ons 
rece i v ing Group 4 hea l th car e home ser v i ces i s t he l ower o f : 
• Submitted c harge ; or 
• $60 . 81 . 

Fo r each o f the Groups A through D above , the payment rat es lis t ed wi l l be 
i ncr eased by 15% if e i t her of the f o llowi ng appl y : 
• The recipi e nt (or caregi ver o f a dependent reci p i ent ) uses a p r imary 

l anguage o ther than Englis h to commun icat e about their hea l th care; 
o r 

• The r eci pient (or caregi ver o f a dependent recipi ent) has a 
serious and persistent ment a l illness . 

E . Effect i ve f or services provi ded o n o r a f ter Jul y 1, 2016 , f o r FQHCs 
cer t ified as mee t ing the behavi o r a l heal th home qualificati ons , and 
payment crite ria , descr ibed in Attachment 3 .1-H, payment f or BHH 
ser v i ces i s $2 45 . 00 per member , per month . Duri ng the reci p i ent' s fir st 
s i x month s of part ici pat ion, the behavi oral health home wil l rece i ve an 
enhanced payment r ate of $350 . 00 per member , per month . 

~he ~ase rates as desori~ed iR this item are adjMsted ~y paragraph oo. of 
£MppleffleRt 2 eRtitled, £Mppl effleRtal Pa~eRt for Hedioal Ei dMoatioR. 

Alternative Payment Methodology V - Tribal FQHC 

Alternat i ve Pa yment Methodology (APM) V i s e ffect i ve January 1 , 2025 . 
IHS/Tribal 638 f acilities may elect to have an FQHC designat i o n i n 
addi t i on to their tri bal 638 c l ini c designat i on . I HS/Tr i ba l 638 c lin i cs 
that elect t his opt i o n agree to be paid t he I ndian Health Service( IHS) 
All I nclus i ve Rate (AIR) f o r ser v i ces p rovided under the FQHC designat i on 
in the same manner as descr ibed in par agraph A o f Suppl ement 2 to this 
attachment . 
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2c. Federally qualified health center (FQHC) services and other ambulatory
services that are covered under the plan and furnished by a FQHC. (Continued) 

OHS will establish a Prospective Payment System (PPS) methodology for the 
Tribal facility so that the agency can determine on an annual basis that the 
published, all-inclusive rate is higher than the PPS rate. 
The PPS rate is established by reference to payment to one or more other 
clinics in the same or adjacent areas. Tribal FQHCs are not required to 
report their costs for the purposes of establishing a PPS rate. 

To elect the FQHC designation, Tribes must file a signed Assurance Statement 
with OHS. Tribes have the option to withdraw the Assurance Statement and end 
the tribal FQHC designation at any time. 
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A. IHS/638 and Tribal FQHC Facilities 
Tribal facilities are clinic service providers. Except for child welfare-
targeted case management services and relocation service coordination
services, services provided by facilities of the Indian Health Service (which
include, at the option of a tribe, facilities owned or operated by a tribe or
tribal organization, and funded by Title I of the Indian Self-Determination
and Education Assistance Act, P.L. 93-638, as amended, or Title V of the
Indian Self-Determination and Education Assistance Act., P.L. 106-260,
operating as 638 facilities) are paid at the outpatient  all-inclusive rates 
(AIR) negotiated between the Indian Health Service and the Centers for 
Medicare & Medicaid Services (CMS) and published by the Indian Health
Service in the Federal Register. Child-welfare targeted case management
services are paid in accordance with the methodology in item 19.b., child
welfare-targeted case management services. Relocation service coordination
services are paid in accordance with the methodology in item 19.c, relocation
service coordination services. 

An encounter for a 638 or IHS facility means a face-to-face encounter/visit
between a recipient eligible for Medical Assistance and any health
professional at or through a IHS, or 638 service location for the provision of
Title XIX covered services in or through an IHS or 638 facility within a 24-
hour period ending at midnight. Encounters/visits with more than one health
professional and multiple encounters/visits with the same professional, within 
the same service category, that take place in the same 24-hour period,
constitute a single encounter/visit, except when the recipient after the first 
encounter/visit suffers an illness or injury requiring additional diagnosis or
treatment. Service categories for IHS/638 facilities are: ambulance, chemical
dependency, dental, home health, medical, mental health, and pharmacy. 

Telehealth visits provided through real-time interactive audio and video 
communication may be used to satisfy the face-to-face requirement. 

Tribes may elect to be designated as tribal Federally Qualified Health Centers 
(FQHCs). Enrolled Tribal FQHCs are reimbursed an alternate payment
methodology (APM)that is equal to the outpatient all- inclusive rate (AIR)
rate negotiated between the Indian Health Service and CMS for tribal
facilities. The APM is at least equal to the tribal Prospective Payment
System(PPS). Participating tribal FQHCs receive the APM for the same categories 
of FQHC service that they receive the AIR. Payment shall be made in accordance 
with the AIR rate methodology detailed in this supplement. 

B. Critical Access Hospitals
Outpatient services provided by facilities defined in state law as critical
access hospitals (and certified as such by the Centers for Medicare & Medicaid 
Services) are paid on a cost-based payment system based on the cost-finding
methods and allowable costs of Medicare. 

C. Third Party Liability
In accordance with Minnesota Statutes, §2568.37, subdivision 5a: No Medical
Assistance payment will be made when covered charges are paid in full by a
third party payer or the provider has an agreement with a third party payer to
accept payment for less than charges as payment in full. 




