Delete an Existing Service Delivery Site from Scope
Printable Preview of EHB CIS Forms and Checklists

This document provides a preview of the steps that will be required to submit a Formal CIS Request for ‘Delete an
Existing Service Delivery Site from Scope’, including the list of questions asked in each step. This document will
help health centers prepare ahead of time for the information and documentation that will be required while
completing this request.
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1 Sectionl

CIS Evaluation Page — Ensures health center has chosen the correct CIS request type and meets
general criteria for request type

Select Formal CIS request type ‘Delete an Existing Service Delivery Site to Scope’ and click save and
continue. The next screen shall display the pre-defined criteria for adding a new Service Site to Scope as

shown below.
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You may select any of the available responses in order to proceed.
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. CIS Request Created Page - Confirms creation of request and provides health
center with CIS Tracking Number

After proceeding the navigates to the next screen where the CIS request is created as shown below. The
Grantee Information and CIS Tracking Number are displayed along with a list of sections that need to be
completed for this CIS request.
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. CIS Cover Page - Health Center designates Authorized Official and Single Point of
Contact

The next screen is the Cover Page where the user can change their selected request type if needed as well
as provide details for Authorized Official (AO) and Single Point of Contact (SPOC).
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2 Section Il

2.1 Assurances Page — Overarching questions applicable to all CIS requests, including steps
that must be taken prior to proceeding with the CIS request; provision of relevant key
policies and documents for review; requires health center to acknowledge it has reviewed
applicable policies/documents.

The next page is ‘Assurances’, which is shown below. This page must be completed in order to move ahead
to the next screen. Please note that some questions in this checklist may not be applicable for this CIS
request or for the Look-alike CIS Requests.
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2.2 Change Details Page - Form that must be completed with relevant
information about the CIS request

After completing the Assurances section, the system shall navigate to the Change Details page. On this
page, you will be able to click on Select From Scope to proceed to add the proposed Site for deletion.
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Once you select the Service Site for deletion, click on Mark as Terminate. You can Confirm your action on
the next screen.
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2.3 Change Checklist Page - Questions specific to the type of CIS request,
including uploading of required and optional supporting documents

The checklist for ‘Delete an Existing Service Delivery Site from Scope’ is shown below. Some questions may
not be applicable to your specific CIS Request due to your proposed “Site Operated By” selection. Also,
please note that some questions in this checklist may not be applicable for the Look-alike CIS Requests.
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IF SITE TO BE DELETED IS OPERATED BY SUBRECIPIENT

5b. If the site is owned and/or operated by subrecipient on behalf of the health center through a written subrecipient agreement between the health
center and the subrecipient organization to perform a substantive portion of the grant-supported program or project, respond to all of the following
questions.

A subrecipient is an organization that "(ii)(l) is receiving funding from such a grant under a contract with the recipient of such a grant, and (ll) meets
the requirements to receive a grant under section 330 of such Act . .." (1861(aa)(4) and 1905(i)(2)(B) of the Social Security Act).

* Subrecipients must be compliant with all of the requirements of section 330 to be eligible to receive FQHC reimbursement from both
Medicare and Medicaid.
* The subrecipient arrangement must be documented through a formal written agreement (Section 330(a)(1) of the PHS Act)

The health center (grantee of record) named on the NoA is the entity legally accountable to HRSA for performance of the project or program, the
appropriate expenditure of funds by all parties including subrecipients, and other requirements placed on the health center (grantee of record),
regardless of the involvement of others in conducting the project or program.

Has (or will, based on site deletion date) the subrecipient responded to all applicable final programmatic, administrative, financial, and reporting

requirements of the grant, including those necessary to ensure compliance with all applicable Federal regulations and policies to the Grantee of
Record?

Oves ONo

Has (or will, based on site deletion date) the health center Grantee of Record reviewed all final documents related to providing funding to the
subrecipient, including dollar ceiling, method and schedule of payment, type of supporting documentation required, and procedures for review and
approval of expenditures of grant funds?

Oyves ONo

Optional: Attach any supporting documentation here.

¥ Site Ownership and Operation Supporting Documentation B (Maximum 6)

No documents attached
6. FINANCIAL IMPACT ANALYSIS

Download Template

Template Name Template Description Action
Financial Impact Analysis Template for Financial Impact Analysis Download
Instructions Instructions for Financial Impact Analysis Download

Attach Financial Impact Analysis Document here.

¥ Financial Impact Analysis (Maximum 6) Attach File

No documents attached

Explain how adequate revenue will continue to be generated to cover existing expenses across the overall scope of project incurred by the health center. If the
overall scope and total budget of the health center will be reduced as a result of the site deletion, specify this. The Financial Impact Analysis must at a minimum
show a break-even scenario or the potential for generating additional revenue.

Approximately 2 pages (Max 3000 Characters): 3000 Characters left.

7. HEALTH CENTER STATUS

Discuss any major changes in the health center's staffing, financial position, governance, and/or other operational areas, as well as any
unresolved areas of non-compliance with Program Requirements (e.g. active Progressive Action conditions) in the past 12 months that might
impact the health center's ability to implement the proposed change in scope.

Approximately 2 pages (Max 3000 Characters): 3000 Characters left.

8. SERVICES

Will this site deletion result in the deletion of any services currently included within the approved scope of project as documented on your health
center’'s Form 5A7?
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2.4 Supporting Documents Page - Option to upload additional files not provided
in Change Checklist

You can provide additional Supporting Documents for this CIS request in this section if desired.

3 Section III
3.1 Review Page - Review and print other pages and attachments

Page 16




Delete an Existing Service Delivery Site from Scope
Printable Preview of EHB CIS Forms and Checklists

The Review screen shall allow the user to print and view all the sections in this request. This screen also
gives the user an option to print the complete CIS request.

3.2 Status - Completion status of each step

The Submit page shall display the status of all the sections in the request. User will be allowed to submit the
request once all the section statuses are ‘COMPLETE’.
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3.3  Certify

User shall be required to Certify and provide an Electronic Signature before the request can be submitted.

3.4 Submit - Submission of final CIS request package; requires health center
certification of truth and accuracy of contents.

Once submitted, the system shall display the List page and a message to the user that the request was
submitted successfully.
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