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Attached are the revised guidelines and application package for the Federally Qualified Health 

Center (FQHC) Look-Alike Program.  This document supersedes Policy Information Notice 

(PIN) 2003-21, ñFederally Qualified Health Center Look-Alike Guidelines and Application,ò 

dated August 26, 2003 and all corresponding amendments to PIN 2003-21, including PINs 2006-

06, 2005-17, and 2009-04, ñRevisions to PIN 2003-21, FQHC Look-Alike Guidelines and 

Application.ò 

 

The Health Resources and Services Administration (HRSA) is committed to improving the 

health of underserved communities and vulnerable populations.  The FQHC Look-Alike Program 

supports the delivery of comprehensive, culturally competent, quality primary health care 

services to low-income, underserved, and special populations.  In an effort to strengthen the 

FQHC Look-Alike Program and align it with the Health Center Program (authorized under 

section 330 of the Public Health Service (PHS) Act), HRSA has made extensive changes to the 

requirements for securing and maintaining FQHC Look-Alike designation.  A summary of the 

changes is provided below.  

 

 Requirements to Maintain FQHC Look-Alike Designation:  Following initial 

designation, FQHC Look-Alikes must now submit a renewal of designation application 

every five years (or as determined by HRSA) to maintain the FQHC Look-Alike 

designation in addition to the established annual recertification application.  The purpose 

of the renewal of designation application is for HRSA to periodically obtain complete 

and comprehensive information about the FQHC Look-Alike to ensure that the 

organization continues to maintain compliance with all program requirements.  The 

renewal of designation application is similar to the initial designation application.  Refer 

to Section III.1., Application Submission Requirements, for additional information on the 

types of applications.   
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 New Application Forms and Tables:  The FQHC Look-Alike application now includes 

all Forms and Tables that are used for grants under the Health Center Program.  The 

Forms previously used in PIN 2003-21 are no longer a part of the application 

requirements.  In addition, FQHC Look-Alikes must report patient data based on the 

calendar year (i.e., January 1 ï December 31).  Refer to Appendix I, Form and Table 

Instructions, for a listing of all the new Forms and Tables.  

 

 Organizations Serving Special Populations:  Organizations that are requesting 

designation to serve a special population authorized under section 330 of the PHS Act 

(i.e., migratory and seasonal agricultural workers, homeless populations, and residents of 

public housing) are now eligible to apply for FQHC Look-Alike designation.  Upon 

showing good cause, the following types of organizations are eligible to request a waiver 

of the 51 percent consumer/patient majority and monthly meeting governance 

requirements in accordance with section 330(k)(3)(H)(iii) of the PHS Act: (1) any 

organization serving a sparsely populated rural area (section 330(p) of the PHS Act); and 

(2) organizations that receive FQHC Look-Alike designation to serve section 330(g), 

Migratory and Seasonal Agricultural Workers, section 330(h), Homeless Populations, or 

section 330(i), Residents of Public Housing, only but do not serve the general community 

(section 330(e)).  Refer to Section II.2.B., Program Requirements for Special 

Populations, for additional information regarding organizations that serve special 

populations authorized under section 330 of the PHS Act. 

 

 Health Care Plan and Business Plan:  Organizations are now required to prepare and 

submit a Health Care Plan and Business Plan that outlines time-framed and realistic goals 

with baselines that are responsive to the health care needs of the community served and 

the strategic needs of the organization.  The Plans will be used as an ongoing monitoring 

tool by HRSA and organizations to measure progress in meeting clinical and financial 

goals.  Organizations are expected to adopt the clinical and financial performance 

measures as identified in Appendix E when preparing the Plans.   

 

 Letter of Interest (LOI) :  HRSA has eliminated the LOI process for the FQHC Look-

Alike Program.  In lieu of submitting an LOI, organizations that seek technical assistance 

in preparing an application for initial FQHC Look-Alike designation may submit 

questions in writing to HRSAôs Bureau of Primary Health Care, Office of Policy and 

Program Development (OPPD) at OPPDGeneral@hrsa.gov.  Please indicate ñFQHC 

Look-Alike Programò in the subject line of the email.  Organizations may also contact 

OPPD at 301-594-4300 and their State Primary Care Association (PCA) and/or Primary 

Care Office (PCO) for assistance in developing an application.  Contact information for 

the State PCAs and PCOs are available on HRSAôs web site at 

http://bphc.hrsa.gov/technicalassistance/. 

 

 Effective Date of an Approved Change in Scope:  The effective date of an approved 

change in scope will be no earlier than the date of receipt of a complete request for prior 

approval, and will extend to the end of the FQHC Look-Alikeôs current designation 

mailto:OPPDGeneral@hrsa.gov
http://bphc.hrsa.gov/technicalassistance/
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period.  The approved site/service should be included the FQHC Look-Alikeôs 

subsequent annual recertification or renewal of designation application.   

 

The effective date for this PIN will be six months beyond the issuance date.  All organizations, 

potential and existing FQHC Look-Alikes, are strongly encouraged to use this application 

guidance upon the effective date.  Organizations will be required to meet the new FQHC Look-

Alike application guidance requirements twelve months beyond the issuance date.  Organizations 

that are newly designated after issuance of this application guidance will be expected to submit a 

renewal of designation application five years from the designation date.  Existing FQHC Look-

Alikes are required to submit a renewal of designation application based on the following 

designation year: 

 

Year of Initial Designation Submit a Renewal of Designation Application in 

this Year 

1991 ï 1996 2010 

1997 ï 2005 2011 

2006 ï 2009 2012 

 

Questions regarding the FQHC Look-Alike Program should be directed to OPPD at 301-594-

4300 or OPPDGeneral@hrsa.gov.  

 

 

      

 James Macrae 

      Associate Administrator  

Attachments 

mailto:OPPDGeneral@hrsa.gov
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I. PROGRAM DESCRIPTION AND GENERAL INFORMATION  

 

This Policy Information Notice (PIN) provides information about the Federally Qualified Health 

Center (FQHC) Look-Alike Program, including an overview of program requirements and 

instructions for submitting applications for FQHC Look-Alike designation, renewal of 

designation, annual recertification, and change in scope of project.
1
       

 

1. Legislative Authority  

The Omnibus Budget Reconciliation Acts (OBRA) of 1989, 1990, and 1993 amended section 

1905 of the Social Security Act (SSA) to create and define a category of facilities under 

Medicare and Medicaid known as FQHCs.  One of the definitions of an FQHC as set forth in 

section 1861(aa)(4) and section 1905(l)(2)(B) of the SSA is an entity, which based on the 

recommendation of the Health Resources and Services Administration (HRSA), is determined to 

meet the requirements of the grant program authorized by section 330 of the Public Health 

Service (PHS) Act (the Health Center Program), but does not receive a grant under section 330 

of the PHS Act.  This category of health centers has been labeled, ñFQHC Look-Alikes.ò  FQHC 

Look-Alikes do not receive section 330 grant funding; however, the FQHC designation 

authorizes eligibility for: (1) Medicaid and Medicare FQHC reimbursement; (2) participation in 

the 340B Federal Drug Pricing Program; and (3) automatic Health Professional Shortage Area 

(HPSA) designation.  FQHC Look-Alikes are not eligible for Federal Tort Claims Act coverage.  

 

The Balanced Budget Act (BBA) of 1997 (P.L. 105-33) modified the definition under section 

1905 of the SSA for an FQHC Look-Alike by adding the requirement that the ñentity may not be 

owned, controlled or operated by another entity.ò  HRSA, in collaboration with the Centers for 

Medicare and Medicaid Services (CMS), issued PIN 1999-09, ñImplementation of the Balanced 

Budget Act Amendment of the Definition of Federally Qualified Health Center Look-Alike 

Entities for Public Entities,ò
2
 issued April 20, 1999, and PIN 1999-10, ñImplementation of the 

Balanced Budget Act Amendment of the Definition of Federally Qualified Health Center Look-

Alike Entities for Private Nonprofit Entities,ò issued April 20, 1999, to implement the BBA 

requirements for public and private nonprofit organizations.  These documents describe the 

statutory limits on the involvement of ñanother entityò in the ownership, control and/or operation 

of a public or private nonprofit FQHC Look-Alike.  Organizations are encouraged to work 

closely with HRSA if there are questions about the application of these policies.   

 

2. Program Background 

The goal of the FQHC Look-Alike Program is to improve the health of underserved communities 

and vulnerable populations by maintaining, expanding, and improving the availability and 

accessibility of essential high quality primary and preventive health care services, including oral 

health, mental health and substance abuse services.  These services are provided to low income, 

medically underserved and vulnerable populations that have limited access to affordable services 

and face the greatest barriers to care.  FQHC Look-Alikes provide a comprehensive system of 

care that is responsive to the communityôs identified health care needs and provide services to all 

persons residing in the health centerôs service area regardless of ability to pay.   

                                                 
1
 For all terms encompassed in this PIN, please click on the highlighted term for the definition of it and/or refer to 

the glossary terms found in Appendix B: Glossary. 
2
 Web links to these and other policy guidelines identified in this PIN are located in Appendix C, Resources. 
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In order to maximize access to care for the underserved populations and communities, the FQHC 

Look-Alike Program was established for entities that do not receive funding under section 330, 

but operate and provide services consistent with grant-funded programs.  As such, FQHC Look-

Alikes are expected to demonstrate a commitment to provide access to services for all 

populations residing in their respective medically underserved communities regardless of their 

ability to pay and meet all statutory, regulatory, and policy requirements that apply to section 

330-funded health centers. 

 

3. Benefits of FQHC Look-Alike Designation 

FQHC Look-Alikes are eligible to receive a number of benefits to support activities included in 

the approved scope of project, which defines five core elements of the FQHC Look-Alike 

including sites, services, providers, service area(s), and target population.  FQHC Look-Alikes 

are eligible to take advantage of the following benefits:   

 

(a) Purchase discounted drugs under the section 340B Drug Pricing Program. 

(b) An FQHC Medicare all-inclusive reimbursement rate. 

(c) State Medicaid Agency payment rates under the Prospective Payment System (PPS) or 

other State-approved alternative payment methodology (see Program Assistance Letter 

2001-09 and section 1902(bb) of the SSA).  

(d) Automatic HPSA Designation and access to National Health Service Corps providers. 

 

It is important to note that the benefits of FQHC Look-Alike designation apply only to activities 

that are included in the approved scope of project.  An FQHC Look-Alikeôs approved scope of 

project may be part of a larger heath care delivery system with other lines of business (e.g., day 

care center) that are not subject to section 330 requirements and, therefore, are not eligible for 

any FQHC Look-Alike benefits.  Services that are within the approved scope of project but are 

not covered as an FQHC service by Medicaid or Medicare are not eligible for PPS or cost-based 

reimbursement.   

 

Refer to Appendix D, Benefits of FQHC Look-Alike Designation, for additional information 

regarding the benefits identified above.  Also refer to PIN 2008-01, ñDefining Scope of Project 

and Policy for Requesting Changes,ò for additional information regarding scope of project.    

 

II.  ELIGI BILITY AND PROGRAM REQUIREMENTS  

 

1. Eligibility Requirements 

Organizations must meet the following eligibility requirements at the time the application is 

submitted for FQHC Look-Alike designation.  Organizations that do not meet these requirements 

will be notified that the application is ineligible and offered the opportunity to submit a new 

application when the requirements are met.  In order to be eligible to receive FQHC Look-Alike 

designation, the organization must:  

 

 Be a public or a private nonprofit entity; 

 Serve, in whole or in part, a federally-designated Medically Underserved Area (MUA) or 
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Medically Underserved Population (MUP)
3, 4

 (The list of MUAs and MUPs is available 

on the HRSA web site at http://bhpr.hrsa.gov/shortage/); and 

 Comply with section 1905(l)(2)(B) of the SSA, which requires that an FQHC Look-Alike 

entity may not be owned, controlled, or operated by another entity. 

 

2. Summary of Program Requirements  

FQHC Look-Alikes are expected to demonstrate compliance with the applicable requirements of 

section 330 of the PHS Act, 42 Code of Federal Regulations (C.F.R.) Part 51c (Grants for 

Community Health Centers)
5
, and 42 C.F.R. Part 56 (Grants for Migrant Health Services and 

Migrant Health Centers)
6
, as applicable.  Organizations must demonstrate that all program 

requirements are met in the application through a comprehensive program narrative, completed 

attachments, and forms.  Organizations are encouraged to review the section 330 program 

requirements (available on HRSAôs web site at http://bphc.hrsa.gov/about/requirements.htm), in 

addition to the applicable statutes, regulations, and policies (discussed in Appendix C, 

Resources) for FQHC Look-Alikes prior to developing an application.      

 

Organizations that serve the general medically underserved population and/or a special 

population authorized under section 330 of the PHS Act (i.e., migratory and seasonal agricultural 

workers, homeless populations, and residents of public housing) can apply for FQHC Look-

Alike designation.  Organizations must demonstrate compliance with the specific requirements 

of each type of population served, as applicable, for HRSA to recommend FQHC Look-Alike 

designation to CMS.  Those requesting designation/designated to serve exclusively a special 

population may not have more than 25% of patients from the general population.
7
  Specifics 

regarding program requirements for the different types of populations are detailed below.   

 

(a) Organizations Serving the General Medically Underserved Population (i.e., section 

330(e) Community Health Center)   
 

Organizations that receive FQHC Look-Alike designation and serve the general 

population (section 330(e)) are statutorily obligated to make services available to all 

residents of the service area
8
 (including migratory and seasonal agricultural workers, 

homeless persons, and residents of public housing), to the extent possible using available 

resources.  The application must demonstrate how the organization offers access to 

comprehensive, culturally competent, quality primary, preventive, and enabling health 

care services, including oral health, mental health and substance abuse services.  

Furthermore, organizations must demonstrate that the program will improve the health 

status of underserved and vulnerable populations in the area to be served.  Organizations 

                                                 
3
  FQHC Look-Alike applicants do not have to be located in a MUA but must serve in whole or in part either a 

MUA or MUP. 
4
  Requested, not required for FQHC Look-Alikes exclusively serving Migrant, Homeless, or Public Housing 

populations.  
5
  42 C.F.R. Part 51c does not apply to FQHC Look-Alikes exclusively serving Homeless or Public Housing 

populations.   
6
  42 C.F.R. Part 56 only applies to FQHC Look-Alikes exclusively serving Migrant populations.  

7
 Please Refer to PIN 2009-05, ñPolicy for Special Populations-Only Grantees Requesting as Change in Scope to 

Add a New Target Population,ò for HRSAôs policy on target populations.  
8
 Section 330(a)(1)(B) of the PHS Act.  

http://bhpr.hrsa.gov/shortage/
http://bphc.hrsa.gov/about/requirements.htm
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are expected to demonstrate compliance with section 330(e) and all applicable 

regulations and policies. 

 

(b) Organizations Serving a Special Population 

 

i. Migratory and Seasonal Agricultural Workers (i.e., section 330(g) - Migrant Health 

Center) 

Organizations that request designation to serve migratory and seasonal agricultural 

workers (MSAWs) must have a service delivery plan that addresses the unique health 

care needs of MSAWs and their families in the defined service area.  Furthermore, the 

service delivery plan must assure the availability and accessibility of essential high 

quality, culturally competent primary, preventive, and enabling health care services, 

including oral health, mental health and substance abuse services.  Organizations serving 

only section 330(g) MSAW populations may request a ñgood causeò exemption to: (1) 

waive the requirement that the center provide all required primary health services under 

section 330(b)(1) of the PHS Act; and (2) provide certain required primary health 

services only during certain periods of the year.
9
  

 

Applications to serve MSAWs must describe: (1) the manner in which comprehensive 

outreach is conducted and integrated into the primary care delivery system; (2) how 

transportation and other enabling services are provided; (3) the manner in which case 

management and eligibility assistance are made available; and (4) how adjustments are 

made for service delivery during peak and off-season cycles.  Mechanisms may include:  

outreach that is integrated into the primary health care delivery system; use of mobile 

vans or health teams that travel to migrant camps; transportation; extended clinic hours; 

etc.  In addition, organizations must consistently monitor the special environmental and 

occupational health concerns that are associated with MSAWs.   

 

Organizations that serve MSAW populations must comply with section 330(e) and 

section 330(g), and all applicable regulations and policies to be considered for FQHC 

Look-Alike designation.  Organizations that serve MSAWs and their families and receive 

FQHC Look-Alike designation are not subject to the requirement to provide access to 

care for all residents of the service area; however, all FQHC Look-Alikes are expected to 

address the acute care needs of all who present for service regardless of residence and/or 

ability to pay.        

 

ii.  Homeless Populations (i.e., section 330(h) - Health Care for the Homeless) 

Organizations that request designation to serve homeless populations must have a service 

delivery plan that addresses the unique health care needs of homeless populations in the 

defined service area.  Furthermore, the service delivery plan must assure the availability 

and accessibility of essential high quality, culturally competent primary, preventative, 

and enabling health care services, including oral health, mental health, and substance 

abuse services.   

 

                                                 
9
 Section 330(b)(1)(B) of the PHS Act. 
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Applications to serve homeless persons must: (1) indicate the mechanism for delivering 

substance abuse services to homeless populations; (2) describe the manner in which 

comprehensive outreach is conducted and integrated into the primary care delivery 

system; (3) describe how transportation and other enabling services are provided; and (4) 

describe the manner in which case management, eligibility assistance, and access to 

housing services are made available to homeless patients.   

 

Organizations that serve homeless populations must comply with section 330(e) and 

section 330(h), and all applicable regulations and policies to be considered for FQHC 

Look-Alike designation.  Organizations that serve homeless populations and receive 

FQHC Look-Alike designation are not subject to the requirement to provide access to 

care for all residents of the service area; however, all FQHC Look-Alikes are expected to 

address the acute care needs of all who present for service regardless of residence and/or 

ability to pay.        

 

iii.  Residents of Public Housing (i.e., section 330(i) - Public Housing Primary Care)  

Organizations that request designation to serve residents of public housing must have a 

service delivery plan that addresses the unique health care needs of public housing 

residents in the defined service area.  Furthermore, the service delivery plan must assure 

the availability and accessibility of essential high quality, culturally competent primary, 

preventive, and enabling health care services, including oral health, mental health, and 

substance abuse services.  Organizations serving residents of public housing must: (1) 

demonstrate that the service site(s) is immediately accessible to the targeted public 

housing community; and (2) have a mechanism for involving residents in the preparation 

of the application and in the on-going management of the Program.   

 

Organizations that serve public housing residents must comply with section 330(e) and 

section 330(i), and all applicable regulations and policies to be considered for FQHC 

Look-Alike designation.  Organizations that serve public housing residents and receive 

FQHC Look-Alike designation are not subject to the requirement to provide access to 

care for all residents of the service area; however, all FQHC Look-Alikes are expected to 

address the acute care needs of all who present for service regardless of residence and/or 

ability to pay.        

 

iv. Requests for a Waiver of Governance Requirements
10

  

Organizations that request designation to serve a special population authorized under 

section 330 of the PHS Act may request a waiver of certain governance requirements.  

Currently, HRSA will only consider a waiver of the 51 percent consumer/patient majority 

governance requirement and the monthly meetings governance requirement.  

Organizations must submit Form 6 ï Part B, Request for Waiver of Governance 

Requirements, in the application for consideration of a governance waiver.  The waiver 

request must include a description of the reasons for the waiver and a detailed plan 

regarding how the organization will comply with the intent of the section 330 governance 

requirements.  Approved waivers will be in effect for the length of the project period.  

                                                 
10

 Please refer to http://www.bphc.hrsa.gov/policies for guidance on governance requirements.  

http://www.bphc.hrsa.gov/policies
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FQHC Look-Alikes will need to submit a new request as part of a renewal of designation 

application to maintain the waiver in the new project period.  

 

Organizations that serve the general population (i.e., section 330(e)) in conjunction with a 

special population (i.e., section 330(g), (h), and/or (i)) must satisfy all section 330(e) 

program requirements as well as the section 330 program requirements of the specific 

special population).  Requests for waivers will not be granted for organizations that serve 

the general population or the general population in conjunction with a special population. 

 

3. Public Centers
11

 

Section 330 of the PHS Act and the implementing regulations
12

 permit any pubic agency to 

apply for FQHC Look-Alike designation.  Public agencies must comply with the section 330 

statutory and regulatory program requirements; however, recognizing that some public agencies 

may not be able independently to meet all health center requirements due to operational and/or 

legal constraints, public agencies may comply with these requirements through a ñco-applicantò 

arrangement.  In co-applicant arrangements, the public agency receives the FQHC Look-Alike 

designation and the co-applicantôs board serves as the health centerôs governing board.  The 

public agency and the co-applicant are collectively referred to as the ñhealth centerò or ñpublic 

center.ò 

 

In the co-applicant arrangement, the public agency is responsible for maintaining and 

demonstrating compliance with all program requirements.  The public agency may retain the 

responsibility for establishing fiscal and personnel policies;
13

 however, the co-applicant 

governing board must meet all the size and composition requirements and perform and maintain 

all governance authorities, including: hold monthly meetings; select/dismiss/evaluate the CEO; 

approve the annual budget; select the services provided and hours of operation; and establish 

general policies for the FQHC Look-Alike.  HRSA recommends that the co-applicant governing 

board be formally incorporated to ensure maximum accountability.   

 

The public agency and the co-applicant entity must have a co-applicant agreement that describes 

the delegation of authority and defines each partyôs role, responsibilities, and authorities.  The 

co-applicant agreement, governing board bylaws, and articles of incorporation must assure that 

the co-applicant governing board retains its full authorities, responsibilities, and functions, aside 

from those prescribed general policies that may be retained by the public agency.  

 

Many organizations serve public interests by providing health care and other essential services to 

the underserved in their communities; however, not all can be classified as public agencies 

eligible for public center status under the FQHC Look-Alike Program.  Documentation 

demonstrating either of the following will be used by HRSA to assess whether an organization 

will qualify as a ñpublic agencyò for purposes of FQHC Look-Alike designation:   

   

                                                 
11

 Please refer to http://bphc.hrsa.gov/policy/#lookalikes for information on public entities and co-applicant 

arrangements.  
12

 42 C.F.R. 51c.103. 
13

 Section 330(k)(3)(H)(ii) of the PHS Act. 

http://bphc.hrsa.gov/policy/#lookalikes
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1. The Internal Revenue Service (IRS) has determined that the entity is a subdivision, 

municipality, or instrumentality of government that is exempt under Internal Revenue 

Code section 115 and the public agency has obtained a ñletter rulingò (i.e., a positive 

written determination by the IRS of this status) by following the procedures specified in 

Revenue Procedure 2009-1 or its successor, as applicable.  Evidence to support this 

determination may include an affirmation letter from the IRS or similar documentation. 

 

OR 

 

2. The public agency otherwise demonstrates through supporting documentation that it 

meets the IRS standards that would determine that the public agency is a subdivision, 

municipality, or instrumentality of government that is exempt under Internal Revenue 

Code section 115.   

 

The IRS Federal, State & Local Governments (FSLG) Office may provide more guidance.  Its 

website is: http://www.irs.gov/govt/fslg/index.html.  In addition, the IRS published an article on 

instrumentalities as part of its Exempt Organizations Continuing Professional Education (CPE) 

Technical Instruction Program for Fiscal Year 1990, which may provide more information on 

this topic.  This article can be found at: http://www.irs.gov/pub/irs-tege/eotopice90.pdf. 

 

When applying for FQHC Look-Alike designation, applicants must self-identify as a non-profit 

or public agency.  The documentation described above will be used by HRSA to verify that an 

organization applying for FQHC Look-Alike designation meets the eligibility criteria to be 

designated as a public center. 

 

Existing FQHC Look-Alikes that are currently self-designated as public agencies may find that 

their organization does not qualify for this status under these criteria.  Should this occur and, 

consequently, the organization with its existing governing board structure no longer meets 

section 330 statutory and regulatory program requirements, HRSA will provide these 

organizations with an opportunity to develop and implement a plan to come into compliance.  

HRSA will work with affected FQHC Look-Alikes to address their issue(s) on a case-by-case 

basis. 

 

4. Service Area Overlap 

HRSA is committed to increasing access to health care services to vulnerable and underserved 

populations including expanding and adding new sites and services in communities with high 

unmet health care needs.  Organizations must demonstrate there is a need for health care services 

in the area to support the designation of a new FQHC Look-Alike or addition of a new service 

delivery site for an existing FQHC Look-Alike.  Organizations must demonstrate collaboration 

and coordination of health care services with other area health care providers including existing 

section 330 program grantees and/or FQHC Look-Alikes through letters of support, 

Memorandums of Agreement/Understanding, and/or other formal documentation.  For 

organizations that are serving the same, or a contiguous, area served by a section 330 program 

grantee or FQHC Look-Alike, HRSA will conduct an analysis to determine the level of unmet 

need in the area to support an additional FQHC or service delivery site.  HRSAôs policy and 

process for determining service area overlap is identified in PIN 2007-09, ñService Area 

http://www.irs.gov/govt/fslg/index.html
http://www.irs.gov/pub/irs-tege/eotopice90.pdf.
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Overlap: Policy and Process.ò  Organizations are strongly encouraged to review this PIN and 

include appropriate documentation in its application to facilitate the review process.  

 

III.  APPLICATION SU BMSSION REQUIREMENTS  

 

1. Types of Applications  

This section details the requirements for preparing and submitting applications for the FQHC 

Look-Alike Program.  Organizations are encouraged to review this PIN and contact HRSA with 

any questions prior to submitting an application.  To facilitate processing and review, applicants 

should provide all required information in the sequence and format described in these instructions 

and ensure that the information and data provided in the application is accurate, up-to-date, and 

consistent.  Refer to Appendix H for tips on how to develop a high quality application.  There are 

four types of FQHC Look-Alike Program applications: 

 

i. Initial  Designation ï This application type is for organizations that are seeking initial 

FQHC Look-Alike designation.  The application must demonstrate eligibility and 

compliance with all requirements as identified in Section II, Eligibility and Program 

Requirements.  Organizations are encouraged to collaborate with HRSA, their State 

Primary Care Association (PCA) and/or Primary Care Office (PCO), and other primary 

care providers in the community to prepare the application.   

 

ii.  Renewal of Designation ï FQHC Look-Alikes are assigned a project period for which the 

FQHC Look-Alike designation is valid (normally five years; however, the period may 

vary at HRSAôs discretion).  FQHC Look-Alikes must submit a renewal of designation 

application at the end of the project period in order to maintain the FQHC Look-Alik e 

designation status.  The renewal of designation application must be submitted to HRSA at 

least six months prior to the end of the project period.  Failure to renew the FQHC Look-

Alike designation could result in termination of the FQHC Look-Alike status and all 

corresponding benefits (e.g., Medicare and Medicaid FQHC reimbursement, 340B Drug 

Pricing Program benefits).   

 

iii.  Annual Recertification ï During the approved project period, FQHC Look-Alikes must 

submit an annual program update.  The recertification application must be submitted to 

HRSA at least three months prior to the FQHC Look-Alikeôs annual designation date.  

Failure to recertify could result in termination of the FQHC Look-Alike status and all 

corresponding benefits (e.g., Medicare and Medicaid FQHC reimbursement, 340B Drug 

Pricing Program benefits).   

 

iv. Change in Scope of Project ï This application type is required for existing FQHC Look-

Alikes that want to add/delete/relocate a site and/or add/delete a service to their currently 

approved scope of project.
14

  FQHC Look-Alikes must obtain prior approval from HRSA 

                                                 
14

  Note: a "change in scope of project" under section 330 is not the same as ñchange in the scope of servicesò in 

Medicaid as defined in the Benefits Improvement and Protection Act (BIPA) of 2000, Section 702.  The Centers 

for Medicare and Medicaid Services (CMS) and State Medicaid Agencies define the term ñchange in the scope of 

servicesò as a mechanism for adjusting the Medicaid reimbursement rate of an FQHC due to ña change in the 

type, intensity, duration and /or amount of services.ò  A State approved ñchange in the scope of serviceò can result 
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to make any changes (i.e., additions/deletions/relocations) independent of a renewal of 

designation or annual recertification application.  FQHC Look-Alikes should refer to PIN 

2008-01, ñDefining Scope of Project and Policy for Requesting Changes,ò
15

 for complete 

guidance on HRSAôs policy regarding scope of project.   

 

HRSA encourages FQHC Look-Alikes to submit change in scope requests at least 90 

days in advance of the proposed implementation date, to the extent possible.  There may 

be circumstances where submitting a change in scope request early may not be possible; 

however, the goal is to minimize these occurrences through careful planning.  Timely 

submission of a change in scope request is important to ensure Medicare and Medicaid 

FQHC reimbursement and 340B Drug Pricing benefits for the specific site/service, as 

appropriate.     

 

2. Where to Submit the Application 

HRSA accepts initial designation and change in scope applications on a rolling basis.  Renewal 

of designation and annual recertification applications should be submitted to HRSA in 

accordance with the established time frames.  Failure to submit the renewal of designation, 

annual recertification, and/or change in scope of project application may result in a delay in 

recertification.  

 

Type of Application: When to Submit to HRSA: 

Initial Designation Accepted on a rolling basis throughout the year. 

Renewal of 

Designation 

At least six months prior to the end of the project period. 

Annual 

Recertification 

At least three months prior to the annual designation date. 

Change in Scope of 

Project 

At least three months prior to the proposed implementation 

date.  

 

HRSA will send an acknowledgement of receipt of an application to the organizationôs 

authorized representative.  Submit an original and one copy of the application to:  

 

Health Resources and Services Administration 

Bureau of Primary Health Care 

ATTN: FQHC Look-Alike Program 

5600 Fishers Lane, Mail Stop 17C-26 

Rockville, Maryland 20857   

                                                                                                                                                             
in an increase or decrease in FQHC Medicaid reimbursement.  ñChange in the scope of servicesò is defined 

differently in each State's Medicaid Plan.  The State Medicaid Agency must be contacted directly if a change in 

scope of services is being requested by a health center.  Refer to Appendix D and PIN 2008-01 for additional 

information regarding change in scope of project.   
15

  The procedures for requesting a change in scope of project as outlined in PIN 2008-01 are applicable specifically 

to section 330-funded health centers; however, the policies regarding scope of project and HRSAôs expectations 

are applicable to FQHC Look-Alikes.  Information that is specific to section 330-funded health centers (e.g., 

Federal Torts Claims Act, Accreditation, grant funding related policies, etc.) are not applicable to FQHC Look-

Alikes.   
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3. Application Content and Format 

Each application type has specific required and optional components of the application, which is 

outlined in the schematic below.  All required information is denoted by the symbol ñǒ.ò  Areas 

in the schematic that are denoted by the symbol ñ®ò indicate that the document is optional based 

on the nature of the application and as described by the ñNOTEò in the instructions column.  All 

blank fields indicate the document is not included in that particular application type.  

Organizations are encouraged to review this schematic prior to submitting an application to 

ensure that all required components are included.  Failure to submit all required components as 

outlined in this schematic may result in a delay of HRSAôs application review.  (Column ñIDò ï 

Initial Designation; Column ñRDò ï Renewal of Designation; Column ñARò ï Annual 

Recertification; Column ñCSò ï Change in Scope.) 

 

Application 

Content 
Instructions 

Required for 

Application? 

ID RD AR CS 

Form 1 ï Part A:  

General Information 

Worksheet 

Refer to Appendix I for instructions on completing this Form.  

NOTE:  Form 1 ï Part A must be notarized and signed by the 

organizationôs authorized representative (i.e., Board Chair or 

Executive Director).   

ǒ ǒ ǒ ǒ 

Table of Contents Prepare a table of contents reflecting major headings, including 

subheadings and appendices, with page numbers.   

ǒ ǒ ǒ ǒ 

Project Abstract The project abstract should be single-spaced, limited to two 

pages in length, and provide a brief description of the project 

including the needs addressed, the services provided, the 

population group(s) served, and a summary of the 

organizational structure.  Please prepare the abstract so that it is 

clear, accurate, concise, and without reference to other parts of 

the application.  The abstract narrative should include:  

 A brief history of the organization, the community served 

and the target population(s). 

 A summary of the major health care needs and barriers to 

care. 

 A summary of the number of providers, service delivery 

locations, services, and total number of patients and visits. 

 A brief description of any other relevant information. 

ǒ ǒ ǒ ǒ 

Project Narrative Refer to the following pages for each application type:  

1. Initial Designation ï page 23 

2. Renewal of Designation ï page 23 

3. Annual Recertification ï page 37 

4. Change in Scope ï page 43 

ǒ ǒ ǒ ǒ 

Health Care Plan Refer to Appendix E for instructions on completing the Health 

Care Plan. 

ǒ ǒ ǒ  

Business Plan Refer to Appendix E for instructions on completing the 

Business Plan. 

ǒ ǒ ǒ  

Form 1 ï Part C: 

Documents on File 

Refer to Appendix I for instructions on completing this Form.   ǒ ǒ ǒ  

Form 2:  Staffing 

Profile 

Refer to Appendix I for instructions on completing this Form.   ǒ ǒ ǒ  

Form 3:  Income Refer to Appendix I for instructions on completing this Form.   ǒ ǒ ǒ ǒ 
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Application 

Content 
Instructions 

Required for 

Application? 

ID RD AR CS 

Analysis Form 

Form 4:  Community 

Characteristics  

Refer to Appendix I for instructions on completing this Form.   ǒ ǒ ǒ ǒ 

Form 5 - Part A:  

Services Provided  

Refer to Appendix I for instructions on completing this Form.  

NOTE: FQHC Look-Alikes should only identify the existing 

services in the approved scope of project (excluding pending 

applications for change in scope to add a service).   

ǒ ǒ ǒ ǒ 

Form 5 - Part B:  

Service Sites  

Refer to Appendix I for instructions on completing this Form.  

NOTE: FQHC Look-Alikes should only identify the existing 

service sites in the approved scope of project (excluding 

pending applications for change in scope to add a site).   

ǒ ǒ ǒ ǒ 

Form 5 - Part C:  

Other 

Activities/Locations 

(if applicable) 

Refer to Appendix I for instructions on completing this Form.  

NOTE: FQHC Look-Alikes should only identify other 

activities/locations in the approved scope of project.  Changes 

in Other Activities/Locations do not require a prior approval 

from HRSA (i.e., change in scope application); however, 

organizations should submit a revised Form 5 ï Part C when 

changes are made.   

ǒ ǒ ǒ ® 

Form 6 - Part A:  

Current Board 

Member 

Characteristics  

Refer to Appendix I for instructions on completing this Form. ǒ ǒ ǒ  

Form 6 - Part B:  

Request for Waiver 

of Governance 

Requirements  

Refer to Appendix I for instructions on completing this Form.  

NOTE:  Only organizations that request designation 

exclusively to serve a special population authorized under 

section 330 of the PHS Act are eligible for a governance 

waiver.  FQHC Look-Alikes with an approved waiver must 

request to maintain the waiver in the renewal of designation 

application.    

ǒ ǒ   

Form 8:  Health 

Center Affiliation 

Certification and 

Checklist  

Refer to Appendix I for instructions on completing this Form.  

NOTE:  Form 8 is approved for the length of the project period; 

FQHC Look-Alikes should submit a Form 8 in the annual 

recertification application only if there is a new or changed 

affiliation agreement.  

ǒ ǒ ® ǒ 

Form 10:  Annual 

Emergency 

Preparedness and 

Management Report  

Refer to Appendix I for instructions on completing this Form. ǒ ǒ ǒ  

Form 12:  Contacts 

Information  

Refer to Appendix I for instructions on completing this Form. ǒ ǒ ǒ ǒ 

Electronic Health 

Record 

Refer to Appendix I for instructions on completing this 

information. 

ǒ ǒ ǒ ǒ 

Table 3A and 3B: 

Patients by Age, 

Gender, Ethnicity, 

Race and Language 

Refer to Appendix I for instructions on completing this Table. ǒ ǒ ǒ ǒ 

Table 4: Selected 

Patient 

Refer to Appendix I for instructions on completing this Table. ǒ ǒ ǒ ǒ 
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Application 

Content 
Instructions 

Required for 

Application? 

ID RD AR CS 

Characteristics 

Table 5: Staffing and 

Utilization 

Refer to Appendix I for instructions on completing this Table. ǒ ǒ ǒ ǒ 

Attachment 1:  

Patient Origin Study  

The patient origin study should identify the number of patients 

residing in each zip code served by the organization (e.g., ZIP 

Code 29999 = 48 patients; ZIP Code 29994 = 134 patients).  

Organizations may submit this information in a table format 

starting with the zip code with the greatest patients served.  

NOTE:  Organizations requesting to add a site to the scope of 

project must submit a patient origin study if the information is 

available (i.e., the site is operational).  The study is not needed 

if the organization is only proposing to add a service.   

ǒ ǒ ǒ ǒ 

Attachment 2:  

Service Area Map  

Provide a map that clearly identifies the areas served by the 

organization, all service delivery sites, the designated 

MUA/MUP areas, census tracts, zip codes, and the location of 

other primary care provider sites (e.g., section 330-funded 

health centers, FQHC Look-Alikes, hospitals, free-clinics, etc.).  

Organizations are encouraged to use HRSAôs Geospatial Data 

Warehouse mapping feature to produce maps.  This feature is 

available on HRSAôs web site at 

http://datawarehouse.hrsa.gov/.  

ǒ ǒ ǒ ǒ 

Attachment 3:  

Current or requested 

MUA/MUP 

designation  

Provide a dated copy of the current or requested MUA/MUP 

designation.  For inquiries regarding MUA/MUP, call 1-888-

275-4772 (press option 1, then option 2); contact the Shortage 

Designation Branch at sdb@hrsa.gov or 301-594-0816; or 

obtain additional information on HRSAôs web site at 

http://bhpr.hrsa.gov/shortage/.  Organizations may submit as 

documentation of the MUA/MUP designation a confirmation 

page from HRSAôs ñFind Shortage Areasò web site.   

ǒ ǒ   

Attachment 4:  

Governing Board 

Bylaws  

Provide a signed and dated copy of the governing board bylaws.  

The bylaws must demonstrate compliance with the 

requirements of section 330 of the PHS Act, 42 C.F.R. 51c, and 

42 C.F.R. 56 (as applicable).  NOTE:  Applications for annual 

recertification should include a copy of the bylaws only if there 

have been any amendments.  

ǒ ǒ ®  

Attachment 5:  

Governing Board 

Meeting Minutes  

 

Submit a copy of the meeting minutes that document the 

governing boardôs approval of the FQHC Look-Alike 

application submission.  Include any additional meeting 

minutes that demonstrate the governing boardôs participation in 

the development of the application.  Organizations that are 

requesting a change in scope to add a site or service should 

include copies of the board meeting minutes to document the 

boardôs approval of the request.        

ǒ ǒ ǒ ǒ 

Attachment 6:  Co-

Applicant Agreement 

for Public Centers (if 

applicable) 

Public centers with a co-applicant arrangement must provide a 

signed and dated copy of the written agreement between the 

two parties.  The co-applicant agreement must identify the roles 

and responsibilities of both the public center and co-applicant, 

the delegation of authorities of both parties, and any shared 

roles and responsibilities in carrying out the governance 

ǒ ǒ ®  

http://datawarehouse.hrsa.gov/
mailto:sdb@hrsa.gov
http://bhpr.hrsa.gov/shortage/
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Application 

Content 
Instructions 

Required for 

Application? 

ID RD AR CS 

functions.  NOTE:  Applications for annual recertification 

should submit a copy of the agreement only if any changes have 

been made during the period.    

Attachment 7:  

Affiliation, Contract, 

and/or Referral 

Agreements (if 

applicable) 

Provide any documents that describe working relationships 

between the organization and other entities cited in the 

application (e.g., contracted provider and/or staff, management 

services contracts, etc.).  Documents that confirm actual or 

pending contractual agreements should clearly describe the roles 

of the subcontractors and any deliverables.  All contracts and/or 

letters of agreement must identify the time period during which 

the agreement is effective, the specific services covered, any 

special conditions under which the services are to be provided, 

and the terms for billing and payment.  All copies must be 

legible, and signed and dated by both parties.  Organizations 

that do not have contractual agreements with another entity 

should clearly indicate so in the narrative.  As a reminder, 

contracts must be in compliance with section 330 of the PHS 

Act and 42 C.F.R. 51c.  In addition, the governing board must 

approve all contracts and retain authority over the 

organizationôs policy and procedures, such as budget, hours, and 

services provided.  NOTE:  Applications for annual 

recertification, or change in scope should submit a copy of any 

new agreements or amended agreements.  

ǒ ǒ ® ® 

Attachment 8:  

Articles of 

Incorporation  

Private, non-profit organizations must provide a copy of the 

Articles of Incorporation filed with the State or other evidence 

of non-profit status (e.g., a letter from the State or the Federal 

government or evidence that an application for non-profit status 

has been submitted).  The seal page documenting the State 

acceptance of the articles must be included with the application.  

NOTE:  Applications for renewal of designation or annual 

recertification should submit a copy of the Articles of 

Incorporation only if any changes have occurred to the 

document.   

ǒ ǒ ®  

Attachment 9:  IRS 

Tax Exempt 

Certification  

Private, non-profit organizations must provide evidence of 

current or pending tax exempt status.  Public centers must 

provide evidence of the co-applicant governing boardôs current 

or pending tax exempt status if the co-applicant is independently 

incorporated.  Any of the following is acceptable evidence:  

 A reference to the organizationôs listing in the Internal 
Revenue Serviceôs (IRS) most recent list of tax-exempt 

organizations, described in section 501(c)(3) of the IRS 

Code. 

 A copy of a currently valid IRS tax exemption certificate. 

 A statement from a State taxing body, State Attorney 

General, or other appropriate State official certifying that 

the organization has a nonprofit status and that none of the 

net earnings accrue to any private shareholders or 

individuals. 

 A certified copy of the organizationôs certificate of 
incorporation or similar document if it clearly establishes 

ǒ ǒ   
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Application 

Content 
Instructions 

Required for 

Application? 

ID RD AR CS 

the nonprofit status of the organization. 

Attachment 10:  

Medicare and 

Medicaid Provider 

Documentation  

Submit a copy of the CMS notification that documents the 

organization is an approved Medicare and Medicaid provider 

and the provider numbers. 

ǒ ǒ   

Attachment 11:  

Organizational Chart 

 

Provide an organizational chart showing the organizational and 

management structure and lines of authority, key employee 

position titles, names, and Full Time Equivalents (FTEs).  The 

governing board and individuals with the following 

responsibilities should be clearly identified:  CEO/Executive 

Director, Chief Medical Officer (CMO)/Clinical Director, and 

Chief Financial Officer (CFO)/Financial Manager.  The chart 

should demonstrate the governing board retains ultimate 

authority and leadership of the organization.  Public centers 

with co-applicant arrangements should demonstrate the 

relationship between the two entities.   

ǒ ǒ ǒ ǒ 

Attachment 12:  

Position Descriptions 

for Key Personnel 

Submit a copy of position descriptions for all key management 

positions.  Indicate on the position descriptions if key 

management positions are combined and/or part-time (e.g., 

CFO and Chief Operation Officer (COO) roles are shared).  At 

minimum, the position description should include the position 

title, description of duties and responsibilities, position 

qualifications, supervisory relationships, skills, knowledge and 

experience requirements, travel requirements, salary range and 

hours worked.  NOTE:  Applications for annual recertification 

and change in scope should submit a copy of position 

descriptions for any new positions or any amended positions.  

ǒ ǒ ® ® 

Attachment 13:  

Resumes for Key 

Personnel 

Provide resumes of key personnel for the organization.  In the 

event that a resume is included for an identified individual who 

is not yet hired, please include a letter of commitment from that 

person with the resume.  NOTE:  Applications for annual 

recertification and change in scope should submit a copy of 

resumes for any new key personnel.  

ǒ ǒ ® ® 

Attachment 14:  

Schedule of 

Discounts/Sliding Fee 

Scale  

Provide a schedule of charges with a corresponding schedule of 

discounts for which charges are adjusted on the basis of the 

patientôs ability to pay.  Organizations must show sliding fee 

scale discounts for persons with incomes between 200% and 

100% of the most current annual Federal poverty guidelines 

(FPG) (see the most current annual FPG at 

http://aspe.hhs.gov/poverty/).  Patients with incomes below 100 

percent of the FPG may not be charged for services (nominal 

fees are acceptable if they do not serve as barriers to obtaining 

services).  No discounts may be accorded to patients with 

incomes over 200% of the FPG.   

ǒ ǒ   

Attachment 15:  Most 

Recent Independent 

Financial Audit 

Submit a complete copy of the organizationôs most recent 

annual audit, including the auditorôs opinion statement (i.e., 

management letter).  Audit information will be considered 

complete when it includes the balance sheet, profit and loss 

statement, audit findings, management letter and any noted 

ǒ ǒ ǒ  

http://aspe.hhs.gov/poverty/
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Application 

Content 
Instructions 

Required for 

Application? 

ID RD AR CS 

exceptions.  The audit must comply with generally accepted 

accounting principles (GAAP).  In instances where the audit is 

not available at the time of application submission, identify the 

anticipated time frame for completion of the auditor report and 

submit a copy of the organizationôs most recent six months of 

financial statements.  

Attachment 16:  

Letters of Support 

Organizations are strongly encouraged to collaborate with other 

primary care providers in the community including section 330 

funded health centers, FQHC Look-Alikes, State agencies, 

social service organizations, and associations (e.g., PCAs).  

Include a copy of any letters from the other primary care 

providers in the area that support the organizationôs request for 

FQHC Look-Alike designation or change in scope request to 

add a site/service, or an explanation of why the organization 

was unable to obtain the support letter.  NOTE:  Applications 

for annual recertification should submit copies of any letters of 

support from newly established partnerships.   

ǒ ǒ ® ǒ 

Attachment 17:  

Other Information 

Organizations may include other relevant documents to support 

the proposed project plan such as charts and organizational 

brochures.  Organizations should attach floor plans and 

lease/intent to lease documents for any facilities.  

ǒ ǒ ® ® 
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4. Initial Designation and Renewal of Designation Applications  

This section provides additional instructions for organizations applying for initial designation 

and renewal of designation.  Organizations applying for renewal of designation should pay 

particular attention to the ñNOTESò throughout the program narrative, which identify 

additional/specific guidance for existing FQHC Look-Alikes.   

 

The program narrative should be a detailed picture of the community/target population served, 

the organizational structure, and how the organization is addressing the identified health care 

needs of the community.  Organizations must respond to all criteria and submit all applicable 

forms and attachments (as identified in Section III.3., Application Contents and Format, column 

ñIDò for initial designation and column ñRDò for renewal of designation) to demonstrate 

compliance with program requirements.  Failure to include all required information could result 

in a delay of HRSAôs review.   

 

Applicants should fully address ALL requirements within the narrative component of the 

application.  All documents (i.e., program narrative, forms, and attachments) are evaluated 

collectively.   

 

Criterion 1: Need  

 

1. Identify the geographic boundaries of the areas served by the organization (i.e., the 

names of counties, localities, zip codes, and census tracts).  Identify the MUA/MUP 

and HPSAs served.  Discuss any geographic barriers related to accessing primary 

health care services.  The narrative must align with the map provided in the 

application.    

 

2. Based on the organizationôs most recent needs assessment and other available data, 

including MUA/MUP designations for organizations serving the general community 

(section 330(e) of the PHS Act), identify the most relevant factors impacting access to 

care and unmet need for primary care in the target population served.  Information 

provided on need should serve as the basis for, and align with, the activities and goals 

described in the Health Care Plan, Business Plan, and throughout the application.  

 

Data provided should not be based on the current patient population but rather on the 

total stated target population in the area served, including special populations, if 

applicable.  In some cases, it may be difficult to find data specific to the service area 

or target population to effectively describe the level of need, especially for 

organizations serving only special populations.  In such situations, organizations may 

extrapolate from data available at higher levels to estimate the correct value in the 

service area or target population, including national data sources. 

 

Responses to all indicators must be expressed in the same format/unit of analysis 

identified in the specific barrier or health indicator (e.g., a mortality ratio can not be 

used to provide a response to ñage-adjusted death rateò).  The following table 

provides examples of the unit and format of responses:  
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Format/Unit of Analysis Example 

Percent 25% (25 percent of target population is uninsured) 

Prevalence (expressed as 

percent or rate) 

8.5% (8.5 percent of population has asthma) or 

85 per 1,000 (85 asthma cases per 1,000 population) 

Proportion 0.25 (25 out of 100 people, or 25% of all persons, are 

obese) 

Rate 50 per 100,000 (50 hospital admissions for 

hypertension per 100,000 population) 

Ratio 3000:1 (3000 people per every 1 primary care 

physician) 

 

Please note that HRSA has developed a Data Resource Guide to assist communities 

in identifying their unique health disparities and other factors impacting access to care 

for their communities, available at 

http://bphc.hrsa.gov/needforassistance/dataresourceguide.htm.  While data sources 

are provided in the Data Resource Guide for all barrier and disparity indicators, 

organizations may use alternate, reliable data sources to develop their responses. 

 

(a) Respond to three out of the following four barriers.  All responses must be 

expressed in the unit and format requested.  Briefly describe in two to three 

sentences the context and relationship of these barriers to primary health care 

access for the target population within the service area.   

i. Population to one FTE primary care physician ratio. 

ii.  Percent of population with annual incomes at or below 200 percent of the 

FPG. 

iii.  Percent of population uninsured. 

iv. Distance (miles) or travel time (minutes) to nearest primary care provider 

accepting new Medicaid patients and/or uninsured patients.  

 

(b) Respond to one core health indicator from within each of the six categories 

below:  Diabetes/Obesity, Cardiovascular Disease, Cancer, Prenatal and Perinatal 

Health, Child Health, and Behavioral and Oral Health.  All responses must be 

expressed in the unit and format requested.  Provide the current value for the 

target population within the service area for each response.  Organizations may 

elect to use an ñOtherò alternative for that core health indicator category if none 

of the specified indicators represent the area or target population served by the 

organization.  If providing an ñOtherò category indicator, specify the indicatorôs 

definition, data source used, proposed benchmark to be used, source of the 

benchmark, and rationale for using this alternative category indicator.  Briefly 

describe in one to two paragraphs the context and relationship of selected 

indicators to the health status of the target population within the service area.   

 

CORE HEALTH IND ICATOR CATEGORIES   

 

Diabetes, Obesity (Pick 1) 

(a) Diabetes short-term complication hospital admission rate  

http://bphc.hrsa.gov/needforassistance/dataresourceguide.htm
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Diabetes, Obesity (Pick 1) 

(b) Diabetes long-term complication hospital admission rate 

(c) Uncontrolled diabetes hospital admission rate 

(d) Rate of lower-extremity amputation among patients with 

diabetes 

(e) Age adjusted diabetes prevalence 

(f) Adult obesity prevalence  

(g) Diabetes mortality rate ï (Number of deaths per 100,000 

reported as due to diabetes as the underlying cause or as one 

of multiple causes of death (ICD-9 Code 250)) 

(h) Other  

 

Cardiovascular Disease (Pick 1) 

(a) Hypertension hospital admission rate  

(b) Congestive heart failure hospital admission rate  

(c) Angina without procedure hospital admission rate  

(d) Mortality from diseases of the heart - [number of deaths per 

100,000 reported as due to heart disease (includes ICD-9 

codes I00-I09, I11, I13, and I20-I51)] 

(e) Proportion of adults reporting diagnosis of high blood 

pressure  

(f) Other  

 

Cancer (Pick 1) 

(a) Cancer screening ï percent of women 18 and older with no 

pap test in past 3 years 

(b) Cancer screening ï percent of women 40 and older with no 

mammogram in past 3 years 

(c) Cancer screening ï percent of adult 50 and older with no fecal 

occult blood test within the past 2 years 

(d) Other  

 

Prenatal and Perinatal Health (Pick 1)  

(a) Low birth weight rate, 5 year average  

(b) Infant mortality rate, 5 year average  

(c) Births to teenage mothers (15-19 years old) (percent of all 

births) 

(d) Late entry into prenatal care (entry after first trimester) 

(percent of all births) 

(e) Cigarette use during pregnancy (percent of all pregnancies) 

(f) Other  

 

Child Health (Pick 1)  

(a) Pediatric asthma hospital admission rate 
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Child Health (Pick 1)  

(b) Percent of children not tested for elevated blood lead levels by 

36 months of age 

(c) Percent of children not receiving recommended 

immunizations 4-3-1-3-3 (4 DTaP, 3 polio, 1 MMR, 3 Hib, 3 

hepatitis B) 

(d) Other  

 

Behavioral and Oral Health (Pick 1) 

(a) Depression prevalence  

(b) Suicide rate  

(c) Youth suicide attempts requiring medical attention (percent of 

all youth) 

(d) Percent of adults with mental disorders not receiving 

treatment  

(e) Any illicit drug use in the past month (percent of all adults)  

(f) Heavy alcohol use (percent among population 12 and over)  

(g) Homeless with severe mental illness (percent of all homeless) 

(h) Oral health (percent without dental visit in last year) 

(i) Other  

 

(c) Respond to two out of the 12 health indicators listed below.  All responses must 

be expressed in the unit and format requested.  If providing an ñOtherò indicator, 

specify the indicator definition, data source used, proposed benchmark to be used, 

source of the benchmark, and rationale for using this alternative indicator.  Briefly 

describe in one to two paragraphs the context and relationship of selected factors 

to the health status of the target population within the service area.   

 

OTHER HEALTH INDICATORS  (Pick 2) 

(a) Age-adjusted death rate 

(b) HIV infection prevalence  

(c) Percent elderly (65 and older)  

(d) Adult asthma hospital admission rate 

(e) Chronic obstructive pulmonary disease hospital admission rate  

(f) Bacterial pneumonia hospital admission rate  

(g) Three year average pneumonia death rate (three year average 

number of deaths per 100,000 due to pneumonia (includes ICD ï 9 

codes 480-486)) 

(h) Adult current asthma prevalence  

(i) Adult ever told had asthma (percent of all adults) 

(j) Unintentional injury death rate  

(k) Percent of population linguistically isolated (percent of people 5 

years and over who speak a language other than English at home) 

(l) Waiting time for public housing where public housing exists  



 25 

OTHER HEALTH INDICATORS  (Pick 2) 

(m) Other  

(n) Other 

 

3. Provide a description of the unique characteristics of the target population within the 

service area that impact access to primary health care, health care utilization, and/or 

health status.  This section should not restate items previously cited in question #2, 

but rather describe additional aspects of need that are not captured by quantitative 

data.  Information provided on need should serve as the basis for, and align with, the 

goals described in the Health Care Plan, Business Plan, and throughout the 

application.  Organizations should reference Form 4, Community Characteristics, and 

Attachment 2, Service Area Map.  Include a description of:  

(a) The unserved and underserved populations in the community. 

(b) The unique demographic characteristics of the target population (age, gender, 

insurance status, unemployment, poverty level, ethnicity/culture, education, health 

language, beliefs, etc.). 

(c) The extent to which the target population currently has access to primary care 

services, including geographical and/or transportation barriers.  

(d) Any unique health care needs of the population not previously addressed. 

 

4. Organizations requesting designation to serve a special population authorized under 

section 330 of the PHS Act must provide the following information, as applicable.  In 

responding to any of these areas, discuss if there have been significant increases or 

decreases in these special populations in the service area (e.g., large groups of 

migrant workers no longer work in the service area).  Information provided on need 

should serve as the basis for, and align with, the goals described in the Health Care 

and Business Plans and the information provided throughout the application.   

(a) Migratory and Seasonal Agricultural Workers (section 330(g) of the PHS Act) ï 

Describe the factors (access barriers, past utilization, etc.) related to the health 

care needs and demand for services of MSAWs, including a description of:  

i. Agricultural environment (crops and growing seasons, need for hand labor, 

number of temporary workers, etc.);  

ii.  Approximate period(s) of residence of all groups of migratory workers and 

their families; and 

iii.  Occupation-related factors (working hours, housing, sanitation, hazards 

including pesticides and other chemical exposures, etc.). 

(b) People Experiencing Homelessness (section 330(h) of the PHS Act) ï Describe 

the specific health care needs and access issues impacting persons experiencing 

homelessness (number of providers treating homeless individuals, availability of 

homeless shelters and/or affordable housing, etc.).   
(c) Residents of Public Housing (section 330(i) of the PHS Act) ï Describe the health 

care needs and access issues impacting residents of public housing (availability of 

public housing, impact on the residents in the targeted public housing 

communities served, etc.). 
 



 26 

5. Describe the health care environment and identify any significant changes that have 

affected the organizationôs ability to provide services and/or have affected the 

organizationôs fiscal stability.  Organizations should provide information on the 

following:  

(a) The implementation of Medicaid 1115 or 1915(b) waivers; changes in SCHIP 

coverage; shifts or changes in State Medicaid PPS, Medicaid managed care, 

Medicare, and current or proposed changes in State or Federal legislation (welfare 

or immigration reform initiatives, etc.). 

(b) Major events including changes in the economic or demographic environment of 

the service area (influx of refugee population, closing of local hospitals, 

community health care providers or major local employers, major emergencies 

such as hurricanes, flooding, terrorism, etc.). 

(c) If applicable, discuss the impact of any significant changes affecting the special 

populations served (i.e., MSAWs, homeless, and residents of public housing). 

 

6. Describe the major gaps or duplications in primary and preventive care services 

(including mental health/substance abuse and oral health) in the service area (e.g., 

willingness of other providers to accept Medicaid or uninsured patients, provider 

shortages, role of any other providers who currently serve the target population).   

 
Criterion 2 : Response  

 

1. Briefly describe how the communityôs needs (as described in the Need criterion) and 

related performance trends (Health Care and Business Plan progress, patient 

satisfaction findings, etc.) are incorporated in the organizationôs ongoing strategic 

planning process.   

 

NOTE:  Applications for renewal of FQHC Look-Alike designation should discuss 

any significant changes in the organizationôs short- and long-term strategic plans and 

how any relevant community needs and identified performance trends (Health Care 

and Business Plan measures, patients satisfaction findings, etc.) have been used to 

inform this process.  Identify any milestones or key accomplishments as well as any 

challenges encountered and how they were addressed 

 

2. Provide a narrative summary of Table 3A and 3B, Patients by Age, Gender, Race, 

Ethnicity, and Language.  Identify the total number of patients and total number of 

visits for the most recent 12-month period as well as the major health needs and 

economic status of the current patient population.  The time period which the data 

covers must be identified on Table 3A/3B and in the narrative.  

 
3. Describe how the following primary health services are provided including how they 

are made available and accessible to all life cycles without regard to ability to pay.  

Responses to this section should be consistent with the services identified on Form 5 

ï Part A, Services Provided.   



 27 

(a) The provision of required primary health care services,
16

 including whether these 

are provided directly, by contract, and/or referral. 

(b) Any arrangements for mental health/substance abuse services, including whether 

these are provided directly, by contract, and/or referral.  Organizations requesting 

designation to serve homeless individuals (section 330(h) of the PHS Act) must 

describe how substance abuse services are made available as part of the required 

services. 

(c) Any arrangements for oral health care services, including whether these are 

provided directly, by contract, and/or referral. 

(d) How services are culturally and linguistically appropriate (availability of 

interpreter/translator services, bilingual/multicultural staff, training opportunities, 

etc.).  

(e) How enabling services, including outreach and transportation, are integrated into 

the primary health care delivery system.  Organizations requesting designation to 

serve a special population authorized under section 330 of the PHS Act should 

specifically address how their outreach program increases access for that 

population(s). 

 
4. Describe how services are delivered to the target population.  The service delivery 

model must be appropriate for and responsive to the identified needs of the 

community/population served, and all sites and activities described must be consistent 

with those listed in Form 5 ï Part B, Service Sites, and Form 5 ï Part C, Other 

Activities/Locations.  Organizations requesting designation to serve a special 

population authorized under section 330 of the PHS Act must demonstrate how its 

service delivery plan meets all applicable statutory requirements.  Include the 

following information in the narrative: 

(a) Location(s) or setting(s) where services and other activities are provided (e.g., 

freestanding, single or multi-site, mobile site, seasonal site, intermittent site, school-

based location, or combination), how the services are provided (i.e., direct, referral, or 

contract), and how other activities are integral to the service delivery.   

(b) How the facility(ies) is appropriate for service delivery.  If the facility(ies) is not 

currently owned or under a lease agreement, provide a summary of relevant contracts 

and/or MOA/MOU (e.g., with a homeless shelter, public housing authority, or other 

partner organization) detailing how access to the facility(ies) and on-site space is 

assured.  Include a signed and dated copy of the lease agreement and floor plan in 

Attachment 17. 

(c) Days and hours of operation, including mechanisms for ensuring professional 

coverage (i.e., direct access to a medical provider) during hours when the organization 

is closed. 

(d) The case management system, including arrangements for referrals, hospital 

admissions, discharge planning, and patient tracking. 

 

5. Describe the charge schedule and plans that assure services are made available to all 

persons in the service area regardless of their ability to pay.  Demonstrate how the 

established charge schedule is consistent with locally prevailing rates or charges, is 

                                                 
16

 As defined in Appendix B: Glossary. 
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designed to cover the reasonable costs of operation for services, and how its 

corresponding schedule of discounts (often referred to as a sliding fee scale) ensures 

that no patient will be denied services due their inability to pay.  Organizations should 

include a description of:  

(a) How often the governing board reviews and updates the organizationôs fee and 

discount schedule. 

(b) How patients are made aware of the availability of the discount. 

 

NOTE:  Ability to pay is determined by a patientôs annual income and family size 

according to the most current annual FPG for the contiguous 48 states, Alaska and 

wHawaii. (The most current annual FPG is available on the HHS Web site at 

http://aspe.hhs.gov/poverty/).  Organizations must assure that no patient is denied 

health care services due to his/her inability to pay.  Regulations require that the 

schedule of discounts must: 

 Be available for all individuals and families with an annual income at or below 

200% of the FPG. 

 Provide for a full (100%) discount for all individuals and families with an annual 

income at or below 100% of the FPG.  Nominal fees are acceptable if they do not 

serve as barriers to obtaining services.   

 For individuals and families with incomes between 100% and 200% of the FPG, 

fees must be charged in accordance with a sliding discount policy based on family 

size and income. 

 No discounts may be accorded to patients with incomes over 200% of the FPG.  

 

6. Describe the organizationôs ongoing quality improvement/quality assurance (QI/QA) 
and risk management plan(s).  Information provided should be consistent with the 

Health Care Plan and Business Plan.  Discuss how the QI/QA and risk management 

plan(s) address the following areas: 

(a) How often are assessments conducted (assessments of the appropriateness of 

service utilization, quality of services delivered, and/or the health status/outcomes 

of patients, etc.). 

(b) The person(s) responsible for conducting such assessments.  These should be 

conducted by physicians or by other licensed health professionals under the 

supervision of physicians. 

(c) Methods for measuring and evaluating patient satisfaction.  

(d) The type of clinical information systems (if any) in place for tracking, analyzing, 

and reporting key performance data related to the plan. 

(e) How findings of the process are used to improve organizational performance. 

 

7. Describe the governing board approved policies and procedures related to: 

(a) Current clinical standards of care. 

(b) Provider credentials and privileges. 

(c) Risk management procedures. 

(d) Patient grievance procedures. 

(e) Incident management. 

(f) Confidentiality of patient records. 

http://aspe.hhs.gov/poverty/
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8. Discuss any proposed changes in service delivery locations, services, provider types, 

and/or hours of operation based on the organizationôs on-going strategic planning.  

NOTE:  HRSAôs recommendation for initial or renewal of designation does not 

include approval of any potential changes in the future.  FQHC Look-Alikes must 

submit a change in scope application for any proposed changes, and must receive 

HRSAôs approval prior to implementing the change in order for it to be included in 

the scope of project.  

 

Criterion 3:  Evaluative Measures 

 

Information provided on need should serve as the basis for, and align with, the activities 

and goals described in the Health Care and Business Plans and throughout the 

application. (See Guidelines for developing the Health Care and Business Plan in 

Appendix E.)  It is suggested that the Health Care and Business Plan Tables not exceed 

15 pages.  

 

1. Summarize the Health Care Plan goals and demonstrate the goals and baselines (if 

baselines are not yet available, state when the data will be available) are responsive to 

the health needs identified in the application.  The Health Care Plan and narrative 

should demonstrate the following: 

(a) Goals that work towards improving quality of care, health outcomes and 

eliminating health disparities in the areas of Diabetes/Obesity, Cardiovascular 

Disease, Cancer, Prenatal and Perinatal Health, Child Health and Behavioral and 

Oral Health.  Organizations may (but are not required to) include goals that 

address any other key health needs within their community, target population(s), 

and/or for key life cycle groups (adolescents, elderly, etc.). 

(b) For organization requesting designation to serve MSAWs, homeless populations, 

and/or residents of public housing: appropriate goals relevant to the needs of these 

populations.   

(c) Goals that address the key needs of any unique populations, health issues, or 

lifecycles served/addressed by the organization. 

(d) Appropriate performance measures for all goals and related data collection 

methodology to report on such measures. 

(e) An adequate summary of the key factors that the organization anticipates 

contributing to or restricting progress on the stated Health Care Plan goals and 

any major planned responses to these factors.  NOTE:  In discussing responses to 

anticipated contributing or restricting factors, organizations should discuss this 

area broadly and do not need to provide detail at an ñaction stepò level.      

 

2. Summarize the Business Plan goals and demonstrate the goals and baselines (if 

baselines are not yet available, state when the data will be available) are responsive to 

the organizational and strategic planning needs identified in the application.  The 

Business Plan and narrative should demonstrate the following: 

(a) Goals that work towards improving the organizationôs status in terms of Costs and 

Financial Viability.   
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(b) Appropriate performance measures for all goals and related data collection 

methodology to report on such measures. 

(c) An adequate summary of the key factors that the organization anticipates 

contributing to or restricting progress on the stated Business Plan goals and any 

major planned responses to these factors.  NOTE:  In discussing responses to 

anticipated contributing or restricting factors, organizations should discuss this 

area broadly and do not need to provide detail at an ñaction stepò level.      

 

Criterion 4:  Impact   

 

1. Describe the organizationôs experience and expertise in the following:  

(a) Working with the target population(s). 

(b) Addressing the target populationôs identified health care needs.  

(c) Developing and implementing appropriate systems and services. 

(d) Collaborating with and securing support from the local community.  

 

Organizations must submit letters of support, commitment, and/or investment from 

relevant community stakeholders (i.e., section 330 funded health centers, FQHC 

Look-Alikes, local hospital(s), public health department, relevant State health care 

associations, homeless shelters, advocacy groups, other service providers, etc.).  

Include letters of support in Attachment 16 and reference instances of commitment 

and/or investment in the narrative, as appropriate.  In instances where efforts to 

collaborate with other providers are not successful, explain why such support can not 

be obtained.   

 

NOTE:  Organizations primarily serving residents of public housing (section 330(i) 

of the PHS Act) must describe how residents are involved in the development of the 

application and administration of the program. 

 

2. Describe both formal and informal collaboration and coordination of services with 

other health care providers, specifically existing section 330 funded health centers, 

FQHC Look-Alikes, HRSA and other federally-supported organizations including 

Ryan White Programs, State and local health services delivery projects, private 

providers and programs serving the same population(s) (social services, job training, 

Women, Infants and Children (WIC), coalitions, community groups, etc.).  This 

should include a description of: 

(a) How a seamless continuum of care is assured (appropriate arrangements for 

discharge planning and patient tracking among providers, etc.).  

(b) Referral relationships for additional health services and specialty care and with 

other health care providers including one or more hospitals. 

(c) Relevant agreements with outside organizations, including contracts and/or 

MOA/MOUs that support the projectôs operation and provision of primary health 

care services (outreach, health education, transportation, etc.).  Organizations 

requesting designation to serve a special population authorized under section 330 

of the PHS Act must discuss any formal arrangements with other organizations 

that provide services or support to the special population such as Migrant 
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Education, Migrant Head Start, homeless shelters, etc. 

(d) How all statutory and regulatory requirements and expectations of the governing 

board are protected, and how oversight of the services is conducted.  

Organizations must demonstrate compliance with the BBA requirement of not 

being ñowned, controlled, or operated by another entity.ò  Additional guidance 

regarding affiliation agreements is available in PINs 1999-09 and 1999-10.   

 

Submit copies of all agreements for contracted services paid for by the organization.  

All contracts must be signed and dated by both parties and must state the time period 

during which the agreement is in effect, the specific services it covers, any special 

conditions under which the services are to be provided, the terms for billing and 

payment, quality improvement expectations, and record keeping and data reporting 

requirements.  Include a copy of all contracts in Attachment 7.   

 

Criterion 5: Resources and Capabilities 

 

1. Describe how the organizational structure, including any affiliation arrangement(s) 

(as referenced in Form 8 for organizations requesting designation to serve the general 

community and/or MSAWs), is in accordance with section 330 program requirements 

and is appropriate for the operational and oversight needs of the organization.  

Summarize all contracts and/or other agreements (as applicable) and include a signed 

and dated copy of all agreements in Attachment 7.   

 

2. Describe how lines of authority from the governing board to the CEO/Executive 

Director down to the management structure are maintained and are in accordance 

with section 330 program requirements.  (Reference Attachment 4: Governing Board 

Bylaws; Attachment 6: Co-Applicant Agreement for Public Entities (if applicable); 

Attachment 7: Affiliation, Contract, and/or Referral Agreements (if applicable); and 

Attachment 11: Organizational Chart).   

 

3. Describe how the key management staff (i.e., CEO, CFO, Clinical Director/CMO, 

Chief Information Officer (CIO), and COO, as applicable) are appropriate and 

adequate for the size, scope, and operational and oversight needs of the organization 

and are in accordance with section 330 requirements.  Public centers with co-

applicant arrangements must describe the management structure and the roles and 

responsibilities of each entity in managing organization operations. 

 

In instances where management positions are combined and/or part-time (e.g., CFO 

and COO roles are shared, or the CEO also serves as CMO or a provider), 

demonstrate the structure meets the management needs of the organization and does 

not jeopardize clinical or management operations.   

 

Discuss any key management staff changes in the last year, as applicable, and 

describe a plan for recruiting and retaining key management staff including any key 

management long-term vacancies.  Include position descriptions that identify the 

roles, responsibilities, and qualifications for the CEO, CFO, CMO, CIO, and COO, as 
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applicable, in Attachment 12.  Submit resumes for all key management staff in 

Attachment 13.  

 

4. Describe the current provider staffing as identified on Form 2, Staffing Profile.  

Include a description of the following:   

(a) How the clinical staffing plan (e.g., number and mix of health care providers and 

clinical support staff, language and cultural competence) is appropriate for the 

level and mix of services provided.     

(b) Plans for recruiting and retaining health care providers, as appropriate, to assure 

adequate provider capacity for the number of patients. 

(c) The Clinical Director, his/her training and skills, his/her authorities and 

responsibilities, and the reporting relationship between that individual and the 

CEO. 

(d) If the clinical staffing plan includes contracted providers, summarize all such 

current contracts and include a signed and dated copy of all contracts in 

Attachment 7.  

 

5. Describe the management information system in place and demonstrate that it 

accurately collects and organizes data for required reporting, internal monitoring, 

quality improvement, and the support of management decisions and planning.   

 

6. Demonstrate the organization maintains accounting and internal control systems 

appropriate to the size and complexity of the organization, reflect GAAP, and 

separate functions appropriate to organizational size to safeguard assets and maintain 

financial stability.  Include a description of the following:   

(a) The establishment of appropriate eligibility determination, billing, credit and 

collection practices, including those relevant for participation in managed care or 

prepaid plans.  Document the policies and procedures are updated annually.  

(b) The financial information system in place for tracking, analyzing, and reporting 

key performance data related to the organizationôs financial status (e.g., revenue 

generation by source, aged accounts receivable by income source, debt to equity 

ratio, net assets, working capital, visits by payor category, etc.).   

(c) Provisions for ensuring that an annual independent financial audit is performed in 

accordance with Federal audit requirements
17

, including submission of a 

corrective action plan addressing all findings, questioned costs, reportable 

conditions, and material weaknesses cited in the Audit Report.  Include a 

complete copy of the most recent audit report, including the management letter, in 

Attachment 15. 

 

7. Provide a narrative summary of Form 3, Income Analysis, and a summary of the 

organizationôs overall financial position over the past three years.  Discuss how 

reimbursement is maximized from third party-payors (Medicare, Medicaid, State 

Childrenôs Health Insurance Plan (SCHIP), private insurance, etc.) given the patient 

mix and number of patients and visits. 

 

                                                 
17

 Section 330(k)(3)(D) and section 330(q) of the PHS Act.  
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8. Discuss the organizationôs emergency preparedness efforts, including the 

development of emergency management plans and participation or attempts to 

participate with State and local emergency planners.  Specific goals and objectives 

related to emergency preparedness and management should also be addressed in the 

Business Plan.  For any questions in Form 10, Annual Emergency Preparedness and 

Management Report, that are answered ñno,ò briefly discuss why the organization 

does not meet the questions.  

 

Criterion 6: Governance 

 

1. Discuss the structure of the governing board and demonstrate it is appropriate for the 

needs of the organization in terms of size (i.e., number of board members) and 

expertise (i.e., board members have a broad range of skills in such areas as finance, 

legal affairs, business, health, social services).   

 

2. Demonstrate that the signed governing board bylaws and other relevant documents 

(e.g., co-applicant agreement, affiliation agreement, articles of incorporation) are 

compliant with the requirements of section 330(k)(3)(H) of the PHS Act (42 U.S.C. 

254b), as amended, and 42 C.F.R. 51c or 42 C.F.R. 56.304, as applicable.
18

  Describe 

where and how the bylaws and other relevant documents demonstrate the 

organization has an independent governing board that: 

(a) Is comprised of a majority (i.e., at least 51%) of individuals (i.e., ñconsumersò or 

ñpatientsò) who receive their primary health care from the organization and who 

as a group, reasonably represent the individuals being served by the organization 

in terms of race, ethnicity, and gender.  Organizations requesting designation to 

serve the general community in conjunction with a special population authorized 

under section 330 of the PHS Act should have consumer/patient representation 

that is reasonably reflective of the populations served.  At minimum, the 

governing board should include at least one consumer/patient from each special 

population authorized under section 330 of the PHS Act.  No more than one half 

(50%) of the non-consumer board members may derive more than 10% of their 

annual income from the health care industry (this requirement may be waived for 

eligible organizations as noted in Form 6-B.) 

(b) Holds monthly meetings (this requirement may be waived for eligible 

organizations as noted in Form 6-B). 

(c) Selects the services to be provided and the organizationôs hours of operation. 

(d) Approves the organizationôs annual budget and major resource decisions.  

(e) Selects, dismisses, and annually evaluates the performance of the CEO.   

(f) Establishes general policies for the organization, except in the case of a governing 

board of a public center.
19

  

                                                 
18

 Governance requirements do not apply to Indian tribe or tribal or Indian organization under the Indian Self-

Determination Act or an urban Indian organization under the Indian Health Care Improvement Act.  Section 

330(k)(3)(H) of the PHS Act. 
19

 The co-applicant health center board must meet all the size and composition requirements, perform all the duties 

of and retain all the authorities expected of governing boards except that the public center is permitted to retain 

responsibility for establishing some fiscal and personnel policies for the health center.  Refer to PIN 1999-09, 
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(g) Measures and evaluates the organizationôs progress in: (1) meeting annual and 

long-term programmatic and financial goals; and, (2) developing plans for long-

range viability by engaging in strategic planning, on-going review of mission and 

bylaws, evaluating patient satisfaction, and monitoring assets and performance.  

 

3. Discuss the governing boardôs effectiveness by describing how it: 

(a) Operates governing board committees, including the structure and responsibilities 

of each committee.  Examples of committees discussed may include Executive, 

Finance, Quality Improvement, Personnel, and Planning. 

(b) Monitors and evaluates the governing boardôs performance (e.g., process for 

addressing weaknesses and challenges, communication, meeting documentation, 

etc.).  

(c) Provides training, development and orientation for new governing board members 

to ensure they have sufficient knowledge and information to make informed 

decisions regarding strategic direction, policies, and financial position. 

 

4. Provide a description of provisions that prohibit conflict of interest or the appearance 

of conflict of interest by governing board members, employees, consultants and those 

who furnish goods or services to the organization.  This description must be included 

in the governing board bylaws. 

 

5. For organizations that have a formal affiliation agreement with another entity, 

describe the affiliation relationship to demonstrate compliance with PIN 1997-27 

regarding the governing board selection process, composition, authorities, and 

committee structure.  

 

6. For public centers, as set forth under section 330(k)(3) describe how the public center 

meets the governance requirements, either directly or through a co-applicant 

arrangement.  Public centers that have a co-applicant arrangement must identify each 

partyôs role, responsibilities and authorities for executing the FQHC Look-Alike.  

Include a signed (by both parties) and dated copy of the co-applicant agreement in the 

application as Attachment 6.    

 

7. Organizations requesting a new waiver (or to continue an existing waiver) of the 

governance requirements as noted in Form 6 ï Part B must clearly describe why the 

organization can not meet the statutory requirements requested to be waived and 

identify appropriate alternative strategies of how the organization intends to ensure 

consumer/patient participation (if board is not 51% consumers/patients) and/or 

regular oversight (if no monthly meetings) in the on-going governance of the 

organization.  Respond to the following, as applicable: 

(a) If the consumer/patient majority is requested to be waived, discuss why the 

organization can not meet this requirement and describe the alternative 

                                                                                                                                                             
ñImplementation of the Balanced Budget Act Amendment of the Definition of Federally Qualified Health Center 

Look-Alike Entities for Public Entities.ò 
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mechanism(s) for gathering consumer/patient input (separate advisory boards, 

patient surveys, focus groups, etc.).  Areas of discussion may include:  

i. Specifics on the type of consumer/patient input to be collected.  

ii.  Methods for documenting such input in writing. 

iii.  Process for formally communicating the input directly to the organizationôs 

governing board (quarterly presentations of the advisory group to the full 

board, quarterly summary reports from consumer/patient surveys, etc.). 

iv. Specifics on how the consumer/patient input will be used by the governing 

board in such areas as: (1) selecting services; (2) setting operating hours; (3) 

defining budget priorities; (4) evaluating the organizations progress in 

meeting goals, including patient satisfaction; and (5) other relevant areas of 

governance that requires and benefits from consumer/patient input.  

(b) If monthly meetings are requested to be waived, discuss why the organization can 

not meet this requirement and describe the proposed alternative schedule of 

meeting and how the alternative schedule will assure that the governing board can 

still maintain appropriate oversight. 

 

NOTE:   Only organizations requesting FQHC Look-Alike designation to serve 

exclusively a special population authorized under section 330 of the PHS Act may 

request a waiver of these two governance requirements ï the 51% consumer/patient 

majority and/or monthly meetings.  Organizations must complete Form 6 ï Part B to 

request the waiver.  Furthermore, FQHC Look-Alikes with an existing waiver must 

submit Form 6 ï Part B to maintain the waiver.  An approved waiver does not relieve 

the organizationôs governing board from fulfilling all other section 330 governance 

requirements.   

 

5. Annual Recertification Application  

Applications for annual recertification must include all required information as identified in 

Section III.3., Application Contents and Format, column ñAR.ò  The specific responses to the 

program narrative are identified below.   

 

The program narrative update should address broad issues and changes that have impacted the 

community/target population(s) served and the organization, the extent to which the 

organizationôs project plan continues to address the specific program requirements and the 

organizations progress in meeting the goals of the project plan as stated in the most recently 

approved FQHC Look-Alike designation application.   

 

FQHC Look-Alikes should ensure that an update is provided for any changes to the elements 

presented in the criteria, including all appropriate health center type-specific elements.  FQHC 

Look-Alikes are not expected to provide detailed information for each element if no changes 

have occurred since the last annual recertification application.  Failure to clearly address the 

requested information could result in a delay of HRSAôs review.   

 

The following provides a framework for the program narrative update.  It should be succinct, 

self-explanatory and well organized so that HRSA can fully understand the project.  The 

program narrative update should be consistent with the information presented in the Health Care 
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and Business Plan update.   Throughout the program narrative update, references may be made to 

exhibits and charts, as needed, in order to reflect information about multiple sites and/or 

geographic or demographic data.  These exhibits and charts should be included as an attachment.   

 

The program narrative update should address significant changes in the following areas: 

 

Criterion 1: Need  

 

1. Describe any significant changes that have occurred over the past year in the health 

care environment that has affected the communityôs ability to provide services, if 

applicable.  Topics to be addressed may include:  

(a) Any significant changes in the implementation of Medicaid 115 or 1915(b) 

waivers, CHIP coverage, State Medicaid PPS, Medicaid managed care, 

Medicare, and/or current or proposed changes in State or National legislation 

(welfare or immigration reform initiatives, etc.). 

(b) Major events including any significant changes in the economic and/or 

demographic environment of the service area that may have resulted in a change 

in service area or target population (influx of refugee population; closing of 

local hospitals, other community health care providers, or major local 

employers; and, major emergencies such as hurricane, flooding, terrorism, etc.). 

(c) Any significant changes in the unique health care needs of the target 

population(s).  FQHC Look-Alikes that are not designated to serve migratory 

and seasonal agricultural workers (section 330(g)), people experiencing 

homelessness (section 330(h)), and/or residents of public housing (section 

330(i)), but currently serves or may serve these populations in the future are 

encouraged to discuss the unique health care needs of these populations as well.  

 

2. FQHC Look-Alikes designated to serve one or more of the following special 

populations authorized under section 330 of the PHS Act must describe any 

significant changes to that population in the service area.   

(a) Migratory and Seasonal Agricultural Workers (section 330(g)):  Describe any 

significant changes in the factors (e.g., access barriers, past utilization) related 

to the health care needs and demand for services of migratory and seasonal 

agricultural workers, including: 

 Agricultural environment (e.g., crops and growing seasons, need for hand 

labor, number of temporary workers); 

 Approximate period(s) of residence of all groups of migratory workers and 

their families; and/or  

 Migrant occupation-related factors (e.g., working hours, housing, sanitation, 

hazards including pesticides, and other chemical exposures).   

(b) People Experiencing Homelessness (section 330(h)):  Describe any significant 

changes in the specific health care needs and access issues impacting persons 

experiencing homelessness (number of providers treating homeless individuals, 

availability of homeless shelters, and/or affordable housing, etc.).  
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(c) Residents of Public Housing (section 330(i)):  Describe any significant changes 

in the health care needs and access issues impacting residents of public housing 

(e.g., availability of public housing). 

 

Criterion 2: Response 

 

1. Discuss any significant changes in the FQHC Look-Alikeôs short- and long-term 

strategic plans and how any relevant community needs as well as data from 

performance trends (Health Care and Business Plan measures, patient satisfaction 

findings, etc.) have been used to inform this process.  

 

2. Describe responses (if applicable) to issues described in the Needs section and the 

reasons for any significant changes that have been implemented during the current 

project period related to services, providers and/or reimbursement.  If the changes are 

a result of an approved change in scope application during the project period, please 

include the date when the change in scope was approved (identified in the CMS 

approval letter).  Reference and/or incorporate relevant changes into the Health Care 

Plan, as applicable.  Specifically address reasons for/results of any significant 

changes in the:    

(a) Hours of operation and locations where services are provided.  (All sites and 

activities described should be consistent with those listed in Form 5B and Form 

5C.) 

(b) Services provided including required primary health care services, behavioral 

health and substance abuse, oral health, and/or enabling services and how they 

will continue to be culturally appropriate for the populations served.  All 

services described should be consistent with those listed in Form 5A.  In 

addition, address any changes in arrangements for services (e.g., directly, via 

contract, referral). 

(c) Provider staffing (e.g., additions, deletions, staffing agreements). 

(d) Amendments to or termination of existing contractual or referral agreements.  

(e) New contractual or referral agreements (e.g., hospitals, specialty care, after-

hours coverage). 

 

3. Discuss the trend in the number of patients served based on the most recent data 

available compared to the baseline number of patients presented in the organizationôs 

most recent designation application.  Identify the contributing or restricting factors 

that have affected any significant increase/decrease in patients served.    

 

4. Describe any significant changes or developments in the ongoing quality 

improvement/quality assurance (QI/QA) and risk management plan(s).  Information 

provided should be consistent with the Health Care and Business Plans.  Specifically 

address any significant changes in the following areas related to the QI/QA and risk 

management plan(s): 

(a) How often have QI/QA assessments been conducted (assessments related to 

medical malpractice risk management, service utilization review, patient 

satisfaction, quality of care, etc.)? 
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(b) How have the findings of these QI/QA assessments been used to improve 

organizational performance and what formal institutional mechanisms/processes 

are in place to ensure this occurs?  Additionally, please discuss: 

i. The organizationôs Incident Reporting System or efforts to implement such 
a system. 

ii.  How the risk management trends/information gathered is considered when 

the organization is implementing quality improvement initiatives.  

 

4. Discuss any proposed changes for the upcoming annual recertification period in 

service delivery locations, services, provider types, and/or hours of operation based 

on the organizationôs on-going strategic planning.  NOTE:  HRSA recommendations 

for annual recertification do not include approval of any potential changes in the 

future.  FQHC Look-Alikes must submit a change in scope application for any 

proposed changes, and must receive HRSAôs approval prior to implementing the 

change in order for it to be included in the scope of project.  

 

Criterion 3:  Evaluative Measures 

 

1. Describe progress made to date on the stated goals of the Health Care Plan (based on 

the Health Care Plan submitted in the most recent renewal of designation or initial 

designation application, as applicable).  Do not repeat information found in the 

attached Health Care Plan, but rather reference the attachment and discuss any 

significant changes in the factors (i.e., contributing or restricting) affecting progress 

(positive or negative) on the performance measures, and any significant changes in 

the actions taken in response.  Specifically, discuss the following: 

(a) Any significant changes in the contributing or restricting factors affecting 

progress on Health Care Plan goals, in terms of the trends presented (including 

those for all performance measures) in the plan and as compared to the most 

recently approved initial/renewal of designation application, as applicable. 

(b) Any major changes to the key strategies/planned responses to the factors 

identified and/or changes in the key factors noted above. 

(c) If applicable, any new goals and/or corresponding performance measures that 

have been added to the Health Care Plan during the recertification period (e.g., 

goals that were not included in the Health Care Plan submitted in the most recent 

initial/renewal of designation application).   

 

2. Describe progress made to date on the stated goals of the Business Plan (based on the 

Business Plan submitted in the most recent renewal of designation or initial 

designation application, as applicable).  Do not repeat information found in the 

attached Business Plan,  but rather reference the attachment and discuss any 

significant changes in the factors (i.e., contributing or restricting) affecting progress 

(positive or negative) on the performance measures, and any significant changes in 

the actions taken in response.  Specifically, discuss the following: 

(a) Any significant changes in the contributing or restricting factors affecting 

progress on Business Plan goals in terms of the trends presented (including those 
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for all performance measures) in the plan and as compared to the organizationôs 

most recently approved initial/renewal of designation application, as applicable.   

(b) Any significant changes to the key strategies/planned responses to the factors 

identified and/or changes in the key factors noted above. 

(c) If applicable, any new and/or corresponding performance measures that have been 

added to the Business Plan during the recertification period (e.g., goals that were 

not included in the Business Plan submitted in the most recent initial/renewal of 

designation application). 

 

NOTE:   Organizations are not required to attach their original Health Care and Business 

Plans (that were included in their most recent initial/renewal of designation application) 

in the annual recertification application.  Instead, organizations should complete a 

progress update of their Health Care and Business Plans per the instructions and sample 

outlined in Appendix E, ñGuidelines for Developing the Health Care and Business 

Plans,ò which includes all performance measures.  The Health Care and Business Plan 

tables should not exceed 10 pages total in length.   

 

Organizations that have not submitted a Health Care and Business Plan are encouraged to 

submit these plans with the annual recertification application.  Instructions for initial and 

renewal of designation application guidelines are in Appendix E, ñGuidelines for 

Developing the Health Care and Business Plans.ò  Organizations may contact BPHC at 

301-594-4300 or OPPDGeneral@hrsa.gov for additional guidance.  

 

Criterion 4: Impact  

 

1. Describe any significant changes and/or relevant updates to formal and informal 

partnerships listed in the most recently approved initial/renewal of designation 

application.  Include a discussion of any significant changes to contracts, 

MOA/MOUs (e.g., social services, job training, WIC, coalitions, community groups, 

etc.), and arrangements with organizations that provide services or support to special 

populations (e.g., outreach, health education, and homeless shelters) listed in the most 

recently approved initial/renewal of designation application.  If there are no 

significant changes, please indicate this in the response.   

 

NOTE:  Organizations must submit signed and dated copies of any new contracts, 

MOAs, and MOUs, in Attachment 7.  

  

Criterion 5:  Resources and Capabilities 

 

1. Discuss any significant changes to the organizational structure of the FQHC Look-

Alike, including any new or significantly revised affiliation agreements/arrangements 

(as referenced in Form 8) that affect the organizationôs scope of project.  In the case 

of new or significant changes to affiliation arrangements, describe how these 

arrangements continue to be in accordance with section 330 program requirements
20

 

                                                 
20

 As stated in PIN 1997-27, ñAffiliation Agreements of Community and Migrant Health Centers,ò and/or PIN 1998-

24, ñAmendment to PIN 1997-27, ñRegarding Affiliation Agreements of Community and Migrant Health Centers.ò  

mailto:OPPDGeneral@hrsa.gov
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and are appropriate for the operational and oversight needs of the project.  

Organizations that serve the general community and/or MSAWs should reference 

Form 8 throughout the response, as applicable.  Any ñnoò responses to Form 8 should 

be clearly discussed in this section as well.       

 

2. Discuss any key management staff changes or vacancies over the previous 12-month 

period and describe plans for filling any vacancies (key management positions are: 

CEO, CFO, CMO, CIO, and COO, as applicable).  Specify how long the key 

management position(s) has been vacant and if an interim person has been assigned to 

the position(s).  Include a position description for any newly developed positions or 

any amended position descriptions and a biographical sketch or resume for any newly 

hired key management staff.  The position description should include the roles, 

responsibilities, and qualifications for the position.   

 

3. Discuss any significant changes to the staffing plan, including any contributing or 

restricting factors encountered during the previous 12-month period, for recruiting 

and retaining heath care providers as appropriate for achieving the staffing plan.   

 

4. Discuss any significant changes to the organizationôs financial accountability, 

management, and control systems, and any related effect on the organizationôs 

financial status.  Discuss actions taken to address adverse financial trend(s) in such 

areas as expenses, revenue, operating deficit, debt burden, or cash flow.  If applicable, 

discuss any findings reported in the most recent financial audit. 

 

5. Discuss any changes in the management information system (e.g., acquisition of new 

software) and how it impacts the organizationôs operations.   

 

6. Discuss any new developments (since the last FQHC Look-Alike application) that 

have occurred related to the status of emergency planning and the organizationôs 

progress in developing and/or implementing an emergency preparedness and 

management plan including participation in any drills or exercises.  Discuss 

participation or attempts to participate with State and local emergency planners.   

 

Criterion 6: Governance 

 

1. Describe any significant changes to the governing board and reasons for such 

changes, in terms of size, expertise, representation of the service area and target 

populations
21

 served, meeting schedules, etc.  Reference Form 6A in your response.
22

  

                                                                                                                                                             
Organizations are encouraged to review the following HRSA web site http://bphc.hrsa.gov/about/requirements.htm 

for additional information on program requirements.  
21

 Organizations that currently serve the general community (CHC) and special populations (HCH, PHPC and/or 

MHC) should have consumer representation that is reasonably reflective of the populations targeted and served.  At 

minimum, there should be at least one consumer from each of the special population groups for which the 

organization receives section 330 funding.  
22

 Note:  Organizations that have an approved waiver of the 51% consumer majority composition requirements are 

reminded that when completing Form 6A they must list the FQHC Look-Alikeôs board members on the form and 

http://bphc.hrsa.gov/about/requirements.htm
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If the governing board has revised the bylaws during the project period, please 

discuss the type and purpose of these revisions and provide a signed and dated copy 

of the amended bylaws.  

 

2. Discuss any significant changes and/or challenges encountered by the governing 

board and the steps taken to resolve issues in the following areas:  

(a) Exercising required oversight responsibilities and authorities (e.g., selecting and 

dismissing the CEO/Executive Director, establishing hours of operation, 

approving annual budget). 

(b) Training new and existing governing board members. 

(c) Evaluating the governing board performance (e.g., discuss any processes that 

have been developed for addressing board needs/challenges, training needs, 

communication issues, meeting documentation). 

(d) Using performance trend data (that is consistent with the Health Care and 

Business Plans and other sources) to inform strategic planning, support ongoing 

review of the mission and bylaws, evaluate patient satisfaction, review monthly 

financial and clinical performance, update sliding fee scales, etc.  

 

3. Organizations that are designated to serve a special population authorized under 

section 330 of the PHS Act and have an approved waiver for the 51% 

consumer/patient majority requirement must provide an update on the status of the 

alternative mechanism(s) in place and discuss how the mechanism(s) continues to 

meet the intent of the statute by ensuring consumer representation.  Note: An 

approved waiver does not relieve the FQHC Look-Alikeôs governing board from 

fulfilling all other statutory board responsibilities and requirements.  

 

6. Change in Scope Application 

Organizations that request to change its scope of project must submit all required information as 

identified in Section III.3., Application Contents and Format, Column ñCS.ò  The specific 

responses to the program narrative are identified below.   

 

Based on applicable section 330 program regulations, 42 C.F.R. Part 51c.107(c), prior approval 

is required for significant changes in the program plan including scope of project.  The following 

five types of changes are considered significant and, therefore, require prior approval from 

HRSA:  

 

(a) Adding a service site not included on Form 4: Service Sites, of the FQHC Look-Alikeôs 

most recent FQHC Look-Alike application (initial/recertification/renewal) or approved 

change in scope request.  

(b) Adding a service not included on Form 3: Services Provided, of the FQHC Look-Alikeôs 

most recent FQHC Look-Alike application (initial/recertification/renewal) or approved 

change in scope request.  

                                                                                                                                                             
NOT the members of their advisory council(s) if they have one.  Public centers with co-applicant agreements should 

list the co-applicant board members in Form 6A. 
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(c) Relocating a service site that was included on Form 4: Service Sites, of the FQHC Look-

Alikeôs most recent FQHC Look-Alike application (initial/recertification/renewal) or 

approved change in scope request.  

(d) Deleting a service site that was included on Form 4: Service Sites, of the FQHC Look-

Alikeôs most recent FQHC Look-Alike application (initial/recertification/renewal) or 

approved change in scope request.  

(e) Deleting a service that was included on Form 3: Services Provided, of the FQHC Look-

Alikeôs most recent FQHC Look-Alike application (initial/recertification/renewal) or 

approved change in scope request.  

 

Organizations should include in their change in scope request a detailed discussion of any 

potential impact on the services provided, number of patients served, and number and type of 

providers.  Any unique circumstances that are expected to impact the ability of the organization 

to meet the expectations for change in scope requests must be fully explained and documented.  

All requests to change the scope of project must provide evidence of the governing boardôs 

approval of the change (i.e., ratified meeting minutes).  If the change in scope of project includes 

additional site(s) that have a different service area and/or target population than those already 

being served, governing board representation must be modified to represent patients of the added 

site(s).   

 

The change in scope request must clearly indicate the type of change and demonstrate that the 

change will be implemented within 120 days of CMSô approval of the request.  FQHC Look-

Alikes should carefully consider their ability to accomplish the requested change within this 

anticipated timeframe prior to submitting a request.  If an FQHC Look-Alike does not or is 

unable to implement the requested change in scope within 120 days of approval, the organization 

must immediately notify the Project Officer in writing with an appropriate justification for the 

unanticipated delay and a detailed plan for completing the requested scope change.  HRSA will 

consider, on a case-by-case basis, exceptions to the 120 implementation requirement only if the 

FQHC Look-Alike provides sufficient and compelling justification of the unique and 

unavoidable circumstances that will prevent the organization from meeting this expectation.  The 

effective date of an approved change in scope will be no earlier than the date of receipt of a 

complete request for prior approval, and will extend to the end of the FQHC Look-Alikeôs 

current designation period.  The approved site/service should be included the FQHC Look-

Alikeôs subsequent annual recertification or renewal of designation application.   

 

Requests to add/delete a site(s) must include a narrative description of need in the area served by 

each site, demographics of the target population, services provided at the site, professional 

staffing, and a description of the impact of adding or decreasing a site while ensuring the 

financial viability of the health center.  Requests to add/delete a service(s) must include a 

narrative description of the services and the impact of adding or reducing service(s) while 

ensuring the financial viability of the health center. 

 

Organizations should coordinate and collaborate with section 330 grantees, other FQHC Look-

Alikes, State and local health services delivery projects, and programs in the same or contiguous 

service areas serving underserved populations to meet the unmet health care needs in the service 

area.  Section 330 of the PHS Act specifically requires that organizations have made ñand will 
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continue to make every reasonable effort to establish and maintain collaborative relationships 

with other health care providers in the catchment area of the center.ò
23

  The goal of collaboration 

is to utilize the strengths of all involved organizations to best meet the overall health care needs 

of the area's underserved population.  In addition, continued collaboration among providers will 

help to ensure that organizations are aware of and, where possible, maximize the benefits of, all 

organizations.  (Refer to PIN 2007-09, ñService Area Overlap: Policy and Process,ò dated March 

12, 2007.) 

 

Refer to PIN 2008-01, ñDefining Scope of Project and Policy for Requesting Changes,ò for:  (1) 

special instructions for adding/deleting a site and/or service, relocating a site; (2) special 

considerations that HRSA evaluates during the change in scope review (i.e., financial impact of 

the change on the organization and the impact of the change on neighboring health 

centers/service area overlap); and (3) specific information on how changes to the scope of project 

affect Medicare and Medicaid FQHC reimbursement and the 340B Federal Drug Pricing 

Program benefits.  Questions regarding the change in scope process, types of changes that 

require prior approval from HRSA, and any special considerations used during evaluation should 

be addressed prior to submitting a change in scope application.   

 

IV.  APPLICATI ON REVIEW PROCESS 

 

1. Roles of HRSA and CMS 

HRSA and CMS collaboratively administer and monitor the FQHC Look-Alike Program.  HRSA 

is responsible for reviewing all applications and ensuring that organizations are eligible and 

compliant with all program requirements.  CMS has final authority to designate and recertify 

FQHC Look-Alikes and approve change in scope requests.  (Refer to Appendix F for a flow 

chart of the review process for initial designation and change in scope of project applications.)  

The roles and responsibilities of each Agency are outlined below. 

 

(a) HRSA Review 

Applications submitted to HRSA are reviewed for eligibility, completeness, and compliance 

based on the applicable requirements, statutes, and policies.  Applications determined to be 

eligible and compliant with all program requirements are recommended to CMS for FQHC 

Look-Alike designation.  Organizations that are determined to be ineligible will receive 

official notification detailing why the application is ineligible and guidance on how to 

improve the application.   
 

Applications that are eligible for designation but are incomplete or non-compliant with 

program requirements will be provided technical assistance (e.g., written notification, 

conference calls) to remedy the identified issues in order for HRSA to recommend 

designation.  Once all the required information is submitted to HRSA and the organization is 

determined to be in compliance with all program requirements, HRSA will submit a 

recommendation for approval to CMS.  Organizations must be compliant with all 

requirements before HRSA can submit a recommendation for FQHC Look-Alike designation 

to CMS.    
 

                                                 
23

 Section 330(k)(3)(B) of the PHS Act. 
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(b) CMS Review 

CMS is authorized to designate organizations as FQHC Look-Alikes based on a 

recommendation from HRSA.  HRSA forwards to the CMS Central Office (CO) 

recommendations for approval regarding initial designation, continued designation (i.e., 

recertification), and change in scope requests; the CO then forwards a memorandum to the 

appropriate CMS Regional Office (RO); the RO forwards the request to the applicable State 

Medicaid Agency/Office for review and comment.  If no comments are provided, the 

recommendation will be approved and HRSA will notify the organization of the approval and 

the effective date.   

 

In some cases, a State may request an extension to investigate any issues raised during the 

initial review and comment period.  If the issues are not satisfactorily resolved within the 

extension period, the CMS CO will notify HRSA that the recommendation is not accepted.  

HRSA then will notify the organization of the disapproval; the organization may continue to 

work with the State to resolve any outstanding issues and resubmit an application when the 

issues have been resolved.    

 

2. Review Time Frames by Application Type 

The following chart identifies the minimum amount of days required for HRSA to review each 

type of FQHC Look-Alike application.  HRSAôs intent is to have adequate time to 

comprehensively review each application type and provide substantive feedback to the 

organization if needed.  The time frames may vary due to any extenuating issues raised during 

the review of an application.   

 

NOTE:  Due to the varying complexity of change in scope requests, in some cases it may be 

necessary to extend the HRSA review period if additional analysis, such as an on-site 

consultation, is warranted.  In those cases, HRSA will notify the organization within the initial 

review period of the potential delays in processing the request.  Similarly, on a case-by-case 

basis, HRSA will notify the organization regarding its projected time frame for reviewing any 

requested follow-up information based on the nature and complexity of the issue(s).  This is 

illustrated in the second row of the table as to be determined (TBD).   

 

Steps in Process ID RD AR CS  

HRSAôs initial review of the application per the 

date HRSA received it. 

120  90 45 60 

HRSAôs review of any requested follow-up 

information (to be determined based on the issue) 

TBD TBD TBD TBD 

CMS review and approval process 30 30 30 30 

 

3. Process for Resolving Non-Compliant Renewal of Designation and Annual 

Recertification Applications  

If issues of compliance are raised during the review of the renewal of designation or annual 

recertification application, HRSA will provide an opportunity for the organization to resolve the 

issues.  HRSA will contact the organization for their response to the issues in order to assure 

continued compliance with program requirements.  Dependent upon the significance of the issue, 

HRSA will instruct the organization to submit a governing board-approved, time framed plan 
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detailing how it plans to come into compliance with the requirements.  HRSA will recommend 

for de-designation to CMS those organizations that fail to develop a plan within the established 

time frame.      
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Appendix A: Acronyms 

 

APM  ï Alternative Payment Methodology  

AR ï Annual Recertification 

BBA ï Balanced Budget Act 

BIPA  ï Benefits Improvement and Protection Act 

BHPR ï Bureau of Health Professions 

BPHC ï Bureau of Primary Health Care 

CCN ï CMS Certification Number 

CEO ï Chief Executive Officer 

CFO ï Chief Financial Officer 

C.F.R. ï Code of Federal Regulations 

CIO  ï Chief Information Officer 

CMO  ï Chief Medical Officer 

CMS ï Centers for Medicare and Medicaid Services 

CO ï Central Office of CMS 

COO ï Chief Operating Officer 

CS (or CIS) ï Change in Scope 

DTP/DTaP - Diphtheria, Tetanus, and Pertussis 

FQHC ï Federally Qualified Health Center 

FPG ï Federal Poverty Guidelines 

FTCA  ï Federal Tort Claims Act 

FTE ï Full-Time Equivalent 

FY ï Fiscal Year 

GAAP ï Generally Accepted Accounting Principles  

HHS ï Health and Human Services 

Hib  - Haemophilus Influenzae Type B 

HPSA ï Health Professional Shortage Area 

HRSA ï Health Resources and Services Administration 

ID  ï Initial Designation 

IPV  ï Inactive Polio Vaccine 

IRS ï Internal Revenue Service 

LOI  ï Letter of Interest 

MCE  ï Managed Care Entities 

MEI  ï Medicare Economic Index 

MMR  - Measles, Mumps and Rubella 

MOA  ï Memorandum of Agreement 

MOU  ï Memorandum of Understanding 

MSAW ï Migratory and Seasonal Agricultural Workers 

MUA  ï Medically Underserved Area 

MUP ï Medically Underserved Population 

NAP ï New Access Point 

NHSC ï National Health Service Corps 

OBRA ï Omnibus Budget Reconciliation Act 

OMB  ï Office of Management and Budget 

OPPD ï Office of Policy and Program Development 
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PAL  ï Program Assistance Letter 

PCA ï Primary Care Association 

PCO ï Primary Care Office 

PHS ï Public Health Service 

PIN ï Policy Information Notice 

PPS ï Prospective Payment System 

QI/QA  ï Quality Improvement/Quality Assurance 

RD ï Renewal of Designation 

RO ï Regional Office of CMS 

SAO ï Service Area Overlap 

SCHIP ï State Childrenôs Health Insurance Plan 

SSA ï Social Security Act 

TBD ï To Be Determined 

UDS ï Uniform Data System 

USC ï United States Code
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Appendix B:  Glossary 

 

340B Federal Drug Pricing Program:  The 340B Drug Pricing Program resulted from 

enactment of Public Law 102-585, the Veterans Health Care Act of 1992, which is codified as 

Section 340B of the PHS Act.  Section 340B limits the cost of covered outpatient drugs to certain 

Federal grantees, FQHC Look-Alikes and qualified Disproportionate Share Hospitals. 

Significant savings on pharmaceuticals may be seen by those entities that participate in this 

program.  The terms ñPHS Pricing,ò ñ340B Pricing,ò and ñ602 Pricingò reference the same 

program and the same discount.  The terms ñceiling priceò and ñdiscount priceò are considered 

the same.  For additional information about the 340B Federal Drug Pricing Program, please 

contact HRSAôs Office of Pharmacy Affairs at http://www.hrsa.gov/opa/ or 1-800-628-6297. 

 

Active Patient:  A patient is an individual who has at least one visit during the year within the 

organizationôs approved scope of project.  A patient does not include an individual who only has 

visits such as outreach, community education services, and other types of community-based 

services not documented on an individual basis.  Also, a person who only receives services from 

large-scale efforts such as mass immunization programs, screening programs, and health fairs is 

not a patient.  A person whose only contact with the FQHC Look-Alike is to receive Women, 

Infants, and Children (WIC) counseling and vouchers is not a patient and the contact does not 

generate a visit.  

 

Actual accrued income:  The amount received by the organization for this type of payor in the 

most recent 12-month period for which the organization has data. 

 

Additional Services:  Services that are not included as required primary health services and that 

are appropriate to meet the health needs of the population served by the health center.  

Additional health services are appropriate when ñnecessary for the adequate support of . . . 

primary health servicesò (section 330(b)(2) of the PHS Act). 

 

Census Tracts:  Small, relatively permanent statistical subdivisions of a county designed to be 

relatively homogeneous units with respect to population characteristics, economic status, and 

living conditions, census tracts average about 4,000 inhabitants.  Tracts are delineated by a local 

committee of census data users for the purpose of presenting data.  Census tract boundaries 

normally follow visible features, but may follow governmental unit boundaries and other non-

visible features in some instances; they always nest within counties.  Information to determine 

the census tracts with a given service area is available online at 

http://www.census.gov/geo/www/tractez.html.   

 

Cultural Competency:  HRSA is committed to ensuring access to quality health care for all.  

Quality care means access to services, information, materials delivered by competent providers 

in a manner that factors in the language needs, cultural richness, and diversity of populations 

served.  Quality also means that, where appropriate, data collection instruments used should 

adhere to culturally competent and linguistically appropriate norms.  For additional information 

and guidance, refer to the National Standards for Culturally and Linguistically Appropriate 

Services in Health Care published by the U.S. Department of Health and Human Services.  This 

document is available online at http://www.omhrc.gov/CLAS. 

http://www.hrsa.gov/opa/
http://www.census.gov/geo/www/tractez.html
http://www.omhrc.gov/CLAS
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Wherever appropriate, identify programs, training and technical assistance implemented to 

improve health communications to foster healing relationships across culturally diverse 

populations. 

 

Wherever appropriate, describe the programôs or organizationôs strategic plan, policies, and 

initiatives that demonstrate a commitment to providing culturally and linguistically competent 

health care and developing culturally and linguistically competent health care providers, faculty, 

staff, and program participants.  This includes participation in and support of, programs that 

focus on cross-cultural health communication approaches as strategies to educate health care 

providers serving diverse patients, families, and communities. 

 

Whenever appropriate, identify programs that work to: (1) improve medication compliance of 

patients, (2) improve patient understanding regarding health conditions, and (3) improve the 

ability of the patient to manage their condition. 

 

Wherever appropriate, describe a plan to recruit and retain key staff with demonstrated 

experience serving the specific target population and familiarity with the culture and language of 

the particular communities served: 

 

 Wherever appropriate, summarize specific training, and/or learning experiences to foster 

knowledge and appreciation of how culture and language influences health literacy, 

patient safety, and access to high quality, effective, and predictably safe healthcare 

services.  

 

 Wherever appropriate, provide a plan for using training to increase self-awareness of 

multicultural and health literacy issues and engage individuals, families, and communities 

from diverse social, cultural, and language backgrounds in self-managing their health 

care. 

  

 Wherever appropriate, describe the program or organizationôs strategic plan, policies, and 

initiatives that demonstrate a commitment to serving the specific target population and 

familiarity with the culture and literacy level of the particular target group. 

 

 Wherever appropriate, describe the programôs or organizationôs past performance in 

recruiting and retaining health care providers, faculty, staff,  and students with 

demonstrated experience serving the specific target population and familiarity with the 

culture of the particular target group.  

 

 Wherever appropriate, describe a plan to recruit and retain staff, health care providers, 

faculty, and students with demonstrated experience serving the specific target population 

and familiarity with the culture and literacy level of the particular target group. 

 

 Wherever appropriate, describe the organizationôs strategic plan, policies, and initiatives 

that demonstrate a commitment to developing culturally and linguistically competent 

health care providers, faculty, and students. 
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 Wherever appropriate, present a summary of specific training, and /or learning 

experiences to develop knowledge and appreciation of how culture and language 

influences health literacy improvement and the delivery of high quality, effective, and 

predictably safe healthcare services.  

 

 Wherever appropriate, describe how training and/or learning experiences will increase 

staff awareness in serving the specific target population and familiarity with the culture 

and language of the particular target group. 

 

Additional resource information can be found on the HRSA cultural competence web page, 

located at http://www.hrsa.gov/culturalcompetence. 

 

Enabling Services:  Per section 330(b)(1)(A)(iv) of the PHS Act, enabling services are non-

clinical services that enable individuals to access health care services and improve health 

outcomes.  Enabling services include case management, referrals, translation/interpretation, 

transportation, eligibility assistance, health education, environmental health risk reduction (e.g., 

educational materials, nicotine gum/patches), and outreach.  

 

Federal Tort Claims Act (FTCA):  The Federally Supported Health Centers Assistance Act of 

1992 and 1995 (the Act) granted medical malpractice liability protection through the FTCA to 

health centers receiving grant funds under section 330 of the PHS Act.  Under the Act, section 

330 grantees, their employees, and eligible contractors are considered Federal employees 

immune from suit with the Federal government acting as their primary insurer.  FQHC Look-

Alikes are not eligible for FTCA coverage.   

 

Federally Qualified Health Center (FQHC):  A category of facilities under Medicare and 

Medicaid as identified in the OBRA of 1989, 1990, and 1993.  The three types of FQHCs are: 

organizations receiving grants under section 330 of the PHS Act, certain tribal organizations, and 

FQHC Look-Alikes (authorized under section 1861(aa)(4) and section 1905(1)(2)(B) of the 

SSA).  Requirements for tribal organizations designated as FQHCs differ from organizations that 

receive grants under section 330 of the PHS Act and FQHC Look-Alikes.   

 

Full -Time Equivalent (FTE) Employee:  A FTE of 1.0 means that the person worked full-time 

for one year.  Each agency defines the number of hours for ñfull-timeò work.  For example, if a 

physician is hired full-time and works 36 hours per week as is specified in her contract, she is a 

1.0 FTE.  The FTE is based on employment contracts for clinicians and exempt employees; FTE 

is calculated based on paid hours for nonexempt employees.  FTEs are adjusted for part-time 

work or for part-year employment.  In an organization that has a 40 hour work week (2080 

hours/year), a person who works 20 hours per week (i.e., 50% time) is reported as ñ0.5 FTE.ò  In 

some organizations different positions have different time expectations.  Positions with different 

time expectations, especially clinicians, should be calculated on whatever they have as a base for 

that position.  Thus, if physicians work 36 hours per week, this would be considered 1.0 FTE, 

and an 18 hour per week physician would be considered as 0.5 FTE, regardless of whether other 

employees work 40 hours weeks.  FTE is also based on the number of months the employee 

http://www.hrsa.gov/culturalcompetence
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works.  An employee who works full time for four months out of the year would be reported as 

ñ0.33 FTEò (4 months/12 months). 

 

Staff may provide services on behalf of the FQHC Look-Alike under many different 

arrangements including, but not limited to: salaried full-time, salaried part-time, hourly wages, 

NHSC assignment, under contract, or donated time.  Individuals who are paid by the FQHC 

Look-Alike on a fee-for-service basis only and do not have specific assigned hours, are not 

counted in the calculation of FTEs since there is no basis for determining their hours. 

 

Health Professional Shortage Areas (HPSAs):  Federally-designated areas that have shortages 

of primary medical care, dental or mental health providers and may be urban or rural areas, 

population groups or medical or other public facilities.  A list of HPSA designations is available 

on HRSAôs web site at  http://bhpr.hrsa.gov/shortage/.  

 

Homeless:  Per section 330(h)(5)(A) of the PHS Act, the term ñhomeless individualò means an 

individual who lacks housing (without regard to whether the individual is a member of a family), 

including an individual whose primary residence during the night that is a supervised public or 

private facility that provides temporary accommodations and an individual who is a resident in 

transitional housing. 

 

Medically Underserved Area (MUA)/Medically Underserved Population (MUP):  Grantees 

under section 330 of the PHS Act and FQHC Look-Alikes are required under the statute to serve, 

in whole or in part, areas or populations designated by the Secretary of Health and Human 

Services as medically underserved.  (NOTE:  This is not required for organizations only serving 

MSAW, homeless, and/or public housing populations.)  Guidelines for use in applying the 

established criteria for designation of MUAs and MUPs are based on the Index of Medical 

Underservice (IMU), published in the Federal Register on October 15, 1976.  Guidelines for use 

in submitting requests for exceptional MUP designations are based on the provisions of Public 

Law 99-280 enacted in 1986.  The three methods for designation of MUAs and MUPs can be 

found at http://bhpr.hrsa.gov/shortage/muaguide.htm.  

 

Migratory and Seasonal Agricultural Workers:  Per section 330(g)(3)(A) of the PHS Act, the 

term ñmigratory agricultural workerò means an individual whose principal employment is in 

agriculture, who has so been employed within the last 24 months, and who establishes for the 

purposes of such employment a temporary abode.  Per section 330(g)(3)(B) of the PHS Act,  the 

term ñseasonal agricultural workerò means an individual whose principal employment is in 

agriculture on a seasonal basis and who is not a migratory agricultural worker.   

 

For both categories of workers, agriculture is defined as farming of the land in all its branches, 

including cultivation, tillage, growing, harvesting, preparation, and on-site processing for market 

or storage.  NOTE:  Persons employed in aquaculture, lumbering, poultry processing, cattle 

ranching, tourism and all other non-farm-related seasonal work are not included. 

 

New Access Point:  A new access point is a new delivery site for the provision of 

comprehensive primary and preventive health care services.  Every competitive new access point 

http://bhpr.hrsa.gov/shortage/
http://bhpr.hrsa.gov/shortage/muaguide.htm
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demonstrates compliance with the applicable requirements of section 330 of the PHS Act, the 42 

C.F.R. 51c, and HRSA policies.  To be competitive, new access point applications must: 

(a) demonstrate that all persons will have ready access to the full range of required primary, 

preventive, enabling (see definition above) and supplemental health services, including 

oral health care, mental health care and substance abuse services, either directly on-site or 

through established arrangements without regard to ability to pay;  

(b) demonstrate compliance at the time of application (or a plan for compliance within 120-

days of a grant award) with the requirements of section 330, and its implementing 

regulations;  

(c) demonstrate how section 330 funds will expand services and increase the number of 

people served through the establishment of a new service delivery site(s) and/or at an 

existing site(s) not currently within a HRSA funded scope of project;  

(d) demonstrate that the site(s) will be operational and services will be initiated within 120 

days of a grant award; and  

(e) demonstrate how section 330 funds will augment already available funds and in-kind 

resources to expand existing primary health care service capacity to currently 

underserved populations. 

 

Required Primary Care Services:  Section 330(b)(1)(A) of the PHS Act defines the term 

ñrequired primary health servicesò as:   

(i) basic health services which, for the purposes of this section, shall consist of -  

(I) health services related to family medicine, internal medicine, pediatrics, obstetrics, or 

gynecology that are furnished by physicians and where appropriate, physician assistants, 

nurse practitioners, and nurse midwives; 

(II) diagnostic laboratory and radiologic services; 

(III) preventive health services, includingð 

(aa) prenatal and perinatal services; 

(bb) appropriate cancer screening; 

(cc) well-child services; 

(dd) immunizations against vaccine-preventable diseases; 

(ee) screenings for elevated blood lead levels, communicable diseases, and cholesterol; 

(ff) pediatric eye, ear, and dental screenings to determine the need for vision and hearing 

correction and dental care; 

(gg) voluntary family planning services; and 

(hh) preventive dental services; 

(IV) emergency medical services; and 

(V) pharmaceutical services as may be appropriate for particular centers; 

(ii) referrals to providers of medical services (including specialty referral when medically 

indicated) and other health-related services (including substance abuse and mental health 

services); 

(iii) patient case management services (including counseling, referral, and follow-up services) 

and other services designed to assist health center patients in establishing eligibility for and 

gaining access to Federal, State, and local programs that provide or financially support the 

provision of medical, social, housing, educational, or other related services;  

(iv) services that enable individuals to use the services of the health center (including outreach and 

transportation services and, if a substantial number of the individuals in the population served by a 
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center are of limited English-speaking ability, the services of appropriate personnel fluent in the 

language spoken by a predominant number of such individuals); and 

(v) education of patients and the general population served by the health center regarding the 

availability and proper use of health services. 

 

Risk Management:  The process of making and carrying out decisions that will assist in 

preventing adverse consequences and minimizing adverse effects of accidental losses upon an 

organization.  Also, a systematic and scientific approach in the empirical order to identify, 

evaluate, reduce or eliminate the possibility of an unfavorable deviation from expectation and, 

thus, to prevent the loss of financial assets resulting from injury to patients, visitors, employees, 

independent medical staff, or from damage, theft, or loss of property belonging to the health care 

entity or persons mentioned.  Risk management also encompasses the evaluation and monitoring 

of clinical practice to recognize and prevent patient injury. 

 

School-Based Health Center:  A health center located on or near school grounds, including pre-

school, kindergarten, and primary through secondary schools, that provides on-site 

comprehensive preventive and primary health services.   

 

Scope of Project:  Defines the activities that the total approved grant-related project budget or 

FQHC Look-Alike designation supports.  Specifically, the scope of project defines the service 

sites, services, providers, service area(s) and target population for which section 330 grant funds 

and FQHC Look-Alike designation benefits may be used.  For more information please see PIN 

2008-01. 

 

Section 1115 Waiver Demonstration Programs:  Section 1115 of the SSA provides the 

Secretary of Health and Human Services broad authority to authorize experimental, pilot, or 

demonstration projects likely to assist in promoting the objectives of the Medicaid statute.  

Flexibility under Section 1115 is sufficiently broad to allow States to test substantially new ideas 

of policy merit.  These projects are intended to demonstrate and evaluate a policy or approach 

that has not been demonstrated on a widespread basis.  Some States expand eligibility to 

individuals not otherwise eligible under the Medicaid program, provide services that are not 

typically covered, or use innovative service delivery systems. 

 

There are two types of Medicaid authority that may be requested under Section 1115: 

 Section 1115(a)(1) ï allows the Secretary to waive provisions of section 1902 to operate 

demonstration programs, and  

 Section 1115(a)(2) ï allows the Secretary to provide Federal financial participation for 

costs that otherwise can not be matched under Section 1903. 

 

Projects are generally approved to operate for a five-year period and states may submit renewal 

requests to continue the project for additional periods of time.  Demonstrations must be ñbudget 

neutralò over the life of the project, meaning they can not be expected to cost the Federal 

government more than it would cost without the waiver. 

 

Service Area:  The concept of a service or ñcatchmentò area has been part of the section 330 

program since its beginning.  In general, the service area is the area in which the majority of the 




