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Expanded Access to Primary Care (EAPC) Program
1

This section contains guidelines for billing Expanded Access to Primary Care services.

Background
The Expanded Access to Primary Care (EAPC) program was established by provisions of Chapter 1331, Statutes of 1989 (AB 75), and was re-authorized by Chapter 195, Statutes of 1994 (AB 816).  The purpose of the EAPC program is to improve the quality and expand the access of outpatient health care for medically indigent persons residing in under-served areas of California.

The EAPC program is funded by the Cigarette and Tobacco Products Surtax Fund, authorized by the Tobacco Tax and Health Protection Act of 1988 (Proposition 99).

Program Policies
The EAPC program reimburses community-based primary care clinics that are exempt from federal taxation, including clinics operated by tribes or tribal organizations.  Primary care clinics are funded for the delivery of medical services and preventive health care, including smoking prevention and cessation health education.

Clinic Standards
Clinics participating in the EAPC program must take affirmative action to ensure that intended recipients are provided services without regard to race, color, creed, national origin, sex, age, or physical or mental handicap.

Service Requirements
Each eligible primary care clinic applying for EAPC funds must provide comprehensive primary and preventive health care services to a medically under-served area or population.  Any clinic that has applied for and received a federal or state designation meets this requirement.

EAPC clinics must demonstrate that their proposed services supplement, and do not supplant, primary care services funded by any county, state or federal program.

Medi-Cal
Clinics must have a valid provider number.  Additionally, clinics must

Provider Status
bill Medi-Cal for services rendered to Medi-Cal-eligible patients during the three-month period prior to EAPC application.

License
Primary care clinics applying for EAPC eligibility must be licensed according to Sections 1204(a) or 1206(c) of the California Health and Safety Code.

Billing
EAPC providers must use computer media or the UB-04 claim and 

follow the normal Medi-Cal process for completing the claims, which will be subject to all edits and audits.  EAPC providers must enter “001” in the Revenue Code field (Box 42) for each EAPC visit to 

indicate total charges for a specific date of service.  (See the UB-04 

Completion:  Outpatient Services section of this manual for more information about completing claims.)

Eligible Recipients
People in families with incomes at or below 200 percent of the


federally-defined poverty level who do not have any third party health or dental coverage are eligible for EAPC reimbursement for services.  The clinic must ensure that EAPC recipients meet specific income criteria and that all criteria relative to the definition of an outpatient visit are met for every visit billed to the EAPC program.  The providers may determine how they wish to verify eligibility, either by patient 
self-certification or other methods.  (Refer to “Outpatient Visits” in this section for the definition of an outpatient visit.)


EAPC reimbursement is not available for those who are eligible for Medi-Cal services.  However, reimbursement of primary care services provided to persons with limited Medi-Cal benefits, such as pregnancy or emergency-only, or recipients with an unmet Share of Cost for the month that the service was provided, are permitted.  For additional information, refer to the Share of Cost (SOC) section in the Part 1 manual.

Income
Federal poverty level incomes are adjusted on an annual basis.  The


following income levels are effective April 1, 2001.

POVERTY INCOME GUIDELINES

200 Percent of Poverty by Family Size

Effective April 1, 2001

	Number
of Persons
	Gross
Monthly Income
	Gross
Annual Income

	1
	$ 1,432
	$ 17,184

	2
	$ 1,935
	$ 23,220

	3
	$ 2,439
	$ 29,268

	4
	$ 2,942
	$ 35,304

	5
	$ 3,445
	$ 41,340

	6
	$ 3,949
	$ 47,388

	7
	$ 4,452
	$ 53,424

	8
	$ 4,955
	$ 59,460

	9
	$ 5,459
	$ 65,508

	10
	$ 5,962
	$ 71,544

	For each additional

person, add
	$ 504
	$ 6,048



People in families whose gross monthly or gross annual income is


less than or equal to the amount specified in the federal Poverty Income Guidelines are eligible to participate in the EAPC Program.  “Gross income” means income before taxes and other deductions.


Clinics must verify that a recipient meets the federal poverty level criteria and that no Medi-Cal or Other Health Coverage is available for each visit billed to the EAPC Program. 

Recipient Identification
Providers are to request a Medi-Cal identification number for each EAPC patient and enter it in the Insured’s Unique ID field (Box 60A) of


the claim or comparable data field in electronic media claims.  EAPC claims are checked against the Medi-Cal eligibility history files to ensure that EAPC does not reimburse a clinic for an individual medical or dental encounter that is reimbursable by Medi-Cal.  This will maximize the use of EAPC funds and is consistent with the EAPC Program’s role as “payer of last resort.”


If Box 60A is not completed, the claim will be denied.  In such cases, 

the Remittance Advice Details (RAD) will indicate error message 049 (provider billing error).

Outpatient Visits
Each claimed EAPC outpatient visit must conform to the following definition, consistent with that used by the California Office of Statewide Health Planning and Development (OSHPD).

Definition
“A face-to-face contact between a patient and a health educator or a licensed, registered, or certified health care provider who exercises independent judgment in the provision of preventive, diagnostic or treatment services.  A visit includes medically indicated pharmacy, radiology and laboratory services.  For a health service to be defined as a visit, the contact and provision of health services must be recorded in the patient’s record.”
Outpatient Visit Criteria
Outpatient visits used in the OSHPD baseline include all outpatient visits, including those reimbursed by federal, state or county programs, and uncompensated visits.


In addition to conforming to the OSHPD outpatient visit definition, all claimed EAPC outpatient visits must meet certain criteria and restrictions.

Independent Judgment
To meet the visit criteria for independent judgment, a clinic provider must be acting independently and not assisting another provider.


For example, a nurse assisting a physician during a physical examination by checking vital signs, taking a history or drawing a
blood sample is not credited with a separate visit.


A nurse utilizing standing orders or protocols (for example, a nurse who sees a patient to monitor physiologic signs or provide medication renewal) without the patient routinely seeing the physician at the same time is credited with a medical visit.


Note:
A visit provided by a dental hygienist does not need to meet the criteria of independent judgment in order to be reimbursed, but all such visits must be co-signed by a dentist.

Basic Services:  Pharmacy,
An outpatient visit includes pharmacy, radiology and laboratory

Radiology and Laboratory
tests when medically indicated.


EAPC-funded clinics need not have these services onsite, but must either directly provide the services or refer patients to and reimburse appropriate providers as necessary.  Services provided onsite or through a secondary provider are considered part of the visit and reimbursed as part of the overall statewide rate. 

Special Services
Services such as drawing blood, collecting urine specimens, 

Restrictions
performing laboratory tests, taking X-rays, filling or dispensing prescriptions, or performing optician services do not constitute a visit unless the provider is also responsible for independently acting upon the results.

Documentation
If a recipient receives only one or minimal services and is not likely to return to the clinic, the record established does not have to be a full, complete health record.  For example, if a recipient receives care on a documented emergency basis, the visit criteria are met even though a complete health record is not created.


Services such as employment physicals, sports physicals, etc., which are rendered to persons who do not regularly use the clinic, meet the visit criteria if the services rendered are documented.

Number and Type of Visits:
A recipient may have more than one visit during one continuous 

Limitations
period of service at the clinic.  However, the number of visits per site, per day, is limited as follows:

	Type of provider
	Number and type of

visits per site, per day

	Physician
	1 medical visit

	Mid-level Practitioner
	1 medical visit

	Nurse
	1 medical visit

	Cardiologist
	1 medical specialist visit

	Radiologist
	1 medical specialist visit

	Cardiologist
	1 medical specialist visit

	Specialist*
	1 medical specialist visit

	Dentist
	1 dental visit

	Dental Hygienist
	1 dental visit

	Health Educator
	1 other health visit with

   one other health provider

	Nutritionist
	1 other health visit with

   one other health provider

	Other Provider
	1 other health visit with

   one other health provider



* Level of specialization equivalent to cardiologist and radiologist

Second Visits
A second visit may be claimed when:


a)
Interpretation of the test results requires a return visit to the clinic, or


b)
Interpretation of the test results requires the independent judgment of a medical specialist, such as a radiologist or pathologist.


All other criteria related to the definition of an outpatient visit must also be met for second visits.

Continuous Period
A clinic provider may be credited with only one visit per day during 

of Service 
one continuous period of service to a recipient, regardless of the number or type of services provided.

Place of Service
A visit may take place in the clinic or at any other location in which project-supported activities are carried out (mobile vans, hospitals, patient’s home, extended care facilities, etc.).  A visit may be generated by volunteer, salaried, or contract staff member.

Group Sessions
A visit may be billed for a health education or nutrition class session such as smoking cessation group sessions led by a provider.  At least one EAPC recipient must be in attendance, and no more than one visit may be billed per class session, even though more than one EAPC recipient may be in attendance.  Attendance at the class session need not be recorded in the records of each class but must be documented within clinic records including time, date, person providing instruction, and names of attendees.  

Non-qualifying Visits
Outpatient visit criteria are not met under the following circumstances.

Non-service Meetings
Non-service meetings are defined as participation in a community meeting or group session that is not designed to provide health services.  Examples of such activities include information sessions for prospective recipients; health presentations to community groups such as high school classes or parent-teacher groups; information presentations about available health services at EAPC clinics; etc.

Mass Programs
Health services that are part of a large-scale effort (such as, mass immunization programs, screening programs, community-wide service programs, health fairs) are not considered outpatient visits.

Other Provider Types
Any service that is not provided by one of the following provider/visit types listed below does not meet EAPC outpatient visit criteria.


1.
Medical Services Visit:  A contact between a medical provider and a patient during which medical services are provided for the prevention, diagnosis, and treatment of illness or injury.  This includes:

(
Physician Visit:  A visit between a physician and the patient.

(
Mid-level Practitioner Visit:  A visit between a physician’s assistant or nurse practitioner and the patient under written protocols approved by the clinic’s quality assurance committee.

(
Nurse Visit (Medical):  A visit between a registered nurse and a patient in which the nurse acts as an independent provider of medical services under written protocols approved by the clinic’s quality assurance committee.

Note:
Patient triage is not included within the category of an outpatient visit.


2.
Medical Specialist Visit:  A visit between a medical specialist and a patient.  Psychiatrist visits are considered medical specialist visits.


3.
Dental Services Visit:  A visit between a dentist or a dental hygienist and a patient for the purpose of prevention, assessment, diagnosis, or treatment of a dental problem, including restoration.


4.
Other Health Services Visit:  A visit between a health educator, a nutritionist, or another appropriate provider and a patient.  Visits must be on a one-to-one basis and include individualized evaluation and instruction or treatment, which is recorded in the patient’s record.

Case Management
Case management is defined as care coordination through a set of 

Services
client-centered, goal-oriented, culturally relevant and logical steps to assure that a recipient receives needed services in a supportive, efficient, and cost-effective manner.

Case Managers
The case manager advocates for and links clients to social and medical services.  Specific functions of the case manager include outreach and case finding, intake, assessment, coordination, and/or provision of services, monitoring and evaluation. 


The case management process is interactive and interpersonal.  The process of case management focuses on the problems, needs and strengths of patients, as well as their families and friends.  Case management includes providing services within a cultural and family context.  Such services may be documented in the patient’s record as demonstrated through appropriately functioning case management systems and/or protocols.

Sliding Fee Scale
Clinics using a sliding fee scale (for example, assessing patient 

Guidelines
charges based upon patient income) may continue to use the same sliding fee scale for all EAPC-eligible patients. 


EAPC providers are not required to reduce the amount of EAPC program reimbursement claimed by the amount of the sliding fee scale assessed to the EAPC-eligible client accordingly.

Sliding Fee Applicable
Sliding fee scale charges may also be assessed for treatment of 

to CHDP Patients
conditions identified through the Child Health and Disability Prevention (CHDP) health assessment.  Although Medi-Cal-eligible children should not be charged a copayment for treatment of conditions identified by a CHDP assessment, sliding fees may be assessed and charged when EAPC is to be billed for the treatment.  Clinics using UB-04 claim forms must not complete the Value Codes and Amount field (Box 39) or the Prior Payments field (Box 54).

Note:
Sliding fee scale assessments are separate and distinct from copayments charged to Medi-Cal patients.  A copayment is not related to the ability to pay, and is charged to all recipients.  Sliding fee scale charges are related to patient income and the ability to pay.

Reimbursement
The uniform statewide EAPC reimbursement rate for outpatient services is $71.50.  This rate includes all medically necessary ancillary pharmacy, laboratory and X-ray services.  No additional sliding fee may be assessed for any of the ancillary services required as a result of the visit for which EAPC reimbursement is claimed.

Assumption of 
Clinics participating in the EAPC program assume full financial risk for
Financial Risk
administering the program.  The Department of Health Care Services (DHCS) reimburses the participating clinic up to the amount of its 

EAPC allocation.  However, primary care services must continue to be rendered to EAPC-eligible patients after the allocation is exhausted.  Allocations may be augmented, should additional funds be made available.

Monitoring and
Complete records of services being reimbursed must be maintained 

Oversight
and available for oversight and monitoring.  Complete verification of the eligibility of the EAPC recipient must also be on file at the clinic for post-service review or audit purposes.

Baseline
EAPC clinic expenditures must be intended to increase outpatient 

Expenditures
visits from the EAPC-approved baseline year of 1988.  The EAPC program will reimburse a clinic for EAPC outpatient visits up to their allocation amount.  During the fiscal year, the clinic’s total outpatient visits must exceed the 1988 baseline number of visits as reported to the OSHPD and approved by EAPC.

Notification:  Significant
Participating EAPC clinics must notify EAPC of any significant 

Operation Changes
operation changes that may impact their continued participation in the program.  These changes include, but are not limited to:


Addition of new sites


Closure of existing sites


Changes in the composition of the clinic’s Board of Directors


Changes of clinic Executive Director or Medical Director

Where to Send
Written notification must be sent to the EAPC at the following

Notification
address:

Expanded Access to Primary Care (EAPC) Program

Primary and Rural Health Care Systems Branch

Department of Health Care Services

MS 8500

P.O. Box 997413

Sacramento, CA  95899-7413

CHDP Services
The legislation that authorized the continuation of the EAPC program for FY 1994 – 1995 and 1995 – 1996 requires that services under the CHDP program be continued as part of the EAPC mandate.  CHDP assessments and treatment may be limited to certain provider types.  See the Child Health and Disability Prevention (CHDP) Program section in this manual for more information.

The EAPC-CHDP Treatment Log will be submitted quarterly to the EAPC program to verify EAPC-CHDP activity.











































































































































































































































































































































































































































































































































































































































































































































2 – Pregnancy:  HCFA 1500
Medical Services

September 1999

2 – Expanded Access to Primary Care (EAPC) Program
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