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What is an FQBHC and 

Why Should I Care?

Monday, March 15, 11:00-12:30 

Dale Jarvis and Chuck Ingoglia

A Tale of 

2 Siblings

This session 

is really a 

story of two 

siblings that 

were 

separated 

when they 

were 

children: 

CHCs and 

CMHCs
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Session Overview

ÅFor nearly 50 years 

Community Health Centers 

have served as the safety 

net healthcare system for 

millions of Americans. 

ÅToday these centers serve 

20 million people at more 

than 7,000 sites, working 

within the framework of the 

Federally Qualified Health 

Center (FQHC) system. 

ÅAs the US healthcare system 

moves to adopt MH/SU parity at 

all levels, a new, parallel structure 

is emerging in behavioral health -

Federally Qualified Behavioral 

Health Center (FQBHC).

ÅThe FQBHC designation has the 

potential to dramatically alter the 

MH/SU landscape, creating a 

single set of national standards 

that can serve as a blueprint for 

the CBHO of the future. 

Implications for the Community

Behavioral Healthcare System

Before > After Photos
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During this session we will...

ÅLearn how the FQHC system is designedand why 

these organizations are playing a prominent role in 

healthcare reform

ÅExplore what a new FCBHC system might look like

and how it will benefit and challenge the status quo 

ÅDiscuss how Community Behavioral Healthcare 

Organizations can prepare for FQBHC designation

including what you should start doing tomorrow

ÅGet overstimulatedfrom all the exciting things weôre 

learning together!

How weôre going to tell the story...

Chapter 1: History and Structure of FQHCs 

Chapter 2: How might FQBHCs come into Existence

Chapter 3: A day in the life of an FQBHC, circa 2015

Chapter 4: Key Challenges CBHOs may Face

Chapter 5: How to Stay Tuned to FQBHC Events
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Chapter 1: History and Structure of 

FQHCs 

Federal Program Managed by HRSA
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Health 

Resources 

and 

Services 

Administration

(HRSA)

Org Chart

FQHCs ïFive Decades of Unfolding

1960s Migrant Health Act of 1962 for farm workers/families

Economic Opportunity Act of 1964 funds CHCs

1970s Section 330 of the Public Health Services Act

- Community Health Center Program ï Section 330(e)

- Migrant Health Center Program ï Section 330(g)

National Health Service Corps begins

1980s Health Care for the Homeless Program ï Section 330(h)

The 3 Types of CHCs become known as FQHCs

FQHC Cost-Based Payments for Medicare & Medicaid

1990s Free Federal Tort Protection (Malpractice Insurance)

Public Housing Primary Care Program ï Section 330(i)

2000s Prospective Payment System

States Required to Cover Difference between Rates & PPS

Expansion of Funding and Capacity, adding BH Services
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Definition of a Federally Qualified Health Center

ÅAn FQHC is an entity that receives a grant under Section 330 of the 

Public Health Service Act

Å(1)In general.For purposes of this section, the term "health center" 

means an entity that serves a populationthat is:

ïmedically underserved, or 

ïa special medically underserved population comprised of: 

Åmigratory and seasonal agricultural workers, 

Åthe homeless, and 

Åresidents of public housing, 

Åby providing, either through the staff 

and supporting resources of the center 

or through contracts or cooperative 

arrangements, required primary health services

Five Types of FQHCs in Two Categories

An FQHC is: 

ÅAn entity that receives a grant under Section 330 of the Public Health 

Service Act ïHealth Center Program including:

ïCommunity Health Center Program ïSection 330(e) note that school-based health 

centers must also meet these requirements, per PIN #2001-13

ïMigrant Health Center Program ïSection 330(g)

ïHealth Care for the Homeless Program ïSection 330(h)

ïPublic Housing Primary Care Program ïSection 330(i)

ÅAn entity that is determined by DHHS to meet requirements to receive 

funding without actually 

receiving a grant (i.e., 

FQHC ñLook-Alikeò)
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FQHC Grantees Circa 2008

1,080 public and 

private non-profit 

entities receiving 

FQHC and RHC 

Grants

No such thing as 

a for-profit FQHC 

An Example of Why CHC/CBHO Parity is Important

The Presidentôs Proposal ïMarch 2010
ÅFQHCs are acknowledged as a critical component of healthcare reform

Å Funding would nearly triple over five years
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FQHC Benefits

ÅFederal Grants to support the costs of uncompensated primary health 
care and enabling services delivered to uninsured and underinsured 
populations at sites within the approved scope of project

1. Operating 
Grants

ÅEnhanced reimbursement under Prospective Payment System (PPS) or 
other state-approved alternative payment methodology; every service 
provided is a mandatory Medicaid service (i.e. canôt get cut)

2. Medicaid 
Reimbursement

ÅThe right to have Medicaid eligibility workers on site, or receive 
reimbursement for outstationed intake and enrollment conducted by 
Center personnel

3. Medicaid 
Enrollment 
Workers

ÅPPS-type reimbursement by Medicare for the ñfirst dollarò of services 
rendered to Medicare beneficiaries (deductible is waived)

4. Medicare 
Reimbursement

FQHC Benefits

ÅAccess to favorable drug pricing under Section 340B of the PHS Act; 
centers that provide, or contract for the provision of, pharmaceuticals 
are entitled to favorable pricing from the drug manufacturers

6. Drug Pricing

ÅSafe harbor under the Federal anti-kickback statute for waiver of co-
payments patients below 200% FPL; certain arrangements with other 
providers or suppliers of goods, services, donations, loans, etc.

7. Safe Harbor

ÅAccess to Federal Tort Claims Act (FTCA) coverage for the Center and 
its health care professionals, including certain contracted professionals 
in lieu of purchasing malpractice insurance

8. FTCA 
Coverage 

ÅAccess to providers through the National Health Service Corps if the 
Centerôs service area is designated as a health professional shortage 
area

9. Recruitment 

ÅThe opportunity to participate in BPHC disease management learning 
models and the Health Disparities Collaboratives

10. Quality 
Improvement 
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FQHC Requirements

ÅPrivate, charitable, tax-exempt nonprofit organization or public 
entity; Note:  FQBHC could add: plus Licensed or certified by the 
State in which it is located as a CMHC or SU Provider

1. Eligible 
Entities

ÅIn order for a primary care clinic to quality for FQHC status, it must 
be located in a high need designated area (designated as a 
Medically Underserved Areas or Medically Underserved Population) 

2. Service Area  

ÅEach FQHC must identify the medically underserved population to 
be served; Note: FQBHCs will focus on residents with MH/SU 
disorders

3. Target 
Population  

ÅMust employ a core staff of clinical staff that is multi-disciplinary, and 
culturally and linguistically competent; must provide an agreed-upon 
set of clinical services directly or through contract

4. Clinical 
Operations 

FQHC Requirements

ÅProviders are individual healthcare professionals who exercise 
independent judgment and document services in the patientôs record; 
Note: FQBHC add language - peers and non-licensed providers to work 
under the oversight of a licensed provider

5. Service 
Providers

ÅMust have an IT system that is able to collect, organize and analyze 
data for reporting and to support management decision-making and 
submit the Uniform Data System (UDS)

6. IT System 

ÅFQHCs must participate in Health Disparities Collaboratives and other 
structured quality improvement activities 

7. Quality 
Improvement 

Activities 

ÅPhysicians are expected to provide 4,200 encounters and midlevel 
clinicians 2,100 encounters per FTE per year

8. Productivity 
Expectations  
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Chapter 2: How might FQBHCs come 

into Existence

Key FQBHC Questions

ÅIs FQBHC language in healthcare reform?

ÅAre there other ñvehiclesò for creating 

FQBHCs?

ÅAre other safety net stakeholder groups 

supporting the creation of FQBHCs?

ÅWill every MH and SU provider 

automatically become an FQBHC?

ÅOnce FQBHCs come into existence, 

when can I begin to apply for FQBHC 

Designation?
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Questions and Comments, Round 1

ÅLetôs take a moment to 

ponder the following 

question:

ÅWhat is one question 

about the History and 

Structure of FQHCs that 

you wonôt remember to 

ask until after this 

session is over?

Chapter 3: A day in the life of an 

FQBHC, circa 2015
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Day in the Life Setup

ÅHC Reform signed into law 

April 2010

ÅFQBHC designation 

happens in 2010 (one 

way or another)

You achieve FQBHC 

designation in 2012

ÅYou become an owner of a Community Health Plan in 2013 

that includes FQBHCs and FQHCs

ÅCoverage Expansion fully kicks in January 2014; 90% of 

your consumers have coverage

Day in the Life Setup ïFQBHC Definitional Wording

Language from House Bill HR 3962

ÅSEC. 2513. FEDERALLY QUALIFIED 

BEHAVIORAL HEALTH CENTERS 

ï(c)CRITERIA FOR FEDERALLY 

QUALIFIED BEHAVIORAL HEALTH CENTERS

Å(1) IN GENERAL.ðThe Administrator shall 

certify, and recertify at least every 5 years, 

federally qualified behavioral health centers as 

meeting the criteria specified in this subsection.

Å(2) REGULATIONS.ðNot later than 18 months 

after the date of the enactment of the Affordable 

Health Care for America Act, the Administrator 

shall issue final regulations for certifying centers 

under paragraph (1).


