

Change in Scope Assurances Checklist


Change In Scope

Assurances Checklist – Addition/Relocation of Site/Service

Health Center: _____________________________________  Date: ___________________

1. A preliminary consultation with the Field Office (FO) program contact was made.


 Yes
 No


Documentation: Contacted______________________(FO) on_________________(date)

2. The Board has approved the change in scope.



 Yes
 No 



Documentation: Board minutes dated_______________________________________

3. The health center organization will continue to serve a Medically Underserved Area or Medically Underserved Population.


 Yes
 No 



Documentation: Institutional file MUA and MUP Designation dated_________________

4. The change in scope will maintain access to primary and/or preventive care for the underserved population.


 Yes
 No


Documentation:  Addressed in narrative of request on Page________________________

5. The change in scope will maintain the appropriateness of care, quality of care, and outcomes.


 Yes
 No


Documentation:  Addressed in narrative of request on Page________________________

6. The change in scope is part of a comprehensive primary health care system.


 Yes
 No


Documentation:  Addressed in narrative of request on Page________________________

7. The health center will offer discounts to individuals with incomes below 200 percent of poverty level at the new site or for the new service, as applicable, and services will be provided regardless of patients’ ability to pay.


 Yes
 No


Documentation: On-site file Schedule of Discounts dated_________________________

8. The change in scope will not reduce the scope of primary care services offered to the target population or the total number of patients seen.



 Yes
 No


Documentation:  Addressed in narrative of request on Page________________________

9. No additional section 330 funding is required to support the new site/service.



 Yes
 No


Documentation: Budget as outlined in Section V of this PIN.

10. The health center organization is financially stable (i.e., not on a restricted drawdown, experiencing an operating deficit, or operating under a recovery plan).



 Yes
 No




Documentation: Budget as outlined in Section V of this PIN.

11. The change in scope complies with section 330, the implementing rules, and program expectations outlined in PIN 98-23.  For example:


A.  New site/service is integrated into the health center’s risk management program

A. New site/service is integrated into the health center’s quality assurance plan

B. New site/service is integrated into the health center’s management structure

C. Providers will undergo a process of credentialing and/or privileging


 Yes
 No


Documentation:  On site files dated_________________________________________________

12. If added or relocated sites have a different service area and/or target population than those already being served, board representation will be modified to represent users of those added or relocated sites.



 Yes
 No
 N/A



Documentation: Board minutes dated_________________________________________

13. If added or relocated sites are serving the same target population and/or the same service area as another FQHC, efforts have been made to collaborate on this specific change.



 Yes
 No
 N/A


Documentation: Justification addressed in narrative on page________________________

14. If the health center is not covered under FTCA, the health center will make arrangements for malpractice coverage with a private insurer.  



 Yes
 No   N/A

15. If the health center participates in the section 340B Drug Pricing Program, the health center will notify the Office of Pharmacy Affairs regarding any approved site changes.



 Yes
 No
 N/A

16. If the health center receives PPS-related reimbursements from Medicaid by virtue of being a FQHC, the health center will notify the State Medicaid office regarding any approved site and service changes. 



 Yes
 No
 N/A

17. If the health center receives cost-based reimbursements from Medicare by virtue of being a FQHC, the health center will notify the CMS Regional Office regarding any approved site changes.

 Yes
 No
 N/A

18. If the health center is currently accredited, the health center will notify the accrediting agency regarding any approved changes, in accordance with the accrediting body’s policies and procedures.

 Yes
 No
 N/A

*If you answered “No” to any of the assurances, briefly explain and discuss any relevant factors (attach additional pages, if necessary):

To the best of my knowledge, I assure that the above information is true and correct.

Signature: _______________________________________________________

Name: ____________________________________________________________

Date: ____________________________________________________________

Date:__________________________

Health Center:___________________________________________


