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The Health Resources and Services Administration (HRSA) is committed to improving the
health of underserved communities and vulnerableljptipns. The FQHC Locklike Program
supports the delivery of comprehensive, culturatiijnpetent, quality primary health care
services to lowincome, underserved, and special populations. In an effstiteiogthen the
FQHC LookAlike Programand dign it with the Health CentdProgram(authorized under
section 330 of the Public Health See/(PHS)Act), HRSA has made extensive changes to the
requirements for securing and maintaining FQHC Létike designation. A summary of the
changes is provided below.

e Requirements to Maintain FQHC Look-Alike Designation: Following initial
designatio, FQHC LookAlikes must now submit a renewal of designation application
every five years (or as determined by HRSA) to maintain the FQHC-Rblk&
designationn addition to the established annual recertification applicatidre purpose
of the renewabf designation application is for HRSA to periodically obtain complete
and comprehensive information about the FQHC LAbke to ensure that the
organization continues to maintain compliance with all program requirements. The
renewal of designation appétion is similar to the initial designation application. Refer
to Section Ill.1., Application Submission Requirements, for additional information on the
types of applications.

LA



New Application Formsand Tables The FQHC LookAlike application now inaldes
all Formsand Tableshat are used for grants under the He@éenteProgram The
Forms previously used in PIRD03-21 are no longer a part of the application
requirements.n addition, FQHC LookAlikes must report patient data based on the
calendayear (i.e., JanuaryilDecember 31)Refer to Appendix, Form and Table
Instructions for a listing of all the new Formend Tables

Organizations Serving Special Populations:Organizations thadre requesting
designation t@erve aspecial populadn authorized under section 330 of the PHS Act
(i.e., migatory andseasonahgricultural workershomeless populations, and residents of
public housing) are now eligible to apply for FQHC Leblke designation.Upon
showing good caus#je following types of organizationare eligibleto request a waiver

of the 51 percent consumer/patient majority and monthly meeting governance
requirementsn accordance with section 330(k)(3)(H)(iii) of the PHS Act: (1) any
organization serving a sparsg@gpulatedural area (section 330(p) of the PHS Act); and
(2) organizations that receive FQHC LeAkke designation to serve section 330(g),
Migratory and Seasonal Agricultural Workesection 330(h)}Homeless Populationsr
section 330(i)Residents of Public Housy, only but do not serve the general community
(section 330(e)) Refer to Section II.2.BRrogramRequirements for Special

Populations, for additional information regardmganizations that sengpecial
populationsauthorized under section 330 of 1REIS Act

Health Care Plan and Business PlanOrganizationsre now required to prepare and
submit a Health Care Plan and Business Plan that outlinedrimed and realistic goals

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

the strategic needs of the organization. The Plans will be used as an ongoing monitoring
tool by HRSA andrganizationdgo measure progress in meeting clinical and financial
goals. Organizationsare expected to adopt the clinical and ficial performance

measures as identified in Appendixvhenpreparing the Plans.

Letter of Interest (LOI) : HRSA has eliminatkthe 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 Lod4ike designation may submit

guestions in writing to HRSAO6s Bureau of P
ProgramDevelopmen{OPPD)at OPPDGeneral@hrsa.goPe as e i ndi cat e AFC
Look-Alike Progran@ i n t he subject | ine of the email

OPPD at 305694-4300andtheir State Primary Care Association (PCA) and/or Primary
Care Office (PCO) for assistance in developing an applicat@antact information for
the State PCAsand PC@®a v ai | abl ewebsitedl RSAOG s
http://bphc.hrsa.gov/technicalassistance/

Effective Dateof an Approved Change in Scope The effective datef 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 l.dok i ke 6s current desi
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period. The approved site/service should be included the FQHKGA®0i k e 0 S
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 Loeklikes, arestronglyencouraged tase his application
guidanceupon the effective dateOrganizationswill be required to meet the nelQHC Look

Alike application guidanceequirementswelve month$eyond the issuance date. Organizations
that are newly designated after issuance ofapcation guidancevill be expected to submit a
renewal ofdesignation application five years from the designation date. Existing FQHG Look
Alikes are required to submitranewal ofdesignation application based on the following
designation year:

Year oflnitial Designation | Submit a Renewal of Designation Application
this Year

19917 1996 2010

19971 2005 2011

200671 2009 2012

Questions regarding the FQHC Leskke Programshould be directed to OPPdD 301594
43000r OPPDGeneral@hrsa.gov

James Macrae
Associate Administrator
Attachments
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. PROGRAM DESCRIPTION AND GENERAL INFORMATION

This Policy Information Notice (PIN) provides information about the Federally Qualifezdkii
Center (FQHC) LoolAlike Program including an overview of program requirements and
instructions for submittingpplications for FQHC Locklike designation, renewal of
designation, annual recertification, and change in scope of ptoject.

1. Legislative Authority

The Omnibus Budget Reconciliation Acts (OBRA) of 1989, 1990, and 1993 amended section
1905 of the Scial Security Act (SSA) to create and define a category of facilities under

Medicare and Medicaid known as FQHCs. One of the definitions BQIC as set forth in
section1861(aa)(4) andection1905(1)(2)(B) of the SSA is an entjtyhich 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
Servie (PHS) Act (the Health CentBrogram), but does not receive a gramtder section 330

of the PHS Act This category of healt h-Adektesr. © h&QH
Look-Alikes do not receiveection 33@rantfunding;, however, the FQHC designation

authorizes eligibility for: (1) Medicaid and Medicdf®HC reimbursement; (2) participation in
the340B Federal Drug Pricingrogram and (3) automatic Health Professional Shortage Area
(HPSA)designation. FQHC LocRlikes are not eligible for Federal Tort Claims Act coverage.

The Balanced Budget Act (BBA) of 29 (P.L. 10533) modified the definitiomndersection

1905 of the SSA foan FQHCLook-Al i ke by adding the requiremenit
owned, controlled or operated by another ent.i
Medicare andMedicaid Services (CMS), issued PI990 9, Al mpl ement ati on of
Budget Act Amendment of the Definition of Federally Qualified Health Center-Adile

Entities f orissBadBprili2@ 198N and RIN9E-50 0 fil mpl eheent at i o |
Balanced Budget Act Amendment of the Definition of Federally Qualified Health Center Look

Al i ke Entities for Private Nonprofit Entities
requirements for public and private nonprofit organizations. Thesendnus describe the
statutory Il imits on the involvement of Aanoth

of a public or private nonprofit FQHC Loeklike. Organizationsre encouraged to work
closely with HRSA if there are questions abowt #pplication of these policies.

2. Program Background

The goal of the FQHC LooRlike Programis to improve the health of underserved communities

and vulnerable populations by maintaining, expanding, and improving the availability and
accessibility of esmntial 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 accessdala# services

and face the greatest barriers to c&f®HC LookAlikes provide a comprehensive system of

carethat is responsive tb h e ¢ o m dentifiedthgalbthscaraeeds and provide services to all
persons residing i narearegardlésed abilithtopag nt er 6 s ser vi

! For all terms encompassed in this PIN, please click on the highlighted term for the definition of it andfor refer
the glossary terms found in Appendix B: Glossary.
2Web links to these and other policy guidelines identified in this PIN are located in Appendix C, Resources.



In order to maximize access to care for the underserved populationsramadicities, the FQHC
Look-Alike Programwas established for entities that do not receive funding under section 330,
but operate and provide sar@sconsistent wittgrantfunded programs. As such, FQHC Leok
Alikes are expected to demonstrate a commitment to provide access to services for alll
populations residing in their respective medically underserved communities regardless of their
ability to pay andmeet all statutory, regulatory, and poli@guirements that apply to section
330funded health centers.

3. Benefits of FQHC Look-Alike Designation

FQHC LookAlikes are eligible to receive a number of benefits to support activities included in
the approvedscope of project, which defines five core elements of the FQHC-Adik&

including sites, services, providesgrvice area(s), and target population. FQHC LAllkes

are eligible to take advantage of the following benefits:

(a) Purchase discourdadrugs undethe section 340B Drug Pricirgrogram

(b) An FQHC Medicare alinclusivereimbursementate.

(c) State Medicaid Agencpayment rates under the Prospective Payment System (PPS) or
other Stateapproved alternative payment methodology @emramAssistance._etter
200209 and section 1902(bb) of tI8SA).

(d) AutomaticHPSADesignation and access to National Health Service Corps providers.

It is important to note that the benefits of FQHC Lddlke designatiorapply only toactivities

that are includeth the approved scope of projectn RQHC LookAl i kebs approved s
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, therefareekgile for

any FQHC LookAlike benefits. Services that are within the approwembpe of projedbut are

not covered asreFQHC service by Medicaid or Medicaaee not eligible for PPS or celsased
reimbursement.

Refer to AppendiD, Benefits of QHC LookAlike Designation, for additional information
regardingthe benefis identified above Also refer to PIN2008-0 1 , ADefining Scope
and Policy for Requesting Changes, o0 for addit

[I. ELIGI BILITY AND PROGRAM REQUIREMENTS

1. Eligibility Requirements

Organizationsnust meet the following eligibility requirements at the time the application is
submitted folFQHC LookAlike designation.Organizationghat do not meet these requirements
will be notified that the application is ineligibkndofferedthe opportunity to submit a new
application when the requirements are nmatorder to be eligible to receive FQHC Loedkke
designation, therganizatiomrmust:

- Be a public or a private nonprofihgty;
- Serve, in whole or in part, a federatlgsignated Medically Underserved Area (MUA) or



Medically Underserved Population (MUP)(The list of MUAs and MUPs is available
on the HRSAweb site ahttp://thpr.hrsa.gov/shortageand

- Comply with section 1905(1)(2)(B) of the SSA, whidquireshat an FQHC LoolAlike
entity may not be owned, controlleat operated by another entity.

2. Summary of Program Requirements

FQHC LookAlikes are expected to demdraste compliance with the applicable requirements of
section 330 of the PHS Act2 Code of Federal Regulatior@.F.R) Part 51c (Grants for
Community HealttCenter$®, and 42C.F.R.Part 56 (Grants for Migrant Health Servicesl
Migrant Health Cente}§ as applicableOrganizationsnust demonstrate that @ogram
requirementsre mein the applicatiorthrough a comprehensive program narrative, completed
attachments, and form©rganizationsre encouraged to review thection 330 program
requiremats (available on HRS& web site ahttp://bphc.hrsa.gov/about/requirements Yatm
addition tothe applicable statutes, regulatipaad policiegdiscussed in Appendix C,
Resourcesfior FQHCLook-Alikes prior to developing an application.

Organizations that seethe general medically underserved population andépeaial

population authorized under section 330 of the PHSiA&ct migatory andseasonahgricultural
workers homelesgopulations, and residents of public housing) can apply for FQHC-Look
Alike designation.Organizationsnust demonstrate compliance with the specific requirements
of eachtype of population serveas applicable, for HRSA to recommend FQHC L-ddike
desgnation to CMS.Those requesting designation/designated to sexekisivelya special
population may not have more than 25% of patients from the general popll&jEtifics
regardingprogramrequirements for the different types of populations araileet below.

(a) Organizations Serving the GeneralMedically UnderservedPopulation (i.e., section
330(e) Community Health Center)

Organizations that receive FQHC Leékke designation and seethe general

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

residents of the service afdacludingmigratoryand seasonalgricultural workers

homeless persons, and residents of public housing), to the extent possible using available
resources. The applicatiomustdenonstrate how therganizatioroffers access to
comprehensivieculturallycompetentquality primary, preventive, and enabliriggalth
careservicesjncluding oral health, mental health and substance abuse services
Furthermoreprganizationgnust demonséte that the program wilinprove the health

status of underserved and vulnerable populations in the area to be s@rgadizations

® FQHC LookAlike applicants do not have to lecated ina MUA but musiservein whole orin parteither a
MUA or MUP.
* Requested, not required for FQHC LeAkkes exclusively serving Migrant, Homeless, or Public Housing

populations.

® 42 C.F.R. Part 51c does not apply to FQHC L-édikes exclusively serving Homeless or Public Housing

popuations.

® 42 C.F.R. Part 56 only applies to FQHC Lealkkes exclusively serving Migrant populations.

"Please Referto PIN20@®5, fAPol i cy f o rOnlg@renteésdRéqueBtingpas Chargé io Scspe to
Add a New Tar get Pegiaybnadrgetpopylaiions.or HRSAG

8 Section 330(a)(1)(B) of the PHS Act.
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are expected to demonstrate compliance with section 330(e) and all applicable
regulations angolicies

(b) Organizations Seaving a Special Population

i. Migratory andSeasonaRgricultural Workerg(i.e., section 330(g) Migrant Health
Cente)

Organizationghatrequest designation servemigratoryand seasonagricultural

workers(MSAWSs) must have a service delivery plantthddresses thenique health

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

service delivery plan musissure the availability and accessibility of essential high

quality, culturally competent primary, preventivegdamabling health care services,

including oral health, mental health and substance abuse ser@iggmizationserving

only section 330(gMSAWpopul ati ons may requestl) a figood
waive the requirement that the center provideeguired primary health services under

section 330(b)(1) of the PHS Act; ar®) providecertain required primary health

services only during certain periods of the year.

Applications to servé1SAWs mustdescribe (1) the manner in which comprehensive
outreach is conducted and integrated i@ primary care delivery systel2;) how
transportation and other diing services are provide(B) the manner in which case
management and eligibility assistarazemade availableand(4) how adjustmentare

made for service delivery during peak and-sffason cyclesMechanisms 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; extendeldazlnsic
etc. In addition,organizationgnust consistently monitor the special environmeaal
occupationahealth concerns that are associated M8AWS.

Organizationghat servéMSAW populations must comply with section 330(e) and

section 330(g)ard all applicable regulatiorend policiego be considered for FQHC
Look-Alike designation Organizationshat serveVISAWs and their familieandreceive

FQHC LookAlike designation are not subject to the requirement to provide access to

care for all reslents of the service area; however, all FQHC LAbkes 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 33CG(health Care for the Homles3

Organizations thatequest designation serne 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 musg gss@availability

and accessibility of essential high quality, culturally competent primary, preventative
andenabling health care services, including oral health, mental haattrsubstance

abuse services.

? Section 330(b)(1)(B) of the PHS Act.



Applications to serve homeless personsim(l) indicate the mechanism for delivering
substance abasservices to homeless populatiof®y;describe the manner in which
comprehensive outreach is conducted and integratechiafarimary care delivery
system(3) describe howransportation andtber enabling servicemeprovided and(4)
describe the manner in which case management, eligibility assistance, and access to
housing servicearemade available to homeless patients.

Organizationghat servdhomeless populations must comply withtget 330(e) and

section 330(h), and all applicable regulations politiesto be considered for FQHC
Look-Alike designation. Organizationlat servehomeless populatiorendreceive

FQHC LookAlike designation are not subject to the requirement to geoaccess to

care for all residents of the service area; however, all FQHC-Rtikks 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., sen 330(i)- Public Housing Primary Cane

Organizations thatequest designation serveresidents of public housing must have a
service delivery plathataddresesthe unique health care needs of public housing
residents in the defined service ar€arthermore, 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 draglth
substance abuse servic&rganizationserving residents of public housing mu4f)
demonstrate that the service site(s) is immediately accessible to the targeted public
housing communityand (2) have a mechanism fovolving residents in the preparation
of the applicationad in the orgoing management of tirogram

Organizationghat servepublic housing residents must comply with section 330(e) and
section 330(i), and all applicable regulations paoticiesto be considered for FQHC
Look-Alike designation. Organizatinsthat servepublic housing residenendreceive
FQHC LookAlike designation are not subject to the requirement to provide access to
care for all residents of the service area; however, all FQHC-Rtikks are expected to
address the acute care neeflaliovho present for service regardless of residence and/or
ability to pay.

iv. Requests for a Waiver of Governance Requirertfents

Organizationghatrequest designation servea special population authorized under
section 330 of the PHS Antay regiest a waiver ofertaingovernance requirements.
Currently,HRSA will only consider a waiver of the Fiercenttonsumelpatientmajority
governance requiremeahdthe monthly meetings governance requirement
Organizationgnust submit Form & Part B, Request for Waiver of Governance
Requirements, in the application for consideration of a governance waiver. iMae wa
requesmustinclude a description of threasons for the waiver and a detailed plan
regarding how therganizatiorwill comply with theintent of the section 330 governance
requirements Approved waivers will be in effect for the length of the project period.

1 please refer thttp://www.bphc.hrsa.gov/policider guidance on governance requirements.

1C
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FQHC LookAlikes will need to submit a new request as part of a renewal of designation
application to maintain the waiver in thewproject period

Organizationghat serve the general population (i.e., section 330(e)) in conjunction with a
special population (i.e., section 330(g), @mdbr (i)) must satisfy all section 330(e)
program requirements as well as the section 33@rano requirements of the specific
special population Requests for waivers will not be grantedorganizationshat serve

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

3. Public Centers™

Section 330 of the PH&ct and the implementing regulatidApermit any pubic agency to

apply for FQHC LookAlike designation. Public agencies must comply with the section 330
statutory and regulatory program requirements; howegeognizing that some public agencies
may notbe able independently to meet all health center requirements due to operational and/or

|l egal constraints, public agenci es-amy icamgloy
arrangementln co-applicant arrangements, the public agency receiveBEQHC LookAlike

designationandtheemp pl i cant 6 s board serves as the heal
public agency andtheewp pl i cant are collectively referred

center. o

In the ceapplicant arrangement, tipablic agency is responsible for maintaining and
demonstrating compliance with all program requirements. The public agency maytretain
responsibility for establishing fiscal and personnel politiémwever, the capplicant

governing boardnust meetll the size and composition requiremeatsiperform and maintain

all governanceauthorities, including: hold monthly meetings; select/dismiss/evaluate the CEO;
approve the annual budget; seli services provided and hoursopieration; and establish
general policies for the FQHC LoeXlike. HRSA recommends that the-epplicant governing
board be formally incorporated to ensure maximum accountability.

The publicagencyand the ceapplicant entity must have a-epplicant agreement that describes

the del egation of authority and defines each p:
co-applicant agreement, governing board bylaws, and articles of incorporation must assure that

the coeapplicant governing board retains its full authoritiesponsibilities, and functions, aside

from those prescribed general policies that may be retained by the qgdaticy

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

the underserved in their commungjdiowever, not all can be classified as public agencies

eligible for public center status under the FQHC L-édke Program. Documentation

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

wi || gualliifcy aage mac yig ufbor  pAlike gesignatisn: of FQHC L ook

" please refer thttp://bphc.hrsa.gov/policy/#lookalikésr information on public entities and @pplicant
arrangements.

242 C.F.R. 51c.103.

13 section 330(k)(3)(H)(ii)of the PHS Act.
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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 115andtpeu bl i ¢ agency has obtained a il e
written determination by the IRS of this status) by following the procedures specified in
Revenue Procedure 20Q%r its successor, as applicable. Evidence to support this
determination mayniclude 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, @ 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 ishttp://www.irs.gov/govt/fslg/index.html In addition, the IRS published an article on
instrumentalities as part of iExempt Organizations Continuing Professional Education (CPE)
Technical Instruction Program for Fiscal Year 1988ich may provide more inforrtian on

this topic. This article can be found dittp://www.irs.gov/pub/irdege/eotopice90.pdf.

When applying for FQHC Locllike designation, applicants must sa&lentify as a noprofit

or public agency. The documentation described above will be used by HRSA to verify that an
organization applying for FQHC Loeklike designation meets the eligibility criteria to be
designated as a public center.

Existing FQHC LookAlikes that are cuently seltdesignated as public agencies may find that
their organization desnot qualify for this status und#érese criteria Should this occur and,
consequently, the organization with its existing governing board structure no longer meets
section 33Gstatutory 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 affectedQHC LookAlikes to address their issue(s) on a chgease

bass.

4. Service Area Overlap

HRSA is committed to increasing access to health care setwigakerable and underserved
populationgncluding expanding and adding new sites and services in communities with high
unmet health care need®rganizationsnust emonstrate there is a need for health care services
in the area taupport the designation of a nE@HC Look-Alike or addition of a nevservice
delivery site foranexisting FQHC LookAlike. Organizationsgnust demonstrate collaboration

and coordination fchealth care services withither area health care providers includexgsting
section 330 programrantees and/or FQHC LogXikes through letters of support,

Memorandums of Agreement/Understanding, and/or other formal documentation. For
organizationghat are serving the same, orantiguous, areserved bya section 330 program
grantee or FQHC Loclklike, HRSA will conduct an analysis to determine the level of unmet
need in the area wupportan additional FQH®r service delivery site HRSA@sl polic
process for determining service area overlap is identified in PIN-@OService Area

12
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Overlap: Policy and ProceésOrganizationsre strongly encouraged to review this PIN and
include appropriate documentation in its application to facilitaedkiew process.

[ll. APPLICATION SU BMSSION REQUIREMENTS

1. Typesof Applications

This section details the requirements for preparing and submitting atppis for the FQHC
Look-Alike Program Organizationsare encouraged to review this PIN and con#RSA with

any questions prior to submitting an applicatidm facilitate processing and revieapplicants
shouldprovide all required information in the sequence and format described in these instructions
and ensure thahé information and data prioked in the applicatiors accurate, ujo-date, and
consistent. Refer tAppendixH for tips on how to develop a high quality application. There are
four types of FQHC LoolAlike Programapplications:

i. Initial Designationi This application type is fasrganizations that are seeking initial
FQHC LookAlike designation. The application must demonstrate eligibility and
compliance with all requirements as identifiadsection 11, Eligibility andProgram
RequirementsOrganizationsre encouraged to cadtlarate 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 DesignationFQHC LookAlikes are assignedaojectperiod for whid the
FQHC LookAlike designation is valid (normally five years; however, the period may
vary at HRSAO6s di-alikes mdsisobmil arenewal@tHi€signation k
application at the end of thpgojectperiod in order to maintain the FQHC Loskk e
designation status. The renewébesignatiorapplication must be submitted to HRSA at
least six months prior to the end of th@jectperiod. Failure to renew the FQHC Loek
Alike designation could result in termination of the FQHC L@dike statusand all
corresponding benefi{g.g.,Medicare andMedicaidFQHCreimbursement340B Drug
Pricing Programbenefits).

iii. Annual Recertificatiofi During the approved project periddQHC LookAlikes must
submit an annugrogramupdate. The recertificaticapplication must be submitted to
HRSA at least three months prior to the FQHC L-dok i larendaklesignation date.
Failure to recertify could result in termination of the FQHC L-@dike statusand all
correspondindpenefits (e.g.Medicare andedicaidFQHCreimbursement, 340B Drug
Pricing Programbenefits).

iv. Change in Scope of ProjeictThis application type is required for existing FQHC Leok
Alikes that want to add/deldtelocatea siteand/or add/delete a servitetheir currently
approved scopef project’* FQHC LookAlikes must obtain prior approvéiom HRSA

4 Note: a"change in scope of project" under section 330 is not the safithasge in the scope of servioés
Medicaid as defined in the Benefits Improvement and Protection Act (BIPA) of 2000, Sectioht#Zenters
for Medicare and Medicaid Services (CMS) &t at e Medi cai d Agencies define the
services0O0 as a mechanism for adapbQHCd inegg ttch e aMeadh acrag ed irn
type, intensity, dur atA oSt atnad adppr tkerwdini p bad o fees /N Ciese @
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to make any changes (i.e., additions/delefi@hscation$ independent of a renewal of

designation or annual recertification application. FQHC LAbkes should refer to PIN
20080 1 ,efiiDni ng Scope of Project %Bfordompletd i cy f
guidance on HRSAGO6s policy regarding scope

HRSA encourageBQHC LookAlikes to submit change in scope requeest least0

daysin advance othe proposedmplementain date to the extenpossible 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 plafiinmmnely
submission of a change in scope reqigeshportant to ensurgledicare andedicaid
FQHCreimbursemenand 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 @ bal§is. Renewal
of designation and annual recertification applications should be submitted to HRSA in
accordance wittheestablishedime frames. Failure to submit the renewal of designation,
annual recertification, and/or change in scope of projquicgbion 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 At least six months prior to the end of the project period.
Designation
Annual At least three months prior to the annual designation dats

Recertification

Change in Scope of | At least three months prior to the proposed implementati
Project date.

HRSA will send an acknowledgement of receipan application téhe organizat o n 6 s
authorized representative. Submit an original and one copy of the application to:

Health Resources and Services Administration
Bureau of Primary Health Care

ATTN: FQHC LookAlike Program

5600 Fishers Lane, Mail Stop 1726

Rockville, Maryland 208%

in an increase or decrease in FQHC Medicaid reimbursemi€hiange in the scope of servioés defined
differently in each State's Medicaid Plahhe State Medicaid Agency must be contacted directly if a change in
scope bservices is being requested by a health cerRefer to Appendix D and PIN 20a8L for additional
information regarding change in scope of project.
5 Theproceduresgor requesting a change in scope of project as outlined in PIN@D@8e applicalel specifically
to section 33dunded health centerhowever, theolicies regardng cope of project and HRSA(
are applicable to FQHC Loeklikes. Information that is specific to section 3&@Mded health centg(e.g.,
Federal Torts ClaimAct, 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 specifeguiredand optional components of the application, which is

outlined in the schematic below. A#quired informationisdent ed by t he symbol
in the schematic t ha®0 airned idceantoet etdh abty tthhee dsoycmibn
on the nature of the application and as descr
blank fields indicate the docwant is noincluded inthat particular application type.

Organizationsare 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 n this schematic may resultinadelayjbRS A6 s a pqview C@adli wmnh Al Do

I niti al Desi gnaRemewwalCod fu mbe fiiROPAmualo n; Col umn
Recerti ficat ii €mngei@8cope.nn A CSO

Required for

A%pcl)':?; :;n Instructions Application?
ID | RD | AR | CS
Form 1i Part A: Refer toAppendix! for instructions on completing this Form.| 06 o] 0 0
General Information | NOTE: Form 17 Part Amust be notarized and signedthg
Worksheet or gani authbrized refiresentative (i.e., Bdahair or
Executive Director).
Table of Contents Prepare a table of contents reflecting major headings, inclu¢ 6 0 0 0
subheadings and appendices, with page numbers.
Project Abstract The project abstract should be singfaced, limited to two 0 0 0 0

pages in length, and providebrief 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 thg

clear, accurate, concise, anithout refer@ce to other parts of

the application The dstract narrative should include:

— A brief history of the organization, the community serve
and thetarget population(s).

— A summary of the major health care needs and barriers
care.

— A summary of the numbeff providers, service delivery
locations, services, and total number of patients and vig

— A brief description of any other relevant information.

Project Narrative Refer to the following pages for each application type: o} o} 0 0
1. Initial Designatiori page 23

2. Renewal of Designatioh page 23
3. Annual Recertification page 3
4. Change in Scopk page43

Health Care Plan Refer to Appendi for instructions on completing the Health 6 o} 0
Care Plan
Business Plan Refer to AppendiE for instructions a completing the o} o} 0
Business Plan
Form 11 Part C: Refer to Appendix for instructions on completing this Form.| 0 0 0
Documents on File
Form 2: Staffing Refer to Appendix for instructions on completing this Form.| 0 0 0
Profile
Form 3: Ircome Refer to Appendix for instructions on completing this Form.| 0 0 0 0
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Required for

A%pcl)'r(]:t?: r'::n Instructions Application?
ID | RD | AR | CS

Analysis Form
Form 4: Community | Refer to Appendix for instructions on completing this Form.| 6 0 0 0
Characteristics
Form 5- Part A: Refer to Appendix for instructions on completing this Form.| 0 0 0 0
Services Provided NOTE: FQHC LookAlikes should only identify thexisting

services in thepproved scope of project (excluding pending

applications for change in scope to add a service).
Form 5- Part B: Refer to Appendix for instructions on completing this Form.| 0 0 0 0
Service Site NOTE: FQHC LookAlikes should only identify thexisting

service sites itheapproved scope of project (excluding

pending applications for change in scope to add a site).
Form 5- Part C: Refer to Appendix for instructions on completing this Form.| 0 o] 0 ®
Other NOTE: FQHC LookAlikes should only identify other
Activities/Locations | activities/locations ithe approved scope of project. Changes
(if applicable) in Other Activities/Locéabns do not require a prior approval

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

organizationshould submit a revised Forni 3Part C when

changes are made.
Form 6- Part A: Refer to Appendix for instructions on completing this Form.| 6 0 0
Current Board
Member
Characteristics
Form 6- Part B: Refer to Appendix for instructions on completing thisorm. o] o]
Request for Waiver | NOTE: Onlyorganizationghatrequest designation
of Governance exclusivelyto servea special population authorized under
Requirements section 330 of the PHS Aare eligible for a governance

waiver. FQHC LookAlikes with an approved waiver must

request to maintain the wasr in the renewal of designation

application.
Form 8: Health Refer to Appendix for instructions on completing this Form.| 0 0 ® 0
Center Affiliation NOTE: Form 8 is approved for the length of fmject periogl
Certification and FQHC LookAlikes should submit a Form 8 in the annual
Checklist recetification application only if there is a new or changed

affiliation agreement.
Form 10: Annual Refer to Appendid for instructions on completing this Form.| 0 0 0
Emergency
Preparedness and
Management Report
Form 12: Contacts | Refer to Appendix for instructions on completing this Form.| 0 0 0 0
Information
Electronic Health Refer to Appendix | for instructions on completing this 0 0 0 0
Record information.
Table 3A and 3B Refer to Apendix | for instructions on completing this Table| 06 0 0 0
Patients by Age,
Gender, Ethnicity,
Race and Language
Table 4: Selected Refer to Appendix | for instructions on completing this Tablg 6 0 0 0
Patient
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Required for

A%pcl)'r(]:t?: r'::n Instructions Application?
ID | RD | AR | CS
Characteristics
Table 5: Staffing and| Refer to Appendix | for instructions on comptef this Table. 0 0 0 0
Utilization
Attachment 1: The patient origin study should identify the number of patier; & 0 0 0
Patient Origin Study | residing in each zip code served by thganizatione.g., ZIP
Code 29999 = 48 patients; ZIP Code 29994 = 134 patients)
Organiationsmay submit this information in a table format
starting with the zip codwith the greatest patients served
NOTE: Organizationsequesting to add a site to the scope g
project must submit a patient origin stuéithe information is
available (ie., the site is operational)lrhe study is not needed
if the organizatioris only proposing to add a service.
Attachment 2: Provide a map that clearly identifies the areas served by thg 0 0 0 0
Service Area Map organizationall service delivery sites, the designated
MUA/MUP areas, census tracts, zip codes, and the location
other primary care provider sités.g., section 33@unded
health centers, FQHC Loeklikes, hospitals, freglinics, etc.).
Organizatonsr e encouraged to usce
Warehouse mapping feature to produce maps. This feature
avail abl ewebsiteddi RSAO s
http://datawarehouse.hrsa.gov/
Attachment 3: Provide a dated copy of the current or requested MUA/MUR 0 o]
Current or requested| designation.For inquiries regarding MUA/MUP, call-888
MUA/MUP 2754772 (press option 1, then option 2pntact the Shortage
designation DesignatiorBranch atsdb@hrsa.gower 301:594-0816; or
obtain additional wdbgittatr mat i
http://bhpr.hrsa.gov/shortageDrganizationsgnay submit as
documentation ofhe MUA/MUP designation a confirmation
page from HRSAG6s fnMebsited Shor
Attachment 4: Provide a signed and dated copy of the governing board byl & o} ®
Governing Board The bylaws must demonstrate compliance with the
Bylaws requirements of section 330 of the PHS ActGIB.R.51c, and
42 C.F.R.56 (as applicable)NOTE: Applications for annual
recertification shouldhcludea copy of theéoylawsonly if there
have been any amendments.
Attachment 5: Submit a copy of the meeting minutes that document the 0 o] o] o]
Governing Board governing habokthed@QHC LaokAlke o v
Meeting Minutes application submissionlnclude ay additional meeting
mi nutes that demonstrate tHh
the development of the applicatio@rganizationghat are
requesting a change in scope to add a site oicgestiould
include copies of the board meeting minutes to docuthent
b o a ragpbiwal of the request.
Attachment 6: Co Public centers with a eapplicant arrangement must provide { 0 0 ®
Applicant Agreement| signed and dated copy of the written agreement between th
for Public Centers (if | two parties. Theco-applicant agreement must idegttheroles
applicable) and responsibilities of both the public center andpplicant,
the delegation of authorities of both parties, and any shared
roles and responsibilities in carrying out the governance
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Application
Content

Instructions

Required for
Application?

RD

AR

CS

functions. NOTE: Applications for annual recertification
should submit a copy of the agreement only if any changes
been made during the period.

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

Provide any documents that describe working relationships
between th@rganizatiorand other entities cited in the
application (e.g., contracted provider and/or statinagement
services contracts, etc.). Documents that confirm actual or
pending contractual agreements should clearly describe the
of the subcontractors and any deliverables. All contracts ar
letters of agreement must identify the time periadrdy which
the agreement is effective, the specific services covered, ar
specialconditions under which the services are to be provide
and the terms for billing and paymemill copies must be
legible, and signed and dated by both parti@sganizatons
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 PH
Act and 42C.F.R.51c. In addition, the governing board mus
approve # contracts and retain authority over the
organizationb6s policy
services providedNOTE: Applications for annual
recertification, or change in scope should submit a copy of g
new agreements or amended agregsie

and

Attachment 8:
Articles of
Incorporation

Private, norprofit organizations must provide a copy of the
Articles of Incorporation filed with the State or other evideng
of nonprofit status (e.g., a letter from the State or the Feder
govermment or evidence that an application for fofit status
has been submitted). The seal pdgeumenting the State
acceptance of the articlesust be included with the applicatio
NOTE: Applications for renewal of designation or annual
recertificationshould submit a copy of the Articles of
Incorporation only if any changes have occurred to the
document.

Attachment 9: IRS
Tax Exempt
Certification

Private, norprofit organizations must provide evidence of

current or pending tax exempt status. Public centers must

provide evidence ofthee@p pl i cant govern
or pending tax exemptatus if the capplicant is independent
incorporated.Any of thefollowing is acceptable evidence:

- A reference to the organi
Revenue Servicebds ( lekRr@pt
organizationsdescribed in section 3Qc)(3) of the IRS
Code.

— A copy of a currently validRS tax exemption certificate.

— A statement from a State taxing body, State Attorney
General, or other appropriate State official certifying th
the organization has a nonprofit status and that norfeeo
net earnings accrue to any private shareholders or
individuals.

- A certified copy of the

incorporation or similar document if it clearly establishe
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Application
Content

Instructions

Required for
Application?

RD

AR

CS

the nonprofit status of the organization.

Attachment 10:
Medicare ad
Medicaid Provider
Documentation

Submit a copy of th€MS notification that documents the
organizationis an approved/ledicare and Medicaid provider
and the provider numbers

Attachment 11:
Organizational Chart

Provide an organizational chahtawing the organizational ang
management structure and lines of authority, key employee
position titles, names, and Full Time Equivalents (FTEs). T
governing board and individuals with the following
responsibilities should be clearly identified: CEOZEutive
Director, Chief MedicalOfficer (CMO)/Clinical Director, and
Chief FinancialOfficer (CFOYFinancial 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.

Attachment 12:
Position Descriptions
for Key Personnel

Submit a copy of position descriptions for all key manageme
positions. Indicate on the position deptinns if key
management positions are combined and/or{pa# (e.g.,
CFO and @ief OperationOfficer (COO)roles are shared). At
minimum, the position description should include the positio
title, description of duties and responsibilities, position
qualifications, supervisory relationships, skills, knowledge a
experience requirements, travel requirements, salary range
hours worked.NOTE: Applications for annual recertification
and change in scope should submit a copy of position
descriptionsdr any new positions or any amended positions

Attachment 13:
Resumes for Key
Personnel

Provide resumes of key personfal the organizationIn the
event that a resume is included for an identified individual w
is not yet hired, please inae a letter of commitment from thg
person with the resuméNOTE: Applications for annual
recertification and change in scope should submit a copy of
resumes for any new key personnel.

Attachment 14:
Schedule of
Discounts/Sliding Fe¢
Scale

Provide a schedule aharges with @orresponohg schedule of
discounts for which chargese adjusted on the basis of the
patient 6s Q@rganidationsyust show stiding fee
scale discounts for persons with incomes betwee o240l
100% of themost current annu&lederal poverty guidelines
(FPG)(see thenostcurrentannualFPGat
http://aspe.hhs.gov/pover}y/Patients with incomes below 10
percent of thé-PG may not be charged for services (nomiin
fees are acceptable if they do not serve as barriers to obtain
service$. No discounts may be accorded to patients with
incomes over 200% of tHePG

Attachment 15: Mosti
Recent Independent
Financial Audit

Submit a complete copy oftheorgd zat i onds m
annual audit, including theg
management letter)Audit information will be considered

complete when it includes the balance sheet, profit and losg

statement, audit findings, management letter agchated
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exceptions. The audit must comply with generally accepted
accounting principles (GAAP). In instances where the audit
not available at the time of application submission, identify t
anticipated time frame for completion of the auditor repart
submit a copy of the organi
financial statements.

Attachment 16:
Letters of Support

Organizationsare strongly encouraged to collaborate with ot
primary care providers in the community including sectio® 3
funded health centers, FQHC Lodlikes, State agencies,
social service organizations, and associations @Q@AS.
Include a copy of any letters from the other primary care
providers in the area that
FQHC LookAlike designation or change in scope request td
add a site/service, or an explanation of whydtganization
was unable to obtain the support l[ettBIOTE: Applications
for annual recertification should submit copies of any letters
support from newlyestablished partnerships.

Attachment 17:
Other Information

Organizationsnay include other relevant documents to supp
the proposed project plan such as charts and organizationa|
brochures.Organizations shouldttach floor plans and

lease/intent to lease documents for any facilities.

O«
O«
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4. Initial Designation and Renewal of Designation Applications

This section provideadditional instructionor organizations applyintpr initial designation

and renewal of designatiof®rganizaions applyingor renewal of designation should pay
particular attenti on pragramnbreativéi M@fidesStdy t hr oughou
additional/specific guidance for existing FQHC LeAlkes.

The program narrative should be a detailed pictureetommunity/target population served,

the organizatioal structureand how the organization is addressing the identified health care

needs of the communityOrganizationsnust respond to all criteria and submit all applicable

forms and attachments (atentified in Section I11.3., Application Contents and Fornsatumn

Al Do for initial designati on atodemanstraites mn A RDO
compliance withprogramrequirements Failure toinclude all required informatiooould result
inadelayoHRSAGs .revi ew

Applicants shouldully address ALL requirements within the narrative component of the
application. All documents (i.eprogramnarrative, 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 serges. The narrative must align with the map provided in the
application.

2. Basedonthe r g a n i mastrecenhnéesls assessment and other available data,
including MUA/MUP designations for organizations serving the general community
(section 330(edf the PHS Ac}, identify the most relevant factors impacting access to
care and unmet need for primary cer¢he target population servethformation
provided on need should serve as the basis for, and align with, the activitgsadsd
described inhe HealthCarePlan,Businesslan,and throughout the application.

Data provided shouldot be based on the current patient population but rather on the
total stated target population in the area semwmtljding special populations

applicable In some cases, it may be difficult to find data specific to the service area
or target populatioto effectively describe thievel ofneed especially for
organizationserving only special population#n such situationgyrganizationgnay
extrapola¢ from dataavailable at higher levets estimate the correct value in the
service arear target population, including national data sources

Responses to all indicators must be expressed in thefeemeunit of analysis
identified in the specific barner health indicato(e.g, a mortality ratiocan notbe
used to provid-adausésgo dheé&lohiogrtabld g 6 ) .
provides examples of the unit and format of responses:
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Format/Unit of Analysis | Example

Percent 25% (25 percent dbrgetpopulation is uninsured)

Prevalence (expressed aj 8.5% (8.5 percent of population has asthora)

percent or rate) 85 per 1,000 (85 asthma cases per 1pjfulatior

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

Rate 50 per 100,000 (50 hospital admissions for
hypertension per 100,0@®pulatior)

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

Please note that HRS#as developed a Data Resource Guide to assist communities
in identifying their unique healttisparities and other factors impacting access to care
for their communities, available at
http://bphc.hrsa.gov/melforassistance/dataresourceguide. hithile data sources

are provided in the Data Resource Guide for all barrier and disparity indicators,
organizatios may use alterngteeliabledata sources tdeveloptheir responses

(a) Respo to three out of the flowing 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 phesltigcare
access for the target population within the seraiea.

i. Population tooneFTE primary care physiciaratio.

ii. Percent opopulationwith annual incomeat or below 20@ercent ofthe
FPG.

iii. Percent opopulationuninsured

iv. Distance (miles) or travel time (minutes) to nearest primary care provider
acceptinghew Medicaid patients and/or uninsured patients

(b) Respoml to onecorehealth indicator from within each of tisex categories
below: Diabetes/Obesity, Cardiovascular Disease, Cancer, Prenatal and Perinatal
Health, Child Health, anBehavioral and Oral Hdth. All responses must be
expressed in the unit and format requesterdyvide the current value for the
target population within the service afeaeach responseOrganizationgnay

electtouse an fAOther o alternatategayifnane t hat

of the specified indicators represent the area or target popuatioed by the

organizationl f provi ding an AOtherd caldtsegory

definition, data source useaatoposed benchmark to be used, source of the
benchmarkand rationale for using this alternative category indicator. Briefly
describe irone to twoparagraphs 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) Diabeteshort-termcomplicationhospitaladmissionrate
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Diabetes, Obesity (Pick 1)

(b) Diabetedongtermcomplicationhospitaladmissionrate

(c) Uncontrolleddiabeteshospitaladmissionrate

(d) Rate of ower-extremity ampuationamongpatients with
diabetes

(e) Ageadjusteddiabetesrevalence

(f) Adult obesityprevalence

(g) Diabetesnortality ratei (Number of deaths per 100,000
reported as due to diabetes as the underlying cause or as
of multiple causes of dea{tCD-9 Code 250))

(h) Other

Cardiovascular Disease (Pick 1)

(a) Hypertensiorhospitaladmissionrate

(b) Congestivéheartfailure hospitaladmissionrate

(c) Angina withoutprocedurehospitaladmissionrate

(d) Mortality from diseases of theeart- [number ofdeaths per
100,000 reported as due to heart disease (include®ICD
codesl00-109,111,113, andl20-151)]

(e) Proportion ofadults reporting diagnosis of high blood
pressure

() Other

Cancer (Pick 1)

(a) Cancerscreening’ percent of women 18 and older with n
pap test in past 3 years

(b) Cancerscreening’ percent of women 40 and older with n
mammogram in past 3 years

(c) Cancerscreening’ percent of adult 50 and older witb fecal
occult blood test within the past 2 years

(d) Other

Prenatal and Perinatal Health(Pick 1)

(a) Low birth weightrate, 5 year average

(b) Infantmortality rate, 5 year average

(c) Births toteenagemothers (1519 years oldl (percent of all
births)

(d) Late entry into prenatal care (entry after first trimester)
(percent of all births)

(e) Cigarette se during pregnandyercent of all pregnancies)

() Other

Child Health (Pick 1)

(a) Pediatricasthmahospitaladmissionrate
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Child Health (Pick 1)
(b) Percent othildren not tested for elevated blood lead levels
36 months of age
(c) Percent of children not receiving recommended
immunizations 43-1-3-3 (4 DTaP, 3 polio, 1 MMR, 3 Hib, 3
hepatitis B)
(d) Other

Behavioral and Oral Health (Pick 1)

(a) Depressiomprevalence

(b) Suiciderate

(c) Youthsuicide attempts requiring medical attenti@ercent of
all youth)

(d) Percent of dults withmertal disorders not receiving
treatment

(e) Any illicit druguse in thepastmonth percent of all adulys

() Heavy alcohol usépercent among population 12 and over)

(g) Homeless with severe mental illngpgrcent of all homeless

(h) Oral health(percentwithoutdental visit in last year

(i) Other

(c) Respor to two out of thel2 health indicatoréisted below. All responses must
be expressed in the unit and format requestefl. pr ovi di ng an AOt h.
specify the indicator definition, data source uggdposed benchmark to be used,
source of the benchmar&nd rationale for using this alternative indicator. Briefly
describe irone to twoparagraphs the context and relationship of selected factors
to the health status of the target population within tndcearea.

OTHER HEALTH INDICATORS (Pick 2)

(a) Age-adjusted death rate

(b) HIV infectionprevalence

(c) Percenglderly (65 and older)

(d) Adult asthmahospitaladmissionrate

(e) Chronicobstructivepulmonarydiseasehospitaladmissionrate

() Bacterialpneumonighospitaladmissionrate

(g) Threeyearaveragepneumoniadeathrate (hree year average
number of deaths per 100,000 due to pneumonia (include$ BCD
codes 480186))

(h) Adult currentasthmaprevalence

(i) Adult evertold hadasthma(percent of all adults)

(1) Unintentionalinjury deathrate

(k) Percent of population linguistically isolated (percent of people 5
yearsand over who speak a language other than English at hom

() Waiting time for public housing where public housing exists
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OTHER HEALTH INDICATORS (Pick 2)
(m)Other
(n) Other

3. Provide a desdption of the unique characteristio§the target population within the
service area thampactaccess t@rimary healtlcare, health care utilizatipand/or

health status. This section shoulat restate items previously cited in question #2,

but ratler describe additional aspects of need that areapitired by quantitative

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

goalsdescribed in thélealthCarePlan, Bisinesslan,and throughout the

application. Organizationsshould referencBorm 4, Community Characteristics, and

Attachment 2, Service Area Majnclude a description of:

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

(b) The unique demographic characteristics of the target populatiergender,
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 transportationdvarr

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

4. Organizationgequesting designation serveaspecial population authorized under
section 330 of the PHS Antustprovide the following informationas applicable In
respanding to any of these areakscussf there have been significant increases or
decreases in these special populations in the service areta(geggroups of
migrant workers no longer work in the service ardaformation provided on need
should sere as the basis for, and align with, taals described in the Health Care
and BusinessI&ns andthe information providethroughout the application.

(a) Migratory and Season&gricultural Workers(section 330(gpf the PHS Acdti
Describethe factorgacacess barriers, past utilizatiogtc) related to the health
care needs and demand for service8ISAWS, including a description of:

I.  Agricultural environmentdrops and growing seasons, need for hand labor,
number of temporary workerstc);

ii. Approximae periods) of residence of all groups of migratory workers and
their families;and

iii. Occupationrelated factorsworking hours, housing, sanitatiphazards
including pesticideand other chemical exposures, etc.).

(b) People Experiencing Homelessness (se@R0(h)of the PHS Acti Describe
thespecific health care needs and access issues impacting peqgensreing
homelessnessiimber of providers treating homeless individuals, availability of
homeless shelters and/or affordable houssg).

(c) Residetts of Public Housing (section 330¢j the PHS Acti Describethe health
care needs and access issues impaadisigents of public housingyailability of
public housing, impact on the residents in the targeted public housing
communities servecetc).
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5. Describethe health care environment aidéntify any significant changes that have
affected the r g a n i abdity to providesservices and/or have affected the

or g ani #seat stallitydOsganizationshould provide information on the

following:

(a) The implementationf Medicaid 1115 or 1915(b) waivers; changes in SCHIP
coverage; shifts or changes in State Medi€d& Medicaid managed care,
Medicare,andcurrent or proposed changes in StatEederalegislation (velfare
or immigration reformnitiatives, etc).

(b) Major events including changes in the economic or demographioament of
the service areanflux of refugee populatiorglosing of local hospitals,
community health care providersmgjor local employers, major emergencies
such a hurricanes, flooding, terrorism, etc.).

(c) If applicable, discuss the impact of any significant changes affecting the special
populations served (i.dVJSAWSs, homeless, and residents of public housing).

6. Describe the major gaps or duplications in primany preventive care services
(including mental health/substance abuse and oral health) in the service ayea (e.g.
willingness of other providers to accept Medicaid or uninsured patients, provider
shortages, role of any other providers who currently serviatbet population).

Criterion 2 : Response

1. Brieflydescribehow he communi t y 0 s inthe deddscritdrighand d e s cr i
related performanceends(Health Care and Business Plan progrpatient
satisfactiorfindings, etc) are incorporated ih h e o r g aongoiagastrategicn 6 s
planning process

NOTE: Applications for renewal of FQHC Loeklike designation should discuss

any significant c¢han gadlongterm strétegic plangaachi z at i
how any relevant community neeatsd identified performance trenftdealth 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 veeldressed

2. Provide a narrative summaoy Table 3A and 3B, Patients by Age, Gender, Race,
Ethnicity, and Languageldentify the total number of patients and total number of
visits for the most recent 1@honth period as well as the major health needs and
economic statusf thecurrentpatient population. The time period which the data
covers must be identified drable 3A/3Bandin the narrative.

3. Describe how the following primatyealth services aprovided including how they
are madavailable and amssible to all life cycles without regard to ability to pay
Responses to this sectishould be consistent withe services identifiedn Form 5
T Part A, Services Provided
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(a) The provision ofequiredprimary health care servic&Sincluding whethertiese
are povided directly, by contract, and/eferral.

(b) Any arrangementtr mental health/substance abuse services, including whether
these are providedirectly, by contract, and/oeferral. Organizationgsequesting
designation to serveomeless indiduals (section 330(l9f the PHS Adtmust
describe how substance abuse sendctemade available as part of the required
services.

(c) Any arrangements for oral health care services, including whether these are
provideddirectly, by contract, and/oeferral.

(d) How servicesareculturally andinguistically appropriategvailability of
interpreter/translator services, bilingual/multicultural staff, training opportunities,
etc.).

(e) How enabling services, including outreach and transportatiemtegrated ito
the primaryhealthcare delivery sstem. Organizationsequesting designation to
serveaspecial population authorized under section 330 of the PHShécid
specifically address how their outreach program incessmess fothat
populatiorgs).

4. De<ribe 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, anlll sites and activities describesustbe consistent
with thoselisted in Form 5 Part B, Service Sites, and Fornii Part C, Other
Activities/Locations. Organizationgequesting designation servea special
population authorized under section 330 of the PHSTAt demonstrate how its
service delivery plan meet# 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 muisite, mobile site, seasonal site, intermittent sitbpot
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(isg)at
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) arsit®@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 theatigani
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 serviagea regardless of their ability to pay. Demonstnaigthe
establishedharge schedulis consistent with locally prevailing rates or charges

16 As defined inAppendixB: Glossary
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designed to cover the reasonable costs of operation for seancklsow its

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

that no patient will be denied services due their inability to @nganizationshould

include a description of

(a) How often thegoverningpo ar d r evi ews and updates the
discount schedule.

(b) How patients are made aware of gwailability of thediscount.

NOTE: Ability to pay is determined by a pat
according to the mosurrent annuaFPGfor the contiguous 48 states, Alaska and
wHawaii. (The most current annual FPG is available on the HHS Wehtsite
http://aspe.hhs.gov/pover}y/Organizationgnust assure that no patiestienied
health care services dueltis/herinability to pay. Regulations require that the
schedule of discounts must:

- Be available for all individuals and families with an annual incatmabelow
200% of theFPG

- Provide for a full (1086) discount for all individuals and families with anraual
incomeat orbelow 10@% of theFPG Nominal fees are acceptable if they do not
serve as barriers to obtaining services.

— For individuals and families with incomes between%G@hd 2006 of the FPG,
fees must be charged in accordance with a slidispdnt policy based on family
size and income.

- No discounts may be accorded to patients with incomes ovét @bthe FPG.

.Describe the organizationbés ongoing qual:.
and risk management plan(s). Information predighould 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 areassessmentonducted (assessments of dppropriateness of
serviceutilization, quality ofservicedelivered, and/or the health status/outcomes
of patients, etc.).

(b) The person(sjesponsible for conducting such assessmertigse 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) Thetype ofclinical information systems (if any) in place for traag analyzing,
andreporting keyperformance dateelated to the plan.

(e) How findings of the process atsed to improve organizatial performance

. 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 grievanc@rocedures.

(e) Incident management

(f) Confidentialty of patient records
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8. Discuss any proposed changes in service delivery locations, services, provider types,
and/or hours of operation based ondhe g a n i @nsgoing stratégs planning
NOTE: HRSAS6 seecommendation for initial or renewal of desagjon does not
include approval of any potential changes in the future. FQHC-Rdikks must
submit achangen scopeapplication for any proposed changes, and must receive
HRSAG approval prior to implementing the change in order for it to be included i
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 thealthCareandBusines$lansand throughout the
application.(See Guideling for developing the Health Care and Business Plan in
AppendixE.) Itis suggested that the Health Care and Business Plan Tables not exceed
15 pages.

1. Summarize thélealth Care Plan goatsxd demonstrate the goals and baseliies
baselines are not yavailable, state when the data will be available) are responsive to
the health needs identified in the applicatidine 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. Organizationsnay (but are not required to) include goals that
address any othéey health needs within their community, target population(s),
and/or for key life cycle groups (adolescents, elderly, etc.).

(b) Fororganizatiorrequesting designation to setMSAWS, homelespopulations
and/or residents of public housing: appropriate goelevant 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
methodlogy to report on such measures.

(e) An adequate summary of the key factors thabtiganizatioranticipates
contributing to or restricting progress on the stated Health Care Plan goals and
any major planned responses to these factd@TE: In discussingesponses to
anticipated contributing or restricting factoosganizationshould discuss this
area broadly and do not need to provide

2. Summarizeéhe Business Plan goasd demonstrate the goals drabelines (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 applic@tien.
Business Plan and narrative should demonstrate the following
(a) Goals that worktowasdl i@ mpr ovi ng the organizationos
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 thabtiganizaton anticipates
contributing to or restricting progress on the stated Business Plan goals and any
major planned responses to these factbi®TE: In discussing responses to
anticipated contributing or restricting factoosganizationshould discuss this
area broadly and do not need to provide

Criterion 4: Impact

1. Descri be the organizationbs experience an
(a) Working with the target population(s).
(b)Addressing the t dieddenlthcgempedd. ati onds i den
(c) Developing and implementing appropriate systems and services.
(d) Collaborating with and securing support from the local community.

Organizationsnustsubmitletters of support, commitmerand/or investmerftom
relevant communitytakeholdergi.e., section 330 funded health centers, FQHC
Look-Alikes, local hospitals), public health department, relevatate health care
associations, homeless shelters, advocacy groups, other service providers, etc.).
Includeletters of supporiin Attachment 1@&ndreferencenstances of commitment
and/or investmennh the narrativeas appropriateln instances where efforts to
collaborate with other providers are not successful, explain why such suppoadtcan
be obtained.

NOTE: Organizatimsprimarily servingresidents of public housingection 330(i)
of the PHS Adgtmust describe how resideraseinvolved in the development of the
application and administration of the program.

2. Describe both formal and informal collaboration and cootainaf services with

other health care providers, specifically existing sectionf@30ed health centers

FQHCLook-Alikes, HRSA and other federalyupportedrganizationsncluding

Ryan WhitePrograns, State and local health services delivery projgcigate

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

Women, Infants and ChildreiVIC), coalitions, community groups, etc.). This

should include a description of:

(a) How a seamless continuum of care is ass(aggrgoriate 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 witlutside organizations, including contraatsl/or
MOA/MOUst hat support the projectobhealtoper at.i
care service{treach, health education, transportation).e@rganizations
requesting designation servea special poplation authorized under section 330
of the PHS Actmustdiscuss 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 statuory and regulatory requiremerdad expectations of tlgoverning
board are protected, and how oversight of the services is conducted.
Organizationsnust demonstrate compliance with the BBA requirement of not
being Aowned, cont rheelrl eedn,t iadry .op e rAadtda d ibo
regarding affiliation agreements is available in P11989-09 and1999-10.

Submitcopies of all agreements for contracted services paid for by the organization.
All contracts must be signed and dated by both partiésrast 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 kgeid 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 organizatioeguesting designation to sete general
community and/oMSAWS), is in accordance witkection 330 programequirements
and is appropriate for the operational and oversight needs of the organization.
Summarize all contracts and/or other agreemestaplicable) and include a signed
and dated copy of all agreements in Attachment 7.

2. Describe how lines of authorifyom the governing board to thieEQ/Executive
Director down to the management structure are maintained and are in accordance
with sectian 330 progranmmequirements. (Reference Attachment 4: Governing Board
Bylaws; Attachment 6: Gé\pplicant Agreement for Public Entities (if applicable);
Attachment 7: Affiliation, Contract, and/or Referral Agreements (if applicable); and
Attachment 11: Orgazational Chart).

3. Descrbe how the key management staff (i.e., CEBO,Clinical DirectorCMO,
Chief Information Officer (QD), andCOQ, as applicablgareappropriate and
adequate for the sizegope, andperational and oversight needs of éingankation
and are in accordance wislection 330equirements.Public centers with co
applicant arrangemenisustdescribe the management structure and the roles and
responsibilitieof each entity in managing organizatioperations

In instances where magement positions arembined and/or patime (e.g, CFO

and COO roles are shareat the CEO also serves as CMO or a proyider

demonstrate the structure meets the management needs of the organization and does
not jeopardize clinical or management opierss.

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 lorterm 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 identifiedorm 2, Staffing Profile

Include a description of the following:

(a) How the clinical staffing plan (e.gaumber and mix olfiealthcare providers and
clinical support staff, language and cultural competence) is appropriakefor t
level and mix of servicesrovided.

(b) Plansfor recruiting and retaining health care providessappropriatgo 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 relationsbgiween 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 ingoéand demonstrate that it
accurately collects and organizes data for required reporting, internal monitoring,
guality improvement, and the support of management decisions and planning.

6. Demonstrate the organization maintains accounting and internablceygtems

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 establishnme 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 syste in place for tracking, analyzing, and reporting
key performance data rel at e(dg,texenue he or g
generation by source, aged accounts receivable by income stebitén equity
ratio, net assets, working capijtaisits by payor categoryetc.).

(c) Provisions for ensuring that an annual independent financial audit is performed in
accordance with Federal audit requirem&niacluding submission of a
corrective action plan addressing all findings, questioned costs, rdportab
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 Bbrm 3, Income Analysjsand a summary of the
organi zationdés overall financi al position
reimbursemenis maximized from third partpayors (Medicare, Medicaidi&e
Ch i | dHealthldssirancd’lan (SCHIP) private insurance, etc.) given the patient
mix and numbeof patients andisits.

" Section 330(k)(3)(D) and section 330(q) of the PHS Act.
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8. Discussth® r g a n i enzetgenoympreparednes$orts, including the
development of emergenayanagement plaandparticipation or attempts to
participate with State and locainergency plannersSpecific goals and objectige
related to emergency preparedness and management should also be addressed in the
Business Rn. For any questions Form 10, Annual Emergency Preparedness and
ManagementRepgrt t hat are answered fAno, 0 briefl
does not medhequestions

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 broageraf 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., ceapplicant agreement, affiliation agreement, articles of incorporatien) ar
compliantwith the requirements of section 330(k)(3)(H) of BtéSAct (42 U.S.C.
254b), as amendednd 42 CF.R. 51cor 42 C.F.R. 56.304, as applicableDescribe
where and how thkylaws and other relevant documedésnonstrate the
organizatiornas a independengoverningboard that:

(a) Is comprised of a majority.€., at least 51%) of individuals.¢.,i c o n s vomer s 0
Apat i e nreécsive Jheinptimarhealthcare from the organization and who
as a groupreasonablyepresent the individuals beisgrved by the organization
in terms of race, ethnicity, and gendé@rganizationsequesting designation to
senethe general community in conjunction witlsgecial population authorized
under section 330 of the PHS Asttould have consunipatientrepresentation
that is reasonably reflective of the populatisesved. At minimumthe
governing boardghouldincludeat least one consunipatientfrom eachspecial
population authorized under section 330 of the PHS Natmore than one half
(50%) of the mn-consumer board members may derive more than 10% of their
annual income from the health care industiys(requirement may be waived for
eligible organizatios as noted in Form-B.)

(b) Holds monthly meetingdHis requirement may be waived for eligible
organizatiors as noted in Form-B).

(c) Selects the services to be provided andbtlieg a n i hoarsof opanafios.

(d) Approves the r g a n i anaualibwdgeind major resource decisions

(e) Selects, dismisseand annually evaluates the performance of the CEO

() Establishes general policies for the organization, except in the cagedraing
boardof a public centet?

18 Governance requirements do not apply to Indian tritteilmal or Indian organization under the Indian Self
Determination Act or an urban Indian organization under the Indian Health Care Improveme&eéton
330(k)(3)(H) of the PHS Act.

¥ The coeapplicant health center board must meet all the size andositiop requirements, perform all the duties
of and retain all the authorities expected of governing baatdspt that the public center is permitted to retain
responsibility for establishingomefiscal and personnel policies for the health cenRefe to PIN 199909,
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(@99Measures and eval uat es:(l)nmeetingianngahand z at i on
long-term programmatic and financial goaded, (2)developng plans for long
range viability by engaging in strategic planningsgming review of mission and
bylaws, evaluating patient satisfaction, and monitoring assets and performance.

3. Discusstheg o v e r ni neffectlveness ly describing hoty

(a) Operategoverning board committees, including the structure and responsibilities
of each committeeExamples of committees discussed may include Executive,
Finance, Qualitymprovement, Personnel, and Planning.

(b) Monitors and evaluates tigpverninglo a r d 6 snange(e.gfpmaess for
addressing weaknesses and challenges, cormatiom, meeting documentation,
etc.).

(c) Providedtraining, development and orientation for ngawerning boaranembers
to ensure they have sufficient knowledge and information to madamefi
decisions regarding strategic direction, policasd 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. Fororganizationghat have a formal affiliation agreement with another entity,
describe the affiliation relationship to demonstrate caanpk with PIN1997-27
regarding the governing board selection process, composition, authorities, and
committee structure.

6. For public centers, aset forthunder section 330(k)(3) describe how the public center
meets the governance requirements, eitirectly or through a capplicant
arrangement. Public centers that have-amaicant arrangement must identify each
partybdés role, responsibilities-Aldend aut hor
Include a signed (by both parties) and dated coplgetbapplicant agreement in the
application as Attachment 6.

7. Organizationgequesting a new waiver (or to continue an existing waiver) of the
governance requirements as noted in FoiinP@rt B must clearly descrilvehy the
organizatiorcan notmeet he statutory requirements rexgtied to be waived and
identify appropriate alternative strateg@show theorganizatiorintends to ensure
consumeipatientparticipation (if board is not 51% consunipegient$ and/or
regular oversight (if no monthly meegs) in the orgoing governance of the
organization.Respond to the following, as applicable:

(a) If the consumépatientmajority is requested to be waived, discuss why the
organizatiorcan notmeet this requirement and describe the alternative

il mpl ementation of the Balanced Budget Act Amendment
Look-Al i ke Entities for Public Entities. o
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mechanism(shor gathering consumgratientinput (separate advisory boards,

patient surveys, focus grouypec). Areas of discussion may include:

I. Specifics on the type of consurfgatientinput to be collected.

ii. Methods for documenting such input in writing.

iii. Proces f or formally communicating the in
governing oard @Quarterly presentations of the advisory group to the full
board, quarterly summary reports from consuperentsurveys etc).

iv. Specifics on how the consunaatientinput will be used by thgoverning
board in such areas g4 selecting service$2) setting operating hour&3)
defining budget prioritieq4) evaluating the organizations progress in
meeting goals, including patient satisfaction; and{bgr relevanareas of
governance that requires and besdfidbm consumépatientinput.

(b) If monthly meetings areequested to b&aived, discuss why th@rganizatiorcan
not meet this requirement and describe the proposed alternative schedule of
meeting and how thalternative schedule will assure that gwverning loard can
still maintain appropriate oversight.

NOTE: Onlyorganizationsequesting FQHC Locllike designation to serve
exclusivelya special population authorized under section 330 of the PH&agt
request a waiver of these two governance requirenights51% consumer/patient
majority and/or monthly meeting©rganizationsnust complete For6i PartB to
request the waiverkFurthermore, FQHC LoclRlikes with an existing waiver must
submit Form G Part B to maintain the waiveAn approved waiver does nlieve
t he or g agaverzimgkoardfrord fslfilling all other section 330 governance
requirements.

5. Annual Recertification Application

Applicationsfor annual recertification mustcludeall required information as identified in

Section I11.3., Application Contents and Form
program narrative are identified below.

The program narrative update shoatttress broad issues and changedidna impacted the
community/target population(s) served and the organization, the extent to which the

organi zationds project plan continues to addr
organizations progress in meeting the goals of the projatiggliatated ithe most recently

approved FQHC Locllike designatiorapplication.

FQHC LookAlikes should ensure that an update is provided for any changes to the elements
presented in the criteria, including all appropriate health centeispgaficelements. FQHC
Look-Alikes are not expected to provide detailed information for each element if no changes
have occurred since the last annual recertification applicafiaiture to clearly address the
requested information could resultinadelay & 8A6s revi ew.

The following provides a framework for the program narrative update. It should be succinct,

selfexplanatory and well organized so that HRSA can fully understand the profet.
program narrative update should be consistent with tleennation 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 dafBhese 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 yearaalthe h
care environment that abiityt®previddsercidesf d t he co
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 PM8dicaid 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 tt@nemic and/or
demographi@nvironment of the seice areghat may haveesulted in a change
in service area darget population (influx of refugee populatiahgsing of
local hospitals, other community health care providers, or major local
employersand, major emergencies such as hurricane, flootingprism, etc.).

(c) Any significant changes in the unique health care needs of the target
population(s). FQHC Locllikes that are not designated to semvigratory
andseasonaagricultural workers (section 330(g)), people experiencing
homelessness (samt 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 LookAlikes designated to sername or more of the followingpecial
populations authorized undgection 33®f the PHS Acimust describe any
significant changes to that population in the service area.

(a) Migratory and Seasona&lgricultural Workerqsection 330(g)): Describe any
significantchanges in the factofs.g., access barriers, past utilizatioslated
to the health care needs and demand for serviaasgohtoryand seasonal
agricultural workers, including:

— Agricultural environmente.g., crops and growing seasons, need fod ha
labor, number of temporary workers);

- Approximate period(s) of residence of all groups of migratory workers and
their families andor

- Migrantoccupatiorrelated factorge.g., working hours, housing, sanitation,
hazards including pesticides, and otbleemical exposures)

(b) People Experiencing Homelessness (section 330(h)): Descrilsggaificant
changesn the specific health care needs and access issues impacting persons
experiencing homelessnessiMmber 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)): Describesagmificantchanges
in the health care needs and access issues impacting residents of public housing
(e.g., availability of pblic housing).

Criterion 2: Response

1. Discuss any significant changes in the FQHC 1-8ok i k e & and lengterm t
strategic plans and how any relevant community needs as well dsodata
performance trends$igalth Care and Business Plan measures,maiaisfaction
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 periodelated to services, providers and/or reimbursem#rhe changes are
a result of an approved change in scope application durimgdiextperiod, please
include the date when the change in scope was app(oledified in the CMS
approval letter) Reference and/or incorporatelevant changes into the Health Care
Plan, as applicableSpecifically address reasons for/results of any significant
changes in the:

(a) Hours of operation and locations where services are provided. (All sites and
activities aescribed should be consistent with those listed imFsi8 and Form
5C.)

(b) Services provided including required primary health care sernbeésyioral
health and substance abuse, oral health, and/or enabling services and how they
will continue to be cultwlly appropriate for the populations served. All
services described should be consistent with those listearm 5A. In
addition,address any changes in arrangements for serfgapsdirectly, via
contract, referral

(c) Provider staffing (e.g., additns,deletions, staffing agreemepts

(d) Amendments to or termination of existing contractual or referral agreements.

(e) New contractual or referral agreements (e.g., hospitals afyecare, after
hours coverage

3. Discuss the trend in the number of patiesgs/ed based on the most recent data
avail able compared to the baseline number
most recent designation application. Identify the contributing or restricting factors
that have affected any significant increasetéase in patients served.

4. Describe angignificantchanges 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 Bjaesfically
addressany significant changes the following areas related to the QI/QA and risk
management plan(s):

(a) How often have QI/QA agssments been conductadgessments related to
medical malpractice risk management, service utilization reviatiemnt
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 occura@ditionally, please dis@s:
i. The organizationdés Incident Reporting
a system.
ii. How the risk management trends/information gathered is considered when
the organization is implementing quality improvement initiatives.

4. Discuss any proposed chandesthe upcomingnnual recertificatioperiod in
service delivery locations, services, provider types, and/or hours of operation based
on theorganizatiod s -gaingy strategic planningNOTE: HRSA recommendations
for annual recertification do not inclacdipproval of any potential changes in the
future. FQHC LookAlikes must submit @hangan scopeapplication for any
proposed changes, and must receive HR&pproval prior to implementing the
change in order for it to be included in the scope of ptojec

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 mpeat information found in the
attached Health Care Plan, but rather reference the attachmehseuskany
significantchanges in the factors (i.e., contributing or restrictaffgcting progress
(positive or negative) on thgerformance measuresichanysignificant changes in
theactions 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 plachas 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 ihd key factors noted above.

(c) If applicable, any new goals and/or corresponding performance measures that
have been added to the Health Care Plan duringetiestification period (e.g.,
goals that were not included in the Health Care Plan submitted inoter@cent
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 applide). Do not repeat information found in the
attached Business Plan, but rather reference the attachmehiseamssany
significant changes in the factors (i.e., contributing or restrictffgyting progress
(positive or negative) otihe performanceneasures, and amsygnificant changes in
theactions taken in respons&pecifically, discuss the following:
(a) Any significant changes in the contributing or restricting factors affecting
progress on Business Plan goals in terms of the trends presentiedirfoppnthose
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for all performance measures) in the pdard as comparedtotber gani zati ono
most recently approved initial/renewal of designation application, as applicable.

(b) Any significantchanges 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 duringribeertification period (e.g., goals that were
not included in the Business Plsmbmitted in the most recent initial/renewal of
designation application).

NOTE: Organizationsre 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. Insteadjanizationshould complete a

progress update of their Health Care and Business péairthe instructions and sample
outlined in Appendidé, A Gui del ines for Developing the
Plans 6 which includes all performance measur
tables should not exceed 10 pages total in length.

Organizations that have netibmitted a Health Care and Business Rlaencouraged to

submit these plans with the annuatertification application. nitructions for initial and

renewal of designation application guidelimesin AppendixE, A Gui del i nes f or
Devel oping the Heal t Organh&atiens may contdBB8HCiatn e s s P |
301-594-43000r OPPDGeneral@hrsa.gder additional guidance.

Criterion 4: Impact

1. Describeanysignificant changes and/or relevant updates to formal and informal
partnerships listed in the most recently approved initial/renewal of designatio
application. Include a discussion of any significant changes to contracts,

MOA/MOUSs (e.g., social services, job training, WIC, coalitions, community groups,
etc.), and arrangements with organizations that provide services or support to special
populatias (e.g., outreach, health education, and homeless shelters) listed in the most
recently approved initial/renewal of designation applicatidmhere are no

significant changes, please indicate this in the response.

NOTE: Organizationsnust submit gined and dated copies of any new contracts,
MOAs, and MOUSs, in Attachment 7.

Criterion 5: Resources and Capabilities

1. Discuss any significant changes to the organizational struatdne FQHC Look
Alike, including any new or significantly revised i&ifition agreements/arrangements
(as referenced in Form 8) that affectthe g a n i gcape of projetts In the case
of new or significanthanges taffiliation arrangemenidescribe how these
arrangements continue to be in accordance seition 38 progranrequirement?

DAsstatedinPIN1992 7, AAffiliation Agreement s tcefr sGaommundi/toy aPrdN
24, AAmendme Rt7 ,t oi RRelghhridd g Af filiation Agreements of C
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and are appropriate for the operational and oversight needs of the project.
Organizationghat servahe general community and/MSAWSs should reference

Form 8 throughout the response, as applicaBley fino 0 r es plwoold es t o
be clearly discussed in this section as well.

2. Discuss any key management staff changes or vacancies over the previonstii2
period and describe plans for filling any vacan€ikes management positions are:
CEO, CFO, CMO, CIO, and COO, gspdicable) Specify how long the key
management position(s) has been vacant and if an interim person has been assigned to
the positiofs). Include a position description for any newly developed positions or
any amended position descriptions and a bidycah sketch or resume for any newly
hired key management staffhe position description should include the roles,
responsibilities, and qualifications for the position.

3. Discuss anignificantchanges to the staffing plan, including aoyntributingor
restrictingfactorsencountered during the previous-t@nth period, forecruiing
andretainingheath care provideis appropriate for achieving the staffing plan

4. Discuss any significant changes to the g a n i financial accoansability,
marmgement , and contr ol systems, and any r
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,
disauss any findings reported in the most recent financial audit.

5. Discuss any changes in the management information system ¢gLgsi#on of new
softwarg and how it impactsthe r g a n i mparations.n 6 s

6. Discuss any new developments (since the lasiEQook-Alike application) that
have occurred related to the status of emergency planning andtiiea ni zat i onds
progress in developing and/or implementing an emergency preparedness and
management plan including participation in any drills or exercisescuBs
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 ofrhieesarea and target
populationé' served, meeting schedules, eReference Form 6A in your resporfée.

Organizations are encouraged to review the following HRSA welbtiig/bphc.hrsa.gov/about/requirements.htm

for additional information on program requirements.

% Organizations that currently serve the general community (CHC) and special populations (HCH, PHPC and/or

MHC) should have consumer representation thagdasonably 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.

% Note: Organizations that have an apgmwaiver of the 51% consumer majority composition requirements are
reminded that when completing Form 6A they must list the FQHC{4%bki ke s board members on
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If the governing board has revised the bylaws duringtbgectperiod, please
discuss the type and purpose of these revisions and provide a signegted copy
of the amended bylaws.

2. Discuss angignificantchanges 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 éelggting and
dismissing the CEO/Executive Director, establishing hours afatipa,
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 deveped for addressingoard needshallenges, training needs,
communicatio issues, meeting documentajion

(d) Using performance trend data (that is consistent with the Health Care and
Business Plans and other sources) to inform strategic planning, suppongongo
review of the mission and bylaws, evaluate patient satisfaction, review monthly
financialand clinicalperformanceupdate sliding fee scales, etc.

3. Organizationghatare designated tgerve aspecial population authorized under
section 330 of the PBlActandhave an approved waiver for the%1
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 coreurepresentationNote: An
approved waiver does not relieve the FQHC L.dok i ke ds governing bo:
fulfilling all other statutory board responsibilities and requirements.

6. Change in Scope Application

Organizationghat request to change its scop@mject must submit all required information as
identified in Section 111.3., Application Con
responses to the program narrative are identified below.

Based on applicable section 330 program regulation€,BR.Part 51¢.107(c), prior approval
is required for significant changes in the program plan including scope of projextollowing
five types of changes are considered significant and, therefore, require prior approval from
HRSA:

(a) Adding a serviceitenot included orForm 4: Service Sitesf theFQHC LookA | i k e 0 s
most recenFQHC LookAlike application(initial/recertification/renewaldr approved
change in scope request.

(b) Adding a servicaot included on Forr8: Services Provided, of tHeQHC Lok-Al i ke 6 s
most recenFQHC LookAlike application(initial/recertification/renewaldr approved
change in scope request.

NOT the members of their advisory council(s) if they have one. Public centersovipiplicant agreements should
list the ceapplicant board members in Form 6A.
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(c) Relocating a service sitbat was included on Forth Service Sites, of theQHC Look
Al i knesbrecenFQHC LookAlike application(initial/recertification/renewaldr
approved change in scope request.

(d) Deleting a service sitihat was included on Forth Service Sites, of theEQHC Look
Al 1 knesbrecenEQHC LookAlike application(initial/recertification/renewalpr
approved chage in scope request.

(e) Deleting a servicéhat was included on ForB Services Provided, of tHeQHC Look
Al i knesbrecenFQHC LookAlike application(initial/recertification/renewaldr
approvecdchange in scope request.

Organizationshould includen 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 ofgheization

to meet the expectations for change in scope requests must be fully explained and documented.

All requests to change the scope of projeastp r ovi de evi dence of the go
approval of the change (i.e., ratified meeting minutéfidhe change irscope of projedancludes

additional site(s) that have a different service area and/or fawgatation than those already

being served, governing board representation must be modified to represent patients of the added
site(s).

Thechange in scope geestmust clearly indicate the type of change and demonstrate that the
change will be implemented within 120 daysxoMS 6 appr ov al FQBIC Lookhe r eque
Alikes should carefully consider their ability to accomplish the requested change within this
anicipated timeframe prior to submitting a request. If an FQHC L&like does not or is

unable to implement the requested change in scope within 120 daygrofa) the organization

must immediately notify the Project Officer in writing with an apprdprjastification for the
unanticipated delay and a detailed plan for completing the requested scope change. HRSA will
consider, on a cadey-case basis, exceptions to the 120 implementation requirement only if the
FQHC LookAlike provides sufficient andampelling justification of the unique and

unavoidable circumstances that will prevent the organization from meeting this expectagon.
effective date of an approved change in scope will be no earlier than the date of receipt of a
complete request forjor approval, and will extend to the end of the FQHC Ldok i k e 6 s

current designation period. The approved site/service should be included the FQHC Look
Al i kedbs subsequent annual recertification or

Requests to addétete 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 siteawnbileng 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.

Organizationshould coordinate and collaborate with section 330 grarddes,FQHC Look

Alikes, State and local health services delivery projects, and programs in the same or contiguous
service areas serving underserved populationsett the unmet hehlcare needs in the service

area Section 330 of the PHS Act specifically requires tirganizatios have made dand
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continue to make every reasonable effort to establish and maintain collaborative relationships

with other health care providersime cat c hment &rTheaggoabof collaioratiot e nt e r
is to utilize the strengths of all involved organizations to best meet the overall health care needs

of the area's underserved populatiémaddition, continued collaboration among provideils w

help to ensure that organizations are aware of and, where possible, maximize the benefits of, all
organizations.(Refer to PIN 200-0 9 , AService Area OuwdatedManh Pol i
12, 2007.)

Referto PIN2008-0 1, fiDefining &oadp®obichrodpecRequest i
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 tharganization 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 MedicalelQHCreimbursement anithe 340B Federal Drug Pricing

Programbenefits. 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 collaborately administer and monitdhe FQHC LookAlike Program HRSA

is responsible for reviewing all applications and ensuring that organizations are eligible and
compliant with all program req@ments. CMS has final authority to designate and recertify
FQHC LookAlikes and approve change in scope requests. (RefggendixF for a flow

chart of the review process for initial designation and change in scope of project applications.)
The rolesand responsibilities of each Agency are outlined below.

(&) HRSA Review

Applications submitted to HRSA are reviewed for eligibility, completeness, and compliance
based on thapplicablerequirementsstatutesand 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 ontoeow

improve the application.

Applications that are eligible for designation but are incomplet®ocompliant with
program requirements will be provided technical assistance (e.g., written notification,
conference call€p remedy the identified isssi?n order for HRSA to recommend
designation. Once all the required information is submitted to HRSA amdgheizations
determined to be in compliance with all program requirements, HRSA will submit a
recommendation for approval to CM®rganizatios must be compliant with all
requirements before HRSA can submit a recommendation for FQHCAldakdesignation
to CMS.

% gection 330(k)(3)(B) of the PHS Act.
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(b) CMS Review

CMS is authorized to designate organizations as FQHC-Atikks based on a
recommendation from HRSAHRSA forwards tahe CMS Central Office (CO)
recommendations for approval regarding initial designation, continued designation (i.e.,
recertification), and change in scope requékes CO then forwards a memorandum to the
appropriate CMS Regional Office (RO); the RO fards 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 ¢mganizatiorof the approval and
the effective date.

In some cases, a Stanay 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 theorganizatiorof the disapproval; therganizatiormay 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 folowing chart identifies the minimum amount of days required for HRSA to review each
type of FQHC LookA |l i ke appl i cati on. HRSAG6s intent i
comprehensively review each application type and provide substantive feedback to the
organiationif needed The time frames may vary due to axtenuating issuasised during

the review ofan application.

NOTE: Due to the varying complexity @hange in scope requests some cases it may be
necessary to extend the HRSA review periaatifitional analysis, such as ansite
consultation, is warrantedn those case$JRSA will notify the organization within the initial
review period of the potential delays in processing the req&astilarly, on a caséy-case
basis, HRSA will notifythe organization regarding its projected tifreene for reviewing any
requested followup 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
HRSAS mitial review of the application pehe 120 90 45 60
dateHRSA received it.
HRSAG6s review of -upny TBD |TBD |TBD | TBD
information (to be determined based on the issl
CMS review and approval process 30 30 30 30

3. Process for Resolving NorCompliant 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 wipfrovide an opportunity fahe organization to resolve the
issues. HRSA wiltontact theorganizatiorfor their response to the issuasorderto assure
continued compliance with program requirements. Dependent upon the significance of the issue,
HRSA will instruct theorganizaton to submit a governing boaapproved, time framed plan
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detailing howit plans to come into compliance with the requiremeRiRSA will recommend
for dedesignation to CM$hose organizations that fail to develop a plan within the established
time frame
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Appendix A: Acronyms

APM i Alternative Payment Methodology

AR T Annual Recertification

BBA 1 Balanced Budget Act

BIPA i Benefits Improvement and Protection Act
BHPR T Bureau of Health Professions

BPHC T Bureau of Primary Health Care

CCN'1 CMS Cetification Number

CEO Chief Executive Officer

CFO 1 Chief Financial Officer

C.F.R.7 Code of Federal Regulations

CIO i Chief Information Officer

CMO i Chief Medical Officer

CMS 1 Centers for Medicare and Medicaid Services
CO'1 Central Office of CMS

COO'i Chief Operating Officer

CS (or CIS)T Change in Scope

DTP/DTaP - Diphtheria, Tetanus, and Pertussis
FQHC 1 Federally Qualified Health Center

FPG1 Federal Poverty Guidelines

FTCA i1 Federal Tort Claims Act

FTE i Full-Time Equivalent

FY 1 Fiscal Year

GAAP 1 Generally Accepted Accounting Principles
HHS i Health and Human Services

Hib - Haemophilus Influenzae Type B

HPSA HealthProfessionaBhortage Area

HRSA T Health Resources and Services Administration
ID 7 Initial Designation

IPV 1 Inactive Polio Vacaie

IRS T Internal Revenue Service

LOI T Letter of Interest

MCE 1 Managed Care Entities

MEI i Medicare Economic Index

MMR - Measles, Mumps and Rubella

MOA i Memorandum of Agreement

MOU i Memorandum of Understanding

MSAW i Migratoryand Seasonagricultural Workers
MUA 1 Medically Underserved Area

MUP T Medically Underserved Population

NAP i New Access Point

NHSC 1 National Health Service Corps

OBRA i Omnibus Budget Reconciliation Act
OMB 1 Office of Management and Budget
OPPD1 Office of Policy andProgramDevelopment
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PAL i ProgramAssistance Letter

PCAT Primary Care Association

PCO'T Primary Care Office

PHST1 Public Health Service

PIN T Policy Information Notice

PPSI Prospective Payment System

QI/QA 1 Quality Improvement/Quality Assurance
RD i Renewal oDesignation

RO i Regional Office of CMS

SAOT Service Area Overlap

SCHIPi St ate Childrends Health I nsurance Pl an
SSAT Social Security Act

TBD i To Be Determined

UDST Uniform Data System

USC1 United States Code
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Appendix B: Glossary

340B Federal Drug Ricing Program: The 340B Drug Pricingrogranresulted from

enactment of Public Law 16&85, 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
Fedeal grantees, FQHC Loeklikes and qualified Disproportionate Share Hospitals.

Significant savings on pharmaceuticals may be seen by those entities that participate in this
progr am. The terms APHS Pricing, o dan@40B Pric
program and the same discount. The terms fAce
the same.For additional information about the 346®deral Drug Pricin@rogram, please

contact HRSAG6s Of f i btte:/woviv.hrdalye/opawale8Q06286207A i r s at

Active Patient: A patientis an individual who has at least one visit during the year within the
organi zat i on 0 sprogpeg P palientddes sotinclpde andnidividual who onlg ha
visits such as outreach, community education services, and other types of conrasedy

services not documented on an individual basis. Also, a person who only receives services from
largescale efforts such as mass immunization programs, screeom@mis, and health fairs is

not a patient. A person whose only contact with the FQHC 1Aliide is to receive Vimen,

Infants, ancChildren(WIC) counseling and vouchers is not a patient and the contact does not
generate a visit.

Actual accrued income: The amount received by tleganizatiorfor this type of payor in the
most recent 1-2nonth period for which therganizatiorhas data.

Additional Services: Services that are not included as required primary health services and that

are appropriate to methe health needs of the population served by the health center.

Addi tional health services are appropriate wh
pri mary h e ééctioh3368(l8(R)wfithe BHSAC).

Census Tracts: Small, relativelypermanent 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 presentingCdsisuis tract boundaries

normally follow visible features, but may follow governmental unit boundaries and other non
visible features in some instancéwy always nest within countiesaférmation 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 accéssjuality health care for all.

Quality care means access to services, information, materials delivered by competent providers
in a manner that factem the language needs, cultural richness, and diversity of populations
served. Quality also means thahere 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 lattp://www.omhrc.gov/CLAS
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Wherever appropriate, identify pn@gns, training and technical assistance implemented to
improve health communications to foster healing relationships across culturally diverse
populations.

Wherever appropri at eqr garsicgtratdgie plangpalicies,ammgr a mo s
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 irsapgort of programs that

focus on crossultural health communication approaches as strategies to educate health care
providers serving diverse patients, families, and communities.

Whenever appropriateentify programs that work t¢1) improve medicdon compliance of
patients, (2) improve patient understanding regarding health condaiwh$3) improve the
ability of the patient to manage their condition.

Wherever appropriate, describe a plan to recruit and retain key staff with demonstrated
experence serving the specific target population and familiarity with the culture and language of
the particular communities served:

e Wherever appropriate, summarize specific training, and/or learning experiences to foster
knowledge and appreciation of how ttue and language influences health literacy,
patient safety, and access to high quality, effectine predictably safe healthcare
services.

e Wherever appropriate, provide a plan for using training to increasavsateness of
multicultural and healthteracy issues and engage individuals, families, and communities
from diverse social, cultural, and language backgrounds imseifiging their health
care.

e Wherever appropriate, describe the program org a n i gtratégic plangpslicies, and
initiatives that demonstrate a commitmenseoving the specific target population and
familiarity with the culture and literacy level of the particular target group.

e Wherever appropriat eqr glarsicpadtthedormaimcein pr ogr am
recruiting and retaining health care providers, faculty, staffd students with
demonstrated experience serving the specific target population and familiarity with the
culture of the particular target group.

e Wherever appropriate, describe a plan to recruitratadn staff, health care providers,
faculty, and students witthemonstrated experience serving the specific target population
and familiarity with the culture and literacy level of the particular target group.

e Wherever appropriate, describe thrganiza i ostrabegic plan, policies, and initiatives

that demonstrate a commitment to developing culturally and linguistically competent
health care providers, faculty, and students.
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e Wherever appropriate, present a summary of specific training, and /ontgarni
experiences to develop knowledge and appreciation of how culture and language
influences health literacy improvement and the delivery of high quality, effeatide
predictably safe healthcare services.

o Wherever appropriate, describe how training/antbarning experiences will increase
staff awareness igerving 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 competerimgeage,
located ahttp://www.hrsa.gov/culturalcompetence

Enabling Services Per section 330(b)(1)(A)(iv) of the PHS Aenabling services ar®n-
clinical services thatnable individuals to acce$ealth carservicesand improve health
outcomes.Enabling services include case management, referrals, translation/interpretation,
transportation, eligibility assistance, health education, environmental health risk redeigion
educational materig] nicotine gum/patchesand 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 centexreceiving granfunds 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. FQHE Look
Alikes are notligible 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 secti8@ 8f the PHS Act, certain tribal organizations, and
FQHC LookAlikes (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 undeection 330 of the PHS Act and FQHC Leblkkes.

Full-Time Equivalent (FTE) Employee A FTE of 1.0 means that the person workedtiutie
foroneyearEach agency defines tthenmemukaberarkplgifa hour s
physician is hied ful-time and works 36 hours per weak is specified in her contrashe is a

1.0 FTE. TheFTEIis based on employment contracts for clinicians and exempt employees; FTE

is calculated based on paid hours for nonexempt employddss are adjusted faarttime

work or for partyear employmentln an organization that has a 40 hour work week (2080
hours/ year), a person who works 20 houmhmns per
some organizations different positions have different expectationsPositions 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 wegkysician would be considered as 0.5 FTE, regardless of whether other
employees work 40 hours weelSTE is also based on the number of months the employee
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works. An employee who works full time for four months out of the year would be reported as
AO0.F3TEEO0 (4 mont hs/ 12 mont hs) .

Staff may provide services on behalf of F@HC LookAlike under many different
arrangements including, but not limited to: salariedtdulle, salaried pattime, hourly wages,
NHSCassignment, under contract, or donated titnelividuals who are paid by tHeQHC
Look-Alike on a feefor-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 AreagHPSAs) Federallydesignated areas thave shortages
of primary medical care, dental or mental health providers and may be urban or rural areas,
population groups or medical or other public facilitigslist of HPSA designations is available
o n H R8eh dite athttp://bhpr.hrsa.gov/shortage/

Homeless: Per section 330(h)(5)(A) of the PHS Act, the tétmmeless individualmeans an
individual who lacks housing (without regard to whether the indalids a member of a family),
including an individual whose primary residemtging the night thas 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 L-édkes 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 underservedOTE: 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 ondire of Medical
Underservice (IMU), published in tlieederal Registevn October 15, 1976. Guidelines for use

in submitting requests for exceptional MUP designations are based on the provisions of Public
Law 99280 enacted in 1986. The three methodslésignation of MUAs and MUPs can be

found athttp://bhpr.hrsa.gov/shortage/muaguide.htm

Migratory and Seasonal Agricultural Workers: Per section 330(g)(3)(A) of the PHS Act, the

t e r rgrafonnagricultural worked 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 ab&ge.section 330(g)(3)(B) of the PHS Adhe

term Aseasonal agri cul t whoseprincipal Enkploymentisie ans an
agriculture on a seasonal basis and who is not a migratory agricultural worker.

For both categories of workers, agriculture is defined as farming of thénlaiidts branches,
including cultivation, tillage, growing, harvesting, preparation, @mdite processing for market
or storage.NOTE: Persons employed eguaculture, lumbering, poultry processing, cattle
ranching, tourism and all other néerm-related seasonal work an®tincluded.

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
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demonstrates compliance with the ap@iearequirements of section 330 of the PHS Act, the 42
C.F.R.51c, and HRSAolicies To be competitive, new access point applicatroost

(a) demonstrate that all persons will have ready access to the full range of required primary,
preventive, enabliop (see definition above) and supplemental health services, including
oral health care, mental health care and substance abuse services, either disgetlgron
through established arrangements without regard to ability to pay;

(b) demonstrate compliarat 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 srved 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 gant awad; and

(e) demonstrate how section 330 funds will augment already available fundslkind in
resources to expand existing primary health care service capacity to currently
underserved populations.

Required Primary Care Services Section 33(b)(1)(A) of the PHS Actlefinesthe term

Arequired primagy health serviceso

(i) basic health services which, for the purposes of this section, shall consist of
() health services related to family medicine, internal medicine, pediatrics, obstatrics

gynecology that are furnished by physicians and where appropriate, physician assistants,
nurse practitioners, and nurse midwives;
(I1) diagnostic laboratory and radiologic services;
(111 preventive health services, includidg
(aa) prenatal and perita services;
(bb) appropriate cancer screening;
(cc) welkchild services;
(dd) immunizations against vaccipeeventable diseases;
(ee) screenings for elevated blood lead levels, communicable diseases, and cholesterol;
(ff) pediatric eye, ear, and dentreenings 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 fticpkr centers;

(ii) referrals to providers of medical services (including specialty referral when medically
indicated) and other healtklated services (including substance abuse and mental health
services);

(i) patient case management services (idiclg counseling, referral, and follewp 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 melical, 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 popséatied by a
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center are of limited Englisbpeaking 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 hed¢thregarding the
availability and proper use of health services.

Risk Management: The pocess of making and carrying out decisions that will assist in

prevening adverse consequences anithimizing adverse effects of accidental losses upon an
organizaion. 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 engstiisitors, 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 apdevent patient injury.

SchoolBased Health Center: A health center located on or near school grounds, including pre
school, kindergarten, and primary through secondary schools, that providiégs on
comprehensive preventive and primary health services.

Scope of Project: Defines the activities that the total approved grafdted project budgetr
FQHC LookAlike designatiorsupports.Specifically, the scope of project defines the service
sites, services, providers, service area(s) and targetgtigouior which section 330 grant funds
and FQHC LookAlike designation benefitmay be usedFor more information please see PIN
2008-01.

Section 1115 Waiver DemonstratiorPrograms: Section 1115 of the SSA provides the

Secretary of Health and Human @ees 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
thathas not been demonstrated on a widespread basis. Some States expand eligibility to
individuals not otherwise eligible under the Medicaid program, providécssrthat are not

typically covered, or use innovative service delivery systems.

There are two types of Medicaid authority that may be requested under Section 1115:
e Section 1115(a)(1) allows the Secretary to waive provisions of section 1902 to operate
demonstration programs, and
e Section 1115(a)(2) allows the Secretary to provide Federal financial participation for
costs that otherwisean notoe matched under Section 1903.

Projects are generally approved to operate for ayear period and statesay submit renewal
requests to continue the project for addition
neutral 0 over t he | i tasnothd exgedied to postehe Eederal meanin
government more than it would cost without thewer.

ServiceArea: The concept of a service orseciion280 c hment o
programsince its beginningln general, the service area is the area in which the majority of the
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