
Double Billing at FQHCs

DEBUNKING THE MYTH
FQHCs are paid based on either an all-inclusive rate (AIR) per patient visit or the Medicare Prospective Payment System (PPS). 

An FQHC physician or non-physician provider paid based on the AIR may bill for more than one medically necessary 
face-to-face visit in the same day under any one of four circumstances: 

1. �When a patient has an annual wellness visit (AWV) or initial preventive physical examination (IPPE) and a separate 
qualified medical and/or mental health visit within the same day;

2. �When a patient has a first visit with an FQHC physician or non-physician provider and then requires a second visit 
to treat an injury or illness later that same day;

3. When the patient has a medical visit and a mental health visit on the same day; or 

4.� �When a patient has a diabetes self-management training or medical nutrition therapy on the same day as a 
payable medical visit.1

An FQHC physician or non-physician provider paid based on the PPS may bill for more than one medically necessary 
face-to-face visit in the same day:

1. �When the patient suffers an illness or injury that requires additional diagnosis or treatment after a first visit earlier 
in the same day; or

2. �When the patient has a medical visit and mental health visit on the same day.1,2

BACKGROUND
A lack of clarity and awareness exists around circumstances in which FQHCs can bill for more than one visit on the 
same day for the same patient. This confusion can create unnecessary burdens for both physicians and patients. Such 
burdens include physicians performing services they are not reimbursed for, and patients being required to schedule 
and return for a separate visit on a different day to address an existing health concern. Ensuring that FQHCs consider 
this information when billing for patient visits can save patients time, improve patient outcomes, and ensure physicians 
are paid appropriately for the care they provide.1
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Resources
•	 Rural Health Clinic/Federally Qualified Health Centers Medicare Claims Processing Manual Chapter. Accessed July 2024.
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