[image: image2.png]Massachusetts League
of Community Health Centers





[image: image1.jpg]Connecticut River Valley
M Farmworker Health Program





2011 VOUCHER COMPONENT SUMMARY
(per Medical Care and Enabling/Outreach Services Contract)

CRVFHP

· Remains payer of last resort
· Reimburses at Medicaid rate, fee schedule
· Pays within 60 days of receipt of documentation of delivery of Covered Primary Car Services (see below)
· Covers migrant and seasonal farmworkers (MSFWs) & their dependents while present in the Connecticut River Valley
PROVIDER

· Makes best faith effort to screen MSFW for eligibility in other programs / health coverage
· Submits completed:
· CRVFHP Eligibility / Registration Form – once per year
· CMS 1500 Form or ADA Form – for each billable visit
· CRVFHP Referral Voucher
· for each UConn visit
· for each external referral billable visit
· CRVFHP Non-Billable Form or equivalent
· for each non-billable visit
· Pharmaceutical Voucher – after receipt for onsite or referral pharmacy
· Documentation within 60 days from date of service or being denied by another payer, but:
· no later than Aug. 15, 2011 for primary care services through June 30, 2011 and 
· no later than Jan. 15, 2012 for primary care services through Dec. 31, 2011
· CRVFHP Patient Satisfaction Surveys
· Has written agreements in place with External Referral Providers

· Does not seek payment for covered services from any MSFW beyond co-pay
· Manages costs against target amount (“Provider Voucher Allocation”) for all covered services provided to MSFWs
COVERED PRIMARY CARE SERVICES – provided by and / or authorized by a Physician, Mid-Level or Dental Provider:

· Primary Care including:

· Physician & mid-level visits

· diagnostic laboratory & radiology services
· screenings (including cancer, diabetes, hypertension, depression and STDs)

· immunizations

· outpatient mental health & substance abuse services

· vision care

· specialty care through CRVFHP ‘Referral Vouchers’

· Focusing on improving control and treatment of patients with diabetes and hypertension

· Dental Care including:

· diagnostic
· preventative
· restorative
· endodontic
· periodontic
· exodontic
· Pharmaceutical (generic pharmaceuticals when available) services

NON-COVERED SERVICES – include the following:

· hospitalization / inpatient services
· deliveries (births)
· emergency room services
· ambulance services
· eye glasses and/or contact lenses
· prosthodontic, implant or orthodontic services
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