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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

230 South Dearborn

Chicago, Illinois 60604

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

December 13, 2024

Valerie A. Arkoosh, MD, MPH

Acting Secretary of Human Services
Commonwealth of Pennsylvania
Department of Human Services

Office of Medical Assistance Programs
Bureau of Policy, Analysis, and Planning
P.O. Box 2675

Harrisburg, PA 17105-2675

RE: PA-24-0022
Dear Acting Secretary Arkoosh,

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Pennsylvania
state plan amendment (SPA) to Attachment 4.19B 24-0022 which was submitted to CMS on
October 9, 2024. This plan continues the Alternative Payment Methodology (APM) for
Federally Qualified Health Centers (FQHC) and Rural Health Clinics (RHC). This APM will
provide coverage without copay or cost-sharing, for the administration of COVID-19
vaccines by staff who have the authority under state law to administer the vaccine, in the
FQHC and RHC settings during a COVID-19 vaccine-only visit.

We reviewed your SPA submission for compliance with statutory requirements including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of an
adequate source for the non-federal share of expenditures under the plan, as required by
1902(a)(2), of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of October 1, 2024. We are enclosing the approved CMS-179 and a copy of the
new state plan pages.

If you have any additional questions or need further assistance, please contact Lindsay Michael at
lindsay.michael@cms.hhs.gov

Sincerely,

Todd McMillion
Director
Enclosures Division of Reimbursement Review
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19B
STATE: COMMONWEALTH OF PENNSYLVANIA

Page 2bbbbb

METHODS AND STANDARDS FOR ESTABLISHING PAYMENTS RATES-OTHER TYPES OF CARE

SERVICE

LIMITATIONS

8. Rural Health Clinic Services

Payment is made on the basis of an all-inclusive visit fee established by
the Department. See page 2c for descriptions of the prospective
payment system (PPS) and supplemental payments under managed

care.

Alternative Payment Methodologies (APM)

a)

b)

Managed Care Organizations (MCOs)

Effective with dates of service on and after January 1, 2016,
MCOs began paying rates that are not less than the Fee-for-
Service (FFS) provider-specific PPS rate to RHCs that
participate in the MCO network.

Beginning June 1, 2017, RHCs participating in MCO provider
networks have the option to elect to receive payments from
MCOs that are at least equal to their FFS provider-specific PPS
rate. If the RHC does not elect this option, the Department will
make supplemental payments to RHCs that equal the difference
between the payment under the PPS rate and the payment
provided by the MCO.

COVID-19 Vaccine Administration

The Department pays RHCs that agree to this APM a
supplemental payment of the Medical Assistance Program Fee
Schedule rate for the administration of a COVID-19 vaccine
when provided during a COVID-19 vaccine-only visit by RHC
practitioners who are eligible to generate a billable encounter
and have the authority under state law to administer the vaccine.

TN# 24-0022
Supersedes

TN# 24-0020 Approval Date: _December 13, 2024 Effective Date: October 1, 2024




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B

STATE: COMMONWEALTH OF PENNSYLVANIA

Page 2ca

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF CARE
Alternative Payment Methodologies (APM) for Federally Qualified Health Centers (FQHCs)

SERVICE

LIMITATIONS

Public FQHCs Located in a City of the First Class

Effective with dates of service on and after April 1, 2019,
through March 31, 2029, the Department pays FQHCs that
are located in and operated by a city of the first class and
agree to this APM, a Medical Assistance Encounter Rate
(MAER) for medical services as determined by the
Department as follows. State fiscal year 2016-2017 data is
utilized unless otherwise noted. The MAER is determined by
dividing the Medicaid portion of the FQHC'’s total medical
costs applicable to FQHC services by the FQHC’s number of
Medicaid visits. The FQHC’s medical costs applicable to
FQHC services are identified in the FQHC’s Medicaid cost
report most recently reviewed and accepted by the
Department. The Medicaid portion of costs is determined by
applying the FQHC’s Medicaid patient percentage to the
FQHC'’s total medical costs applicable to FQHC services.
The FQHC’s Medicaid patient percentage is calculated as a
patient-weighted average Medicaid patient percent for the
combined FQHC and FQHC look-alike as identified in the
Health Resources & Services Administration (HRSA) 2017
Health Center Profile. The number of Medicaid visits are
identified in the Department’s MMIS data. A city of the first
class is a city with more than one million residents.

The MAER is a rate that is at least equal to the FQHC'’s
provider-specific PPS rate on an encounter basis. For those
FQHCs contracting with a Medicaid Managed Care
Organization (MCO), the Department will determine whether
each Medicaid MCO, at a minimum, reimbursed the FQHC
at least 100% of the Medical Assistance Encounter Rate
(MAER) on a quarterly basis. The Department will provide
supplemental payments (wrap payments) to a FQHC in an
amount equal to the difference between the MCO’s payment
and 100% of the MAER multiplied by the number of visits.
The Department will make wrap payments on a quarterly
basis.

Effective April 1, 2029, the FQHC’s payment rate will revert
to the PPS rate effective on March 31, 2019, as adjusted
annually by the Medicare Economic Index.

COVID-19 Vaccine Administration

The Department pays FQHCs that agree to this APM a
supplemental payment of the Medical Assistance Program
Fee Schedule rate for the administration of a COVID-19
vaccine when provided during a COVID-19 vaccine-only visit
by FQHC practitioners who are eligible to generate a billable
encounter and have the authority under state law to
administer the vaccine.

TN# 24-0022
Supersedes

TN# 24-0020 Approval Date: _December 13, 2024 Effective Date: October 1, 2024






