
 
 
 
 

    
 

  
 

   

  

  
 

  

   
  

  
 

   

  
 

   
  

 

 

  

 

 
  

 

 

  
 

  

 

 

  
  

 

 

 
  

 

   
  

 

 
  

 

  
 

   
 

 

  
 

 

  
 

 

OMB No.: 0915-0285. Expiration Date: 9/30/2016 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration 

FORM 1C – DOCUMENTS ON FILE 

FOR HRSA USE ONLY 

LAL Number Application 
Tracking Number 

Note: Example date formats for use on this form are 01/15/2016, First Monday of every April, and bi­
monthly (last rev 01/16). 

Need Date of Latest Review/Revision 
(maximum 100 characters) 

Needs Assessment (Program Requirement 1) 

Management and Finance Date of Latest Review/Revision 
(maximum 100 characters) 

Personnel Policies and/or Procedures, including related Conflict of 
Interest Provisions  (Program Requirements 3, 9, 17, and 19) 

Data Collection and Management Information Systems (Clinical 
and Financial) Policies and Procedures (Program Requirements 8 
and 15) 
Billing, Credit and Collection Policies and Procedures (Program 
Requirement 13 and Policy Information Notice 2014-02 ­
http://bphc.hrsa.gov/programrequirements/policies/pin201402.html) 
Procurement Policies and/or Procedures, including related Conflict 
of Interest Provisions (Program Requirements 10, 12, and 19 and 
Uniform Guidance 2 CFR 200 as codified by HHS at 45 CFR 75 
(http://www.ecfr.gov/cgi-bin/text­
idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl) 

Emergency Preparedness and Management Plan (Policy 
Information Notice 2007-15 – 
http://bphc.hrsa.gov/about/pin200715expectations.html) 

Fee Schedule/Schedule of Charges (Program Requirements 7 and 
13) 

Sliding Fee Discount Program Policies and Procedures (Program 
Requirement 7) 

Financial Management/Accounting and Internal Control Policies 
and/or Procedures (Program Requirements 10 and 12) 

Services Date of Latest Review/Revision 
(maximum 100 characters) 

HIPAA-Compliant Patient Confidentiality Policies and Procedures 
(Program Requirement 8) 

Clinical Protocols/Clinical Care Policies and/or Procedures 
(Program Requirements 2 and 8) 

Patient Grievance Policies and Procedures (Program 
Requirements 8 and 17) 

http://bphc.hrsa.gov/programrequirements/policies/pin201402.html
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl
http://bphc.hrsa.gov/about/pin200715expectations.html


 
 

 

 

   

 
  

  
 

 

 

  
 

 

  
 

 

  
 

 
 

  
 

 

 

 
  

 

 

 
  

  
  

 
  

  
  
 

   
 

     
     

    
   

  
 

 
     

 

Quality Improvement and Quality Assurance Plan, including 
Incident Reporting System and Risk Management Policies 
(Program Requirement 8) 

Malpractice Coverage Plan (Program Requirement 8) 

Credentialing and Privileging Policies and Procedures (Program 
Requirement 3 and Policy Information Notices 2001-16 – 
http://bphc.hrsa.gov/programrequirements/policies/pin200116.html 
and 2002-22 – 
http://bphc.hrsa.gov/programrequirements/policies/pin200222.html) 

After-Hours Coverage Policies and/or Procedures (Program 
Requirements 4 and 5) 

Hospital Admitting Privileges Documentation (Program 
Requirement 6) 

Governance Date of Latest Review/Revision 
(maximum 100 characters) 

Organizational/Board Bylaws, including Board Authority, 
Composition, and Conflict of Interest Policies and Procedures 
(Program Requirements 17,18, and 19 and Policy Information 
Notice 2014-01 ­
http://bphc.hrsa.gov/programrequirements/policies/pin201401.html) 

Co-Applicant Agreement, if a public organization (Program 
Requirement 17 and Policy Information Notice 2014-01 ­
http://bphc.hrsa.gov/programrequirements/policies/pin201401.html) 

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to 
respond to, a collection of information unless it displays a currently valid OMB control number. The OMB 
control number for this project is 0915-0285. Public reporting burden for this collection of information is 
estimated to average 30 minutes per response, including the time for reviewing instructions, searching 
existing data sources, and completing and reviewing the collection of information. Send comments 
regarding this burden estimate or any other aspect of this collection of information, including suggestions 
for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 14N-39, 
Rockville, Maryland, 20857. 

Instructions for Form 1C: Documents on File 

This form provides a summary of documents that support the implementation of Health Center 
Program requirements and key areas of health center operations. It does not provide an 
exhaustive list of all types of health center documents (e.g., policies and procedures, protocols, 
legal documents). Provide the date that each document was last reviewed and, if appropriate, 
revised. Reference the Health Center Program requirements for detailed information about 
each requirement. 

Keep these documents on file. DO NOT submit these documents with the application. 

http://bphc.hrsa.gov/programrequirements/policies/pin200116.html
http://bphc.hrsa.gov/programrequirements/policies/pin200222.html
http://bphc.hrsa.gov/programrequirements/policies/pin201401.html
http://bphc.hrsa.gov/programrequirements/policies/pin201401.html
http://bphc.hrsa.gov/programrequirements/index.html
http://bphc.hrsa.gov/programrequirements/index.html


  
    

    
    

    
  

  

Note: Beyond Health Center Program requirements, other federal and state requirements may 
apply. You are encouraged to seek legal advice from your own counsel to ensure that 
organizational documents accurately reflect all applicable requirements. For example, if your 
organization receives any federal funding, you are required to have the necessary policies, 
procedures, and financial controls in place to ensure that you comply with all federal funding 
requirements and prohibitions such as lobbying, gun control, abortion, etc. The effectiveness of 
these policies, procedures, and controls may be subject to audit. 

http://bphc.hrsa.gov/programrequirements/index.html




Accessibility Report





		Filename: 

		LALForm 1C - 2017 WW.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 3



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Needs manual check		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	LAL NumberDEPARTMENT OF HEALTH AND HUMAN SERVICES Health Resources and Services Administration FORM 1C  DOCUMENTS ON FILE: 
	Application Tracking NumberDEPARTMENT OF HEALTH AND HUMAN SERVICES Health Resources and Services Administration FORM 1C  DOCUMENTS ON FILE: 
	Date of Latest ReviewRevision maximum 100 charactersNeeds Assessment Program Requirement 1: 
	Date of Latest ReviewRevision maximum 100 charactersPersonnel Policies andor Procedures including related Conflict of Interest Provisions  Program Requirements 3 9 17 and 19: 
	Date of Latest ReviewRevision maximum 100 charactersData Collection and Management Information Systems Clinical and Financial Policies and Procedures Program Requirements 8 and 15: 
	Date of Latest ReviewRevision maximum 100 charactersBilling Credit and Collection Policies and Procedures Program Requirement 13 and Policy Information Notice 201402  httpbphchrsagovprogramrequirementspoliciespin201402html: 
	Date of Latest ReviewRevision maximum 100 charactersProcurement Policies andor Procedures including related Conflict of Interest Provisions Program Requirements 10 12 and 19 and Uniform Guidance 2 CFR 200 as codified by HHS at 45 CFR 75 httpwwwecfrgovcgibintext idxtplecfrbrowseTitle022cfr200main02tpl: 
	Date of Latest ReviewRevision maximum 100 charactersEmergency Preparedness and Management Plan Policy Information Notice 200715  httpbphchrsagovaboutpin200715expectationshtml: 
	Date of Latest ReviewRevision maximum 100 charactersFee ScheduleSchedule of Charges Program Requirements 7 and 13: 
	Date of Latest ReviewRevision maximum 100 charactersSliding Fee Discount Program Policies and Procedures Program Requirement 7: 
	Date of Latest ReviewRevision maximum 100 charactersFinancial ManagementAccounting and Internal Control Policies andor Procedures Program Requirements 10 and 12: 
	Date of Latest ReviewRevision maximum 100 charactersHIPAACompliant Patient Confidentiality Policies and Procedures Program Requirement 8: 
	Date of Latest ReviewRevision maximum 100 charactersClinical ProtocolsClinical Care Policies andor Procedures Program Requirements 2 and 8: 
	Date of Latest ReviewRevision maximum 100 charactersPatient Grievance Policies and Procedures Program Requirements 8 and 17: 
	Quality Improvement and Quality Assurance Plan including Incident Reporting System and Risk Management Policies Program Requirement 8: 
	Malpractice Coverage Plan Program Requirement 8: 
	Credentialing and Privileging Policies and Procedures Program Requirement 3 and Policy Information Notices 200116  httpbphchrsagovprogramrequirementspoliciespin200116html and 200222  httpbphchrsagovprogramrequirementspoliciespin200222html: 
	AfterHours Coverage Policies andor Procedures Program Requirements 4 and 5: 
	Hospital Admitting Privileges Documentation Program Requirement 6: 
	Date of Latest ReviewRevision maximum 100 charactersOrganizationalBoard Bylaws including Board Authority Composition and Conflict of Interest Policies and Procedures Program Requirements 1718 and 19 and Policy Information Notice 201401  httpbphchrsagovprogramrequirementspoliciespin201401html: 
	Date of Latest ReviewRevision maximum 100 charactersCoApplicant Agreement if a public organization Program Requirement 17 and Policy Information Notice 201401  httpbphchrsagovprogramrequirementspoliciespin201401html: 


