[bookmark: _GoBack][image: ]Considerations Guide for Monthly Uncompensated Care Fund InvoicePlease contact us with any questions:
FQHC@health.ok.gov
a. Grant dollars NOT used for the uninsured (e.g. minor alterations and renovation, equipment, construction, electricity, and rent), should be subtracted from total.
b. 330h (homeless) and 330g (migratory and seasonal farmworkers) funds from the 330 grant total. Please  remove encounters associated with these special populations. 
c. Should include ANY 330 grant funds drawn dawn during specified month that were used to cover uninsured encounters.
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FEI Number: 

Uninsured Patients Served

#DIV/0!

Total Uninsured Billable Encounters

2

0

Cash Collections for Uninsured Patients by Source

Sliding Fee Scale Collections from Uninsured Patients

Calculated 330 Grant Monthly Drawdown

Subtotal Sliding Fee & 330 Grant $0.00

Other Funds for Uninsured

a.

b.

c.

Subtotal Other funds for Uninsured $0.00

$0.00

PPS Rate  #N/A

Total Uninsured Billable Encounters 0

Total Uninsured Encounters Cost #N/A

Total Cash Collections  $0.00

#N/A

Behavioral Health 

WORKSHEET A: MONTHLY FQHC INVOICE FOR UNCOMPENSATED CARE COSTS

FQHC Name: 



Submission Date: Claim Period: 

Uninsured Billable Encounters by Service

Completed by 

(Name & Title):



Total # of Uninsured Patients

1

Average # of Encounters

Dental

Primary Care



Uninsured Uncompensated Care Costs

Total Cash Collections 



1

 Only include uninsured patients that lack creditable coverage as stipulated in the contract and in accordance with CFR Title 45 

§ 146.113 Rules relating to creditable coverage.

2

 Only include uninsured primary, dental and behavioral health service encounters in accordance with the Oklahoma Health 

Care Authority's definition of a billable encounter, Oklahoma Administrative Code 317:30-5-664.3, Health Center Encounters.

3

 Amount eligible does not guarantee full reimbursement.

It is imperative that your invoice be received correctly, and no later than the 20th day of the month following the claim period 

in which the services were delivered.

Total Allowable Uncompensated Care Costs

3 



Claim Period:

Month when 

services are 

rendered

Invoice Submission 

Deadline:

20

th

of the month 

after Claim Period

Fund Disbursement 

Period:

Up to 45 days after 

Invoice Submission


