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Session Overview

A For nearly 50 years A As the US healthcare system
Community Health Centersmoves to adopt MH/SU parity a
have served as the safety all levels, a new, parallel structt
net healthcare system for is emerging in behavioral healtt
millions of Americans. Federally Qualified Behavioral

A Today these centers serve Health Center (FQBHC).
20 million people at moreA The FQBHC designation has th
than 7,000 sites, working potential to dramatically alter th
within the framework of the MH/SU landscape, creating a
Federally Qualified Health single set of national standards
Center (FQHC) system.  that can serve as a blueprint fol
the CBHO of the future.
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Behavioral Healthcare System
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During this session we will...

A Learrhow the FQHC system is desigared why
these organizations are playing a prominent role in
healthcare reform

A Explorevhat a new FCBHC system might look like
and how it will benefit and challenge the status quo

A Discuss how Community Behavioral Healthcare
Organizations garepare for FQBHC designation
including what you should start doing tomorrow

A Getoverstimulated r om al | t he exci
learning together!
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How wedre going to te

Chapter 1: History and Structure of FQHCs
Chapter ZHow might FQBHCs come into Existence
Chapte8: A day in the life off@BHC, cir@)15
Chapted: KeyChallenges CBHOs may Face
Chapter 5: How to Stay Tuned to FQBHC Events
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Chapter 1: History and Structure of
FOQHCs
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Federal Program Managed by HRSA

C U.S.Department of Health & Human Services £ www.hhs.gov

Search

NEW Expansion of the National
Practitioner Data Bank (03/01/2010)

_____________ HHS Budget Makes Smart Investments,
you can affol'd Protects the Health and Safety of
America's Families (02/01/2010)
HRSA Congressional Budget
Justification and Performance Appendix

Obama ecovel
o Act Awards to Build, Renovate Community
Grants Find Help Health Centers in More Than 30 States
(12/09/2009)
Funding Opportunities Health Care Regardless of Your Ability to Pay
Find Grant Awards Health Professions Scholarships. Loans & Hey Recovery At funding for
: Repavment Community Health Centers President
Be a Grant Reviewer Obama announces funding for
State Profiles: Grant Awards Vaccine Injury Compensation cunstr'uctmn. health IT, and a “medical
Countermeasures Injury Compensation home” model. (12/09/2009)
Hansen's Disease T & Research Media Inquiries IMore HRSA News
All Grante »> All Find Haln >>
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FQHC$ Five 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 Pro
- Migrant Health Center Progr
National Health Service Corps begins

1980s Heal th Care for the Homeless P
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 Pr

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

A An FQHC is an entity that receives a grant under Section 330 o
Public Health Service Act
A (1)In generalFor purposes of this section, the term "health cente
means an entity thatves a populatiahat is:
T medically underserved, or
T a special medically underserved population comprised of:
Amigratory and seasonal agricultural workers,
Athe homeless, and
Aresidents of public housing,
A by providing, either through the st
and supporting resources of the ¢
or through contracts or cooperati
arrangementgquired primary health services

Ryan White

HIV/AIDS Program
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Five Types of FQHCs in Two Categories

An FQHC is:
A An entity that receives a grant under Section 330 of the Public
Service AttHealth Center Program including:

i Community Health Center Praggattion 330(e) note that sdias&ld health
centers must also meet these requirements, per AIBI #2001

T Migrant Health Center Prograection 330(g)
T Health Care for the Homeless Pro@action 330(h)
T Public Housing Primary Care Pro@aation 33)(

A An entity that is determined by DHHS to meet requirements to
funding without actual iasad! | |¥ ) Scholarships &
receiving a grant (i.e.,, WENN . ;
FQHC -AlLiok & E WS roneamar tenes
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FQHC Grantees Circa 2008

1,080 public an
private noeprofit
entities receivin
FQHC and RH(
Grants

No such thing
a forprofit FQH(

0O z-1 O 12-16

O 18-26 W z7-113
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An Example of Why CHC/CBHO Patrity is Import

Proposed FQHC Grant Fundir

$9,000,000,000 7"
$8,000,000,0001"
$7,000,000,0001"
$6,000,000,0001"
$5,000,000,000 1

$4,000,000,000-"%
$3,000,000,000 1"
$2,000,000,0001"
$1,000,000,000 ”

$8.33B

$7.33B
$6.45B

$0 +

FY2010 FY2011 FY2012 FY2013 FY2014 FY2015

The Presi d&ar¢th@EO0 Pr opos:
A FQHCs are acknowledged as a critical component of healthcare refol
A Funding would nearly triple over five years

3/12/201(
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FQHC Benefits

1 Operating AFederal Grants to support the costs of uncompensated primary |
’ care and enabling services delivered to uninsured and underinsi
Grants populations at sites within the approved scope of project

2. Medicaid AEnhanced reimbursement under Prospective Payment System (
. other statapproved alternative payment methodology; every sen
Reimbursement 'y ovi ded is a mandatory Medi

3. Medicaid  AThe right to have Medicaid eligibility workers on site, or receive
Enrollment reimbursement for outstationed intake and enrollment conducte

Workers Center personnel

4. Medicare APPSst ype rei mbursement by Medi ¢
Reimbursement rendered to Medicare beneficiaries (deductible is waived)
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FQHC Benefits

. AAccess to favorable drug pricing under Section 340B of the PHS
6. Drug Pricing centers that provide, or contract for the provision of, pharmaceu
are entitled to favorable pricing from the drug manufacturers

ASafe harbor under the Federdliicktiack statute for waiver-of co
7. Safe Harbor payments patients below 200% FPL; certain arrangements with
providers or suppliers of goods, services, donatiogis, loans,

8. FTCA AAccess to Federal Tort Claims Act (FTCA) coverage for the Cen
: its health care professionals, including certain contracted profes
Coverage in lieu of purchasing malpractice insurance

. AAccess to providers through the National Health Service Corps i
9. Recruitment Center 6s service area is desi
area

10. Quality  AThe opportunity to participate in BPHC disease management lez
Improvement models and the Health Disparities Collaboratives
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FQHC Requirements

1 Eligible APrivate, charitable -¢aempt nonprofit organization or public
~ LY entity; Note: FQBHC could add: plus Licensed or certified by
Entities State in which it is located as a CMHC or SU Provider

. Aln order for a primary care clinic to quality for FQHC status, i
2. Service Area be located in a high need designated area (designated as a
Medically Underserved Areas or Medically Underserved Pop

AEach FQHC must identify the medically underserved populat

3. Targ.et be served; Note: FQBHCs will focus on residents with MH/SI
Population disorders

4. Clinical AMust employ a core staff of clinical staff thadiscipliftary, and
O. . culturally and linguistically competent; must provide-@poagree
perations et of clinical services directly or through contract
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FQHC Requirements

. AProviders are individual healthcare professionals who exercise
5. Service independent judgment and doc!
Providers Note: FQBHC add languggers and ndicensed providers to work
under the oversight of a licensed provider

AMust have an IT system that is able to collect, organize and ana
6. IT System data for reporting and to support managemeninakiisgpand
submit the Uniform Data System (UDS)

7. Qualit
Im r(gvemént AFQHCs must participate in Health Disparities Collaboratives anc
P . structured quality improvement activities
Activities

8. Productivity APhysicians are expected to provide 4,200 encounters and midle
Expectations clinicians 2,100 encounters per FTE per year
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Chapter 2: How might FOBHCs come
Into Existence
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Key FQBHC Questions

A Is FQBHC language in healthcare reform?

AAre there other _Avehicleso
FQBHCs?

A Are other safety net stakeholder g
supporting the creation of FQBHC

A Will every MH and SU provider
automatically become an FQBHC

A Once FQBHCs come into existenc
when can | begin to apply for FQB
Designation?

10
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Questions and Comments, Round 1

ALet 6s take o)
ponder the following ’
guestion:

A What is one question
about the History and
Structure of FQHCs that
you wonot r
ask until after this
session is over?
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Chapter 3: A day in the life of an
FQBHC, circa 2015

11
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Day in the Life Setup

A HC Reform signed into law
April 2010

A FQBHC designation
happens in 2010 (one
way or another)

You achieve FQBHC
designation in 2012

A You become an owner of a Community Health Plan in 2(
that includes FQBHCs and FQHCs

A Coverage Expansion fully kicks in January 2014; 90% of
your consumers have coverage
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Day in the Life SetupQBHC Definitional Wording

Language from House Bill HR 3962

A SEC. 251FEDERALLY QUALIFIED
BEHAVIORAL HEALTH CENTERS

i (C)CRITERIA FOR FEDERALLY
QUALIFIED BEHAVIORAL HEALTH CENTERS

A (1) IN GENERAIThe Administrator shall
certify, and recertify at least every 5 years,
federally qualified behavioral health centers as
meeting the criteria specified in this subsection.

A (2) REGULATIORSIot 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).

12



