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This section contains codes for Indian Health Services (IHS), Memorandum of Agreement (MOA) 638, Clinics.  For IHS/MOA billing code information, refer to the Indian Health Services (IHS), Memorandum of Agreement (MOA) 638, Clinics: Billing Codes section in this manual.
Program History
On April 21, 1998, the California Department of Health Services (CDHS) implemented the IHS/MOA between the federal IHS and the Center for Medicare & Medicaid Services.  The IHS/MOA changed the reimbursement policy for services provided to Medi-Cal recipients within American Indian or Alaskan native health care facilities identified as 638 facilities.


DHS compiled a list of IHS clinics and mailed a letter to each provider informing them of the option to participate as a 638 clinic under the MOA.  Providers electing to participate were asked to complete and return an “Elect to Participate” Indian Health Services Memorandum of Agreement (IHS/MOA) Application (form DHS 7108) to the Medi-Cal Policy Division at CDHS. 

Enrollment
Rural Health Clinics (RHCs), Federally Qualified Health Centers (FQHCs) and certain Primary Care Clinics (PCCs) designated by the federal IHS as eligible to participate in the IHS Memorandum of


Agreement (MOA) may enroll as IHS clinic providers.  Clinics cannot


be designated as both an IHS and an RHC/FQHC/PCC provider.  Other current provider numbers are inactivated at the time of enrollment.

Providers may enroll as an IHS clinic by completing an “Elect to Participate” Indian Health Services Memorandum of Agreement (IHS/MOA) Application (form DHS 7108).  The application is available at the end of this section and may be photocopied and mailed to:

Attention:  IHS/MOA 638 Application

CDHS Medi-Cal Benefits Prof. Serv. Unit

714 P Street, Room 1640

P.O. Box 942732

Sacramento, CA  94234-7320

Faxed applications will not be considered.
Services Available
This program provides the following:

· Physician services

· Physician assistant services

· Nurse practitioner services

· Nurse midwife services

· Visiting nurse services (only if the IHS facility is located in an area in which the federal Center for Medicare & Medicaid Services has determined that there is a shortage of Home Health Agencies)

· Clinical psychologist services

· Clinical social worker services

· Services and supplies incidental to physician services

· Comprehensive Perinatal Services Program (CPSP) services: Registered nurse, dietitian, health education, certified childbirth educator, licensed vocational nurse, and comprehensive perinatal health worker

· Early and Periodic Screening, Diagnosis and Treatment (EPSDT) program services:  licensed marriage, family and child counselors are available to persons under 21 years of age as another health visit, if an EPSDT screening identified the need for a service necessary to correct or ameliorate a mental illness or condition

· Medi-Cal ambulatory services

Medi-Services
Medi-Service limitations apply for services provided in an IHS clinic, unless the recipient is under age 21.

Prescriptions
IHS clinics may be reimbursed for prescriptions or refills if they are a 


licensed pharmacy and approved by Medi-Cal to render pharmacy services.  If the pharmacy does not qualify, prescriptions or refills are 


not separately reimbursable with per-visit code 01.

Medical Visit
IHS/MOA clinics may be reimbursed for up to two visits a day for one patient, if one is a medical visit (per-visit code 01) and the other is either an other health visit (per-visit code 23) or a Medi-Cal ambulatory visit (per-visit code 24).  A medical visit is a face-to-face encounter occurring at a clinic or center between a recipient and physician, physician assistant, nurse practitioner, nurse midwife or visiting nurse in certain circumstances.

Other Types of Visits
An other health visit (per-visit code 23) may also be utilized for Early


and Periodic Screening Diagnosis and Treatment (EPSDT) program face-to-face encounters between an IHS/MOA recipient and a clinical psychological, clinical social worker, or other health professional for therapeutic mental health services.  Other psychology services are limited according to California Code of Regulations (CCR), Title 22, Section 51309.

Medi-Cal Ambulatory
A Medi-Cal ambulatory visit (per-visit code 24) is a face-to-face

Visit
encounter between an IHS/MOA recipient and a health care professional other than a physician or mid-level practitioner and is included in California’s Medi-Cal State Plan.  This encounter must occur in an outpatient setting. 


Medi-Cal ambulatory visit services are reimbursed at the IHS
all-inclusive rate:

· Physical therapy (subject to CCR, Title 22, Section 51309)

· Occupational therapy (subject to CCR, Title 22, Section 51309)

· Speech pathology (subject to CCR, Title 22, Section 51309)

· Audiology (subject to CCR, Title 22, Section 51309)

· Podiatry (subject to CCR, Title 22, Section 51309)

· Drug and alcohol visits (subject to Medi-Cal participation requirements)

· Chiropractic (subject to CCR, Title 22, Section 51309)

· Acupuncture (subject to CCR, Title 22, Section 51309)


If the recipient, subsequent to the medical or other health or Medi-Cal ambulatory visit, suffers illness or injury requiring additional diagnosis or treatment, an additional visit is reimbursable.


A face-to-face visit may include services provided by the IHS/MOA provider in a recipient’s place of residence, which may be a nursing facility or other institution.


A face-to-face visit is also recognized for services furnished in a hospital or other facility by the IHS/MOA provider if the visit is necessary for continuity of care, providing that:

· The provider has a written contract with the IHS/MOA to provide the services

· The services were furnished only to IHS/MOA recipients in the hospital or other location 

· The recipient is treated at a location other than the IHS clinic for health or medical reasons

· The services provided are of a type commonly furnished in a clinic setting

The implantable contraceptive kit (Norplant) (per-visit code 05) is reimbursed at the current Medi-Cal rate.

Non-medical transportation is not included in the IHS/MOA visit rate and is reimbursed separately. 

Radiology and laboratory services are included in the IHS/MOA visit rate and are not reimbursed separately. 

Treatment Authorization
IHS services do not require a Treatment Authorization Request (TAR), 

Requests (TARs)
but providers are required to meet the same documentation requirements that are necessary in a TAR for the same service under Medi-Cal.  IHS facilities are subject to the same limitation of scope and duration of services as other Medi-Cal providers.

Claims for Comprehensive Perinatal Services Program (CPSP) support services in excess of the basic allowances will not be denied for the absence of a TAR.  However, the provider must maintain the same level of documentation required for prior authorization. Justification includes:

· Clinical finding and high-risk factors involved in the pregnancy

· Explanation of why basic CPSP services are not sufficient

· Services that would have been requested

· Description and amount of services and time

· Anticipated benefit or result and outcome or additional services

The recipient’s medical records should be available for review by DHS staff.
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