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This informational sheet has been developed in response to questions received by the Massachusetts League of Community Health Centers (League) about how the Connecticut River Valley Farmworker Health Program (CRVFHP) reimburses for Specialty Care Services provided by Non-Contracted External Referral Providers.

PARTICIPATING PRIMARY HEALTH CARE PROVIDERS
In 2011, the CRVFHP is offered through Participating Health Care Providers in Connecticut and Massachusetts including:

· Brightwood Health Center, Springfield, Massachusetts

· Community Health Center of Enfield, Enfield, Connecticut

· Community Health Center of Franklin County, Turners Falls, Massachusetts

· Community Health Services, Hartford, Connecticut

· East Hartford Community HealthCare, East Hartford, Connecticut

· Generations Family Health Center, Willimantic, Connecticut

· Holyoke Health Center, Holyoke, Massachusetts

BASIS OF PAYMENT

Per an executed 2011 Contract between the League and a Participating Health Care Provider, the League reimburses for appropriately documented, covered services provided to eligible MSFWs/dependents.  The reimbursement is on a fee-for-service basis at a rate not to exceed the Provider’s Medicaid Program rate for medical, dental and / or mental health services.  This reimbursement rate is effective through December 31, 2011 or any extension of the CRVFHP Contract into 2012.
EXTERNAL REFERRAL PROVIDERS SPECIALTY CARE SERVICES
If a Participating Health Care Provider deems it necessary to refer an eligible MSFW/dependent to an External Referral Provider for Specialty Care Services outside their scope of practice, the Participating Health Care Provider must:

· Submit a completed CRVFHP Referral Voucher to the League (once per visit),
· Agree to accept claims from the External Referral Provider for referred, covered Specialty Care Services,
· Agree to reimburse the External Referral Provider on a fee-for-service basis at a rate not to exceed the External Referral Provider’s Medicaid Program rate for medical, dental and / or mental health services, and
· Review these claims for accuracy, completeness and appropriateness before applying to the CRVFHP for payment.
PAYMENT PROCESS

Participating Health Care Providers and External Referral Providers must submit claims for payment within sixty (60) days of rendering services or of being denied by another payer.  In addition, all claims for services from January 1, 2011 through June 30, 2011 must be submitted to the League no later than August 15, 2011; all claims for services from July 1, 2011 through December 31, 2011 must be submitted no later than January 15, 2012.  No late claims will be processed or paid.  The League will pay approved claims to Participating Health Care Providers within sixty (60) days of receipt so long as funding is available.

ABOUT THE CONNECTICUT RIVER VALLEY FARMWORKER HEALTH PROGRAM
The CRVFHP is a program supported by a grant from the Health Resources and Services Administration, a federal agency of the U.S. Department of Health and Human Services, and is managed by the League.  The CRVFHP reimburses Contracted Community Health Centers and Contracted Community-Based Organizations for defined primary health care and outreach services to eligible uninsured migrant and seasonal farmworkers and dependents (MSFWs/dependents) in the Connecticut River Valley.
The CRVFHP is not an insurance program and not a replacement for employer-sponsored insurance.  For more information about the CRVFHP, visit: www.massleague.org.
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