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requirements, and costly significant renovations or new construction were the only options, further 

complicated by lack of public water systems or connections to electricity. 

CHCANYS is pleased that DOH has recently reinterpreted physical plant guidelines to create two 

additional 

classification

 categories with differing minimum physical environment standards for providers 

seeking to offer a limited set of services in a smaller location. The guidance relaxes the separate room 

requirement and provides additional flexibilities for small scale clinics. CHCANYS is grateful for this 

flexibility and believes this guidance will create opportunities for the development of additional small 

clinics in rural communities across the State.  



https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/2016/2016-09-14_shared_space_guide.htm
https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/2016/2016-09-14_shared_space_guide.htm
https://www.dropbox.com/sh/f5mfqoduu0jim0v/AAB_OHsCQwoOVKLLD6LGVBpLa?dl=0&preview=State+Environments+Chartbook+Final+3.20.19.pdf
https://www.dropbox.com/sh/f5mfqoduu0jim0v/AAB_OHsCQwoOVKLLD6LGVBpLa?dl=0&preview=State+Environments+Chartbook+Final+3.20.19.pdf
https://www.dropbox.com/sh/f5mfqoduu0jim0v/AAB_OHsCQwoOVKLLD6LGVBpLa?dl=0&preview=State+Environments+Chartbook+Final+3.20.19.pdf
https://www.dropbox.com/sh/f5mfqoduu0jim0v/AAB_OHsCQwoOVKLLD6LGVBpLa?dl=0&preview=State+Environments+Chartbook+Final+3.20.19.pdf
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Additionally, other non-FQHC providers in the State, such as hospital outpatient clinics, may bill for more 

than one visit per day. 

The inability to bill for more than one visit on the same day is c G
ounterintuŝƚŝǀĞ�ƚŽ�ƚŚĞ�^ƚĂƚĞ͛Ɛ�ĚƌŝǀĞ�ƚŽ�

encourage behavioral health and primary care integration; in the event that a patient arrives to a health 

https://journals.lww.com/academicmedicine/fulltext/2011/11000/Influencing_Residency_Choice_and_Practice_Location.34.aspx
https://journals.lww.com/academicmedicine/fulltext/2011/11000/Influencing_Residency_Choice_and_Practice_Location.34.aspx
https://journals.lww.com/academicmedicine/fulltext/2011/11000/Influencing_Residency_Choice_and_Practice_Location.34.aspx
https://journals.lww.com/academicmedicine/fulltext/2011/11000/Influencing_Residency_Choice_and_Practice_Location.34.aspx
https://legacy.chcanys.org/clientuploads/2017%20PDFs/Workforce/Workforce_White%20Paper-Final-8-11-17.pdf
https://legacy.chcanys.org/clientuploads/2017%20PDFs/Workforce/Workforce_White%20Paper-Final-8-11-17.pdf




 
 

6 
 

 

mandate specific requirements for both the originating site (where the patient is located) and the 

distant sites (where the provider is located) that are more stringent than DOH requirements.  

FQHCs have reported that they struggle to navigate the varying and distinct regulations and guidances 

created by DOH, OMb, and O ASAS leading to widespt>> 3 Tm

0 c8dfusio c8d regarding which regulations apply in 

FQHCs operating under multiple licenses. In summary, 
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mailto:lclarke@chcanys.org

