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EMERGING ISSUES SERIES 
October 2012 

Department of Federal and State Affairs • 1400 I Street NW, Suite 910, Washington, DC 20005 
 

ISSUE BRIEF # 7 
MEDICAID REIMBURSEMENT FOR MULTIPLE SAME-DAY ENCOUNTERS: FLORIDA’S EXPERIENCE 

 

Background 
 

According to an assessment of Primary Care 
Associations in 2011, less than half of states and 
Puerto Rico permitted FQHCs to bill Medicaid for 
more than one medical, behavioral health or dental 
encounter per day (See Chart A).  Often, when a 
patient sees a different provider or returns the 
health center for a second or third visit on the 
same day, regardless of the type of service(s) being 
provided, these encounters are not covered by 
Medicaid.  In many cases, the health center must 
draw down uncompensated care funds to cover the 
cost of these services for Medicaid beneficiaries.  
Discussions are underway in several states to move 
toward reimbursing FQHCs for multiple same-day 
encounters.  
 
Florida’s Experience 
 

Florida is the most recent state to change 
its same-day encounter policy for Medicaid 
reimbursement.  Until very recently, Florida’s 
FQHCs were only reimbursed for one encounter 
per day.  The language authorizing the change was 
inserted into the state budget bill that became law 
on July 1, 2012.  The Florida Medicaid agency must 
now amend its FQHC Medicaid Manual to match up 
to the language in the bill. 
 

The Florida Association of Community 
Health Centers (FACHC) discussed this policy 
change with a supportive legislator and FACHC’s 
Chief Executive Officer, Andy Behrman, testified 
before a Senate committee about the need for this 
policy change.  After meeting with the Governor’s 
Office, Medicaid agency staff and legislative staff 
about fiscal impact, it was estimated that there 
would be minimal to no impact.  Explaining the 
idea of “all-encompassing costs” figured into 
establishing a PPS rate, versus an all-encompassing 
rate for “all services” proved to be the biggest 
challenge FACHC addressed in negotiations. 

Ultimately, the legislature recognized that if an FQHC saw a 
patient on Monday for an ear infection and saw the dentist on Tuesday, 
the FQHC would be paid for both services.  The Senate HHS 
Appropriations Committee was certain that the patient should be able to 
be served both services on Monday and the FQHC be reimbursed for 
providing that care. 
 

As other states grapple with ways to improve patient care while 
keeping costs low, Florida’s experience can serve as an example of how a 
simple policy fix can pay large dividends when it comes to quality and 
coordination of care for Medicaid beneficiaries.    
 

See Appendix for sample FQHC encounter language. 
 



 

 

 

 

Chart A:  

States that allow more than one billable visit per day (2011): 

State  

 

 

# of Billable Visits Per Day 

 

Limit for # of Billable Visits Per 

Year? 

 

Alabama More than one; one medical and one dental YES, 14 doctors visits per year 

Arkansas 

More than one visit is allowed if there are 

different diagnoses, or different providers 

from the same FQHC 

12 Visits; Medical Necessity can 

override 

California 

A second visit may be billed if it is a dental 

visit or if there is a subsequent illness or 

injury that necessitates an additional visit 

on the same day. 

NO 

Colorado 

Medical and dental are allowed on the 

same day, but medical and 

mental/behavioral health are NOT allowed. 

NO 

Delaware 

A patient can have a medical visit and a 

dental or behavioral health visit in the same 

day. 

NO 

Hawaii 
One for medical or optometry.  One for 

behavioral health.  One for dental. 

Actually, planned for January 2012 

but not yet. 

Idaho More than one NO 

Illinois 
May provide one medical, one dental and 

one behavioral per day 
NO 

Indiana Medical  Dental  Behavioral health 

Primary care -- no limit. Other 

services (dental, vision, etc.) require 

prior authorization after a specified 

amount of visits. 

Kansas Medical, dental and behavioral health NO 

Maine 

"Reimbursement is generally limited to one 

core service visit, and/or one ambulatory 

service visit per day. Reimbursement for a 

second core visit is also covered if the 

member has both an encounter with a 

physician, physician assistant, advanced 

NO 



 

 

 

 

State  

 

 

# of Billable Visits Per Day 

 

Limit for # of Billable Visits Per 

Year? 

 

nurse practitioner or visiting nurse, and in 

addition to that encounter, is seen by a 

licensed clinical psychologist, clinical social 

worker, clinical professional counselor or a 

clinical nurse specialist licensed as a 

psychiatric registered nurse on the same 

day. An additional visit of any other kind will 

only be reimbursed for unforeseen 

circumstances as documented in the 

member’s record. The goal remains to treat 

the whole individual during one visit." 

Mississippi More than one 

12 visits per  year per patient  unless 

prior approval is obtained for more 

than 12 

Montana 

One Medical, one dental, one mental 

health. An additional Medical visit is 

allowed if patient suffers additional illness 

or injury requiring additional dx or treatment   

NO 

New Hampshire 

While NH has not yet implemented 

PPS/APM, they are looking to allow three 

visits in one day:  medical, dental and 

behavioral health 

NO. NH has not yet implemented 

this, we don't know what the final 

outcome will be. 

New Jersey  
More than one, one medical, one dental, 

and one behavioral health 
NO 

Ohio 

Medical  Dental  Speech  Mental  Physical  

Transportation  Vision  Podiatry  

Chiropractic 

YES 

Oklahoma 

More than one for unrelated diagnosis; 

could be within same category of service; 

otherwise, medical, dental, behavioral 

health separately may qualify for unrelated 

diagnosis 

NO 

Puerto Rico More than one NO 

Rhode Island 

one medical  one dental  one behavioral 

health  (there are still a few kinks in the 

system that are being worked out) 

NO 



 

 

 

 

State  

 

 

# of Billable Visits Per Day 

 

Limit for # of Billable Visits Per 

Year? 

 

South Carolina 
Medical; Mental/Behavioral health; Dental; 

Podiatry; Vision 

Mental Health annual visit cap = 12  

Family Planning annual visit cap = 8 

Texas 

2 medical visits (with different diagnoses); 1 

dental visit; 1 other, including behavioral 

health 

Family planning visits under the 

Women's Health Waiver are limited 

to 3 visits per year. 

Vermont 

If 2nd visit is for something substantially 

different from first visit, the 2nd visit is 

billable. 

5 physician encounters per month 

(with an exception for visits with 

diagnosis of opiate dependency) 

Washington 
one visit/day for medical/behavioral health  

additional visit okay for dental 
NO 

Wisconsin More than one NO 

Wyoming More than one NO 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

APPENDIX:  

Sample State Language Regarding Health Center Encounter Limits 

COLORADO 

8.700.7.A    FQHCs shall be reimbursed a per visit encounter rate based on 100% of reasonable cost. 

Encounters with more than one health professional, and multiple encounters with the same health 

professional that take place on the same day and at a single location constitute a single visit, except 

when the client, after the first encounter, suffers illness or injury requiring additional diagnosis or 

treatment. A medical encounter and a dental encounter on the same day and at the same location shall 

count as two separate visits. [Eff 08/30/2006]   

INDIANA 

“Multiple FQHC visits that occur within the same 24-hour period should be counted as a single 

encounter for the same diagnosis or multiple encounters where the diagnosis is different.  For example, 

if a patient receives an office visit in the morning and returns later the same day with the same (or 

related) diagnosis, this is considered a single encounter. However, if a patient receives an office visit in 

the morning and returns later the same day for treatment of a fracture, this is considered two 

encounters. 

 

Multiple services that are provided during the same visit for the same (or related) diagnosis should be 

counted as a single encounter, even though the services may be separately counted as an encounter if 

billed independently. For example, if a patient receives both a dental exam and amalgam during the 

same visit this is considered a single encounter.”  

 

MISSISSIPPI 

Per State Medicaid Plan Amendment, Chapter 1 – Principles and Procedures (1.1) third paragraph:  A 

visit is defined as a face-to-face encounter between a FQHC patient and a health professional during 

which a FQHC services is furnished.  Encounters with more than one health professional and multiple 

encounters with the same health professional which take place on the same day and at a single location 

constitute a single visit, except for cases in which the patient, subsequent to the first encounter, suffers 

illness or injury requiring additional diagnosis or treatment. 

 

 



 

 

 

 

NEW JERSEY 

Code 10:66-4.1:  

a. Normally, only one medical encounter is covered per beneficiary, per day. More than one 

medical encounter is covered, however, when the beneficiary is seen by more than one licensed 

practitioner for the prevention, treatment or diagnosis of different injuries or illnesses, and 

practitioners of appropriate specialties are involved.  

b. More than one medical encounter is also allowed if a beneficiary leaves the center after having 

been seen by a practitioner, then returns to the center and is seen by another practitioner on 

the same day.  

c. More than two medical encounters during a week for a beneficiary require clear documentation 

in the beneficary’s medical record demonstrating the medical necessity of the encounter(s).  

d. Interpretation of results of tests or procedures not requiring face-to-face contact between a 

beneficiary and a practitioner, and referrals to specialists, do not constitute a medical 

encounter.  

e. Normally, only one dental encounter is covered per beneficiary, per day. Only one dental 

encounter is covered when the beneficiary is seen by a licensed general practitioner and a 

dental hygienist or when the beneficiary is seen by to general practitioners on the same date of 

service.  

f. More than one dental encounter is covered, however, when the beneficiary is seen by a licensed 

general practitioner and a licensed specialist, such as an oral surgeon or an endodontist.  

g. More than two dental encounters during a week for a beneficiary require clear documentation 

in the beneficiary’s dental record demonstrating the medical necessity for the multiple 

encounters.  

h. Interpretation of results of tests or procedure results not requiring face-to-face contact between 

the beneficiary and practitioner and referrals to specialists do not constitute a dental encounter. 

 

 



 

 

 

 

NORTH CAROLINA 

5.6 Encounter Limits 

As documented in 42 CFR 405.2463(b)(1)(2), core service encounters with more than  one health 

professional, and multiple encounters with the same health professional, that take place on the same 

date of service and at a single location, constitute a single visit and are limited to one encounter per day, 

except when one of the following conditions exists: 

a. After the first encounter, the recipient appears or presents with or suffers illness or injury requiring 

additional diagnosis or treatment; or 

b. The recipient has a medical visit and an “other health” visit, such as a behavioral health visit. Core 

service visits for behavioral health are subject to the requirements and limitations specified in 42 CFR 

405.2450 and 405.2452. 

Note: Service is limited to a maximum of three encounters per day when the conditions of the above 

paragraphs are met. Written documentation shall be provided to justify more than three core visits 

billed on the same date of service.  

OHIO 

5101:3-28-04 Federally qualified health centers (FQHCs): billable services. 

(A) “Billable services” for FQHCs are core and noncore services identified in rule 5101:3-28-02 
of the Administrative Code which are and provided in accordance with Chapter 5101:3-28 of 
the Administrative Code. 

(B) Services shall be billed on an encounter basis. An “encounter” is defined as face-to-face 
contact between a patient and provider(s) of covered core or covered noncore services, except 
for transportation services. 

(1) FQHC services shall be billed on an encounter basis, in accordance with rule 5101:3-4-02 of 
the Administrative Code. 

(2) The services of a registered nurse shall be billed as a medical encounter unless provided 
“incident to” a medical encounter as described in paragraph (B)(3) of this rule. 

(3) Encounters with more than one health professional for the same type of service (e.g., a 
nurse and a physician provide a medical service) and multiple interactions with the same health 
professional that take place on the same day and at a single location constitute a single 

http://codes.ohio.gov/oac/5101%3A3-28-02
http://codes.ohio.gov/oac/5101%3A3-4-02


 

 

 

 

encounter except when the patient, after the first interaction, suffers illness or injury requiring 
additional diagnosis and treatment. 

(4) Each type of service, as set forth in paragraphs (A)(1) to (A)(3) and (B) of rule 5101:3-28-03 
of the Administrative Code, is separately billable regardless of whether the encounters occur on 
separate days or the same day(e.g., a physician and a dentist provide different types of 
services). 

(5) “Billable encounters” are encounters that: 

(a) Take place at a service site approved by public health services as part of an FQHC; or 

(b) Take place in a patient’s home or outpatient hospital setting for the purpose of providing 
services to FQHC patients; and 

(c) Are documented in the patient health records in accordance with rule 5101:3-1-27 of the 
Administrative Code. 

(6) For dates of service on and after the effective date of coverage of denture follow-up 
encounters in accordance with paragraph (B)(3) of rule 5101:3-28-03 of the Administrative 
Code, to receive reimbursement for a denture follow-up encounter, the FQHC shall submit a 
claim with the following information: 

(a) Enter the code T1015 modified by U2 to indicate this is a billing for dental services. 

(b) On the next line of the claim, bill D0140 modified by TS to indicate that this is a follow-up 
visit for a denture service that was previously prior authorized by the department. 

(7) Transportation services shall be billed on a unit basis. Each trip to or from the service site 
shall be counted as a unit of transportation service. 

(8) Consultations with anyone other than the patient are not considered encounters, and are 
therefore not billable. 

(9) Each FQHC service site must obtain and use its own separate medicaid provider number. 

(a) An FQHC service site may not use the provider number of another FQHC service site, even 
another service site within the parent organization. 

(b) Services provided away from the FQHC service site, such as in an individual’s home, must be 
associated with a specific FQHC service site and must be billed using the provider number of the 
FQHC service site held accountable for the delivery of the services. 

http://codes.ohio.gov/oac/5101%3A3-28-03
http://codes.ohio.gov/oac/5101%3A3-1-27
http://codes.ohio.gov/oac/5101%3A3-28-03


 

 

 

 

(C) The following services are not billable under a provider’s FQHC provider number. These 
services should be billed by an FQHC under a different Medicaid provider number as a fee-for-
service ambulatory care provider: 

(1) Inpatient hospital surgery; 

(2) Inpatient hospital visits or consultations; 

(3) Medicare crossover claims that are not paid through the automatic Medicare crossover 
process in accordance with rule 5101:3-1-05 of the Administrative Code; 

(4) Disability assistance program claims; 

(5) Take home drugs shall be billed through the pharmacy program as described in Chapter 
5101:3-9 of the Administrative Code; and 

(6) Durable medical equipment (DME) for take-home use shall be billed through the DME 
program as described in Chapter 5101:3-10 of the Administrative Code. 

Effective: 07/01/2006 

RHODE ISLAND 

The state of Rhode Island and Providence Plantations Department of Human Services Principles of 

Reimbursement for Federally Qualified Health Centers (Jan. 2007) states in section 5.1.3 Encounters: 

 

Defined as a face-to-face visit with a physician, PA, nurse practitioner, clinical social worker, 

clinical psychologist, dentist or registered dental hygienist.  Visits with more than one professional on 

the same day will be deemed as one encounter unless one visit is medical, one is behavioral health, or 

one is dental, or the patient suffers an additional or different illness requiring another visit.  The visit 

must be documented in the patient’s chart and must meet commonly accepted standards for medical 

record documentation.  There shall be a process to assure accurate accounting of the encounters.  In 

preparing the DHS/FQHC cost report the terms “visit” and “encounter” may be used interchangeably. 

 

 

http://codes.ohio.gov/oac/5101%3A3-1-05


 

 

 

 

TEXAS 

RULE §355.8261          Federally Qualified Health Center Services Reimbursement 

(12) A visit is a face-to-face encounter between an FQHC patient and a physician, physician 

assistant, nurse practitioner, certified nurse-midwife, visiting nurse, a qualified clinical 

psychologist, clinical social worker, other health professional for mental health services, dentist, 

dental hygienist, or an optometrist. Encounters with more than one health professional and 

multiple encounters with the same health professional that take place on the same day and at a 

single location constitute a single visit, except where one of the following conditions exist: 

 
(A) after the first encounter, the patient suffers illness or injury requiring additional diagnosis or 
treatment; or 
 
(B) the FQHC patient has a medical visit and an "other" health visit, as defined in paragraph (13) 
of this subsection. 
 
(13) A medical visit is a face-to-face encounter between an FQHC patient and a physician, 

physician assistant, nurse practitioner, certified nurse midwife, or visiting nurse. An "other" 

health visit includes, but is not limited to, a face-to-face encounter between an FQHC patient 

and a qualified clinical psychologist, clinical social worker, other health professional for mental 

health services, a dentist, a dental hygienist, an optometrist, or a Texas Health Steps Medical 

Screen. 

VERMONT 

1)        FQHC/RHC  

Federally Qualified Health Centers and Rural Health Clinics have at least two provider numbers – one for 

services paid at cost and one paid per fee schedule.  Services paid at cost are billed as encounters.  An 

encounter at a FQHC/RHC is defined as a face-to-face visit between a patient and a provider.  For FQHCs, 

a provider is defined as a physician, physician’s assistant, nurse practitioner, certified midwife, licensed 

clinical social worker, licensed clinical psychologist, licensed marriage & family counselor, licensed 

clinical mental health counselor, psychiatrist, dentist, or a certified diabetic educator.  For RHCs, a 

provider is limited to a physician, physician’s assistant, nurse practitioner, licensed clinical psychologist 

(PhD) and licensed clinical social worker. 

http://info.sos.state.tx.us/pls/pub/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=1&pt=15&ch=355&rl=8261


 

 

 

 

Encounters with more than one health professional, or encounters with more than one health 

professional of the same type, or multiple encounters with the same health professional on the same 

day at the same location constitute a single encounter/visit; except for instances when the patient 

suffers illness or injury with a different diagnosis or receives a different treatment at a different time of 

that day.  A Medicaid encounter does not include total OB care. The place of service for encounters is 

the facility, not a hospital. 

Encounter examples: The following examples should help explain the differences in reimbursement 

policy when guidelines for billing more than one encounter on the same date of service: 

1) The patient is treated for a headache in the morning at the office and returns home.  The patient 

returns a few hours later because the headache is worse, sees the same or a different practitioner, and 

returns home.  The patient returns for the third time for the same problem, is treated by a third 

physician and returns home. 

This would be billed and reimbursed billed as one encounter since the reason/diagnosis for the multiple 

visits was the same and was performed at the same office. 

2) The patient is treated during a single visit for both a headache and stomachache. 

This can only be billed and reimbursed as one encounter. 

3) The patient is treated in the morning for a headache and returns home.  The patient returns the same 

day for treatment of a different ailment such as a laceration. 

This is billed and reimbursed as two separate encounters.  As long as the patient left the office and 

returned for a different reason, then the service can be billed and reimbursed as a second encounter. 

4) The patient is treated by a physician and a mental health provider any time during the same day. 

This is billed and reimbursed as two separate encounters. 

5) The patient sees her OB for a standard pre-natal visit and returns home.  The patient returns the 

same day to see her OB for a separate, pre-natal concern. 

Neither of these Antepartum care (pre-natal) visits with an OB is considered an encounter by Medicaid.  

Antepartum care visits are typically billed globally after the birth. 
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