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INTRODUCTION

Medical Assistance Programs and Federally Qualified Health Centers

The Federal government grants funding to states, including the State of Colorado, through the Medicaid
program for the purpose of providing medical assistance programs on behalf of families with dependent
children and of aged, blind, or disabled individuals, whose income and resources are insufficient to meet
the costs of necessary medical services (Section 1901 of the Social Security Act).

A Federally Qualified Health Center (FQHC) is an entity which receives a grant under Section 330 of the
Public Health Service Act (Section 1905(1)(2)(B) of the Social Security Act). Those designated as
FQHC look-alikes are treated as FQHCs for Medicaid program purposes. The State of Colorado
contracts with FQHCs to provide medical services to patients who are determined to be Medicaid
beneficiaries. An FQHC can be either hospital-based or freestanding; this manual pertains to both. The
State of Colorado is required to make payment for FQHC services at 100% of the costs, which are
reasonable and related to the cost of furnishing medical services, to ensure that federal Public Health
Service Act grant funds are not used to subsidize health center or program services to Medicaid
beneficiaries.

FQHC costs related to medical services provided must be allowable, allocable, reasonable and given
consistent treatment within the accounting records. Medical services provided include general services
for outpatient primary care, emergency services, and services provided through agreements or
arrangements, such as physician services or additional and specialized diagnostic and laboratory services
not available at the FQHC (10 CCR 2505-10 8.700.3). Allowable costs include compensation of provider
staff, costs of services and supplies related to services delivered by provider staff, overhead costs and
costs of services purchased by the FQHC (10 CCR 2505-10 8.700.5.A). Unallowable costs include, but
are not limited to, expenses incurred by an FQHC that are not for the provision of covered services,
according to the laws, rules, and standards applicable to the Medical Assistance Program in Colorado. An
FQHC may expend funds on unallowable cost items, but these costs may not be used in calculating the
per-visit encounter rate for Medicaid clients (10 CCR 2505-10 8.700.5.B).

Reimbursement and Rate Calculation

FQHCs shall be reimbursed a per-visit encounter rate based on 100% of reasonable cost. An FQHC may
be reimbursed for up to three separate encounters for one individual occurring in one day and at the same
location, so long as the encounters submitted for reimbursement are any combination of the following:

Physical health encounter
Dental encounter
Specialty behavioral health encounter

Duplicate encounters of the same service category occurring on the same day and at the same location are
prohibited. Effective July 1, 2018, FQHCs shall be reimbursed directly by the Colorado Department of
Health Care Policy and Financing (Department) for up to six (6) sessions of Short Term Behavioral
Health services at the specialty behavioral health encounter rate. The following procedure codes are
included as Short Term Behavioral Health services: 90791, 90832, 90834, 90837, 90846, 90847.
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A distinct specialty behavioral health encounter is generated when:

a. Rendered services are included in the six sessions of Short Term Behavioral Health services
reimbursed directly by the Department, or

b. The services are covered by a contracted Regional Accountable Entity (RAE). Services covered
by the RAE may be found here.

The costs and visits for behavioral health services (procedure codes) covered by the RAE or under Short
Term Behavioral Health services are classified as specialty behavioral health. Neither payer nor billing
status are considered in determining whether an encounter is classified in the specialty behavioral health
rate. Rather, classification of behavioral health costs and visits is determined by the service (procedure
code) provided.

The costs and visits associated with any other behavioral health services, such as Evaluation and
Management codes with behavioral health diagnoses, are included in the physical health rate.

“Visit” means a one-on-one, face-to-face encounter between a center client and physician, dentist, dental
hygienist, physician assistant, nurse practitioner, nurse-midwife, visiting nurse, clinical psychologist,
podiatrist or clinical social worker. Group sessions do not generate a billable encounter for any FQHC
services (10 CCR 2505-10 8.700.1). Effective July 1, 2018, the definition of a visit was expanded to
include encounters with licensed marriage and family therapists, licensed professional counselors and
licensed addiction counselors, in addition to the providers previously listed. The costs for services
delivered by these providers are included as covered health care costs on the cost report and the related
visits cannot be billed in any other manner than via the annually established encounter rate. There may be
Medicaid-covered services that are delivered by a provider not listed above. If so, these costs are also
included in the cost report, even though there is no billable encounter.

After the cost report has been finalized, the Department of Health Care Policy and Financing and their
cost report auditor (contractor) will calculate the new Prospective Payment System (PPS) and Alternative
Payment Method (APM) rates. Effective July 1, 2018, along with an all-inclusive APM rate, a separate
APM rate will be calculated for physical health, dental health, and specialty behavioral health services.
The final APM rates will be the lower of the rates calculated from the current year cost/visit data and the
base rates. Base rates will be the audited, calculated, inflated, and weighted average encounter rate for
each separate rate, for the past three years. Base rates are recalculated (rebased) annually. Initial base
rates shall be calculated when the Department has two year’s data of costs and visits. The final encounter
rates shall be APM rates. In the event that the PPS rate is greater than the calculated all-inclusive APM
rate, there will be a process to reconcile final reimbursement to the PPS rate.

Final approval of the cost report is communicated to the FQHC in writing. The letter includes the final
approved encounter rates and effective date, a description of the appeal process, and the detail of the
FQHC base rates, APM rates, and PPS rate calculations. The letter also includes scope of service rate
adjustment determination, if applicable. The FQHC then must complete the Payment Methodology
Agreement by either selecting their APM rates or PPS rates. This form must be completed and returned to
Myers & Stauffer.

The new encounter rate shall be effective 120 days after the FQHC’s fiscal year end if it is less than the
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old encounter rate. However, if the new encounter rate is greater than the old encounter rate, the old
encounter rate shall remain in effect for an additional day above the 120 day limit for each day the cost
report package is submitted late (10 CCR 2505-10 8.700.6.D). The cost report package is described in the
Cost Report Forms section of these instructions.

General Cost Reporting Principles

FQHCs should follow these overarching principles when preparing the cost report:

1)
2)

3)

4)

5)

6)

7)

8)

The cost report must reflect the same fiscal period as the audited financial statements.

Total expenses on the cost report must reconcile with the FQHC’s audited financial statements.

All costs must be reported on the accrual basis of accounting and only costs for the reporting period
may be included; costs from other periods are unallowable.

Allowable costs are those that are reasonable and associated with providing services that are defined
in Colorado’s Medicaid State Plan, in the FQHC’s HRSA-approved scope of project, or in the
Medicare Benefit Policy Manual, Chapter 13. They include costs directly or indirectly tied to patient
care, and those costs related to increasing access for the Medicaid population or to informing them of
available services.

All FQHC costs are reported on the cost report, including unallowable costs and costs for certain
services and supplies billed outside of the encounter rate.

a. Unallowable costs must be reported on Worksheet 1, Section B of the cost report, with some
costs then being adjusted out of the cost report, as appropriate.

b. The costs for services and supplies billed outside of the encounter rate must be reported on
Worksheet 1, Section B of the cost report. A list of services and supplies for which the FQHC
may bill outside of the encounter rate is included in the Worksheet 1 section of these instructions.

Revenue received through a Medicaid grant for Medicaid client services must be offset against
expense on the cost report to prevent duplicative Medicaid payments for services rendered.

The cost associated with providing group sessions may be included in the cost report, even though
the associated visits cannot be billed as an encounter.

A portion of employee time and/or physical space dedicated to an unallowable cost must be
reclassified to a non-reimbursable cost center if there is a measurable amount of time and/or space.

Cost Report Filing Requirements

This manual contains the instructions for completing the Medicaid cost report for FQHC facilities in
the State of Colorado. All FQHCs participating in the Medicaid program must file a cost report
annually in order to maintain compliance with the program.
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FQHCs must submit a Pharmacy Overhead Allocation Form along with their cost report forms. The
Pharmacy Overhead Allocation Form may be found here.

Newly designated FQHCs shall file a preliminary cost report with estimated data. The data from the
preliminary cost report shall be used to set a reimbursement base rate for the first year. The
Department will determine a newly designated FQHC’s PPS rate based on the first full year of actual
cost and visit data from the FQHC cost report.

The cost report must be filed with the Department’s contractor no later than 90 days after the end of the
FQHC'’s fiscal year. An extension of up to 75 days may be granted based upon individual circumstances;
however, the FQHC must contact the Department’s contractor prior to the due date to request an
extension. A properly filed extension request will not delay the encounter rate effective date. Failure to
submit a cost report within 180 days after the end of the fiscal year shall result in suspension of payments.

Cost Report Forms

Current Medicaid cost report forms will be distributed to FQHCs in January of each year. (See Appendix
A for a complete set of forms.) The line numbers and cost center descriptions on the preprinted form
should be used as formatted and not changed. Blank lines are provided for additional cost centers that
may be needed; these should be labeled clearly if used.

All of the cost report forms must be completed. Each form should be accurate, completed according to
instructions, and in as much detail as possible. The prescribed forms must be used by each FQHC. No
substitute forms will be accepted. Indicate N/A on forms that do not apply to the FQHC or are not
needed. Do not exclude these forms from the cost report submission.

Many cells in the forms contain formulas established for correct calculations. These formulas should not
be changed. A description of each formula is provided so the resulting figures can be verified by the cost
report preparer.

The following rounding standards should be used for fractional computations:

a.  Round to 2 decimal places
Rates
Cost per visit

b. Round to 6 decimal places
Ratios
Limit adjustments

All other numbers (worksheet columns) should be reported as whole numbers; cents should not be
included in dollar figures.

Each FQHC must file a complete cost report package in order to maintain Medicaid program
compliance. The complete cost report package includes the following forms:
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Statistical Data/Certification Form

Worksheet 1 — Reclassification and Adjustment of Trial Balance of Expenses
Worksheet 1 — Supplement 1 — Reclassifications

Worksheet 1 — Supplement 2 — Adjustments to Expenses

Worksheet 2 — Allocation of Expenses

Worksheet 3 — Provider Staff, Visits and Productivity

Worksheet 4 — Determination of Encounter Rates

Addendum 1 — Encounter Report

Addendum 2 — Unallowable Expenses

Addendum 3 — Administration Breakdown

The following documents must be submitted with the FQHC cost report package:

Audited financial statements
Working trial balance with crosswalk (see example in Appendix B)
Detailed breakdown of all expenses reported as “other” or “miscellaneous”

Full Time Equivalents (FTE) report by department for all staff of the FQHC (see example in
Appendix B)

Completed Pharmacy Overhead Allocation Form (see form in Appendix C; the Excel version of
the Pharmacy Overhead Allocation Form may be found here.)

Submission of the Cost Report

The cost report must be filed in electronic (Excel) format, whether sent via email or burned onto a CD
and sent via mail. A scanned copy of the signed Statistical Data/Certification form may be emailed or
burned onto a CD and mailed, or a paper copy may be sent.

Submissions can be emailed to infosubmit@mslc.com.

Submissions can be mailed to:

Myers and Stauffer LC

Attn: FQHC Cost Reports

6312 S. Fiddlers Green Circle, Suite 510N
Greenwood Village, CO 80111

Phone: 303-694-3605

Maintenance of Records

All accounting, financial, medical and other records relevant to the cost report package or supporting
documentation must be maintained for a minimum of six years following the date of the filing of the
cost report.
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Informal Reconsideration and Appeal

An FQHC has thirty (30) days from the mailing date of the rate notification letter to file a written appeal
or informal reconsideration, pursuant to 10 C.C.R 2505-10, Section 8.050.3.A. Appeals should be
addressed to:

Jennifer Weaver

First Assistant Attorney General
Department of Law, Health Care Unit
Ralph L. Carr Colorado Judicial Center
1300 Broadway, 6™ Floor

Denver, CO 80203

Erin Johnson

FQHC Rates Analyst

Fee-for-Service Rates Section

Department of Health Care Policy and Financing
1570 Grant Street

Denver, CO 80203




STATISTICAL DATA/CERTIFICATION FORM

The Statistical Data/Certification form collects statistical and informational data on the FQHC.

Section 1 — Cost Report Submission and FQHC Data

Report the date the cost report is submitted to the Department’s contractor. Report the full legal name
and address of the FQHC. Include the phone number, fax numbers and email address for the cost report
contact. The “Date Received” should be left blank and will be completed by the Department’s contractor
upon receipt.

Section 2 — FQHC National Provider Identifier Numbers

In the first column, report the assigned National Provider Identifier (NPI) number for each site operated
by the FQHC. In the second column, report the Medicaid ID that corresponds to the NPI number in the

first column. If there are more facility sites than lines, this data may be reported on a separate schedule
(Stat Data Tab 2) of the Statistical Data/Certification Form. FQHCs should prepare and submit one cost
report for all sites combined.

Section 3 — Reporting Period
Report the beginning date and end date of the reporting period. This should coincide with the FQHC’s
fiscal year.

Section 4 — Type of Control
Select the type of control using the drop-down menu in the appropriate area.

Section 5 — Other Federally Qualified Health Centers, Providers of Service including Rural Health
Clinics, Hospitals, Skilled Nursing Facilities, Home Health Agencies, Suppliers or Other Entities that
are owned or related through Common Ownership or Control to the Individual or Entity

Report all entities that are owned by, or related through common ownership or control to, the FQHC (i.e.
other FQHC:s, rural health clinics, hospitals, skilled nursing facilities, home health agencies, suppliers,
etc.).

Section 6 — Source of Federal Funds
Report the type of Federal funding awarded to the reporting FQHC by placing an X next to each source
of funding.

Certification by Officer or Administrator of Clinic

Insert cost report preparer information. Note all deviations from State rules/instructions, if applicable. The
cost report must be signed by an officer or administrator of the FQHC authorized by the Board of Directors
with signatory authority. If the cost report is filed electronically via email, a scanned copy of the signed
Statistical Data/Certification form must be emailed or faxed.




WORKSHEET 1

Reclassification and Adjustment of Trial Balance of Expenses

This form is used to report total costs of the FQHC for the reporting period. Cost centers that do not
apply to the FQHC may be left blank. “Other (Specify)” lines are provided for additional cost centers
needed; these must be clearly labeled if used. If additional space is needed, enter the total of several cost
center expenses on a blank line and provide the detail as an attachment.

Reliable documentation must be maintained to support cost splits between covered health care costs,
non-reimbursable costs and overhead costs. Unallowable and non-reimbursable costs must be properly
classified or removed as appropriate. Costs for services delivered by State-approved providers are
included as covered health care costs on the cost report and the related visits cannot be billed in any
manner other than via the annually established encounter rate. Costs associated with Medicaid-covered
services that are not delivered by a provider listed as an Eligible Provider in State regulations (e.g.
physical therapy) shall be included on the cost report, but associated visits should not be reflected on
Worksheet 3 (as they do not generate a separately billable encounter).

Costs for contracted services provided by Community Mental Health Center (CMHC) staff are included
in the cost report. Separate visits for services provided by CMHC staff should be included in the cost
report when the encounter complies with the definition of distinct behavioral health visit.

Costs for services not reimbursed via the encounter rate are “carved out” of the cost report. These costs
are either reimbursed to the FQHC on a fee-for-service basis or via a separate billing number (e.g.
pharmacy), depending on the type of cost. These costs are reported on Worksheet 1, Section B of the cost
report. The “carved out” services are:

Services provided to patients on an inpatient basis in a hospital
Pharmacy

Long Acting Reversible Contraception (LARC) devices

Dentures and partial dentures

Services provided under the Prenatal Plus Program

Services provided under the Nurse Home Visitor Program

Dental services provided to patient on an outpatient basis in a hospital

Costs for services that are not covered are reported as non-reimbursable costs on Worksheet 1, Section B
of the cost report. Examples of services that are not covered include the following:

Chiropractic services

Alternative medicine such as acupuncture
Investigative and experimental treatments

Lamaze, birthing and parenting classes

Infertility treatments

Spermicide, female condoms, home pregnancy tests
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Sterilization reversal

Ultrasounds performed only for determination of the sex of the fetus or to provide a
keepsake photo

Three- and four-dimensional ultrasounds
Paternity testing
Home tocolytic infusion therapy

Clinical pharmacist costs

Note: Clinical pharmacists provide comprehensive medication services for patients at clinical locations in
collaboration with primary care providers.

Diabetes self-management education programs are a Medicaid-covered service for an FQHC as of July 1,
2015. The program at the FQHC must be recognized by the American Diabetes Association (ADA) or
the American Association of Diabetes Educators (AADE) as a Diabetes Self-Management Education
program in order to be reimbursable. If recognized as such, the FQHC may include the costs of the
diabetes self-management education program on the cost report, and may generate an encounter when
there is a one-on-one, face-to-face visit with an Eligible Provider (physician, dentist, dental hygienist,
physician assistant, nurse practitioner, nurse-midwife, visiting nurse, clinical psychologist, podiatrist,
clinical social worker, licensed marriage and family therapist, licensed professional counselor, or
licensed addiction counselor). The program costs may be included on the cost report, and used in the
subsequent calculations that determine the FQHC’s per-visit encounter rate, even if the visit does not
generate an encounter. The program costs are not considered covered services if the program is not
recognized by the ADA or AADE.

Columns of Worksheet 1

Columns 1 through 5

These columns identify costs in accordance with the accounting records. The FQHC must present a
crosswalk from the accounting system-generated trial balance to the lines on Worksheet 1. See Appendix
B for an example.

Column 1 — Compensation
Cost of salaries and wages paid to FQHC employees.

Column 2 — Fringe Benefits

Cost of fringe benefits paid on behalf of FQHC employees. It is acceptable for fringe benefits to be
pro-rated to cost centers based upon salary figures. Fringe benefits includes FICA, Medicare, health
insurance, disability insurance, profit sharing, unemployment, worker’s compensation, continuing
medical education if specific to medical providers, dues and subscriptions if part of the provider
contract, other benefits, etc.

Column 3 — Purchased & Contract Services

Cost of contracted services paid other than to employees (i.e. locum tenens providers, laboratory,
radiology, janitorial, etc.).

Column 4 — Other
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Miscellaneous costs that do not fit into the other columns such as supplies, transportation, etc.

Column 5 — Total

Total of Columns 1 through 4. The total cost in Column 5 must agree to the audited financial
statements for the fiscal year being reported as well as the trial balance generated from the accounting
system.

Column 6 — Reclassifications

This column is provided to record reclassifications of expense that are necessary for proper cost
allocation. The cost centers affected should be identifiable and documented in the FQHC’s records and/or
the cost report work papers. Reclassifications are necessary when the expenses applicable to more than
one of the cost centers listed on Worksheet 1 are maintained in the FQHC’s accounting books and
records in one cost center or account. For example, if a physician performs administrative duties, the
appropriate portion of his or her compensation, fringe benefits and payroll taxes should be reclassified
from Covered Health Care Costs to Overhead Costs. The total of all entries in Column 6 on Line D —
Total Costs must equal zero.

Worksheet 1 — Supplement 1 (Reclassifications) is provided to identify the reclassifications necessary for
proper cost allocation. Detailed instructions regarding reclassifications of expense can be found in the
Worksheet 1 — Supplement 1 section of these instructions.

Column 7 — Reclassified Trial Balance

This column reflects the sum of the entries in Column 5 adjusted (increased or decreased) by the
reclassification amounts in Column 6. Column 7, Line D — Total Costs must agree to Column 5, Line D
— Total Costs.

Column 8 — Adjustments Increase or (Decrease)

This column is provided to record non-reclassification adjustments to expense. Adjustments include the
removal of unallowable costs and costs for non-FQHC approved services that are not required to receive
an allocation of the FQHC’s overhead expenses.

Worksheet 1 — Supplement 2 (Adjustments to Expenses) is provided to record adjustments necessary for
proper cost allocation. The total of Column 8 should equal the total of the adjustments recorded on
Worksheet 1 — Supplement 2. Further instructions regarding adjustments of expense can be found in the
Worksheet 1 — Supplement 2 section of these instructions.

Column 9 — Net Expense
This column reflects the sum of the entries in Column 7 adjusted (increased or decreased) by the amounts
in Column 8. These are the final reported costs for the encounter rate calculation.

Lines of Worksheet 1

Section A: Covered Health Care Costs

These are costs incurred to provide a finished health care product or service including, but not limited to,
salaries and benefits of direct health care staff, contractual payments for direct health care, supplies and
materials, purchase of medical and dental equipment under the FQHC capitalization threshold, and repair
and maintenance of medical and dental equipment.
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Subsection 1: Physical Health Costs

Line 1 — Physicians
Costs incurred for physicians who are furnishing direct health care services to patients, including
those employed by the FQHC as well as those who work as independent contractors.

If the contract, job description or employment agreement for physicians or other health care staff
includes the requirement and guarantee of payment towards continuing education, these costs should
be included in Column 2 for the appropriate health care staff.

If the FQHC pays hospital dues or similar costs directly to institutions where health care providers
provide care to FQHC clients, these costs should also be included in Column 2 for the appropriate
health care staff.

Line 2 — Physicians Assistants

Costs incurred for physician assistants who are furnishing direct health care services to patients,
including those who are employed by the FQHC as well as those who work as independent
contractors.

Line 3 — Nurse Practitioners

Costs incurred for nurse practitioners who are furnishing direct health care services to patients,
including those who are employed by the FQHC as well as those who work as independent
contractors.

Line 4 — Nurse-Midwife

Costs incurred for nurse-midwives who are furnishing direct health care services to patients,
including those who are employed by the FQHC as well as those who work as independent
contractors.

Line 5 — Podiatrists
Costs incurred for podiatrists who are furnishing direct health care services to patients, including
those who are employed by the FQHC as well as those who work as independent contractors.

Line 6 — Other Nurses (RN/LPN)
Costs incurred for registered nurses or licensed practical nurses who are furnishing direct health care
services to patients. This line is for reporting licensed nurses.

Line 7 — Medical Assistants/Nurse Aides
Costs incurred for medical assistants or nurse aides who are furnishing direct health care services to
patients. Report unlicensed nurses on this line.

Line 8 — Medical Interns/Residents
Costs incurred for interns and residents who are furnishing direct health care services to patients,
including those employed by the FQHC as well as those who work as independent contractors.

Lines 9-13 — Other Behavioral Health Services
Costs reported in this section should reflect the cost for behavioral health services not reimbursable
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through either the RAEs or the 6 Short Term Behavioral Health (STBH) visits. The cost of behavioral
health professional providing integrated or joint visits that do not generate a separate behavioral health
visit should be included. Cost associated with behavioral health services provided to patients which
are included in the behavioral health capitation as RAE covered services and six (6) Short Term
Behavioral Health (STBH) services are reported in the specialty behavioral health section Subsection
3 Specialty Behavioral Health Care Costs Lines 35 - 40, regardless of payer.

Line 9 — Psychiatrists — Non-RAE/STBH Services

Costs incurred for psychiatrists who are furnishing direct health care services to patients, including
those employed by the FQHC as well as those who work as independent contractors and not
otherwise included in the Behavioral Health Specialty Rate section.

Line 10 — Licensed Clinical Psychologists — Non-RAE/STBH Services

Costs incurred for licensed clinical psychologists who are furnishing direct health care services to
patients, including those employed by the FQHC as well as those who work as independent
contractors and not otherwise included in the Behavioral Health Specialty Rate section.

Line 11 — Licensed Clinical Social Workers — Non-RAE/STBH Services

Costs incurred for licensed clinical social workers who are furnishing direct health care services to
patients, including those employed by the FQHC as well as those who work as independent
contractors and not otherwise included in the Behavioral Health Specialty Rate section.

Line 12 — Other Licensed Behavioral Health Providers — Non-RAE/STBH Services

Costs incurred for licensed marriage and family therapists, licensed professional counselors, licensed
addiction councilors, other licensed behavioral health providers who are furnishing direct healthcare
services to patients, including those employed by the FQHC as well as those who work as independent
contractors and not otherwise included in the Behavioral Health Specialty Rate section. This includes
psychiatric social workers, psychiatric nurse practitioners, family therapists, licensed marriage and
family therapists, licensed professional counselors and licensed addiction counselors and other
licensed Master’s Degree-prepared clinicians.

Line 13 — Other Behavioral Health Providers — Non-RAE/STBH Services

Costs incurred for other behavioral health providers who are furnishing direct health care services to
patients, including those employed by the FQHC as well as those who work as independent
contractors and not otherwise included in the Behavioral Health Specialty Rate section.

Line 14 — Laboratory — Medical

Costs incurred for in-house laboratory services including staff salary, fringe benefits and supplies. Do
not include off-site laboratory costs on this line as they are to be reported in the Non-Reimbursable
section of the cost report. If the FQHC can demonstrate through contract with the off-site laboratory
that only the FQHC is billed for services rendered, and not third-party payers, the costs associated
with that service may remain in the cost report.

Line 15 — X-Ray — Medical

Costs incurred for in-house radiology services including staff salary, fringe benefits and supplies. Do
not include off-site radiology costs on this line as they are to be reported in the Non- Reimbursable
section of the cost report. If the FQHC can demonstrate through contract with the off-site radiology
contractor that only the FQHC is billed for services rendered, and not third-party payers, the costs
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associated with that service may remain in the cost report.

Line 16 — Physical Therapy

Costs incurred from services provided by a physical therapist. Physical therapists are not approved
providers under the FQHC encounter rate methodology and do not generate an FQHC encounter.
Visits for physical therapy services delivered by an approved provider (e.g. physician, physician
assistant, or nurse practitioner) may be billed via the encounter rate.

Line 17 — Occupational Therapy

Costs incurred from services provided by an occupational therapist. Occupational therapists are not
approved providers under the FQHC encounter rate methodology and do not generate an FQHC
encounter.

Line 18 — Vocational Therapy

Costs incurred from services provided by a vocational therapist. VVocational therapists are not
approved providers under the FQHC encounter rate methodology and do not generate an FQHC
encounter.

Line 19 — Speech Pathology
Costs incurred from services provided by a speech pathologist. Speech pathologists are not approved
providers under the FQHC encounter rate methodology and do not generate an FQHC encounter.

Line 20 — Health Education

Costs incurred for delivery of health education information or materials directly to patients. Included
are healthy diet programs and nutritional counseling if performed by a registered dietician, smoking
cessation programs, etc.

Line 21 — Medical Supplies
Costs incurred for the purchase and utilization of medical supplies in the FQHC clinics.

Line 22 — Optometry Supplies
Costs incurred for the purchase and utilization of optometry supplies in the FQHC clinics.

Line 23 — Pharmaceuticals Incident to a Service
Costs for pharmaceuticals that are used incident to a provided service (aspirin, vaccines, etc.).

Line 24 — Medical Small Equipment
Costs for the purchase of equipment utilized to deliver clinical services to patients under the Federal
capitalization threshold of $5,000.

Line 25 — Medical Equipment Repairs & Maintenance
Costs for minor repairs and maintenance to equipment utilized to deliver clinical services to patients.

Line 26 — Malpractice — Physician

Costs incurred for the portion of malpractice insurance relative to the providers and not to
administrative staff. The providers of most FQHCs are covered for malpractice through the Federal
Tort Claims Act (FTCA) and there is no cost to the FQHC; however, some FQHCs carry gap policies.
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Line 27 — Other Physical Health

Line 27 is to be used to report any other physical health covered health care costs that do not fit on
Lines 1 through 26. Expenses grouped and reported as “other” or “miscellaneous” must be detailed on
a separate schedule and supporting documentation must be maintained.

Subsection 2: Dental Costs

Line 28 — Dentists

Costs incurred for dentists who are furnishing direct health care services to patients, including those
who are employed by the FQHC as well as those who work as independent contractors.

Line 29 — Dental Hygienists
Costs incurred for dental hygienists who are furnishing direct health care services to patients,

including those who are employed by the FQHC as well as those who work as independent
contractors.

Line 30 — Dental Assistants
Costs incurred for dental assistants who are furnishing direct health care services to patients,

including those who are employed by the FQHC as well as those who work as independent
contractors.

Line 31 — Dental Laboratory and Supplies
Costs incurred for the in-house dental laboratory services, excluding dentures and partial dentures,
and costs incurred for the purchase and utilization of dental supplies in the FQHC clinics.

Line 32 — Dental Small Equipment

Costs for the purchase of equipment utilized to deliver clinical services to patients under the Federal
capitalization threshold of $5,000.

Line 33 — Dental Equipment Repairs & Maintenance
Costs for minor repairs and maintenance to equipment utilized to deliver clinical services to patients.

Line 34 — Other Dental Health

Line 34 is to be used to report any other Dental Health covered health care costs that do not fit on
Lines 28 through 33. Expenses grouped and reported as “other” or “miscellaneous” must be detailed
on a separate schedule and supporting documentation must be maintained.

Subsection 3: Specialty Behavioral Health Care Costs

Costs reported in this section should reflect the cost for services included in the Colorado Behavioral
Health Capitation as RAE covered services and Short Term Behavioral Health services in the primary
care setting benefit. Effective July 1, 2018, costs incurred for behavioral health workers (licensed
professional counselors and registered psychotherapists) who are furnishing direct health care services to
patients that are for a RAE-covered behavioral health service are reported in this section.

Line 35 — Psychiatrists
Costs incurred for psychiatrists who are furnishing direct health care services to patients, including
those employed by the FQHC as well as those who work as independent contractors.
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Line 36 — Licensed Clinical Psychologists

Costs incurred for licensed clinical psychologists who are furnishing direct health care services to
patients, including those employed by the FQHC as well as those who work as independent
contractors.

Line 37 — Licensed Clinical Social Workers

Costs incurred for licensed clinical social workers who are furnishing direct health care services to
patients, including those employed by the FQHC as well as those who work as independent
contractors.

Line 38 — Other Licensed Behavioral Health Providers

Costs incurred for other licensed behavioral health providers who are furnishing direct health care
services to patients, including those employed by the FQHC as well as those who work as independent
contractors. This includes licensed marriage and family therapists, licensed professional counselors,
licensed addiction counselors, psychiatric social workers, psychiatric nurse practitioners, family
therapists, and other licensed Master’s Degree-prepared clinicians.

Line 39 — Other Behavioral Health Providers

Costs incurred for other behavioral health providers who are furnishing direct health care services to
patients, including those employed by the FQHC as well as those who work as independent
contractors. This includes unlicensed individuals and “certified” individuals who provide counseling,
or support to behavioral health providers, as well as interns, residents, or candidates for licensure in
any of the other professions identified in lines 37 through 39.

Line 40 — Other Specialty Behavioral Health

Any other behavioral health capitation and limited direct access therapy benefit covered health care

costs that do not fit on Lines 35 through 39 are reported in this line. Expenses grouped and reported

as “other” or “miscellaneous” must be detailed on a separate schedule and supporting documentation
must be maintained.

Subsection 4: Costs to be Allocated across All Rates

Some covered health care costs are not directly applicable to one specific rate. These costs are included
in this section and will be allocated appropriately across all three separate rates unless the FQHC can
directly allocate costs to a specific service. Costs which can be directly allocated may be reclassified in
column 6. Remaining costs will be allocated across all three rates on Worksheet 2.

Line 41 — Medical Records

Costs incurred for time spent by clinic staff directly on patient medical records. Costs for staff that
perform medical records tasks in addition to other clerical tasks must be split between covered health
care costs and overhead. Costs associated other clerical tasks (not medical records) are reported in
Part C: Overhead Costs of Worksheet 1.

Line 42 — Translation

Costs incurred for translation services that are incurred for direct patient care (e.g. during a visit) and
are reasonable in amount. The cost of multilingual call center/reception staff or administration staff are
reported on Worksheet 1, Section C, Overhead Costs.
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Line 43 — Patient Transportation
Costs incurred for transporting patients, as well as staff travel costs that are incurred for direct patient
care and are reasonable in amount.

Line 44 — Case Management
Costs incurred for the delivery of case management services directly to patients.

Line 45 — Qutstationing

Costs associated with outstationing activities provided to patients, such as salary, fringe benefits,
travel, training, maintenance of equipment, etc. The costs in this line are not limited to Medicaid-only
outstationing costs.

Each FQHC that participates in the State Medicaid program must have a person qualified to take
Medicaid applications and assist applicants with the application process. When an FQHC has more
than one site, applications for Medicaid must be taken at all sites during the normally scheduled site
hours of operation. Initial processing means taking applications, assisting applicants in completing
the application, providing information and referral, obtaining required documentation needed to
complete processing of the application, assuring completeness of the information contained on the
application, and conducting interviews. Initial processing does not mean evaluating the information
contained on the application and the supporting documentation or making a determination of
eligibility or ineligibility (CMS State Organization and General Administration Manual, sections
2905-2913).

Line 46 — Other Covered Health Care Costs
This line is used to report any other direct health care costs which require allocation across all rates.

Line 47 — Total Covered Health Care Costs
Total of all costs on Lines 1 through 46.

Section B: Non-Reimbursable Costs
These costs are incurred to provide:

1. Medicaid-covered services that are reimbursed outside of the FQHC cost report; and

2. Services that are not reimbursed under Colorado’s Medicaid State Plan Amendment, are not in the
FQHC’s scope of project, or do not meet the Medicare definition of FQHC services.

Subsection 1: Services Reimbursed Outside of the Cost Report

Line 48 — Pharmacy

An FQHC that operates its own pharmacy that serves Medicaid patients must obtain a separate
Medicaid billing number for pharmacy and bill all prescriptions utilizing this number. In this case,
because pharmacy costs are paid to the FQHC via a dispensing fee, all direct costs related to the
pharmacy must be reported in Worksheet 1, Section B. Direct costs related to a pharmacy that does
not serve Medicaid patients should also be reported in this section.

According to the Colorado Medicaid Provider Bulletin dated October 2014, providers that participate
in the federal 340B Drug Pricing Program must document and ensure compliance with all 340B Drug
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Pricing Program requirements. If providers choose to purchase and dispense 340B drugs to their
Medicaid members, they must inform the Health Resources and Services Administration (HRSA) at
the time of enrollment in the 340B Program by providing their Medicaid provider and National
Provider Identifier (NPI) numbers. This information will be reflected on the HRSA Medicaid
Exclusion File so that states and manufacturers can verify that drugs purchased under a Medicaid
provider number are also eligible for a Medicaid rebate. If providers decide to bill Medicaid for drugs
purchased under 340B, then all drugs billed under that Medicaid provider number/NPI must be
purchased under 340B. For providers that opt to purchase Medicaid drugs outside of the 340B
Program, all drugs billed under that Medicaid provider number/NPI must be purchased outside the
340B Program; the Medicaid provider number/NPI should not be listed on the HRSA Medicaid
Exclusion File.

Some FQHCs establish 340B program contracts with outside companies to make prescription drugs
available to FQHC patients at retail pharmacies. These contracts must be written to exclude Medicaid
patients from the 340B program because the State of Colorado is eligible for rebates on
pharmaceuticals provided to Medicaid patients. It is illegal for the State to get a rebate for a
pharmaceutical provided to a Medicaid patient and for the prescription to be filled with discounted
340B drugs. HRSA, as well as the Centers for Medicaid and Medicare Services (CMS), place the
burden of properly managing these 340B programs on the FQHC.

Because 340B program contracts are not applicable to Medicaid patients, the costs of these programs,
up to the amount of revenue generated, must be reported on Line 49 of the cost report and receive an
allocation of the FQHC’s overhead expense. Costs of this type of 340B program include the cost of
the drugs purchased, fees incurred and paid to the contracted company to administer the program, and
any other costs specifically incurred for the contracted program.

Pharmacy costs must receive an allocation of the FQHC’s overhead expenses. Pharmacy overhead
costs are allocated through the Pharmacy Overhead Allocation Form, unless the FQHC allocates
overhead costs directly to the Pharmacy at the invoice level. Use of the direct allocation method
should be noted and attested to on the Pharmacy Overhead Allocation Form.

Example: An FQHC has a contract with Capture Rx and the following figures are available:
Revenue generated = $200,000
Cost of drugs = $70,000
Fees paid to Capture Rx = $80,000
Revenue in excess of expense = $50,000

The FQHC must report the cost of drugs and the fees paid to Capture Rx ($70,000 and
$80,000, respectively) on Line 48 the cost report

Line 49 — LARC Devices
Costs incurred for LARC devices. Costs incurred for the insertion or removal of LARC devices
should be included in Section A: Covered Health Care Costs. This line should total $0 in column 9.

Line 50 — Inpatient Hospital
Costs incurred by the FQHC to provide services in an inpatient hospital setting and on-call costs
related to inpatient services. If applicable, on-call inpatient hospital costs may be identified using an
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appropriate cost allocation methodology. This line should total $0 in column 9.

Line 51 — Dentures and Partial Dentures

Costs incurred by the FQHC to provide dentures and partial dentures to patients. This includes costs
for staff time, contracted work, lab work, supplies, etc. These costs must receive an allocation of
overhead expenses.

Line 52 — Dental Services Provided in an Outpatient Hospital Setting
Costs incurred by the FQHC to provide dental services in an outpatient hospital setting. This line
should total $0 in column 9.

Line 53 — Prenatal Plus Program

Costs incurred through a separate contract with the State of Colorado for the Prenatal Plus Program.
The Prenatal Plus Program is a special program for pregnant women on Health First Colorado
(Colorado’s Medicaid Program) who qualify. Prenatal Plus involves a team of providers working
together to help reduce the chances of low birth weight. This line should total $0 in column 9.

Line 54 — Nurse Home Visitor Program

Costs incurred through a separate contract with the State of Colorado for the Nurse Home Visitor
Program (NHVP). NHVP is a program for qualifying women who are pregnant with their first child.
The program is also for these first children up to their second birthday. NHVP offers case
management and health education services to moms and their first babies in order to help them get the
medical and social services they need. This line should total $0 in column 9.

Line 55 — Offsite Laboratory/X-Ray/Specialty Care Office Visits

Costs paid by the FQHC for laboratory, radiology, specialty care, etc. are non-reimbursable as these
visits are typically billed to Medicaid by the provider of the service. If the FQHC can demonstrate
through contract with the off-site laboratory that only the FQHC is billed for services rendered, and
not third-party payers, the costs associated with that service should be included in Section A: Covered
Health Care Costs. This line should total $0 in column 9.

Line 56 — Other (Specify)

This line is used to report costs for any other services reimbursed outside of the cost report. Expenses
grouped and reported as “other” or “miscellaneous” must be detailed on a separate schedule and
supporting documentation must be maintained.

Subsection 2: Non-Reimbursable Services

Line 57 — Services Not Covered by Colorado Medicaid

Costs incurred by the FQHC to provide services not covered by Colorado Medicaid. Examples of
these services can be found in the Worksheet 1 — Reclassification and Adjustment of Trial Balance of
Expenses section of this document.

Line 58 — Marketing

Costs of unallowable advertising and staff that perform marketing functions. These costs must receive
an allocation of overhead expenses. Allowable advertising and public relations costs are reported in
Section C: Overhead Costs. All advertising, marketing, development, public relations, and related
costs not defined as allowable in Section C: Overhead Costs must reported on Line 58 of the cost
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report. These include, but are not limited to:

Costs of promotional items and memorabilia, including models, gifts, and souvenirs.
Costs of advertising and public relations designed solely to promote the provider.
Costs of general advertising and public relations designed solely to increase patient utilization.

Line 59 — Unallowable Outreach
Costs incurred to perform outreach services into the general community. These costs must receive an
allocation of overhead expenses.

Line 60 — Fundraising
Costs of fundraising and staff that perform fundraising functions. These costs must receive an
allocation of the FQHC’s overhead expenses.

Line 61 — Grant Writing
Costs of grant writing and staff that perform grant writing functions. These costs must receive an
allocation of overhead expenses.

Line 62 — Other (Specify)

This line is used to report costs for any other services that are non-reimbursable. Expenses grouped
and reported as “other” or “miscellaneous” must be detailed on a separate schedule and supporting
documentation must be maintained.

Line 63 — Total Non-Reimbursable Costs
Total of all costs on Lines 48 through 62.

Section C: Overhead Costs

All remaining costs should be reported in Section C: Overhead Costs. Overhead costs will be allocated
across covered and non-reimbursable costs on worksheet 3. Non-reimbursable pharmacy overhead costs
will be allocated using the Pharmacy Overhead Allocation Form.

Line 64 — Administration

Costs incurred for administrative staff such as the chief executive officer, the executive director,
administrative assistants, secretaries, business managers, clinic managers, front desk supervisors,
office technicians, special projects staff, medical office managers, and any other staff that do not
participate in the direct delivery of health care products and services but are necessary for operation
of the FQHC.

Administrative time of provider staff (chief medical officer, medical director, and assistant medical
director) should be included on Line 64 and will most likely be reclassified from Section A: Covered
Health Care Costs.

Other costs reportable on Line 64 include the following:

Board of Directors — stipends, mileage, meetings, retreats
Contract services for administrative projects — interim administrative staff, etc.
Dues & subscriptions for the company — not specific to a provider contract
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- Recruitment costs — administrative staff; costs incurred for recruitment of staff reported in Section
A — Covered Health Care Costs can be reported in that section.

Printing — brochures, patient handbooks, forms, etc.
License fees for the company or administrative staff

Interest costs, with the exception of mortgage interest, are reported on Line 64. This would include
interest incurred on lines of credit, financing of equipment, etc.

Do not include overhead costs in Line 64 that have a separate cost center available on Worksheet 1.
For example, information technology and depreciation have specific cost centers in the overhead
section of Worksheet 1. These costs should be reported in their respective cost centers, and should not
be included on Line 64.

Line 65 — Call Center/Reception
Costs incurred for call center/reception staff.

Line 66 — Quality & Compliance
Costs incurred for quality and compliance staff and projects.

Line 67 — Finance

Costs incurred for financial staff, such as the chief financial officer, finance director, controller,
assistant controller, accountants, accounting technicians, accounts payable clerks, payroll clerks, etc.
Other costs reportable on Line 66 include the following:

Audit fees
Financial statement preparation costs
Costs of financial consultants

Line 68 — Information Technology (IT)

Costs incurred for information technology staff including the director, assistant director, coordinator,
programmers, technicians, computer operators, etc.. Also include other IT costs such as software and
hardware upgrades and maintenance agreements.

Line 69 — Billing and Coding
Costs incurred for billing and coding staff.

Line 70 — Legal
Costs incurred for legal services. This includes all legal costs including attorney fees, court costs,
out-of-court settlements, etc.

Line 71 — Housekeeping
Costs incurred for janitorial staff or contracted labor, as well as janitorial supplies.

Line 72 — Maintenance/Repair
Costs incurred for maintenance or repair of administrative facilities and equipment, as well as the cost
of waste disposal.
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Line 73 — Security
Costs incurred for security staff, non-depreciable security systems (cost of $5,000 or less) and security
monitoring fees.

Line 74 — Supplies

Costs incurred for administrative supplies used in clinics, office supplies, postage, books, accounting
supplies, medical records supplies, etc. Additionally, non-clinical and office equipment purchased at a
cost under the Federal capitalization threshold of $5,000 is reported here.

Line 75 — Insurance
Costs incurred for insurance including the following:

Building coverage

Equipment coverage

Vehicle coverage

Liability coverage

Errors & omissions coverage
Employee theft or embezzlement

The cost of provider malpractice insurance is reported on line 26 in Section A: Covered Health Care
Costs.

Line 76 — Malpractice — Clinic

Costs incurred for the purchase of malpractice insurance for non-providers and other costs such as
deductibles and co-payments. The cost of provider malpractice insurance is reported on line 26 in
Section A: Covered Health Care Costs.

Line 77 — Allowable Advertising, Outreach and Public Relations
Costs incurred for allowable advertising, outreach and public relations. The only advertising costs
allowable on the cost report are:

Costs for placing informational advertisements containing FQHC location, services, hours, and
contact information targeted at the FQHC’s target population.

Costs associated with the recruitment of personnel that would be involved in patient care
activities or the development and maintenance of the facility (including medical, paramedical,
administrative, and clerical personnel).

Advertising costs for procuring items or services related to patient care.
Advertising costs for the sale or disposition of surplus or scrap material.
Advertising costs for obtaining bids for construction or renovation of the provider’s facilities.

Advertising costs that are incurred in connection with bond issues for which the proceeds are
designated for purposes related to patient care.

The only public relations costs allowable on the cost report are:
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Costs of communicating with the public and press pertaining to specific activities or
accomplishments that result from the performance of the federal award.

Costs of conducting general liaison with news media and government public relations officers
only to the extent that such activities are limited to communication and liaison necessary keep the
public informed on matters of public concern.

Line 78 — Telephone
Costs incurred for telephone expense (land lines, cell phones, pagers, answering service) as well as
for phone system leases.

Line 79 — Utilities
Costs incurred for utilities for the FQHC facilities including heat, electricity, etc.

Line 80 — Rent
Costs incurred for rental of facilities, equipment, vehicles, and any other type of rental or lease costs.
Expense recorded for donated rent must be adjusted out in Column 8.

Line 81 — Depreciation

Expense recorded for depreciation of the capitalized cost of medical equipment, non-medical
equipment, furniture, office equipment, computer equipment, buildings, vehicles, etc. The FQHC
must be the recorded title holder of the equipment and the assets must be identifiable and recorded in
the accounting records in accordance with Generally Accepted Accounting Principles.

Single items of equipment valued at a cost of $5,000 or more with an estimated life of over one year
are to be depreciated. Depreciation must be prorated over the estimated useful life of the asset using
the straight-line method. The estimated useful life of a depreciable asset is its normal operating or
service life to the FQHC. Leasehold improvements may be depreciated over the shorter of the asset’s
useful life or the remaining life of the lease. The fixed asset records shall include for each asset: a
description, the date acquired, estimated useful life, depreciation method, historical cost or fair market
value, salvage value, depreciable cost, depreciation for the current reporting period, and accumulated
depreciation.

Line 82 — Amortization
Expense recorded for amortization of the capitalized cost of items such as bond costs, loan costs, etc.

Line 83 — Contributions
Costs incurred for contributions to other entities including both those directly related to the provision
of health care and those that are not directly related to the provision of health care.

Line 84 — Travel and Transportation

Costs incurred by non-health care staff for non-patient transportation, messenger service, mileage,
medical records transportation, lodging and meals (when applicable), etc. Health care staff travel and
transportation costs are reported in Section A: Covered Health Care Costs.

Line 85 — Mortgage Interest

Costs incurred for real estate mortgage interest. This line is only for interest paid on facility debt. All
other interest (lines of credit, equipment loans, etc.) is to be reported on Line 64 — Administration.
Interest income will be adjusted out in Column 8 up to the amount of interest expense.
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Line 86 — Property Tax
Costs incurred for property tax on property used in the FQHC operation.

Line 87 — Human Resources
Costs incurred for human resources employees responsible for recruiting, screening, interviewing,
and placing workers in addition to managing employee relations, benefits, and training.

Line 88 — Other Overhead

This line is used to report any other overhead costs that do not fit on Lines 64 through 87. Expenses
grouped and reported as “other” or “miScellaneous” must be detailed on a separate schedule and
supporting documentation must be maintained.

Line 89 — Total Overhead Costs
Total of all costs on Lines 64 through 88.

Section D: Total Costs
Total of Sections A, B and C (Lines 47, 63, and 89)
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WORKSHEET 1 -SUPPLEMENT 1

Reclassifications

This form identifies and explains cost reclassifications that are reflected in Column 6 of Worksheet 1.
Reclassifications are necessary in instances in which the expenses applicable to more than one of the
cost centers listed on Worksheet 1 are maintained in the facility’s accounting books and records in one
cost center or account. This form enables those expenses to be reclassified to the proper cost report
line.

All reclassifications are entered on this form. After the reclassifications have been entered, the total of
Columns 4 and 7 (which should agree to each other) are entered on Line 36. The reclassification
entries are then transferred to the appropriate lines on Worksheet 1, Column 6.

Examples of costs that require reclassification are as follows:
1. Administrative and Health Care Services Duties

It is common for a provider to perform administrative duties as a chief medical officer, medical
director, or assistant medical director, and also spend time delivering health care services
directly to patients. Often 100% of the salary and fringe costs for these providers are reported
in the Covered Health Care Costs section of Worksheet 1. The appropriate portion of the
provider salary and fringe benefits relative to the administrative duties should be reclassified
from the Covered Health Care Costs section to the Overhead Costs section. No reclassification
is necessary if the FQHC records the administrative portion of the salary and fringe in a
separate account in the accounting system.

2. Services Provided in the FQHC and Hospital

FQHC providers will oftentimes deliver health care services to clients in an inpatient hospital
setting, particularly in rural areas. These services are reimbursed to the FQHC on a fee-for-
service basis rather than through the FQHC encounter rate. Similar to the first example, it is
common for 100% of the salary and fringe costs for these providers to be reported in the
Covered Health Care Costs section of Worksheet 1. Therefore, the portion of salary and fringe
benefits relative to inpatient health care services should be reclassified from the Covered Health
Care Costs section to the Non-Reimbursable Costs section. No reclassification is necessary if
none of the providers deliver health care services in the hospital setting.

Columns of Worksheet 1 — Supplement 1

Explanation of Entry
This column provides an explanation for the reclassification, such as “physician administrative time”
or “physician inpatient time.”

Column 1 —Code
This column is used to identify an alphabetical code for each reclassification entry. The first is A, and
then B, and so on.
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Column 2 — Cost Center
This column identifies the cost center (line) from Worksheet 1 that will be increased by the
reclassification.

Column 3 — Line Number
This column identifies the line number relative to the cost center in Column 2 that will be increased by
the reclassification.

Column 4 — Amount
This column identifies the amount by which the cost center in Column 2 will be increased.

Column 5 — Cost Center
This column identifies the cost center (line) from Worksheet 1 that will be decreased by the
reclassification.

Column 6 — Line Number
This column identifies the line number relative to the cost center in Column 5 that will be decreased by
the reclassification.

Column 7 — Amount
This column identifies the amount by which the cost center in Column 5 will be decreased.
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WORKSHEET 1 -SUPPLEMENT 2

Adjustments to Expenses

This form identifies and explains adjustments to the expenses listed on Worksheet 1. Many of these
adjustments follow the Medicare rules and regulations. Pre-printed line descriptions indicate the more
common activities that result in adjustments to expenses. There are also a number of blank lines to
record adjustments not specifically identified on the form and specific to individual FQHCs.

All non-reclassification adjustments are entered on this form, including:

Unallowable costs identified on Addendum 2
Other adjustments to allowable costs as defined in these instructions

After the adjustments have been entered, they are transferred to the appropriate lines on Worksheet 1,
Section D, Column 8.

Columns of Worksheet 1 — Supplement 2

Explanation of Entry
This column provides an explanatory description of the type of cost adjustment.

Column 1 — Cost Center
This column identifies the cost center on Worksheet 1 that is being adjusted.

Column 2 — Line Number
This column identifies the line number on Worksheet 1 that is being adjusted.

Column 3 — Amount
This column identifies the dollar amount of the cost adjustment (reduction in expense).

Lines of Worksheet 1 — Supplement 2

Line 1 — LARC Devices
LARC devices are reimbursed outside of the FQHC cost report. As the reimbursement does not include
overhead, all costs must be adjusted off in Column 8.

Line 2 — Inpatient Hospital
Services provided in an inpatient setting are reimbursed outside of the FQHC cost report. As the
reimbursement does not include overhead, all costs must be adjusted off in Column 8.

Line 3 — Dental — Outpatient Hospital
Dental services provided in an outpatient hospital setting are reimbursed outside of the FQHC cost
report. As the reimbursement does not include overhead, all costs must be adjusted off in Column 8.
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Line 4 — Prenatal Plus Program
The Prenatal Plus Program is reimbursed outside of the FQHC cost report. As the reimbursement does
not include overhead, all costs must be adjusted off in Column 8.

Line 5 — Nurse Home Visitor Program
The Nurse Home Visitor Program is reimbursed outside of the FQHC cost report. As the reimbursement
does not include overhead, all costs must be adjusted off in Column 8.

Line 6 — Offsite Lab/X-Ray/Specialty

Patient visits for laboratory, radiology, and specialty care are typically billed to Medicaid by the
provider of the service. As the reimbursement does not include overhead, all costs must be adjusted off
in Column 8. However, if the FQHC can demonstrate through contract with the off-site laboratory,
radiology, or specialty care clinic that only the FQHC is billed for services rendered, and not third-party
payers, the costs associated with those services should be included in Worksheet 1, Section A.

Line 7 - ACC PMPM Revenue

FQHC:s that participate with one of Colorado Medicaid’s Accountable Care Collaboratives (ACC) are
paid a per member per month (PMPM) fee for each patient enrolled in the ACC. The ACC PMPM
payment is provided to FQHCs as a Primary Care Medical Provider. Department funds can only be used
for activities impacting the Medicaid population. The FQHC cannot use PMPM funds to impact non-
Medicaid patients. Any funds determined to be used for only non-Medicaid patient activities will be
recovered.

Beginning July 1, 2018, these PMPM payments are made by the RAE to the FQHC at a base amount
of $2 per patient enrolled in the ACC. The PMPM shall not be considered when calculating the per-
visit encounter rate provided for in 10 CCR 2505-10 8.700.6. If the FQHC utilizes the funds on
Medicaid-covered services, costs up to but not exceeding the received PMPM funds must be excluded
from the cost report. For payments beginning July 1, 2018, the FQHC is not required to offset any
PMPM payments above the base $2 PMPM paid by the ACC RAE to FQHCs.

PMPM costs do not need to be offset if the FQHC can demonstrate it is spending the PMPM on
unallowable expenses. Appropriate unallowable costs where the PMPM amounts may be spent could
include (but are not limited to): clinical pharmacists, housing coordinator, meal programs, community
health workers, or other services not covered by Medicaid that support the FQHC in being a medical
home.

If the FQHC cannot demonstrate the use of the PMPM on appropriate unallowable services/expenses
associated with the Medicaid population, then funds (ACC-attributed enrollees x monthly PMPM) are
used as a proxy for expense, and are applied as a reduction of allowable expense.

The FQHC can provide a signed written document (The ACC PMPM Appendix) that includes a copy
of their contract language with the Regional Accountable Entity (or Entities) describing the expected
uses of the PMPM. The document should also include details on activities and costs justifying the
amount of the base amount PMPM of $2 per patient enrolled in the ACC that were used for activities
and services that support the provision of Medical Home level of care or were otherwise included in
the unallowable costs in the cost report. The details must include a brief description of how the
activity listed falls under the general expectations outlined in the contract with the Regional
Accountable Entity (or Entities).
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In order to support the assertion that the FQHC spent the $2 base PMPM on unallowable costs, the
FQHC must maintain documentation demonstrating how the accounting system tracks expenditures
associated with the $2 base PMPM, versus all other revenue received by the FQHC. In addition, the
FQHC must maintain calculations demonstrating how the expenditures associated with the $2 base
PMPM were determined. This includes, but is not limited to, identification of specific expenditures
by working trial balance account and amount, justification for how each expenditure supports
activities and services described in the signed written document (referenced above), as well as
calculation(s) apportioning the identified unallowable expenditures between the Medicaid and non-
Medicaid populations.

Line 8 — Medicaid Grants
Revenue received as part of a Medicaid grant for Medicaid client services must be adjusted off in
Column 8 to prevent duplicative payment by the Medicaid program.

Line 9 — Lobbying

Costs incurred for lobbying, whether paid as part of organizational dues or paid directly, are
unallowable. For example, a portion of the Colorado Community Health Network (Primary Care
Association) dues is for lobbying, and is unallowable. The amount of the adjustment reported should
agree to the amount reported on Addendum 2 — Unallowable Expenses.

Line 10 — Bad Debt
Bad debt expense is unallowable and must be adjusted off.

Line 11 — In-Kind/Donated Costs

The costs of in-kind services or donations received by the FQHC (e.g. rent, supplies, equipment, staff
time, etc.) are unallowable and must be adjusted off. However, costs associated with maintaining
donated equipment are allowable and should remain in Worksheet 1.

Line 12 — Miscellaneous Income

Some types of miscellaneous income must be offset against expense. Miscellaneous income is defined
as income not directly related to patient care and includes items such as expense rebates, medical
records copy fees, etc. The amount of the adjustment should agree to the amount reported on Addendum
2 — Unallowable Expenses.

Line 13 — Interest Income
Interest income must be offset against interest expense, up to the amount of interest expense. The
amount of the adjustment should agree to the amount reported on Addendum 2 — Unallowable Expenses.

Line 14 — Lease Income
Lease income must be adjusted out of the cost report and should be offset against facility costs.

Lines 15-30 — Other (Specify)
There are a number of blank lines on Worksheet 1 — Supplement 2 — Adjustments to Expenses for
reporting of other adjustments specific to each FQHC.

Line 31 — Total
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This is the total amount of all adjustments entered in Column 3 — Amount. Once all adjustments have
been entered on Worksheet 1 — Supplement 2, each adjustment amount must be entered in Column 8
(Adjustments) of Worksheet 1.
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WORKSHEET 2

Allocation of Expenses

This form is designed to summarize the expense allocations reported on Worksheet 1. This form
automatically pulls data from Worksheet 1 and calculates totals.

Part A — Allocation of Covered Health Care Costs

Line 1

Line 2

Line 3

Line 4

Line 5

Line 6

Line 7

Line 8

Line 9

Line 10

Line 11

Line 12

Total covered health care costs directly attributed to the Physical Health Rate from
Worksheet 1, Column 9, sum of Lines 1 through 27.

Total covered health care costs directly attributed to the Dental Health Rate from
Worksheet 1, Column 9, sum of Lines 28 through 34.

Total covered health care costs directly attributed to the Specialty Behavioral Health Rate
from Worksheet 1, Column 9, sum of Lines 35 through 40.

Total covered health care costs directly attributed to the specific rate from Worksheet 1,
Column 9, sum of Lines 1 through 40.

Calculates the percentage of directly attributed covered health care costs that are
attributed to the Physical Health Rate. Line 1 divided by Line 4.

Calculates the percentage of directly attributed covered health care costs that are
attributed to the Dental Health Rate. Line 2 divided by Line 4.

Calculates the percentage of directly attributed covered health care costs that are
attributed to the Specialty Behavioral Health Rate. Line 3 divided by Line 4.

Total covered health care costs to be allocated from Worksheet 1, Column 9, sum of
Lines 41 through 46.

Calculates the covered health care costs to be allocated to the Physical Health Rate. Line
5 multiplied by Line 8.

Calculates the covered health care costs to be allocated to the Dental Health Rate. Line 6
multiplied by Line 8.

Calculates the covered health care costs to be allocated to the Specialty Behavioral
Health Rate. Line 7 multiplied by Line 8.

Calculates the total covered health care costs for the Physical Health Rate. The sum of
Line 1 and Line 9.
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Line 13

Line 14

Calculates the total covered health care costs for the Dental Health Rate. The sum of Line
2 and Line 10.

Calculates the total covered health care costs for the Specialty Behavioral Health Rate.
The sum of Line 3 and Line 11.

Part B-Allocation of Overhead Costs

Line 15

Line 16

Line 17

Line 18

Line 19

Line 20

Line 21

Line 22

Line 23

Line 24

Line 25

Line 26

Line 27

Line 28

Total covered health care costs directly attributed to the Physical Health Rate from Line
12 above.

Total covered health care costs directly attributed to the Dental Health Rate from Line 13
above.

Total covered health care costs directly attributed to the Specialty Behavioral Health Rate
from Line 14 above.

Total non-reimbursable costs from Worksheet 1, Column 9, Line 63.

Calculates the total of all costs excluding overhead costs. The sum of Line 15 through
Line 18.

Calculates the percentage of total covered health care costs for the Physical Health Rate
as a portion of all costs excluding overhead. Line 15 divided by Line 19.

Calculates the percentage of total covered health care costs for the Dental Health Rate as
a portion of all costs excluding overhead. Line 16 divided by Line 19.

Calculates the percentage of total covered health care costs for the Specialty Behavioral
Health Rate as a portion of all costs excluding overhead. Line 17 divided by Line 19.

Total overhead costs from Worksheet 1, Column 9, Line 89.

Calculates the overhead costs that are applicable to the Physical Health Rate. Line 20
multiplied by Line 23.

Calculates the overhead costs that are applicable to the Dental Health Rate. Line 21
multiplied by Line 23.

Calculates the overhead costs that are applicable to the Specialty Behavioral Health Rate.
Line 22 multiplied by Line 23.

Calculates the total costs for the Physical Health Rate. The sum of Line 15 and Line 24.

Calculates the total costs for the Dental Health Rate. The sum of Line 16 and Line 25.
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Line 29 Calculates the total costs for the Specialty Behavioral Health Rate. The sum of Line 17
and Line 26.

Line 30 Calculates the combined costs for the Physical Health, Dental Health, and Specialty
Behavioral Health services (i.e. the combined cost of FQHC services). The sum of Lines
27 through 29. These will be the costs incorporated into the FQHC’s All-Inclusive Rate.
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WORKSHEET 3

FQHC Provider Staff, Visits and Productivity

This form identifies the full time equivalent (FTE) of physicians, mid-levels, and other provider staff,
and the number of visits delivered by each provider category during the reporting period. It also applies
a productivity standard to medical providers to determine whether actual visits or expected productivity
standard visits will be used in the rate calculation.

Part A — FOHC Provider Staff and Visits

Columns of Part A — FQHC Provider Staff and Visits

Columns 1-4

These columns calculate the total number of FTEs based on the FQHC’s normal hours for full-time
employment. Note that 2,080 is the maximum number of paid hours to be considered full-time. The
FTE for providers is the time spent seeing patients or scheduled to see patients and does not include
administrative time, per the Medicare Benefit Policy Manual, Chapter 13, Part 70.4. For providers
who deliver health care services on an inpatient basis (hospital rounds), only the FTE relative to the
delivery of outpatient services should be reported. The FTE relative to the inpatient services is not
reported as these services are reimbursed to the FQHC on a fee-for-service basis rather than through
the FQHC encounter rate.

Column 1 - FTE Personnel — Contract
This column identifies the total number of FTEs contracted by the FQHC.

Column 2 — FTE Personnel — Volunteer
This column identifies the total number of FTEs that work on a volunteer basis at the FQHC.

Column 3 — FTE Personnel — Staff
This column identifies the total number of FTEs that are employed and paid by the FQHC.

Column 4 — FTE Personnel — Total
This column calculates the total number of FTEs for each provider category.

Personnel records, contracts and agreements in support of reported FTE must be documented and
maintained for review.

FTEs for non-provider staff should also be calculated by position using the same methodology as
outlined above. These amounts are reported on a separate auxiliary schedule. See example in
Appendix B.

Columns 5-7

These columns identify the visits by provider type. “Visit” means a one-on-one, face-to-face
encounter between a center client and physician, dentist, dental hygienist, physician assistant, nurse
practitioner, nurse-midwife, visiting nurse, clinical psychologist, podiatrist or clinical social worker.
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Group sessions do not generate a billable encounter for any FQHC services (10 CCR 2505-10
8.700.1). Effective July 1, 2018, the definition of a visit was expanded to include encounters with
licensed marriage and family therapists, licensed professional counselors and licensed addiction
counselors, in addition to the providers previously listed.

All visits must be reported, even those for which the FQHC is unable to collect a payment or
chooses not to bill for the service. Visits delivered in an inpatient hospital setting for medical
services, dentures visits for, and visits delivered in an outpatient hospital setting for dental services
are not reported in the cost report as these services are paid to the FQHC on a fee-for-service basis
rather than part of the encounter rate. Dental services that require multiple visits and are paid as one
visit shall be counted as only one visit in the cost report.

Column 5 — Visits — On-Site
This column identifies the total number of visits delivered at a clinic site operated by the FQHC
directly.

Column 6 — Visits — Off-Site
This column identifies the total number of visits delivered to FQHC clients at a site not directly
operated by the FQHC, such as a nursing facility.

Column 7 — Total Visits
This column calculates the total number of visits for each provider category.

Lines of Part A — FQHC Provider Staff and Visits

The lines of Worksheet 3 identify the providers approved by the State of Colorado for which FTE and
visits data is presented. Only those providers approved by the State of Colorado per 10 CCR 2505-10
(physician, dentist, dental hygienist, physician assistant, nurse practitioner, nurse-midwife, visiting
nurse, clinical psychologist, podiatrist, clinical social worker, licensed marriage and family therapist,
licensed professional counselor, licensed addiction counselor, and behavioral health masters level
candidates for licensure) are to be reported on Worksheet 3.

Lines 1-3

These lines identify the FTEs and visits for medical providers (physicians, physician assistants,
nurse practitioners, and certified nurse midwives) included in the physical health rate. These
subtotals will be used in the productivity standard calculations in Part B of Worksheet 3.

Lines 4-9
These lines identify the FTEs and visits for other providers included in the physical health rate. If
applicable, the FTE and visits associated with interns and residents are reported in Line 9 — Other.

Lines 10-11
These lines identify the FTEs and visits for dental health providers included in the dental health rate.

Lines 12-14
These lines identify the FTEs and visits for behavioral health providers included in the specialty
behavioral health rate.
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Line 15
Calculates the total FTEs and visits.

Part B — Minimum Medical Team Productivity

Productivity Standards
The State applies a minimum standard of productivity for rate determinations:

4,200 encounters for each FTE physician
2,100 encounters for each FTE non-physician practitioner

Part B of Worksheet 3 applies this productivity standard to the FTE reported by the FQHC in Part A and
determines whether actual visits or productivity standard visits will be used in the rate calculation.

Line 16 Total number of visits delivered by medical providers from Part A, Column 7, Line 3.

Line 17 Total medical provider FTE for the minimum medical team productivity standard
calculation, which is 100% of the physician FTE reported in Part A, Column 4, Line 1
plus 50% of the mid-level FTE reported in Part A, Column 4, Lines 2 through 2.3.

Line 18 Calculates the minimum medical team productivity by multiplying Part B, Line 17 by
4,200 and enter the result. This is the expected number of visits under the minimum
medical team productivity methodology.

Line 19 The medical provider visits to be used in rate determination, which is the greater of Part
B, Line 16 or Line 18.

Exception to Productivity Standards

Productivity standards established by the State of Colorado are guidelines that reflect the total combined
services of the staff. If the FQHC does not meet the productivity standards, an exception may be granted
based upon specific circumstances. Examples of reasons for not meeting the productivity standards
include the following: newly designated FQHC entities, newly established FQHC sites, new FQHC
provider staff with low volume, an FQHC that provides the majority of services to special populations,
implementation of an electronic medical record, etc.

Part C — Provider Visits for Rate Determination

This section calculates the number of provider visits that will be used in the FQHC rate determination.

Line 20 The total of all physical health provider visits to be used in the Physical Health Rate,
which is the sum of Line 19 and Column 7, Lines 4 through 9.

Line 21 The total of all dental health provider visits to be used in the Dental Health Rate, which is
the sum of Column 7, Lines 10 through 11.

Line 22 The total of all specialty behavioral health provider visits to be used in the Specialty
Behavioral Health Rate, which is the sum of Column 7, Lines 12 through 14.
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Line 23 Calculates the combined FQHC visits for the rate determination, which is the sum of
Lines 20 through 22. These will be the visits incorporated into the FQHC’s All-Inclusive
Rate.
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WORKSHEET 4

Determination of FQHC Encounter Rates

This form is designed to bring together information on all the other forms in order to determine the
FQHC'’s rates. This form automatically pulls data from various other worksheets and calculates totals.

Part A — All-Inclusive Rate

Line 1

Line 2

Line 3

Line 4

Line 5

Line 6

Line 7

Line 8

Line 9

The combined costs for the Physical Health, Dental Health, and Specialty Behavioral
Health Rate services (i.e. the combined cost of FQHC services) from Worksheet 2, Line
30.

The combined provider visits for the rate determination from Worksheet 3, Line 23.

Calculates the uninflated Current Year Calculated All-Inclusive Rate. Line 1 divided by
Line 2.

Calculates the FQHC inflation factor. Line 3 multiplied by the applicable MEI.

Calculates the Current Year Calculated Inflated All-Inclusive Rate. The sum of Line 3
and Line 4.

Current Year Inflated All-Inclusive Base Rate (entered by the Department’s contractor).

Calculates the Alternative Payment Methodology All-Inclusive Rate. The lower of Line
5 and Line 6.

The Inflated PPS Rate (entered by the Department’s contractor).

Calculates the final All-Inclusive Encounter Rate. The higher of Line 7 and Line 8.

Part B — Physical Health Rate

Line 10

Line 11

Line 12

Line 13

The total costs for the Physical Health Rate from Worksheet 2, Line 27.

The total provider visits for the Physical Health Rate determination from Worksheet 3,
Line 20.

Calculates the uninflated Current Year Calculated Physical Health Rate. Line 10 divided
by Line 11.

Calculates the FQHC inflation factor. Line 12 multiplied by the applicable MEI.
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Line 14 Calculates the Current Year Calculated Inflated Physical Health Rate. The sum of Line
12 and Line 13.

Line 15 The Current Year Inflated Physical Health Base Rate (entered by the Department’s
contractor).

Line 16 Calculates the Alternative Payment Methodology Physical Health Rate. The lower of
Line 14 and Line 15.

Line 17 The Quality Component reduction (entered by the Department’s contractor).

Line 18 Calculates the final Physical Health Encounter Rate. Line 16 reduced by Line 17.

Part C — Dental Health Rate

Line 19 The total costs for the Dental Health Rate from Worksheet 2, Line 28.

Line 20 The total provider visits for the Dental Health Rate determination from Worksheet 3,
Line 21.

Line 21 Calculates the uninflated Current Year Calculated Dental Health Rate. Line 19 divided
by Line 20.

Line 22 Calculates the FQHC inflation factor. Line 21 multiplied by the applicable MELI.

Line 23 Calculates the Current Year Calculated Inflated Dental Health Rate. The sum of Line 21
and Line 22.

Line 24 The Current Year Inflated Dental Health Base Rate (entered by the Department’s
contractor).

Line 25 Calculates the Alternative Payment Methodology Dental Health Rate. The lower of Line

23 and Line 24.

Line 26 The final Dental Health Encounter Rate. This is Line 25.

Part D — Specialty Behavioral Health Rate

Line 27 The total costs for the Specialty Behavioral Health Rate from Worksheet 2, Line 29.

Line 28 The total provider visits for the Specialty Behavioral Health Rate determination from
Worksheet 3, Line 22.

Line 29 Calculates the uninflated Current Year Calculated Specialty Behavioral Health Rate.
Line 27 divided by Line 28.
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Line 30 Calculates the FQHC inflation factor. Line 29 multiplied by the applicable MEI.

Line 31 Calculates the Current Year Calculated Inflated Specialty Behavioral Health Rate. The
sum of Line 29 and Line 30.

Line 32 The Current Year Inflated Specialty Behavioral Health Base Rate (entered by the
Department’s contractor).

Line 33 Calculates the Alternative Payment Methodology Specialty Behavioral Health Rate. The
lower of Line 31 and Line 32.

Line 34 The Quality Component reduction (entered by the Department’s contractor).

Line 35 Calculates the final Specialty Behavioral Health Encounter Rate. Line 33 reduced by
Line 34.

Part E — Physical Health Payment Per Member Per Month

This section is for FQHCs that participate in the Per Member Per Month (PMPM) pilot program. This
section is not to be completed by the FQHC, as the State of Colorado will provide the necessary data and
perform the final calculation.
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ADDENDUM 1

Encounter Report

Addendum 1 is designed for the FQHC to report the total visits reported on Worksheet 3 in several
different groupings.

Sections of Addendum 1

Encounters

This section identifies the total number of Medicaid encounters and the total number of overall
encounters. The total encounters must include all behavioral health encounters (including both the six
Short Term Behavioral Health visits and visits reimbursed through the RAEs), CHP+ encounters, HMO
encounters, dental encounters, and all other encounters.

Dental Encounters
This section identifies dental encounters, both Medicaid and total. Delta Dental CHP+ encounters are
included in this section.

Encounter Type
This column identifies the names of the payer.

Column 1 — Medicaid/CHP+ Encounters
This column identifies all Medicaid and CHP+ client encounters that correspond with each payer.
These are all claims that are eligible to be paid at the FQHC encounter rates.

Column 2 — Total Encounters
This column identifies the total encounters that correspond with each payer.

Physical Health Encounters
This section identifies Physical Health encounters, including Medicaid, HMO, and CHP+ encounters by
payer. The columns are completed similarly to that detailed in the Dental Encounters section above.

Behavioral Health Encounters
This section identifies all behavioral health encounters.

Lines 18-24
These lines identify the Medicaid and total RAE/STBH encounters. The columns are completed
similarly to that detailed in the Dental Encounters section above.

Line 25
This line automatically calculates the total /RAE/STBH encounters.

Line 26
This line identifies the Medicaid and total non- RAE/STBH behavioral health encounters.
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Line 27
This line automatically calculates the total RAE/STBH and non-RAE/STBH behavioral health

encounters.

Encounter Variance
The sixth section of this form automatically calculates the variance in total encounters.

Line 28
Automatically calculates the total number of encounters. This should be the same as the total

encounters on Worksheet 3, Column 7, Line 15 (which has been carried over to Line 25 here).

Line 29
Automatically calculates the variance between Line 24 and Line 25.

Line 30
Variances must be explained in this section.
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ADDENDUM 2

Unallowable Expenses

Unallowable costs are defined in the Worksheet 1 section of these instructions. They include, but are
not limited to, expenses that are not for the provision of covered services, according to applicable
laws, rules, and standards applicable to the Medical Assistance Program in Colorado. An FQHC may
expend funds on unallowable cost items, but these costs may not be used in calculating the per-visit
encounter rate for Medicaid clients (10 CCR 2505-10 8.700.5.B).

Addendum 2 is provided so that the FQHC can determine if unallowable costs have been incurred
and the associated dollar amount to be adjusted out of the expenses on Worksheet 1. All expenses
noted in this Addendum must be transferred to Worksheet 1 — Supplement 2.

A response of “yes” or “no” is selected for each expense category shown to indicate if the expense
was incurred during the reporting period. The dollar amount and general ledger account number are
identified for each unallowable expense incurred.

Lines of Addendum 2

Line 1 — Alcoholic Beverages
The cost of alcoholic beverages of any kind are unallowable. This includes social events that may be
hosted by the FQHC as well as alcoholic beverages purchased by employees traveling on business.

Line 2 — Lobbying Expense

Costs incurred for lobbying, whether paid as part of organizational dues or paid directly, are
unallowable. For example, a portion of the Colorado Community Health Network (Primary Care
Association) dues is for lobbying, and is unallowable.

Line 3 — Gifts and Donations
The cost related to the FQHC giving gifts and donations to other entities or people is unallowable.
Examples include donations to Local Fun Runs, donations in lieu of flowers, etc. This should align
with Line 83 on Worksheet 1.

Line 4 — Volunteers and Donated Services, Goods, or Space
The value of volunteers and donated services is not reimbursable as a cost, regardless of the service
donated. The value of any donated goods or space is not reimbursable as a cost.

Line 5 — Sports and Other Tickets
The cost incurred by the FQHC for any type of sporting or other tickets is unallowable.

Line 6 — Other Entertainment
The cost incurred by the FQHC for any other type of entertainment besides sports and other tickets
is unallowable.

Line 7 — Country Club Dues
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The cost of country club dues paid on behalf of the FQHC or any of its employees is unallowable.

Line 8 — Educational Expenses for Spouse or Other Relatives
The costs to pay for educational expenses of spouses or other relatives of the FQHC’s employees
are unallowable.

Line 9 — Costs Incurred on Behalf of Related Organizations
Any costs incurred on behalf of an organization related to the FQHC are unallowable.

Line 10 — Costs Associated with Reorganizations, Mergers, Acquisitions, etc.
Costs incurred by the FQHC related to reorganizations, mergers, or acquisitions are unallowable.

Line 11 — Cost of Travel Incurred in Connection with Non-patient Care Related Purposes
Travel costs that are not related to patient care are unallowable.

Line 12 — Personal Use of Autos

The cost of personal use of a company vehicle is unallowable. For example, if an employee
maintains use of a company vehicle for business and personal use, and is taxed on the personal use at
the end of each tax year, the cost related to the personal use must be removed from the cost report as
unallowable.

Line 13 — Housing and Personal Living Expenses
Costs of housing, housing allowances, and personal living expenses for any of the FQHC’s officers
or employees are unallowable.

Line 14 — Patient Incentives
Costs of incentives given to patients for visiting the clinic are unallowable. These include rewards
given to children for visiting the pediatric portions of the clinic.

Line 15 — Reach Out and Read Expenses
Costs associated with the program Reach Out and Read, or any such similar program, are unallowable.

Line 16 — Fines and Penalties
Costs associated with fines or penalties of any kind are unallowable.

Line 17 — Miscellaneous Income

Miscellaneous income generated from services that are not directly related to patient care (such as
medical records copy fees, etc.) must be offset against the associated expense. Additionally,
rebates, refunds and credits must be applied as a reduction to the associated expense.

Line 18 — Interest Income
Interest income earned must be offset against interest expense, up to the amount of interest expense.

Lines 19-30 — Other (Specify)
Any other unallowable costs incurred by the FQHC are reported under “Other” with an explanation of
the cost.

Line 31 — Total
Automatically calculates the total unallowable expense reported in Line 1 through Line 30.
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ADDENDUM 3

Administration Breakdown

This form provides for a breakdown of the overhead costs reported on Worksheet 1, Line 64 —
Administration. All administration costs should be included in as much detail as possible. If any
costs are identified in the Administration Breakdown that belong under other lines in the Cost
Report, these costs will be moved to the appropriate line.

Columns of Addendum 3

Explanation of Entry
This column contains the description of the cost included in Worksheet 1, Line 64 — Administration.

Column
This column identifies the column in which the cost was originally reported on Worksheet 1. For the
purposes of this Addendum, the columns include:

1. Compensation,

2. Fringe Benefits,

3. Purchased & Contracted Services, and
4. Other.

Amount

This column identifies the amount included in Worksheet 1, Line 64 — Administration for the specific
cost.

Lines of Addendum 3

Lines 1 -100

Each line identifies a specific cost that is included in Worksheet 1, Line 64 — Administration. Use as
many lines as needed. If the amount of lines is not adequate for the number of administrative costs,
similar costs may be consolidated into one line.

Line 101 — Total
This line automatically calculates the total amount of all administrative costs reported in Column 3 —
Amount. The total amount should be equal to Worksheet 1, Line 64, Column 5 - Total.
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APPENDIX A

FQHC Cost Report Forms

All FQHCs will receive updated electronic versions of these spreadsheets annually. Documents included
here are only for reference and are not to be submitted.
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EEV COLORADO
Department of Health Care
Palic ¥ b Firari Lng

COLORADD MEDICAID FEDERALLY QUALIFIED HEALTH CENTER (FQHC)
STATISTICAL DATA AND CERTIFICATION FORM

1. Cost Report Submission and FQHC Data

Dake Submitted:

Date Received:

FOHC Name:

Shresst:

City:
County:

Sate:

Zip Code:

Phione Mumiber:

Fax Mumier:
E-mail:

2. FQHC Mational Provider Identifier Numbers {continue on tab 2 as necessary)

FOQHC Site NP1 Mumber g Medicaid ID

3. Reporting Period

Reporting Period Bagin:

Reporting Period End:

i, Type of Control (Choose one.)

WVolunizary Mon-Profit:

Govemment

Othes:

5. Other Federally Qualified Health Centers, Providers of Service including Rural Health Clinics, Hospitals,
Skilled Nursing Facilities, Home Health Agencies, Suppliers or Other Entities that are owned or related through
Common Ownership or Control to the Individual or Entity:

Clinic or Provider Number Provider Name, Location

6. Source of Federal Funds (Choose all that apply.)

Community Health Center
(Section 330(d), Public Health Service Act):

MEgrant Health Center
(Saction 320(d), Public Health Service Adt):

Health Services for the Homeless
{Section 340(d]), Public Haalth Service Act):

Othes:

CERTIFICATION BY OFFICER DR ADMINISTRATOR OF CLINIC
T HEREEY CERTIFY that I have read the above stalement and that [ have examined the accompanying cost report prepaned
by

for the cost report period lisked above in Item 3 and that to e best of my knowledge and belief, it is a true, comect and
complete statement prepared from the books and records of the FQHE in accordance with applicable Stabe rulesfinsiructions
exient a5 nobed:

Signature (Officer or Administrator of FQHC)

Brint Name of Signing OMicer or Administrabor

[Tige ate
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COLORADO MEDICAID FEDERALLY QUALTFIED HEALTH CENTER (FQHC)
STATISTICAL DATA FORM - TAB 2 (If Necessary*)

2. {continued from the Statistical Data and Cerification Form tab) FQHC NP1 Numbers

| FOHC Site NPT Mumber Comrecponding Madicaid 1D

* Mote: Fadilities only need to provide input on this page if the space on the Statistical Data and Certification Form tab was
insufficient fiar Line 2.
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-y

NPT Number:

Reporting
Period i LY00
Period Endi L/0/00

Type of Datas

1. Physical FieaFh Rt

L. Phryscians

2 Physcians hasiants

3. Huris Pracitionent

4. Murss Midhwifie
S, Prodiatrisss

& Cther Furses [FRLPR

7. Medical Abgsante/Nures Ades

B [rberey Residants

B
0 Licensed Chrical Poychalogiats (Ton-RALSTH Seics]

11 Licensed (lirical Social Wiorkers (Mor-RAE/STRH Services)

12 Oeher Licerred Behavioral Heslth hmﬂﬂsEhbﬁ-ﬂthSTEHSerﬂaﬁ]
Serviies

TT Ciher Behaviorsl sl Providess 1 T

14. Laborstory Medical

15 W-Ray Medica

1. Physcal Therapy

17. Dceupnationsl Therapy

1B, viacationsl Thérapy
e Spech Pefwiogy

201, Hesakh

Edication
21, Madical Supplies

3. Phamacsubcals Tncident o & Senace

24. Medical Senall Equiprmest

25, Medical Equipment, Repairs & Maintenance

|25 Malprachioe - Physiclan

27, Ceher [Specify):

ol alolgos|sgals| o alalgals| o g el als|gsle

o| o olo| o ool oo o ole| ol olo| o o oo o o)a| 2ol

Subsection 2. Dental Heakth Rate

] [] ]
20, Dertal Hyglenists [i] 1] [1]
30, Certal Assistants ] [ [1]
|71 Dereal Laboratory and SLppies ] [] [1]
32, Derial Small Equipmert 0 [i] [1]
33, Dertal Eguiprnent Repairs & Manenarce [1] [ []
4. Oeher [Speify): [ [i] ]
35 ¥ Behavioral Health Rate
5. Poychistrichs [i]
6. Licensed Qinical Paywchologeds [1]
7 Licensed irical m%ﬁx [1]
12, Ceher Licerrsed Behavioral Health Providers [1]
6. Ceher Behavioral Health Prowiders [1]
[ Doeher [opeify): ] [i] [1]
Subsection 4. Costs to be Allocated across All Rates
[41. Madical Reconds [ [ []
42, Trarskssan [1] [] ]
43, Patiert Transportation 0 [0 [i]
4. Carsie M 0 [T [1]
E‘mmmng 1] ] T
. Deher [Speify): ] [] ]
47, Total Covered Health Care Costs (lines 1 through 46) [1] a [1] [1] a

56



Outside of the Cost Report

=G

T Frenstsl Pl Progran

HEEE

elolsloa|s|e sl

S EIEE B I

ole|o|o{e|o|efele|

57, Services Mot Cowered by Colorad Medicaid

5 Marsetig

E5. Unallowable Dutreach

50, Furchaising

G1. Grant Writing

T Cher [Speciivl:

63, Total Non-Reimbursable Costs (lines 48 through 62)

L= E= PN P S PN

S| e || e s

|G Tnformeion Tedmiogy (117

5. Billing ard Coding

0. Lagal

71 How ]

72. Small Equipment, Mainienarce) Renair

73 Security

74 Supples

7. nsurdnce

76, Malpractice-Cliric

|77 Allcwatile Advertisng, Cuiresd and PUbIC Relstions

|28 Telephone

Litilities

EEE
g?

%.

nd Transponabon

I

i

R

;

Costs (Iines 64 through B7)

-
:

i
;

(sum of sections A, B, and C)

L= E=TESA P PENISA = F P2 P HV Y Y P PN IS = ] SIS P IS P P S

Lo Ll SRS EE TS P S B B B O = S S B ) S S RS S s B S B

8o ofo|o|olo|o| oo ool oo o olo|of oo o ool 2o oo ele
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INPI Number:
Perod —— (V00
i 1)/
oty
Period End: 1/0/00

Type of Data:
RECLASSIFICATIONS - Workshest 1, Supplement 1

b | e o [T B B 20 TEC] IO R O

=

15

Total Reclzssifications
36 [sum of column 4 must equal sum of column 7} 1] o

* Mobe- Amaurnt must agree o WIS 1, column B ling, &5 spproprabe.
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3:DE|‘|HI-DLI::VH‘HE‘I'.I-|-\:§:I1:_.HI

4. Prenatal Plus Program

T Furse Fome Vidhor Program

5. Offsite Lab/ Ty Specielty

7. ADC PMPM Offisest

8. Medficaid Grangs

T [obbyg

10, Bad Dbt

11, Ir-knd Doorusterd Coests
12, Fzlanens Income

TH, Trferest Ircome

14, Lo Ircome

15. Other [ Specify):

16, Other | Specity):

1.7, Other | Specity):

18, Other (Specifiy):

15, Other (Spethy):

T, Ot [ Sy

71, Other (Specity )

22, Other [Specify):

28, Other [Spectfy ]

24, Other [Spectfy ]

25, Otier [Spescify):

—

Total Adjstrnant per WS 1
Chesck Figure Should be Zers

=3

* Mobe: Negative amaunts aré deducted from Workshest 1 ard posiive amounts an added to Waorkshest 1.

% N Armount must sgree to WIS 1, eolumin B, &5 appropriate.
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ALLOCATION OF EXPENSES - Worksheet 2
Miotes Mo facility input recessary on this page.
PART & - ALLOCATION OF COVERED HEALTH CARE COSTS

MPI Numbert

Reporting
Period Begin: 1/0/00
g
Period Bnd: 1000
Type of Data:

[ ToE] Covwered Hesth Care Loms Direchy AOTioued [ Ehe Plyace Heskh R (]S 1, S0m of [nes 1 rough 277

2. Totsl Cowened Health Care Costs Aderifwibed bo the Derrbal Heakh Rats S 1, sum of lines 28 th )

3. Total Covensd Health Care Costs Directiy Attribubed bo the Specialty Behenvioral Hesith Rate [W_n'Sl sumn of lines 35 through 40)

4. Tmlm;mm&mammnrmm—nuﬂma Epe:ﬂ’a:ﬂaﬂ s.lmufllrﬂ-l cugh
= ale

Mg[’ nremzmwmcmm HEH‘IhCE‘ECBStE Da'rla]l-iaa]ﬁﬁtateﬂlne ZGHdedhgl ne 2

of Directly Atirbuted Covered Heaith Care Cosle - Speciaity Behaviorl Heallh Rale (ine 2 dvided by line 4)

E Total Covesred Festh Care Lo o Be Allocsed (WS L s of lines 41 tvough #6]

9. Cimeierex] Hesalth Care Costs Allocabed & the Irluthet: ire 5 muttiplied

101, Covered Fesith Care Costs Allocated 0 the Dental Health Rate (lire & multiplled by line B)

11 wmammmmmdmh peciaty Defviorsl Fealh R (lne 7 mukpled by e 5]

Fhysical Health Rate [sum of Tine 1 and Tine 3]

ufmlwﬂedﬂ'l umﬁ:ﬂhhﬂhtbﬂrlﬂ Health Rate (sum of line 2 and line 10}

14. Total Covered Health Care Costs for the Specialty Behavioral Health Rate (sum of line 3 and line 11)

PART B - ALLOCATION OF OVERHEAD COSTS

15, Tota Covered Heakh Lare Loes Tor e Fryscal Heslth Rate (ire 197

16, Total Coversd Heskh Care Coets Tor the Dental Heslth Rate (Ire 15)

17. Total Coverid Heakh Cane Cos for the Specisity Behavioral Heakh Rate (line 14)
18, Total Non-Reimburssble Costs (WS 1, lire £3)

19, Tatal of All (o Bcluding Overhead Cods (Sum of Ire 15 filine 1TH)

T, Percentage of Lovered Festh Care Losks for the Physical Heskh rlnel!dvlduﬂb-.rllm 3]

21, of Covered Hesith Care Costs for the Dertal Heakh Rt (ling 16 divided by line 19) #0060

22 of Cowered Hesith Care Costs for the Specalty Behendoral Hasith Rate (line 17 divided by Ine 19) #DIW/D
1= 1, Tine 877

74 Cverhend caitile to the | Hesth Rate (line 20 maitiplied by e 23)

25, Cherbasd Appllcable to the Dertal Health Rate (line 21 multiobed by lire 23)

T, Chvesrhwssd mhmﬂmmmﬂ Hiealth Farte (e 22 mulopied by e 25

Yot Tsum of e 1% and line 34)

28, Total Costs Hrﬂm Dental Health Rate (sum of line 16 and ling 25)

ﬂfﬁltﬂ:ﬁrﬂm I-el'lu'rhrill'ha'lﬂ‘lm mul'lrlel?andirlﬁu
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FQHC PROVIDER STAFF, VISITS AND PRODUCTIVITY - Workshest 3

FART A - FOHC PROVIDER STAFF AND VISITS

NPT Number:

Reporting
Period i 1/0/00
Pariod End: 10700

Type of Data:

ians 000 1]

1 1 ASEIRAr TS [ []

2.2 Murse Practitionsrs 000 [7]

2.3 Cartified Nurss Michwives .00 [i]

000 000 000 0.00 [i] 1]

000 [¥]

0.00 1]

[l ]

¥ [¥]

[l 1]

[i¥3] 1]

) 000 [¥]

11. Derital 3 0.00 1]

12, PaychiatristsPoychologiss - Capitation Services 000 [i]

L3 Cinical Socal Workess - CIpEation Seris [N [i]

14. Other Behavioral Health Woriess - Capitation Servioes i [i]

15, Total 0.00 0.00 0.00 0.00 [F] [F]

PART B - MINIMUM MEDICAL TEAM PRODUCTIVITY

16. Total Medical Tesm Visks (column 7, line 3) o

17, Tl Medicsl Tesms FTE: {eolurnn 4, e 1 phes 17 sum of ees 21, 2.2, snd 2.5) .00

18. Minimum Medical Team Productivity (ine 17 times 4,200) o

15, Medical Team Visits to be Used in Rate Determination (greater of line 16 and line 18] *]
PART C - PROVIDER VISITS FOR RATE DETERMINATION

0. Tortal Provider Vists for Physicsl Health Rate determination (sum of lre 19 and column 7, lines 4 theough 95 o

1. Totsl Provider Vists for Dental Health Rate determingtion (column 7, sum of ines 10 through 11) o

22, Totsl Provider Vists for Spedaly Behavioral Heslth Aste determination [oolumnn 7, sum of lines 12 through 14) o

23, Combined Provider Visits for Rate Determination (sum of lines 20 through 22) o
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NFI Mumben

Period im: 11000
ng
Pericd End: 1/0/00

Type of Datar
DETERMINATION OF FQHC ENCOUNTER RATES - Workshest 4
Riate- No faclity input recessany on this page.
PART A - ALL-TNOLUSTVE RATE
SN0
1
DD
: #0LV/TE|
5. Current Year Cakoulabed I:rl'l.a‘lnd A.I-Ihduﬂm R.llu Sum nflim 3 and line 4) #DIV /0
|E- Curreit Year Irflated All-Indushe Base Rate
A e rit =INCILrEhe {lemr of line 5 and hre &) sl
|E: Inflated PPS Riate
9. Final All-Inclusive Encounter Rate (higher of line 7 and line &) S0V /0!
PART B - PHYSICAL HEALTH RATE
S0
- - ”
12 Llrlnﬂu'u::ID.lrru-r. ‘feshr Euh.la'ln:l Il-b'.im Rate (line 10 divided by Ine 11) 0D 0E
11 R Inflation Factor MIEL 1.996 [[OMS (CR) #:5348) mulbplied by line 127 #O0V08
AT S0 of line 12 and e 13 !EE#‘E
15, Current 'rmr Jnﬂ.u'h:d el I-ballh Bl Rabe
ml I-hahh R‘.u'he lsﬁu ulllne 14 ared line 153 DD 08
; T
0LV 01|
PART C - DENTAL HEALTH RATE
[ To T For e Dol Pl Foite (WIS 7, T 050 3]
). Tetal Prowvidher Visits for Dertal Hasith Fibe Debarnination S 3, line 1) 1
hmmm by e 20 Fol0
A K #0008
S0V 1]
i [
2& Final D&ﬂ:ﬂ Health !'nmuntu- H‘.ﬂ:e (lin& 28) #DIV/0!
PART O - SPECIALTY BEHAVIORAL HEALTH RATE
ET Total Crosts I'i:r'lhe Bahaviaral Hes £ (W% 2. Ire 25 ) 0l
i TRSEION (RS 4, I 2] 0
19 Llrlnﬂu'lnﬂo.lrru-l. Year Calculated Specialty Rsberdoral Heslth Rete (Bre 27 didded by lne 28) S0 08
3. FO [nﬂ.athach:rl"E[l.?% CMS [CR) #: 5048} multip Inﬂllrﬁz‘!‘l #000e
abed Specialty Behavioral Health Fate [sum of line 73 and lne 30 mﬁﬁ_r
32 l:um&rt Yosr Irflatesd Specialty Behawiorsl Heakh mseﬂu'u:
3. Akernathe Paryiment Methodaiody Speciaky Behnvioral Heakh Rt (etier of line 31 and lins 33) SO0
34, Qualit En:lmrlert reduction - ROT APPLICABLE [N THE CURRENT YEAR
nal &pec Behawicral HEafh Encounter FRake (ne sduced By Nine 34 HOLV 01|
PART E - PHYSICAL HEALTH PAYMENT FER MEMBER PER MONTH
S0 08
. Final Physical Health Payment Per Meamber Per Month #D0IV/0!
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ENCOUNTER REPORT - Addendum 1

NPT Humber:
Reparting
Period imz 1/0/00
ng
Period End: 1,000

Type of Daka:

16. Tokal Prrysical Hesith Encourrbers

BEHAVTIORAL HEALTH ENCOUNTERS

Eﬁmﬁm {eciumn 2, Tne 1)
ot nilErs (WS J- ol 7, ine 15)

i}
[i]
[i]
i}

9. Variancs

0. IF there 14 & vadancs, phesse eplain in the: ol below:
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UNALLOWABLE EXPENSES - Addendurm 2

EXAMPLE OF UNALLOWABLE EXPENSE FOR MEDICAID COST REPORTS

HPI Humber:
Period Begin 1,000
H
s el
Period Bnd: 1/0/00
Type of Datar

2. Lodibying Bxpenss (incuding & portion of QO D)

3. G and Dorations

4. Wolurseers and Donated Sendoes, Goods, or Spece

10, Cther (Somifr

20, Other (Soecifile

1. Cther Frk

21, Dther (Soer
22, Other (Soecifyl

23, Cther (Specify):

T4, Cther (el

7% Other (Soeclfy

26 Other [Soecifrl

27, Other (Soecifyl

2 Cther (Soecify)

20, Cther (Soecify

0. Cther [ Sy

31. Toksl
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NPT Murmibssr:
Reporting
Period Begin: 10,00
Reparting
Period End: 1000

Type of Data:

ADMINISTRATION BREAKDOWN - Addendum 3

Explanation of Entry

1 Ll Bl Gl Bl Bl B U

EEE R

el

o

=)

(PR EP R P ] ) R
ol

=

3
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44,

AbAIEAL

=l

Total Administration per WIS 1
Chexck Figure Should be 2em

66

101, Total Administration
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APPENDIX B

Examples of Other Required Forms

Documents included in this appendix are only for reference and are not to be submitted.
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FQHC Hame
General Ledger Trial Balance with Crosswalk

Date
FQHC General Ledger VWWorksheet 1
Account Description wcct Balanc Subtotals Section Column Line #
Physician Salaries ] 10 A 1 1
Fhysician Fringe 5 10 A 2 1
86360 - OQutside Spec.Care Contract 5 10 A 3 1
Fhysician Asst Salaries 5 10 A 1 3
Fhysician Asst Fringe 5 10 A 2 3
Med Asst Salaries 5 10 A 1 ]
Med Asst Fringe 5 10 A 2 B
MNurse Salaries 5 10 A 1 7
Murse Fringe 5 10 A 2 7
Dentist Salaries 5 10 A 1 =]
Dentist Fringe 5 10
7240.1 - CME Dental 5 10
T250.1 - Training & Education Dental 5 10 % 30 A 2 9
G015.2 - Dental Supplies 5 10 A 4 9
Dental Hy gienist Salaries 5 10 A, 1 10
Dental Hy gienist Fringe 5 10 A 2 10
G029 -Contracted Mental Health ] 10 A 3 15
G100 - Laboratory Expenses 5 10
8115 - Laboratory Supplies 5 10 % 20 A 4 17
G240 - Radiology COverreads 5 10 A 3 15
G215 - ¥X-Ray Equip & Supplies 5 10 A 4 15
G300 - Pharmacy-Clinic Use 5 ia
G301 - UM C Dental pharmacy 5 10
86390 - COther Pharmacy 5 10
G305 - Pharmacy contract 5 10
G310 - 3408 Pharmacy 5 i0 % 50 A 4 19
M edical Records Salaries & 10 A 1 25
M edical Records Fringe 5 10 A 2 25
G401 - Transcription 5 10
8355 - Translation 5 10 § 20 A 3 29
G102 - Lab Expense- Dental 5 10 A 4 30
G045.1 - Dental Equip Rep & M aint 5 10
G050.1 - Dental Equipment ] 10 % 20 A 4 31
G045 - M edical Equip Rep & M aint 5 10
8050 - M edical Equipment 5 10 % 20 A 4 32
G060 - M edical Dues & Subsicriptions 5 10
G090 - Other M edical Experise 5 10 % 20 A 4 33
G015 - M edical Supplies 5 10 A 4 34
CentalAsst Salaries 5 10 A 1 s
Deptal Asst Fringe 5 10 A 2 35
Eligibility Salaries 5 10 A 1 36
Eligibility Fringe 5 10 A 2 36
G140 - Cutside Laboratory 5 10 B 3 45
Administrative Salaries 5 10 c 1 51
Administrative Fringe 5 10 c 2 51
G514 - Printing, Publications &Fostage 5 10
G821 - Facility Interest 5 10
G560 - Dues & Subscriptions 5 10
865480.1 - CCHM Dues & Subscriptions ] 10
G520 - Board Expense 5 10
8585 - Recruitment & Retention 5 10
G530 - Other Administrative Expenses 5 10
Healthy Living Leadesr Training 5 10 % g0 c 4 51
Financial Salaries 5 10 c 1 52
Financial Fringe 5 10 c 2 52
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6575 - Accounting, Legal & Consulting 10
6575.3 - Audit 10 § 20
6572 - Community Outreach/Education 10
6575.1 - Legal Expense 10
Data Processing Salaries 10
Data Processing Fringe 10
6525.1 - IT Support 10

6527 - Computer System Maintenance
6629 - Janitorial

6615 - Maintenance Supplies

6645 - Repairs & Maintenance

6400 - Medical Records

6515 - Office Supplies

6515.5 - Ink & toner

V
00ATOO 0000

VOLLVLVLVLLLLLVLLVLBLLVLLYLVLLLLLLYOVLBLBL

6535 - Insurance L o 10
6635 - Facility Insurance A 10 § 20
6599 - Telephone E } 10
6617 - Utilties ﬂ/"ﬁ‘“" ‘-"Q\ ) 10
8000 - Depreciation Expense t\ \,] ¥ 10
6520 - TravelMieage >/ 10
6520.5 - Travel-Dental (/‘ X 10
6521 - Meetings “~>\-\\ ~— 10 § 30
6690.1 - Property Taxes “'i,\ 10
6525 - Computer Expense 10
6526 - Computer Equnpmgn((& Su bbes 10
6545 - Office EQJIprQeTIt\ \\ > 10 § 30
6511 - Bank Fees ‘f N 10
6622 - S 10
6690 - dmeVPacﬂity 10 § 30
Total Expense per Audit $ 840

(9]

o000

OO0
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FQHC Name
FTE Report
Date

Department

Physician
Physician Assistant
Nurse
Medical Assistant
Dentist
Hygienist
Dental Assistant
Mental Health
Case Manager
Eligibility
Management
Fiscal & Billing
IT s _A
Facility A~ \\x\
Suport Staff S \ \
Other- (\\'
Ot \;;Qet h

\Qe%nl

Total

Sample FTE Report
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APPENDIX C

Pharmacy Overhead Allocation Form

FQHCs must submit a Pharmacy Overhead Allocation Form along with their cost report forms. The
Pharmacy Overhead Allocation Form may be found here.
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https://www.colorado.gov/pacific/hcpf/federally-qualified-health-center-forms
https://www.colorado.gov/pacific/hcpf/federally-qualified-health-center-forms

FQHC Pharmacy Overhead Calculation Instructions

This form is designed fo allocate FQHC overhead costs to the phammacy fior FQHC cost reporting purposes. The goal of the allocation is to

exciude both direct pharmiacy cost and pharmacy owerhead cost from the FQHC encounter rate. The allocation of overhead to the phamacy
is based on the following methodology:

1. There are three different categones (or types) of owerhead costs: costs not applicable to the pharmacy, costs direcy atfributable

to the pharmacy, and costs shared between the pharmacy and other service lines of cost centers. Step 1 of the form assigns
overhead costs to one of the three categones.

2. Category 1 costs, those not applicable to the phammacy, are not included in the allocation to te pharmacy.

3. Category 2 costs, those directly aftributable to the pharmacy. are reciassified from the overhead section to the non-reimbursable
section of Workshest 1 on the cost report. Step 2 of the form reclassifies the expense.

4. Category 3 costs, those shared by the phamnacy and other senvice Iines or cost cenbers, are allocated to the pharmacy based on a

statistic that is appropriate for the nature of expense. Step 3 of the form identifies the allocation statistics, ssigns an appropriate
statistic to each type of overhead expense, and fhen calculates the allocation of overhead to the pharmacy based on the statishic

identified_
Important Notes

A All expense noluded in Worksheet 1 Section C, Owerhead, must be assigned to 3 category in Step 1 of the form Cost report
adpstments to overhead expense reported in Section C should be ncluded, as well.

B. A single general ledger account may be dassified i multiple categories, if the account contains expenses that meet the criteria of
muultiphe categonies. For example:

Acocount 600001, Administrative Wages, contains salary espense for the foliowing individuals:

Wages In Account
Joi Tiie S00001
Front Desk Receptionist 25,000
Phamiacy Clerk 27,000
Human Resources Cficer 55,000

Account 300001 babnee

The salary expense for te individuals included inaccount 600001 shoukd be dassified according io the relationship
bebween the individual and the phamacy. In this case:

Joio Title: Calegory  Relabionship o Phanracy

Front Desk Receptionist Category 1 Mot applicable to pharmacy

Pharmiacy Clerk Category 2 Directly atinibutable to pharmacy

Human Resources Cfficer Category 3 Shared between pharmacy and other senice ines

C. Cerhead expense accounts of simiar nature may be combined into a single entry if they fall within e same category (to reduce
the number of enfries required within the form).
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FQHC Pharmacy Owerhead Caleulation Form
[ ]mis torm iz not mnplicabie to the: FOHC. (1 forms is sot appiicabl, prowde o detalled explonation in the s below. Plemse odd s if nesdied |

A L duild ke ghedt obll oy, Mde aadil A & g, ure fi i afe dogiid N a | vk} i Eodali inchud ofdiek d i

Stepl  Accign Overhead Acoounic to Categories

This stay igantifies all cvenend oosts raponted on Wiorksheat 1 Section C, Overtaod Costs. i ossigns aoch cost b0 @ cotaqory based on the reigfionship batwaen tha
ovarfead costs and the pharmacy. indiidual gemer edger srcounts may be inciutded in multipie cofeqonas if tha types of expenses reaordied it £he Gooounis hove
vorying rajationships with ar opofoobility to the SRarmmacy; i this case, tha occount baionces should be oirtributed appropristaiy betwasn tha coteqories and o
dasoription of the type of expanss incldad in soch crtagony showid b provided. Simiier scoownsts inciided in the some cotagory may e combined floraffioancy.
Adjustmants included on Workshast 1 Section £ Colurnns & ond 8, Reciassiffartions and Adjustmants, should b included in the tabiss beiow. The total sofusted amount
shouilc agres to Woorisheet 1 Section C Line 87, Tote) Overheed Costs, Colwmn 2.

Category 1- Owerhend Expense Mot Applicable to Fharmacy

and Edeilts Araoited of Workadee! 1 5 Lo, Tt ds Aol apaly i, oF ane Aol S8 ool winh, el b . Thicy welll fcl
Axount [=- 3
Hum b Aooourt Hams e Tris| Bsdwrew Semiunt Acjumdirrarty Adpntes Amount

ol ocoo oo o o0 00D 0D D oD o

Category 2= Owertend Expense Directly Assignabie SPRarmacy

Wit G il S bl 1o I Th

i BWiiiieat | Sectios b by, ond oals the ph

Thid il vy covfiliibie diabthuhad Sodits Aot @ IOCY. 3
el rom Woskaber! 1 Spenod O, eambeosd Cours, ro Werksheet 1 Seceion B Non Armbuosobde Coarg, Subsecrbon , Serwiees Selrbursed Qubiive of L
Aomunt Cont Bmport
Humbsr Aot K af ) Trin| Balwrom Emount Adjurdmanty A sk
o
0
o
0
o
0
o
0
o
0
o
0
o
o
o
0
o
0
o
0
Total g hesd directy aisignabhe to ph LTy w— []
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Category 3 Owertend Expense i be Allocated to Pharmscy

1

3 vt SOl Agaiting of IWoriblee! Pt v Opikecble: b Bl Eeirrraacy ard offhel Biiikiesl il o Sodll Sfiberil
I e pha oy Dl ed on % O DT o iatr Fudirig ot e dalere of B Experise
Aomum ot Kmpor?
Humbsr Azcount Keme (deacidption of ropezaa] Trin| Balurecw Emount Adjurdmants A jurbed Aot

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Total cverhasd e bt all d 1o s [Sm 3, badowr) a

Teztml medfos el ower "mnd @cmenom per shows o

Tetal sdjurted cverhmed par the cat recoit [Workahest I Ssction C, Line 35, Colemn 9)

3tap 2  Reoclacclfy Dirsat Pharmacy Dwerhsad Expsnce to Non-Relmburcable (Category 2 Oveshisad Costo)
This stey redossifies the Cofeqory 2 cvarhead oosts [those directly citnbutobie to the phormacy| from Worisheat 1 Sechion € Overhesd, to Worksheat 1 Section 8
Zubsection 4, Samices Reimbursed Outside of the Cost Ragort.

Category - Owerfvend Expense Directly Assignabie tr Fharmacy

This colegevy cortnkt ovevchrod’ coit srsomed on Workaber! 1 SeenolC, DWerhiftnd Coard, that ane divectly of ribubeddr B phe plarraacy, ond only the phermacy
Taotal owerhead expense directly assignable o premAscy (S L saoe| o
Cowt Raport Afjurbmens
Remaoval of expense from Workshest 4 Section C Line &4, Administration ]
Dnset of expense to 'Worksheet 1 Section B Subsection 1 Line 43, Pharmacy ]

Step®  ANooats 3harsd Overhsad Expance to Phamaoy (Category 3 Overtesd Cocte)
This stey ciiccoies Cotegory 3 owarnead costs [Enose shared between tha phormocy and otier business lines or oost centers| to tha pharmory based on recsonable
stafistics.

Category 3 Owerhesll Expefigs to be Allocabed bo Pharmacy

This Lo e geny cosiinibel e Riron’ @ oot srponed on Workadser! 1 Section C, Oeerheond Cord, phat ore opaicobie b B pdamrmsacy an Ines ey o codE cenlera
Total overhesd expense to be allocated to pharmacy [Step 1, abowe] o

&) - entification of Statistics
it Dancription [k Shetiticsl Bax) Prasrmecy Amoun? Tofm| Amount PFrarmacy %
Stati  Square Footage EDidon
Simt 2 Salanies EDinoe
Sat3  Acoumulsted Costs #DIon
Sist4  FulkTime quli'l'ﬁhn‘l: EDiIo
Simt3  Pabent Count EDiIo
SmtE  Time Study oo
Smt7  [Ooen] oo
StatE  [Cpen] EDiIo
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Boouni
H L b Acomunt Mars =f Ead Fhu L] A, ami
ErTar

{
2

ermor
Brmar
ermor
ermor
Ermar
ermor
ermor
arror
ermor
ermor
arror
ermor
ermor
ermor
ermor
Brmar
ermor
ermor
Ermar

(== = = = = = = R = = = = =

E

izl Maport SSjuatmens
Removal of expense from Worksheet 1 Section C Line 64, Administration ]
iDnset of Expense to Worksheet 1 Section B Subsection 1 Line 43, Pharmacy ]

dtep &  Offeat Fharmaoy Cocds
This st offsets the dinact phamacy axpenss rapartad on Workshaet 1 Section B Subsaction 1 Ling #5 Phanmicy, os wail o5 b overhead aupanta neciassified to this
ling i staps 2 and 3, ahova.

Identification and Oftset of Total Pharmscy Expense

PharmBaCy COMpensation EXpense NEported [Workdhas: § Secion Biusadion 1 Line 4 Colmn £]
Pharmaoy fringe benefits expense reported (Warksss: § Secion fiSutnesion 1 Line 48 Colsmn 3]
Pharmacy purchassd & CORArBCE SWC SIE MEPOrDE [Wiorkshuet | Seciciil fbbaaction § Line & Cshamn 1)
Pharmacy other expense PEported fWarahes 1 Sectisn @ Seboaction | Line 48 Coburan 3

Pharmacy recassifications reporbed (werahes: | Section [ fsbuscin | L & Column 5

Pharmacy sdjustm ents rEported [Worahss: § Sl Dumation | Line A1 Colern 0]

Hizt pharTacy EXpEnse MEDOTted foriabes | Secion i Sattaction | Line 48 Cobrn 5

A Clssifioation 2 owvertesd SuDEnse Gisg 3, o]

A Clssifioation 3 owvertesd sunEnse (S 1, s

Totsl pharmacy sxpense

Cout Raport Adjuatmant
Iﬂemuluufuq)emefn:rn Workshest 1 Section B Subsection 1 Line 48, Pharmacy ]
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FQHC Pharmacy Cwerhead Calculation Form - EXAMPLE ONLY

[step 1 Assion Owerhead Accounts fo Categories
This stap icantifies ail cvarhend Costs raported on Workshest 1 Sechion £ Owerhesd Costs. it 0ssigns each cost 10 0 coteqory hased on e reiotiansnip bahwoan the
overhaod costs ond tha pharmaory: Mndhidunl generol Baper JooLnts may ba inciuded i muttipia cotegones Iff the types of axpensas recordad iv iNa orounts hove
varping reiotionsnips with or opplicabiiy ho the phammacy; in Hhis Cose, the GOoOUNE Bokences should he cistributed oppropniately betwoen ta cofegonas and
description of the tyee of expense imcuded in ook cotegeny Shoud be provided. Similer accounts ncluded i Ehe Same cotegory may ba combined for efffdangy

i imcivhed o Workshest 1 Sechion C Colurmns & and 8, nmﬁﬁmﬁummnﬁmn should e inciwded in e inbies haiow. mtul.‘nlndjimh?m'ﬂ‘
smwmmmmtm € Lira 87, Tota) Owarhaad Costs, Golumn 5

Category 1= Owerhesd Expense Mot Applicabie to Pharmacy

Thid etigory covrlaing dwirbend codld repartnd of Workiheer 1 Sectios O, Owirbead Codld, that do nol aply o, &F Ghe nol Sisacatind wdth, B pharmracy. Theer il nol b

Aocourf Comt Raport
Kumbar Ascount Mars [ - Trinl Eslarcs Amounk urbmaniy Bmizunt
00001  Administrative ‘Wages [front dasi recegtionist) 23,000 o 23,000
EL000d  Electronic Heslfth Records [nos-phormocy modukes | 190, 000 [2a,000] 130,000
E00A00  Dentad Cffice Rent Expense B0, 000 [LIJ_DII] 30,000

0

0

0

0

i

0

i

0

0

i

0

i

0

0

i

0

0

Tkl e L dicakia ta gh Froer. pharmasy 205, 000

Category 2- Owerhead Expense Directly Assignabie to Fharmacy

bl I

Thid etigory ool deirbend codld Fepartind oF Wi a3t A dlnnot]j oot

Frefasiing [rass Workahest [ Seeiian C, Owverisaad’ Cos il sabdr Codid, Suds eotken 1, Servioe B

Asoourst Cot Baport
Kumber Acount Name of expamam Trial Bslance Amourt Amount
E00001  Administrative Wages [sharmmacy cherk] 27,000 B 22,000
EL0000  Electronic Hesfth Records sharmacy madulc) 40,000 1] 40,000
E00200 Prurnwrrﬂfﬁn:kuﬂa:lmse 33, 000 o 33,000
Various  Pharmacy LItESES Expanse 100,000 o 100,000

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

P —
Tetal LETH directly dddipre bl Lo pharmisy g 1 beios) 217,000

Category 3- Owerhesd Expense to be Allocted to Pharmecy

T etagory covrtaing owirbend codls repertnd of Workaheer 15

siovy O, Oveir b Conild, that e apadico oy i other bibiness Dasi oF ool onAiers. They

wall B Vot £ Dhe plbasmmacy basad’ on an apovopr bote 000y B, depending o e notune off B expee e,

Aocourt Coat Report
Rumbasr Aomount Meme. af expenam] Trinl Bmlance Amount Amount
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EO0O0Y  Administrative Wapges [Human Resourcas Ojficar] 33,000 o 55,000
EO000E  H Support Staff 43, 00 o 43,000
600300 Administrative Office Rent Expense 30, 000 o 50,000
Various  Executive Wezes 200, 000 o 200,000

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

]
Total svashiad o ks all A bo phir iy Bisp 1 beiow] 348,000

Total sdpatind overhess axpenar pa shove o

Tictal neifatnd cvertmad par the cout report (Workabest 1, Section £ Lne B9, Colura ) 0,

[

Ztep 2 Feolacclty Direct Fharmaoy Owerhead Expencs fo Hon-Reimburcable [Caisgory 2 Overhead Cosic)
This st reciassifies the Cotegony 2 ovarhaad costs (Ehose directy cttributnbia to the phammaocy | from Wisrkshest 1 Section £, Owarheod, fo Wiorksheet 1 Saction B
|5y Bseion 1, Wmmhﬂrmnmtmpt

Category - Owerhead Expense Directly Assignabie to Fharmacy

This category coniming owerbend codts feportiod o Worksheer 1 Section &, Owerbend Codrs, thar i ol

the phormacy, and onfy e plamacy
Totsl gverhesd sxpanse cirectly assignable to BhAMTSCY ep |, st 217,000
Czat Faport Adatmant
Remiowal of expense from Worisheet 1 Section CLine 54, Administmtion [217.000])
Onset of expense to Worksheet 1 Section B Subsection 1 Line 43, Fharmacy 217,000

Step ¥ Alcoabs Zhared Overhead Expenca to Pharmasy {Cate pory 3 Overhead Cosic)
Thiz st oliocotas Coteqory 3 overnood costs (tnose shored hehwaan e pharmacy and sther Busingss [ings o cost canters] fo Hhe pharmacy based on reosonabie
..

Category 3- Owerhesd Expense to be AllgESied to Pharmecy

Thid cotagevy comioing ey hand cods et alliyy Walriaheer 1 Sectios O, Owerhend Cadrd, thar ane apgdicobis Dy the & Bucines (s oF Sonlf onAheri.
Total gvernesd supense bo be alooated to pharmacy [Step 1, abave] 343,000
Siwt =} faba. Bazl) Prarmacy Amsourt Totsl mzurt Pharmecy %
stakl Squars Footags 1,000 10,000 40000
Siatl  Salaries 200,000 1,000, D00 20.00%
Smt3  Acoumulstesd Costs 1,300, 000 &, 0400, D00 2%3.00%
St 2 Fulk-Time Equivelents 3 o 10000
Siat 3 Patient Cownt And [ ] 1E6.57%
SmtE  Time Sy 2,000 L0 000 20000%
Stak 7 [Dipen] EDi o
. 4] [Dien] Do
B)  Assignment of Statistics snd Allocation of Owerhesd to Phamacy
Aocount Prarmascy
Humbar Acccunt Mems | of Bavix F % Adprried Smount Allcwtion
00001  Administrative Wages [Human Resources Offiper] Salaries OO0 53,000 11,000
600002 It Support Saft Accurrrulaied Costs patia 43,000 10,730
G000 Administrakive Office Rent Expense Square Footase 10.00% 50,000 5,000
Various  Executve Wizes Ful-Time Eq-uhnhnﬂs 20000 200,000 0,000
ermar a
ermar a
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tap &

ermor
ermor
ermor
ermor
ermor
&rmor
ermor
ermor
ermor
ermor
ermor
ermor
ermor
ermor

Lot Raport Asurbmisn

[ = R = = = O s N

Rermowal of expense from Worksheet 1 Section C Line &4, Admintstration [a&:, 7=a]
Onset of expense to Waorksheet 1 Section B Subsection 1 Line 42, Pharmacy 45 750

Offcat Phamnaoy Cocic

348,000

E

This stag offfets tha GiTRCT PhonMOCy EXpRNse Feported on Worksheat I Section 2 Subsection 1 Ling 48, Pharmaocy, o5 wal 05 tha oyariecd avpenss reciassified to this
|i.'1n.?wstnln52.urrn'3,.abuw.

Identitication and Offset of Totsl Pharmacy Expense

Pharmacy compensation expense reported [Worksas 1 Saction B Satsscics 1 Lins 83 Calemn £]
Pharmacy fringe benefits experse reported (Workhest 1 Saction B Subucion 1 Line & Coksmn 7]
Fharmacy purchesed & comtract sv ep reported fsormsee § Secion d Satascion & Lina 4 Cobare 3
Pharmacy other expense reporbed i oo | Sacrion @ Susmaction & Liss 48 Colemn 3

Pharmacy recimssHications TEQOrbed [srihest § Saction B Submection § Line 8 Cobamn )

Fharmacy ndjustlmru reporba tworiabest 1 Section B Sebucion 1 Line 8 Colern 0]

Het prermecy expense reporbed fvoroness | Saction @ Sussaction & Liss A8 Column B

Agd Clussification 2 owerhesd EXPENZE a1, sbcoved

A Classification 3 overhead SMpENSE (Sup, shos)

Totsl pharmacy expense

ot Paport

| Reernowml of expense from Worksheet 1 Section B Subsection 4 Line 28, Phamacy |3.432,750)

1,030,000
250,000
30,000
2,000,000
{£73,000]

3,173,000
217,000
46,730

3,438,750
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APPENDIX D

FQHC Change-in-Scope Process

In order to comply with section 702(b) of the Medicare, Medicaid, and SCHIP Benefits Improvement
and Protection Act (BIPA) included in the Consolidated Appropriations Act of 2000, Public Law 106 —
554, the Colorado Department of Health Care Policy and Financing (Department) has developed a
scope-of-service rate adjustment methodology for Federally Qualified Health Centers (FQHCs). This
methodology will adjust the baseline Prospective Payment System (PPS) rate whenever an FQHC
experiences a valid change in scope of service. For a description of a valid change in scope of service,
please see 10 CCR 2505-10 8.700.6.D.5, which can be found on the Department’s website.

An FQHC must apply for a scope-of-service rate adjustment as soon as possible after a valid change in
scope of service (i.e. in conjunction with the FQHC’s first cost report after the valid change in scope of
service) in order for that change in scope of service to be on record with the Department, regardless of if
that change in scope application will trigger the 3% threshold. For a scope-of-service rate adjustment to
be considered, the change in scope of service must have existed for at least a full six (6) months. Only
one scope-of-service rate adjustment will be calculated per year. However, more than one change in
scope of service may be included in a single application.

All Scope-of-Service Rate Adjustments Applications must include the Application Form and Attestation
Statement. The Application Form and Attestation Statement should be submitted with the FQHC’s cost
report. The Department will use the data from the cost report before the change in the scope of services
and the data from the most recent cost report to calculate the scope-of-service rate adjustment. If the
Department’s calculated scope-of-service rate adjustment is not a 3% difference from the current
Prospective Payment System Rate, the change(s) in the scope of service shall fail to trigger a scope-of-
service rate adjustment. The application and application instructions for a scope of service rate
adjustment can be found on the Department’s external website, which may be found here.

Please read through the Scope-of-Service Rate Adjustment Instructions and complete the Scope-
of-Service Rate Adjustment Application if your FQHC has experienced a qualifying change in the

scope of services.
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https://www.colorado.gov/pacific/hcpf/federally-qualified-health-center-forms

APPENDIXE

Definitions

Allowable costs: costs that are reasonable and associated with providing services that are defined in
Colorado’s Medicaid State Plan, in the FQHC’s HRSA-approved scope of project, or in the Medicare
Benefit Policy Manual, Chapter 13. Allowable costs include those directly or indirectly tied to patient
care, and those related to increasing access for the target patient population or informing them of
available services.

Eligible Provider: providers who generate an encounter. Limited to: physician, dentist, dental hygienist,
physician assistant, nurse practitioner, nurse-midwife, visiting nurse, clinical psychologist, podiatrist,
clinical social worker, licensed marriage and family therapist, licensed professional counselor, licensed
addiction counselor, and behavioral health masters level candidates for licensure.

Encounter or Billable Visit: a one-on-one, face-to-face visit between an FQHC client and an Eligible
Provider. Group sessions do not generate a billable encounter for any FQHC services.

Federally Qualified Health Center (FQHC): an entity which is a recipient of a grant under Section
330 of the Public Health Service Act.

Fee-for-Service: billing of Medicaid for covered services reimbursed at the standard Medicaid fee
schedule, not at the FQHC’s encounter rate. All costs of services reimbursed at the standard Medicaid
fee schedule must be included in the cost report, but will be adjusted out. Only the services listed in the
cost report instructions may be reimbursed at the standard Medicaid fee schedule.

Incident to: refers to services and supplies that are an integral, though incidental, part of the physician’s
professional service and are: commonly rendered without charge or included in the FQHC bill;
commonly furnished in an outpatient clinic setting; furnished under the physician’s direct supervision;
and furnished by a member of the FQHC staff. Incident to services and supplies include: drugs and
biologicals that are not usually self-administered; venipuncture; bandages, gauze, oxygen, and other
supplies; or assistance by auxiliary personnel such as a nurse, medical assistant, or anyone acting under
the supervision of the physician, per the Medicare Benefit Policy Manual, Chapter 13, Section 110.

Unallowable costs: costs associated with providing services that are not included in Colorado’s
Medicaid State Plan, in the FQHC’s HRSA-approved scope of project, or in the Medicare Benefit Policy

Manual, Chapter 13. Unallowable costs include costs associated with self-promotion with the intent of
attracting patients who already have a health care home, advertising costs related to fundraising, and
costs related to the staff performing those functions.
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c13.pdf
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