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Policy Analyst:  Tyler Wise 

Phone Number:  517-284-1128 

 Initial   Public Comment   Final   

Brief description of policy:   
 

The policy provides a new provider designation for Tribal 638 facilities. It also outlines the 
coverage expansion to telemedicine service provision. Tribal 638 facilities will receive the option 
to enroll with Medicaid as Tribal Federally Qualified Health Centers (Tribal FQHC). Tribal 638 
facilities electing to operate as Medicaid Tribal FQHCs will be reimbursed for outpatient 
qualifying visits within the clinic scope of services provided to fee-for-service and managed care 
enrollees using an alternative payment methodology (APM). The APM is the Indian Health 
Services (IHS) all-inclusive rate (AIR), published annually by the Federal Register. Tribal 
FQHCs are eligible to receive AIR reimbursement for clinic services provided outside of the four 
walls of the facility, including telemedicine and services provided by contracted employees. 

Reason for policy (problem being addressed): 
 

By regulation, Tribal 638 clinic services do not include services furnished outside of the four 
walls of the clinic. Therefore, clinic services provided outside of the four walls of the Tribal 638 
facility are not eligible for reimbursement at the AIR. Tribal 638 clinics electing to enroll as 
Medicaid Tribal FQHCs allow clinics to provide services outside of the four walls and receive 
reimbursement for qualifying visits at the AIR.  

Budget implication: 
 budget neutral 
 will cost MDHHS  $ 6,000, and is not budgeted in current appropriation 
 will save MDHHS $       

 
Is this policy change mandated per federal requirements? 
 

No. 

Does policy have operational implications on other parts of MDHHS?   
 

Yes, Provider Enrollment will be required to create a new subspecialty under the Tribal Health 
Center specialty. The subspecialty will be identified as "Tribal FQHC." Additionally, the Hospital 
and Clinic Reimbursement Division will be required to ensure their cost settlement systems 
identify and properly process settlements for the new Tribal FQHC subspecialty. Finally, the 
Medicaid Payments Division will need to ensure all systems are updated and claims pay 
according to the Tribal FQHC APM, effective January 1, 2020. 
 
Does policy have operational implications on other departments?   
 

No. 
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Summary of input: 
 controversial         
 acceptable to most/all groups 
 limited public interest/comment 

 

Supporting Documentation: 
 
State Plan Amendment Required:  Yes  No 
If Yes, please provide status: 

Public Notice Required:   Yes  No 

 Approved 
Date:  5/18/2020 

 Pending 
Approval 

  Denied 
Date:        

If yes, 
Submission Date: 12/22/2019 
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Comments Due: August 5, 2020 

Proposed Effective Date: As Indicated 
Direct Comments To: Tyler Wise 

Address:  
E-Mail Address: Wiset2@michigan.gov  

Phone: 517-284-1128    Fax:       
 

Policy Subject: Tribal 638 Facilities – Tribal Federally Qualified Health Center Alternative 
Payment Methodology, Telemedicine Service Provision Expansion 
 
Affected Programs:  Medicaid, Healthy Michigan Plan 
 
Distribution:  Tribal Health Centers, Medicaid Health Plans, Integrated Care Organizations, 
Prepaid Inpatient Health Plans, Community Mental Health Service Programs 
 
Summary:  The policy provides a new provider designation for Tribal 638 facilities. It also 
outlines the coverage expansion to telemedicine service provision. Tribal 638 facilities will 
receive the option to enroll with Medicaid as Tribal Federally Qualified Health Centers (Tribal 
FQHC). Tribal 638 facilities electing to operate as Medicaid Tribal FQHCs will be reimbursed for 
outpatient qualifying visits within the clinic scope of services provided to fee-for-service and 
managed care enrollees using an alternative payment methodology (APM). The APM is the 
Indian Health Services (IHS) all-inclusive rate (AIR), published annually by the Federal Register. 
Tribal FQHCs are eligible to receive AIR reimbursement for clinic services provided outside of 
the four walls of the facility, including telemedicine and services provided by contracted 
employees. 
 
Purpose:  By regulation, Tribal 638 clinic services do not include services furnished outside of 
the four walls of the clinic. Therefore, clinic services provided outside of the four walls of the 
Tribal 638 facility are not eligible for reimbursement at the AIR. Tribal 638 clinics electing to 
enroll as Medicaid Tribal FQHCs allow clinics to provide services outside of the four walls and 
receive reimbursement for qualifying visits at the AIR. 
 
Cost Implications: $100,000 Federal, $6,000 General Fund. Services provided to American 
Indians and Alaskan Natives at Tribal 638 facilities are 100% federally matched.  The $100,000 
impact represents the federal share for services provided to natives. Tribal 638 facilities also 
treat non-natives, which explains the $6,000 general fund impact to the state. 
 
Potential Hearings & Appeal Issues: N/A 
 
 

State Plan Amendment Required:  Yes  No  
If yes, date submitted:  03/16/2020 

Public Notice Required:  Yes    No  
Submitted date: 12/22/2019 

Tribal Notification:  Yes    No    - Date:  12/19/2019 
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Michigan Department of Health and Human Services 
Medical Services Administration 

 
 
 Distribution: Tribal Health Centers, Medicaid Health Plans, Integrated Care 

Organizations, Prepaid Inpatient Health Plans, Community Mental 
Health Services Programs  

 
 Issued: September 1, 2020 (Proposed) 
 
 Subject: Tribal 638 Facilities – Tribal Federally Qualified Health Center 

Alternative Payment Methodology, Telemedicine Service Provision 
Expansion 

 
Effective:  As Indicated (Proposed) 

 
Programs Affected: Medicaid, Healthy Michigan Plan 
 
The purpose of this bulletin is to announce a new provider designation and reimbursement 
option for Tribal 638 facilities.  It also outlines the coverage expansion to telemedicine service 
provision.  The Michigan Department of Health and Human Services (MDHHS) will offer Tribal 
638 facilities the option to enroll with Medicaid as Tribal – Federally Qualified Health Centers 
(Tribal FQHC).  Tribal 638 facilities electing to operate as Medicaid Tribal FQHCs will be 
reimbursed for outpatient qualifying visits within the clinic scope of services provided to 
Medicaid beneficiaries using an alternative payment methodology (APM).  The APM is the 
Indian Health Services (IHS) all-inclusive rate (AIR), published annually by the Federal 
Register.  Tribal FQHCs are eligible to receive AIR reimbursement for clinic services provided 
outside of the four walls of the facility, including telemedicine and services provided by 
contracted employees. 
 

I. Background 
 
Tribal 638 facilities receive AIR reimbursement for services according to Section 1905(a)(9) 
of the Social Security Act (the Act). Per 42 CFR 440.90, Tribal 638 clinic services do not 
include services furnished outside of the four walls of the clinic, except if the services are 
furnished by clinic personnel to a homeless individual.  Therefore, clinic services provided 
outside of the four walls of the Tribal 638 facility are not eligible for reimbursement at the 
AIR.  
 

II. Tribal FQHC Alternative Payment Methodology  
 

In compliance with an approved SPA, effective for dates of service on or after 
January 1, 2020, Tribal 638 facilities may agree to be reimbursed under the Tribal FQHC 
APM as described in Attachment 4.19-B, Indian Health Center Services, Option 4 of the 
Michigan Medicaid State Plan. 
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Tribal facilities operating in accordance with Section 1905(I)(2)(B) of the Act and the Indian 
Self-Determination and Education Assistance Act (Public Law 93-638) and enrolled in the 
Community Health Automated Medicaid Processing System (CHAMPS) as a Tribal FQHC 
have agreed to be reimbursed using an APM that is the outpatient AIR.  Reimbursement 
will be allowed for the same outpatient services and the same number of qualifying visits 
per day as included within the State Plan that Tribal 638 facilities provide.  The Tribal 
FQHC provider may be credited with no more than one face-to-face medical visit, one face-
to-face dental visit, and one face-to-face behavioral health visit with a given beneficiary per 
day, except when the beneficiary, after the first visit, suffers illness or injury requiring 
additional diagnosis or treatment. 
 
Tribal FQHC providers are expected to practice in accordance with the accepted standards 
of care and professional guidelines applicable to medical, dental, and behavioral health 
services, and comply with all applicable policies published in the MDHHS Medicaid 
Provider Manual.  Inappropriate payments identified in post-payment review are subject to 
recoupment.  The Tribal FQHC has the full responsibility to maintain proper and complete 
documentation to verify the services provided. 

 
III. Tribal FQHC Provider Enrollment, Services, and Reimbursement  

 
The purpose of this section is to outline provider enrollment requirements, services, billing 
and reimbursement for Tribal FQHC providers.  
 
A. Provider Enrollment Requirements  

 
Tribal 638 facilities that elect to operate under the Tribal FQHC APM must update their 
provider enrollment information in CHAMPS by selecting the “Tribal FQHC” 
subspecialty.  Tribal FQHCs can change their enrollment status in CHAMPS at any 
time. 

 
B. Allowable Places of Service  

 
Services provided to beneficiaries within the four walls of the Tribal FQHC are allowable 
for reimbursement under the Prospective Payment System (PPS) or the APM.  Off-site 
services provided by a practitioner employed by a Tribal FQHC to beneficiaries 
temporarily homebound or in any assisted living or skilled nursing facility because of a 
medical condition that prevents the beneficiary from traveling to the Tribal FQHC are 
also allowable for reimbursement under the PPS or the APM.  Tribal 638 facilities 
electing to remain Tribal Health Center providers are restricted to bill for services inside 
the four walls for reimbursement at the AIR. 
 
If a practitioner employed by a Tribal FQHC provides services at an inpatient hospital, 
the service must be billed under the individual practitioner’s Medicaid provider number 
and not under the Tribal FQHC Billing National Provider Identifier (NPI).  In this 
situation, the individual practitioner will be reimbursed the appropriate Medicaid fee 
screen rate.  Services performed in an inpatient hospital setting are not included in the 
PPS or APM and should not be billed with the Tribal FQHC Billing NPI.  The costs 
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associated with these services must be excluded from the Tribal FQHC’s Medicaid Cost 
Reconciliation Report.  

 
C. Telemedicine Services 

  
The purpose of this section is to update program coverage of telemedicine services 
provided by Tribal FQHCs acting as an originating site or distant site provider effective 
January 1, 2020.  

 
i. General Information 

 
All current Medicaid policy for telemedicine services, including definitions, 
requirements and parameters of telemedicine, apply to Tribal FQHCs.  Tribal 
FQHCs are responsible for ensuring compliance with all telemedicine policy within 
the Medicaid Provider Manual and supplemental Medicaid policy bulletins, which can 
be accessed on the MDHHS website at www.michigan.gov/medicaidproviders >> 
Policy, Letters & Forms.  

 
ii. Distant Site Providers  

 
Distant site services provided by qualified Medicaid-enrolled practitioners may be 
covered when the qualified practitioner is employed by the clinic or working under 
the terms of a contractual agreement with the clinic.  Tribal FQHCs must maintain all 
practitioner contracts and provide them to MDHHS upon request.  Refer to the 
Practitioner chapter of the Medicaid Provider Manual for additional information on 
distant site providers. 

 
iii. Billing, Reimbursement, and All-Inclusive Rate Payment 
 

Claims for telemedicine services must be submitted using the ASC X 12N 837 5010 
form using the appropriate telemedicine Healthcare Common Procedure Coding 
System (HCPCS) or Current Procedure Terminology (CPT) code (as identified on 
the telemedicine database).  All telemedicine claims must include the corresponding 
modifier GT – interactive telecommunication and the appropriate revenue code.  
 
During the Medicaid provider enrollment process, contracted providers must 
associate to the Tribal FQHC billing NPI.  Refer to the Billing & Reimbursement for 
Institutional Providers chapter of the Medicaid Provider Manual for further 
information.  
 
The telehealth facility fee does not qualify as a face-to-face visit and does not 
generate the AIR payment.  Telemedicine service(s) provided at the distant site that 
qualify as a face-to-face visit may generate the AIR payment.  All current AIR rules 
and encounter criteria apply to telemedicine visits.  Refer to the Tribal Health Center 
chapter of the Medicaid Provider Manual and the THC reimbursement qualifying visit 
list on the MDHHS website for further information.  The THC reimbursement 
qualifying visit list can be accessed at www.michigan.gov/medicaidproviders >> 

http://www.michigan.gov/medicaidproviders
http://www.michigan.gov/medicaidproviders
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Billing & Reimbursement >> Provider Specific Information >> Clinic Institutional 
Billing. 

 
AIR is reimbursed for Tribal FQHCs according to the billing rules described below. 

 
Tribal FQHC Telemedicine Services Billing 

Originating Site Distant Site Billing Rules AIR for Qualifying Visit 
Tribal FQHC #1 Tribal FQHC #2 Tribal FQHC #1 bills the 

telehealth facility fee (for 
tracking purposes only) 
and Tribal FQHC #2 bills 
for professional services 
provided at their site. 

Tribal FQHC #2 

Tribal FQHC Provider is employed 
by/contracted with the 
originating site Tribal 
FQHC 

Originating site bills for 
the distant site 
provider's services per 
the contract; telehealth 
facility fee is not billed. 

Originating site Tribal 
FQHC 

Tribal FQHC Provider is not located 
at a Tribal FQHC site 
and is not employed 
by/contracted with the 
originating site Tribal 
FQHC 

Each provider bills for 
services provided at 
their site. 

No AIR 

Site is not a Tribal 
FQHC 

Tribal FQHC Each provider bills for 
services provided at 
their site. 

Tribal FQHC 

 
If both the originating site and distant site submit identical procedures code(s) for a 
telemedicine visit for the same beneficiary on the same date of service, it is 
considered duplicate billing.  MDHHS will recover payment from the appropriate 
Tribal FQHC or contracted provider.  Recovery will be based on the terms specified 
in the contract.  
 

IV. Medicaid Cost Reconciliation  
 

Tribal 638 facilities electing to operate as Tribal FQHCs are not required to file a Medicaid 
cost reconciliation report to receive AIR reimbursement.  The same cost reconciliation 
requirements for Tribal 638 facilities apply to providers electing to operate as Tribal 
FQHCs. 


