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midwife, clinical psychologist, licensed clinical social worker, or visiting 

nurse, hereafter referred to as a “health professional,” to the extent the 

services are reimbursable as covered benefits under C.1.(a).  For purposes of 

this subparagraph 2(a), “physician” includes the following: 

 

(i) A doctor of medicine or osteopathy licensed by the State to practice 

medicine and/or surgery and who is acting within the scope of 

his/her license.  

 

(ii) A doctor of podiatry licensed by the State to practice podiatric 

medicine and who is acting within the scope of his/her license. 

 

(iii) A doctor of optometry licensed by the State to practice optometry 

and who is acting within the scope of his/her license. 

 

(iv) A chiropractor licensed by the State in the practice of chiropractic 

and who is acting within the scope of his/her license. 

 

(v) A doctor of dental surgery (dentist) licensed by the State to practice 

dentistry and who is acting within the scope of his/her license. 

 

Inclusion of a professional category within the term “physician” is for the 

purpose of defining the professionals whose services are reimbursable on a 

per visit basis, and not for the purpose of defining the types of services that 

these professionals may render during a visit (subject to the appropriate 

license).   

 

(b) Comprehensive perinatal services when provided by a comprehensive perinatal 

services practitioner. 

 

(c) Adult Day Health Care (ADHC) services when all of the following requirements 

are met: 

 

(i) ADHC services are provided pursuant to the requirements of 

California Code of Regulations, title 22, chapter 5, articles 1 through 

5 (commencing with Section 54001, including Section 541 13, which 

requires four 
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(ii) An FQHC or RHC providing the ADHC services has received approval 

fiom the federal Human Resources and Services Administration (HRSA) to 

provide ADHC services to the extent required by law. 

 

(iii) The ADHC services are included in the State Plan. 

 

3. Encounters with more than one health professional and multiple encounters with the 

same health professional that take place on the same day and at a single location 

constitute a single visit. More than one visit may be counted on the same day 

(which may be at a different location) in either of the following situations: 

 

(a) When the clinic patient, after the first visit, suffers illness or injury requiring 

another diagnosis or treatment, two visits may be counted. 

 

(b) The clinic patient has a face-to-face encounter with a dentist and then also has a 

face-to-face encounter with any one of the following providers: physician (as 

defined in subparagraphs C.2(a)(i)-(iv)), physician assistant, nurse practitioner, 

certified nurse midwife, clinical psychologist, licensed clinical social worker, 

visiting nurse, or a comprehensive perinatal services practitioner, or ADHC 

provider. 

 

D. Prospective Payment Reimbursement 

 

An FQHC or RHC that does not elect the alternative payment reimbursement methodology under 

Section E will receive reimbursement under the following prospective payment reimbursement 

methodology provisions: 

 

1. On July 1, 2001, DHS implemented a prospective payment reimbursement 

methodology on a phased-in basis. Each FQHC or RHC receives payment in an amount 

calculated using the methodology described under paragraphs D.2 and D.4 effective the 

first day of the fiscal year on or after July 1, 2001. For the period January 1, 2001, until 

the payment methodology described in this Section D became effective for a particular 

facility, each FQHC or RHC was paid in accordance with Section H. 

 

2.     (a) Beginning on January 1, 2001, the prospective payment reimbursement  

rate for an FQHC or RHC was equal to 100 percent of the average reported 

cost-based reimbursement rate per visit for fiscal years 1999 and 2000 for 

the FQHC or the RHC, as determined in accordance with cost 

reimbursement principles for allowable costs explained in 42 CFR Part 413, 

as well as, Generally Accepted Accounting Principles. For each FQHC or 
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