FQHC Look-Alike Links
Policy Page: http://bphc.hrsa.gov/policy/default.htm 
· Federally Qualified Health Center Look-Alike Guidelines and Application
Policy Information Notice 2009-06 

· Amendment to PIN 2009-06, Federally Qualified Health Center (FQHC) Look-Alike Guidelines and Application
Policy Information Notice 09-07 

· Revision to Policy Information Notice 2003-21: Federally Qualified Health Center Look-Alike Guidelines and Application 
Policy Information Notice 09-04 

· Dual Status - Health Centers that are both FQHC Look-Alikes and Section 330 Grantees
Program Assistance Letter 06-01 

· Federally Qualified  Health Center Look-Alike Site Visits
Program Assistance Letter 08-07 

· Federally Qualified Health Center Look-Alike Guidelines and Application
Policy Information Notice 03-21 

· Revisions to Policy Information Notice 03-21
Policy Information Notice 09-04 

· Revisions to Policy Information Notice 03-21
Policy Information Notice 06-06 

· Revisions to Policy Information Notice 03-21
Policy Information Notice 05-17 

· Implementation of the Balanced Budget Act Amendment of the Definition of Federally Qualified Health Center Look-Alike Entities for Public Entities
Policy Information Notice 99-09 

Implementation of the Balanced Budget Act Amendment of the Definition of Federally Qualified Health Center Look-Alike Entities for Private Nonprofit Entities
Policy Information Notice 99-10
Also:

PIN 2009 06 Appendix I-Forms

http://bphc.hrsa.gov/policy/pin0906/AppendixIForms.doc 

PIN 2009 07 amendment to 2009 06 Guidance 

http://bphc.hrsa.gov/policy/pin0907/ 

Notes:

1. A Look-Alike is eligible for FQHC Medicaid and Medicaid payment methodology

2. A L-A is eligible for NHSC personnel. http://nhsc.bhpr.hrsa.gov/  
3. A L-A is eligible for 340B drug pricing program. http://www.hrsa.gov/opa/     http://pssc.aphanet.org/  
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1. Look-Alikes need at least 6 months of cost reports; audit preferable
2. They need to be operational and meeting L-A requirements at time of service

3. They can be one provider, but be able to address the need from the defined service area.
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