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Medicaid. Health Centers are paid through the PPS for all health center services 
provided to Medicaid patients. Through this payment structure, the state 
Medicaid agency pays FQHCs on a prospective basis and the state gets a federal 
match from the Centers for Medicare and Medicaid Services.  
 
PPS is a fair and predictable payment system for health centers. It ensures that 
health centers are paid adequately for the wide range of quality comprehensive 
care provided to low-income, underserved communities. This allows health 
centers to effectively reduce health disparities and improve patient outcomes, 
generating $18 billion in savings each year for health system.  

 
 
 

CHIP. With the passage of CHIP Reauthorization, health centers will receive a PPS 
rate (similar to that under Medicaid) for CHIP patients, starting in October 2009. 

 

 
 

COMMUNITY HEALTH CENTERS & HEALTH REFORM 

Extending Payment Protections for Federally Qualified Health Centers 
 

Today, Federally Qualified Health Centers (FQHCs) are the principal providers of care for 1 of every 8 Medicaid 
recipients, 1 of every 9 enrollees in the Children’s Health Insurance Program (CHIP), and more than 1 million 
Medicare beneficiaries. These public programs depend on Health Centers to deliver quality care to their beneficiaries 
and Health Centers have produced savings of more than 30 percent for their publicly insured patients.  
 

Bipartisan majorities in Congress have widely recognized the importance of the Federally Qualified Health Center 
(FQHC) Medicaid Prospective Payment System (PPS) and recently created a similar payment structure under CHIP. 
The Medicare Access to Community Health Centers (MATCH) Act of 2009 (H.R. 1643/S. 648) would align health 
center payments across all current public payers. As Congress moves toward broader health reform, it is critical 
that this alignment take place among all sources of health care payment to ensure that Health Centers can 
continue to provide affordable, accessible, high quality health care for their patients, regardless of payer source. 

 

 
 
 
 
 

Health Center Patients & Revenues: 3rd Party Payers 
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Medicare. Health centers are paid through cost-based reimbursement up to a per 
visit cap for Medicare services. 75% of health centers lose money under this cap.  
The MATCH Act would align health center payments with other public payers. 

 

Private Insurance.  
Health Centers have struggled to recoup their  
full costs through private insurance. Insurance expansions through  
the private market should be held to the same payment standards for health 
centers as existing public programs. 
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