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1. Introduction

1.1. Document Purpose and Scope

The purpose of this document is to provide detailed instructions to help applicants complete their
FQHC LAL applications in HRSA Electronic Handbooks (EHBS).

This document is not meant to replace program guidance documents; applicants are directed to
follow program guidance documents for all programmatic questions.

1.2. Document Organization

This document contains the following sections:

Section Description

Before You Begin

Provides information applicants need to know
before they submit an application.

Get Started with the HRSA Electronic
Handbooks

Describes how to log in to the HRSA
Electronic Handbooks and begin the FQHC
LAL application process.

Complete the Application Forms

Describes the steps necessary to complete
the Application Forms of the FQHC LAL
application in the Electronic Handbooks.

Review the Application

Describes how to review a FQHC LAL
application to ensure that all information is
accurate before submitting the application to
HRSA.

Submit the Application

Describes the steps necessary to submit the
FQHC LAL application to HRSA.

Customer Support

Provides contact information to address
technical and programmatic questions.

Frequently Asked Questions

Provides answers to frequently asked
guestions by various categories.
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2. Before You Begin

2.1. Register with the HRSA Electronic Handbooks

The Authorizing Official must register with the HRSA Electronic Handbooks (EHBs) to complete the
FQHC LAL application in HRSA EHBs. Registration allows HRSA to collect consistent information
from all users, avoid collection of redundant information, and uniquely identify each system user.

Registration within HRSA EHBSs is a two-step process. In the first step, each user from an
organization must create individual system accounts. In the second step, the users must associate
themselves with the appropriate FQHC Look-Alike organization.

For assistance in registering with HRSA EHBs, call 877-GO4-HRSA (877-464-4772) or 301-998-
7373 between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.
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3. Get Started with the HRSA Electronic Handbooks

3.1. Log In
To log in to the HRSA EHBs,

1. Point your browser to https://grants.hrsa.gov/webexternal/login.asp .
2. Enter your username and password.

Figure 1: HRSA EHBs Login Screen

Feelds marked with an astensk(®

LOGIN
Already Registered?

[ ]

*Password |

Login J

Forgot your password?

are reguired,

*Username

3. Click [Login].

» The HRSA EHBs Home page (Figure 2) opens.

HRSA Portal

P Grants Home
|- FQHC LAL Home

b Welcome

Manage Applications

| Funding -
Opportunities

- View Applications

- Peer Access

Grants Portfolio

- Add to Portfolio

- View Partfolio
Manage Organization
Profile

- View,/Update Profile
- Manage Users

- Performance Sites
Manage Personal Profile
- Update Profile
[--Change Password
.My Registered
Organizations

Logout

Figure 2: HRSA EHBs Home Page

HRSA Electronic Handbooks for Applicants/Grantee
B I RN §Od e ST L0EE, Baltimore, MD

HELP)

Welcomne B
Grants Home
home | logout | contact us | glossary | help | guestions/comments |

27 to B B MU environment (Last login dste and tims

i AM)

knowledge base

@Know\edge Base has been launched! You can review articles, frequently asked questions, and other resources to help you. Please cdlick here to access the

site.

Contact Us:

Phone: Time: Email:
877-Go4-HRSA/877-464-4772; 9:00 a.m. to 5:30 p.m. Eastern Time (E.T.), Monday through CallCenter@HRSA.GOV
301-998-7373 Friday

Applicant/Grantee Electranic Handbook (EHB) pravides all potential and existing grantees a means to conduct various activities electronically.

WHAT WOULD YOU LIKE TO DO TODAY?
® Manage Competing Applications @® Manage Grants Portfolio
[2] Read Electronic Submission Guide

[2] Read About Grant Registration
B Verify Grants.gov Application (if requirad per Guidance)

E Add a Grant to My Portfolio

B work on Mv Application B view Grants in My Portfolio

B Allow Other Members of My Organization ko Work on My Application B work on a Grant

B Search Funding Opportunities B Work on Mv Noncompeting Progress Report
B work on Other Post Award Submissions

® Manage My Profile @ Manage Organization Profile

B update My Contact and Address Detail
Verify My Email Address
Change Mv Password/Securitv Question

[2) Read About Organization Profile Management

Update Organization Information on File

Change Communication Contact for Organization (why is the link disabled?)
Manaae Users of My Organization

Read About Multiple Organization Reqgistrations
Associate My Account with Another Qrganization
Set My Default Organization

Acceptable Use Policy

3.2. Session Time Limit

When you open a page in the HRSA Electronic Handbooks (EHBS), your session will remain active
for 30 minutes after your last activity. Save your work every five minutes to avoid losing information.
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4. Create the Application

4.1. Evaluation Questionnaire

The first step in the FQHC LAL Initial Designation Application process is to complete the
Evaluation Questionnaire.

1. Onthe HRSA EHBs Home page, select FQHC LAL Home under HRSA Portal on the left
side menu (Figure 3).

Figure 3: FQHC LAL Home Link

.- FQHC LAL Home

b Welcome
Manage Applications
. Funding

| Opportunities

- Wiew Applications
- Peer Access

2. Click the View Applications link (Figure 4) to begin the Initial Designation Application
process.

Figure 4: View Applications Link

Options
i Grants Home
» FQHC LAL Home

Options
> Welcome
Manage Initial

o View Applications
- Peer ACcess
Designation Portfolios
- Add to Portfolio

- View Portfolio

Logout

» The View Applications page (Figure 5) opens.
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Figure 5: Pending Initial Designation Applications

A T A 1 ] LA IR, Baltimore, MD g

HELP

Welcome I to WESLL B BELW environment (Lest login date and time
@ View Applications
home | glossary | help | gusestions/comments

5 AM)

The following table lists the current status of vour initial designation applications. From this page, you can choose to edit an application if it has not been submitted or
Options view applications that have been submitted to HRSA. To search for a specific request, click on the "Search” button.

Grants Home
P FQHC LAL Home

.| Note: Annual Certification and Renewal of Designation Applications can be accessed from Designation Portfolio.

Search

Designation Applications

I View Applications
Designation Portfolios

PENDING INITIAL DESIGNATION APPLICATIONS Begin Mew Application |«

Add to Portfolio
View Portfolio Input Parameters:
cation Tracking Ne LIKE: All: Due Date From: All; Due Date To: All; AQ Hame Liks LIKE: All; Creator Name Like LIKE: All; Created Date From: All; Created Date Tot
Logout pplication Status IN: All: Sert By: Created Date: Results Per Page: 5

Acceptable Use Policy

3. To begin the new application process, click next to the Begin New Application drop-
down menu.

» The FQHC Look-Alike Eligibility Evaluation Questionnaire (Figure 6) opens.
Figure 6: FQHC Look-Alike Eligibility Evaluation Questionnaire

FQHC LOOK-ALIKE ELIGIBILITY EVALUATION QUESTIONNAIRE

FQHC Look-Alike Questionnaire
Question Resource Choose one
Key Health Center Program Eligibility Requirement

*1. Is the applicant organization either Tribal, Urban Indian OR Private, non-profit (non-Tribal or Urban Indian) OR |/ Authorizing

Public {non-Tribal or Urban Indian)? (Section 33(e)(1)(4) of the Public Health Service (PHS) Act and 42 Code of Legislation - -~
Federal Regulations (CFR) Part 51¢.103) (Please refer to PIN 2010-01 to determine if the organization is a Public 42 CER P -/fes LNo
entity.) — - art 51¢.103

- Authorizing
*2. Is the applicant organization serving a designated Medically Underserved Area and/or a Medically Underserved |Legislation
Population? {(MUA/MUP designation (Section 330(a) and Section 330(b)(3) of the PHS Act and 42 CFR Part 51c.104 Oyes (No
(B)(2)) (MUA/MUP designation can be obtained from HRSA's website). -42 CFR Part 51c.104

FQHC Look-Alike Program Eligibility Requirement

- Sec. 1905. [42 U.5.C.

*3. Is the applicant organization independently owned, controlled and operated? (Section 1205{1)(2)(B){iii) of the 13954 Tiyes TNo

Social Security Act (SSA))

Health Center Program Requirement: Needs Assessment

*4. Has the applicant organization identified and documented the needs of its target population, within 3 defined L"‘Uthﬂl

service area? (Section 330(k)(2) and Section 330(k)(3)(1) of the PHS5 Act) Legislation LiYes LINo

Health Center Program Requirement: Required and Additional Services

* 5 Dogs thc Applicapieans atigm provigde all requigsshorimary, preventivaeenabling health segyises and | Authgezing

e v ka = o halP~ -igl - 5
_1c. Does the applicant .. gat,. .aon’s governing L . . ..Lsenon-panent members that, . . AafL e communoy

served by the health center and are selected for their expertise in community affairs, local government, finance and |- 42 CFR Part 51c.304 Cives VN

banking, legal affairs, trade unions, and other commercial and industrial concerns, or social service agencies within - res oo

the community? (42 CFR Part 51c.204)

*21d. Do less than half (50 percent) of the non-patient governing board members derive more than 10 percent of |- 42 CFR Part 51c.204 Cives O No

their annual income from the health care industry? (42 CFR Part 51c.304)

Click "Save" button to save all information within this page.

Health Center Program Requirement: Conflict of Interest Policies

*22a. Does the applicant organization have bylaws or a written corporate board approved policy that includes . 42 CFR Part 51c.304

praovisions that prohibit conflict of interest by board members, employees, consultants and those who furnish goods | —=————==—=— OiYes (3 No
or services to the health center? (42 CFR Part 51c.304(b))

*22b. Do the conflict of interest policies assure that no board member is an employee of the health center or an - 42 CFR Part 51c.304 Cives I
immediate family member of an employee? (42 CFR Part 51c.304(b)(4)) - fes LN
*22c. Do the conflict of interest policies assure that the center's Chief Executive may serve only as a non-voting, -42 CFR Part 51c.304 Sives CIN
ex-officio member of the board? (42 CFR Part 51c.304(b)(4)) -1 1es /No

[ Reset ]Il Save and Continue ]H
4. Complete the questionnaire by selecting either ‘Yes’ or ‘No’ for each question.
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Due to the length of the questionnaire, it is recommended that you use the intermediate
buttons as you progress through the questionnaire.

5.
>

When all questions have been answered, click | Save and Continue |.
The Questionnaire Evaluation Result page opens (Figure 7).

4.1.1 Evaluation Questionnaire Results
The Evaluation Questionnaire Results will be displayed in one of two ways:
[ )

If your responses indicate your organization appears to be eligible, you will receive an
Affirmative Response.

If your responses indicate your organization appears to be ineligible, you will receive a
Technical Assistance Response.

1. If you receive an Affirmative Response, you will see the screen in Figure 7.

Figure 7: Evaluation Questionnaire Result - Affirmative Response

U5 Department of Health and Human Services

LR I RN B TR SO L0, Baltimore, MD g
= E-HANDBOOK HOME
Welcome Fadla =
@ View Applications
home | logout | contact us | guestions/comments

to B Bl ST B environment (Last login date and time AM)

The following page displays the evaluation result for your FQHC Look-Alike initial designation questionnaire. To create a new application, click on the 'Create
Options

Application' button. To revise your questionnaire, use the 'Edit Questionnaire’ button below. If you do not wish to create a new application, click on the 'Cancel’
- Grants Home button.
P FQHC LAL Home

Print Email
|~ Welcome EVALUATION QUESTIONNAIRE RESULT
Manage Initial
Designation Applications
P View Applications

|[+] Evaluation Questionnaire Response

[Designation Partfolios
A.‘jd t(; P(tjfrtf‘ullo Affirmative Response
View Portfolio
Based on the respanses to the Eligibility and Compliance Evaluation Questionnaire, the organization appears to meet the Health Center Program
Logout requirements for Federally Qualified Health Center (FQHC) Look-Alike designation.

The purpose of the Eligibility and Compliance Evaluation Questionnaire is to assist applicants in assessing if their organization is compliant with the Health
Center Program requirements and is eligible for designation as an FQHC Look-alike, and in no way conveys or assures FQHC Look-Alike designation.

The results of this questionnaire are for the exclusive use of the organization and are not provided to or utilized by any other organization including the
Health Resources and Services Administration (HRSA). For designation as an FQHC Look-Alike, all organizations must submit an Initial Designation
Application for review and approval by HRSA.

-The FQHC Look-Alike Initial Designation Application is available in HRSA's Electronic Handbooks website.
-FQHC Laok-alike Program eligibility requirements are available an HRSA's website
-Information on the Key Health Canter Program requirements is available on HRSA's website,

-For additional information on these requirements, please review:
-Health Center Program Statute—Section 330 of the Public Health Service (PHS) Act (42 U.5.C. §254b)
-Program Regulations—42 CFR Part 51c and 42 CFR Parts 56.201-56.604 for Community and Migrant Health Centers.

I[ Edit Questionnaire il Creale Applicalion ]I

Acceptsble Use Policy

Click | Create Application | to create the FQHC LAL Initial Designation Application. Go to
Step 2 in Section 4.2.

If you receive a Technical Assistance Response (Figure 8), the Sections that require

Technical Assistance table will offer resources to help you understand your eligibility
requirements.

Click | Edit Questionnaire | to return to the questionnaire to change your responses.
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Figure 8: Evaluation Questionnaire Result - Technical Assistance Response

<. Department of Healln and Human Servces.
75
Cad D
a ALTA MED HEALTH SERVICES CORPORATION, Commerce, CA

Healfh Resources and Services Adminisiration
E-HANDBOOK HOME

Welcome Castulo de |a Recha to HRSA EHB UTL20 environment (Last login date and time 7/22/2011 10:25:00 AM)

(] View Applications
home | logout | contact us | guestions/comments

The following page displays the evaluation result for your FQHC Look- Alike initial designation questionnaire. To create a new application, click on the
'Create Application' button, To revise your guestionnaire, use the 'Edit Questionnaire' button below. If you do not wish to create a new application, click on

Grants Home the 'Cancel’ button.
» FQHC LAL Home
Print I Emazil
" ZETE EVALUATION QUESTIONNAIRE RESULT

age Initial
Designation
Applications

> v Applications
Designation Portfolios
- Add to Portfolio Technical Assistance Response

- ‘[+] Evaluation Questionnaire Response

ew Portfolio Based on the responses to the Eligibility and Compliance Evaluation Questionnaire, the organization currently does not appear to meet the
Key Health Center Program requirements for Federally Qualified Health Center (FQHC) Look-Alike designation.

Logout
The purpose of the Eligibility and Compliance Evaluation Questionnaire is to assist applicants in assessing if their organization is compliant with
the Health Center Program requirements and is eligible for designation as an FQHC Look-Alike, and in no way conveys or assures FQHC Look- Alike
designation, nor does it prohibit an organization from applying based on the results of the mentioned guestionnaire.

The results of this questionnaire are for the exclusive use of the organization and are not provided to or utilized by any other organization
including the Health Resources and Services Administration (HRSA). For designation as an FQHC Look-Alike, all organizations must submit an Initial
Designation Application for review and approval by HRSA.

-The FQHC Look-Alike Initial Designation Application is available in HRSA's Electronic Handbooks website.
-FQHC Look-Alike Program eligibility requirements are available on HRSA's website
-Information on the Key Health Center Program requirements is available on HRSA's website.

-For additional information on these requirements, please review:
-Health Center Program Statute—Section 330 of the Public Health Service (PHS) Act (42 U.S.C. §254b)
-Program Regulations—42 CFR Part 51c and 42 CFR Parfs 56.201-55.504 for Community and Migrant Health Centers,

Sections that require Technical Assistance

Section Resource

-_Authorizing Legislation
-_42 CFR Part 51c.104

Key Health Center Program Eligibility Requirement

Health Center Program Requirement: After Hours Coverage -_Authorizing Legislation

[ Edit Questionnaire

Create Application

Acceptable Use Policy

4.2. Create the Application

1. From the Questionnaire Evaluation Result page (Figure 7), click | Create Application | to
begin the application process.

» A Create Application - Confirmation page opens with a Success banner. An Application
Tracking Number is generated for this application, and is displayed on this confirmation
screen.

2. Click | Continue |.

» The Application Status Overview page (Figure 9) will open listing all the forms that must
be completed. The status of each form is shown in the Status column.
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Figure 9: Application Status Overview Page
V This application will expire in 90 days. Please submit this application prior to the deadline.
STATUS OVERVIEW
Section Action Status

General Information
Cover Pags Update MNOT COMPLETE
Form 1A: General Information Worksheet Update MNOT COMPLETE
Budget Information
Form 2: Staffing Profile Update NOT COMPLETE
Form 3: Income Analysis Format Update PLETE
Form 3A: FQHC Look-Alike Budget Information Update NOT COMPLETE
Sites and Services
Form 4: Community Characteristics Update MNOT COMPLETE
Form 3A: Services Provided

Required Services Update MNOT COMPLETE

Additional Services Update MO PLETE
Form 5B: Service Sites Update MO PLETE
Form 5C: Other Activities/Locations Update MOT COMPLETE
Other Forms
Form 6A: Current Board Member Characteristics Update
Form 6B: Request for Waiver of Governance Requirements Update
Form 8: Health Center Affiliation Certification/Checklist Update
Form 9: Need for Assistance Worksheet

Section I Core Barriers Update

Section II: Core Health Indicators Update

Section III: Other Health Indicators Update
Form 10: Annual Emergency Preparedness Report Update
Form 12: Contact Information Update MNOT COMPLETE
Performance Measures
Clinical Performance Measures Update MOT COMPLETE
Financial Performance Measures Update MOT COMPLETE
Other Information
Appendices | Update | MOT COMPLETE

3. Towork on filling out a form, click the Update link associated with that form.

This newly created application will now appear on the Pending Initial Designation
Applications page.
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5. Peer Access

Peer Access Management gives you the ability to manage user access to your application.

Peer Access Management is only available to the user that originally created the Initial
Designation Application. For all other users, the Peer Access link will not be shown.

1. Onthe HRSA EHBs home page, from the Left Side menu, select FQHC LAL Home.

2. Under Manage Initial Designation Applications (Figure 10), click the Peer Access link to
open the Peer Access Management page (Figure 11).

Figure 10: Peer Access Link

Options
i Grants Home
» FQHC LAL Home

» Welcome
Manage Initial
Designation Applications

View Applications
Peer Access
Designation Portrolios
- Add to Portfolio
~ View Portfolio

Figure 11: Peer Access Management Page

PEER ACCESS MANAGEMENT

Application No. 00000059 Created on 7/15/2011 9:45:34 AM Status: In Progress

No Users found.

Choose Application v Add Mew User |

4. To add a user and configure their access to the Initiate Designation Application, select
the application from the Choose Application drop-down list, and click | Add New User |.

» The Organization Users list page opens (Figure 12).

Figure 12: Peer Access: Organization Users

ORGANIZATION USERS Application No. 00000059

[ W — -
User Name M
Roles Employee

E-Mail : !
Phone Number

I[ Update Permissicns ]I

P AL AT e pretogi® ——_—— r—r ., |

=
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5. To configure the permissions for a user, click | Update Permissions |.

» The Update Privileges page (Figure 13) opens, with options to select the following
privileges:

a. View FQHC LAL Application
b. Edit FQHC LAL Application
c. Submit FQHC LAL Application to AO

d. Submit FQHC LAL Application to HRSA
Figure 13: Update Privileges Page

Update Privileges
User

Application No. 00000059
Application Expiration Date
Privileges

Cview FQHC LAL Application [Edit FQHC LAL Application
[ submit FQHC LAL Application to AQ [ Submit FQHC LAL Application to HRSA|

Save and Continue

6. To configure a particular privilege for this user, check or uncheck the appropriate
checkbox(s), and click | Save and Continue |.

7. The Confirm Action to be Taken page opens with a summary of the privileges to be

configured. To confirm this action, click [Confirm .

» The Peer Access Management page refreshes (Figure 14) showing the list of users and
the associated privileges assigned to them.

Figure 14: Peer Access Management: Privileges Granted

PEER ACCESS MANAGEMENT

Application No. 00000059 Created on 1) 15 " B0L B &5 14 AM Status: In Progress
User Privileges Actions

- View FQHC LAL Application

- Edit FQHC LAL Application

Choose Action w| Go

Choose Application ~ Add Mew User

» From the Peer Access Management page (Figure 15), under the Actions heading, from
the Choose Action menu, you may select:

e Update Permissions (Step 8)
o Revoke All Permissions (Step 10)
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Figure 15: Peer Access Management - Choose Action Menu

PEER ACCESS MANAGEMENT

Application No. 00000059 Created on %"

PPl & AM

Status: In Progress

User

Privileges

Actions

- View FQHC LAL Application
- Edit FQHC LAL Application

Revoke All Permissions

Choose Application

w Add MNew User

8. To update permissions for a user, select Update Permissions from the Choose Action

menu, and click [Gd|.

» The Update Privileges page (Figure 13) opens.

9. Follow steps 6 and 7 above to complete the permission update process.

10. To remove all access to the application for a user, from the Peer Access Management
screen (Figure 15), select Revoke All Permissions form the Choose Action menu and

click [Gd|.

11. The Confirm Action to be Taken page opens with a summary of the Privileges to be

changed. To confirm this action, click [ Confirm].

» The Peer Access Management page refreshes with the user removed from the list.
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6. Access the Application

You have created your Initial Designation Application in the EHBs and have configured user access
to it. The following steps will walk you through the process of accessing and completing your
application.

1. Onthe HRSA EHBs Home page (Figure 2), select FQHC LAL Home under HRSA Portal
(Figure 16) on the left side menu.

Figure 16: FQHC LAL Home Link

_i Grants Home
- FOHC LAL Home

b Welcome
Manage Applications

. Funding
. Opportunities

- View Applications
 Peer Access

2. Under Manage Initial Designation Applications (Figure 17), select View Applications.
Figure 17: View Applications Link

Options
i Grants Home
» FQHC LAL Home

* Welcome
Manage Initial
Designation Applications

View Applications

I Peer Access I
| esignation oFtrolios

- Add to Portfolio

-~ View Portfolio

» The View Applications page (Figure 18) opens, listing the Pending Initial Designation
Applications.

3. Locate the application in the list of Pending Initial Designation Applications. In the Action list
for that application, click the Edit link.
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Figure 18: Pending Initial Designation Applications Page

Displaying 1-1 of 1

PENDING INITIAL DESIGNATION APPLICATIONS

Begin New Application | »

Input Parameters: (Hide £
ation Tracking Mo LIKI
ication Status IN; 2

rameters)
Due Date From: All: Due Date To: Al

AQ Mame Like LIKE: All: Creator Name Like LIKE: All: Created Date From: All: Created Date To:
ort By: Crested Date; Results Per Page: 5

Initial Designation

Status: In Progress

Application Tracking Mo 00000022

Due Date

(=)

Due in: 70 days

AQ Name

Created By

on L AM

View | Submit

Page

» The Status Overview page (Figure 19) for the Initial Designation Application will be

displayed.

Figure 19: Application Status Overview Page

STATUS OVERVIEW
Section Action Status
General Infarmation
Cover Page Update MNOT COMPLETE
Form 1A: General Information Worksheet Update NOT COMPLETE
Budget Information
Form 2: Staffing Profile Update NOT COMPLETE
Form 3: Income Analysis Format Update
Form 3A: FQHC Look-Alike Budget Information Update
Sites and Services
Form 4: Community Characteristics Update NOT COMPLETE
Form 5A: Services Provided
Required Services Update NCOT COMPLETE
Additional Services Update NOT COMPLETE
Form 5B: Service Sites Update NCOT COMPLETE
Form 5C: Other Activities/Locations Update NOT COMPLETE
Other Forms
Form @A: Current Board Member Characteristics Update NOT COMPLETE
Form 6B: Request for Waiver of Governance Requirements Update
Form 8: Health Center Affiliation Certification/Checklist Update NOT COMPLETE
Form 9: Need for Assistance Worksheet
Section It Core Barriers Update NCOT COMPLETE
Section II: Core Health Indicators Update
Section III: Other Health Indicators Update
Form 10: Annual Emergency Preparedness Report Update NOT COMPLETE
Form 12: Contact Information Update NOT COMPLETE
Performance Measures
Clinical Performance Measures Update
Financial Performance Measures Update
Other Information
Appendices Update MNOT COMPLETE
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6.1. Navigation

Figure 20: Left Side Menu

varview

Status Under Overview:
Genaral Information

Cover Page e Click Status to go to the
b Form 1A Status Overview Page for the
'Budget Information Entire Application.
- Form 2
e Form 3

~ Form 34
Sites and Services

Form 4

Use the Left Side navigation - Form 5A
menu (Figure 20) to access the - Form 5B
forms in your FQHC LAL - Form 5C
application. Other Forms

- Form 6A
- Form oB
~ Form 8
Form 9
+ Form 10
= Form 12
.Perfn:rmance Measures
| Clinical Performance
Measures
Financial
- Performance
Measures
_Cll:her Information
Appendices
aview and Submit
R.E'v'ie'm"a'
- Submit

Under Review and Submit

e Click Review to go to the
Review Page for Entire
Application.

e Click Submit to initiate the
Submit to HRSA process.

Throughout this document, when you are instructed to “Open Form..,” use the left side menu or click
Update on the Application Status Overview page for the line item. (Figure 19).

Throughout the forms, fields marked with an asterisk (*) are required.
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7. Complete the Application Forms
7.1. Cover Page

The first form to complete is the Cover Page, which displays the pre-populated organization
information and provides an opportunity to:

e Edit your EIN
e Add or change the Authorizing Official (AO)
¢ Request a new person register as the AO
¢ Update the existing AO information
¢ Remove an existing AO
To open the cover page:

1. From the Status Overview page (see Section 6. Access the Application), in the Left Side
menu, click on the Cover Page link.

» The Cover Page (Figure 21) will open displaying the pre-populated organization information,
and AO Contact Information.

Figure 21: Cover Page

COVER PAGE
Cover Page Status: NOT COMPLETE

Cover Page
Federal Agency and Organization Element to Which Repart is Submitted Health Resources and Services Administration (HRSA)
Identifying Number Assigned by Federal Agency

EIN

TS R § el TR ool R

Applicant Organization {(Name and complete address including zip code) CEI R s |
Wl e, B S e

AQ Contact Information

*Authorizing Official (AQ)

Mo contact to display.
I[ Add/Change AD | [ UpdateInformation | [ Delste AD ]I
|

Go to Previous Page ] Save Save and Continue

There can be only one Authorizing Official (AO) registered for your organization.
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7.1.1  Add or Change the Authorizing Official (AO)
1. To add or change the AO for this application, click on | Add/Change AO|.

» The Choose Person to Add page opens (Figure 22).

Figure 22: Choose Person to Add Page
CHOOSE PERSON TO ADD
Select Name Email
- |[ Add Selected Fersan ]l

2. Select a person from the list, and click | Add Selected Person |.
» The Contact Information page opens (Figure 23).

Figure 23: Contact Information Page

CONTACT INFORMATION

Contact Information

Title

President & CEQ

Prefix

SelectOne |w

*First Name

*|ast Name

Middle Initial

Suffix

SelectOne |w

If 'Other’, please specify

Highest Degree

3w v

If 'Other’, please specify

QOrganization Affiliation

Contact Address

*Email Address

reitester1@hotmail.com

*Phone Number

Ext:

Fax Number

*Mailing Address (Required)

Mailstop Code
(Internal Routing)

Division / Department Name

Company

Select 2n option [Street Address or PO Box Only or Rurzl Route)

Jata_ation.

Number *Name

(Usad on.., ..

ko R ARDD

*State

¥ | (Required if City is specified)

*Zip Code Lookup

(Required if City is not spacified]

| Save and Continue Il
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3. Complete the information in the form (fields with * are required), and when complete
click | Save and Continue |.
» The Cover Page will open, with the “Information saved successfully” message displayed.

7.1.2 Request A New Authorizing Official

If the AO is not listed it will be necessary to request a new AO. To request a person register as the
Authorizing Official:

1. From the Choose Person to Add page (Figure 24), click | Request New AO |.
Figure 24: Choose Person To Add: Request New AO

CHOOSE PERSON TO ADD

Select Name Email

® —

Add Selected Persaon

[ Requestilew 20 |
» The Contact Information: Notify AO page (Figure 25) will open.
Figure 25: Contact Information: Notify AO Page

CONTACT INFORMATION

Notify AO
* First
MName:

* Last
MName:

* Email
|Address:

Subject: Registration Request
Message: |[This email has been sent to you because Carla Flaim has indicated that you are the Authorizing Official (AQ) for the following organization.

MName: HEALTH CARE FOR THE HOMELESS
Address:

421 Fallsway

Baltimore, MD 21202-4800

Registered AQs: Jeff Singer

Carla Flaim has created an application for the above organization. You are required to review and submit this application to HRSA. In order to do this,
you must register with HRSA following the instructions given below.

1. Log on to the HRSA EHBs website https://grants.hrsa.gov/webexternal/

2. Click on the registration link on the left hand side menu.

3. Enter your name and contact information, choose to register the organization and select the Authorizing Official (A0) role. Complete the
registration by following the instructions.

4. Click on 'Continue to Register Organization' and search for yvour arganization using the name provided above. In case there are multiple matches,
please use the complete organization information given above to select the correct organization from the results.

After your registration process is complete, please notify the creator of the application, so your name can be chosen as the AO for his/her application.
If you have any questions, please contact HRSA Call Center at CallCenter@HRSA.GOV.,

Additional Comments:

Additional |Maximum line(s) allowed approximately: 5 (300 characteri{s) remaining)
Comments:

Cancal Continue

2. Fill in the required information, add any additional comments, and click [Continue].
» The Contact Information: Notify AO Confirmation page opens.
3.

Review the information and click to send this notification to this person with
instructions on how to register themselves as the Authorizing Official for your organization.

User Guide For Applicants 26 of 108 FQHC LAL Initial Designation Application



US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

» Your are returned to the Choose Person to Add page, with “The email was sent
successfully” message displayed.

When the newly requested AO has been registered successfully, that person will be listed on
the Choose Person To Add page. Follow Steps 2-3 in Section 7.1.1 to add them to your
organization as the AO.

7.1.3 Delete the Authorizing Official
1. To delete an Authorizing Official, from the Cover Page (Figure 21), click | Delete AO |.

A Delete AO Confirmation page will open.

Select | Confirm Delete | to remove the AO from your application.

v NV

The Cover Page will refresh with the AO removed from the cover page. An error message
will appear stating “The Authorizing Official (AO) is not assigned.” To complete this form,
you must assign another AO for your organization, by following Steps 1-3 in Section 7.1.1.

3. When you have completed the Cover Page, click | Save and Continue | to proceed to the
next form.
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7.2. Form 1A: General Information Worksheet

Form 1A: General Information Worksheet provides a summary of information related to the

applicant, proposed service area, population, and patient and visit projections.

1. Open Form 1A (Figure 26)

Figure 26: Form 1A: General Information Worksheet

GENERAL INFORMATION

Form 1A: General Information Worksheet

Status: NOT COMPLETE

1. Applicant Information

Applicant Name

HEALTH CARE FOR THE HOMELESS

¥Fiscal Year End Date

Last Day of | Select One |»

Application Type

Initial Designation

*Business Entity

' Urban Indian
) Private, non-profit {(non-Tribal or Urban Indian)
3 Public (non-Tribal or Urban Indian)

¥ QOrganization Type (Select all that apply)

[ Faith based

[ Hospital

[ state government

[ city/County/Local Government or Municipality
[ university

O community based organization

[ other - Specify:

2. Service Area

Applicants =pplying for Cammunity Health designstion must provide st lesst one designated service area ID under an MUA or MUB.

Select one or more population type:
[ sServing Section 330 (E) - General Community
[ serving Section 330 (G) - Migrant Health Centers

Sl Sepgaa. Sastian 230, (Hi ~gless Health e
Total Substance Abuse 0 0 a 0
Total Enabling Services 0 0 0 ]

*Patients and Visits by Population Type

. Current Number Mumber at End of Year 1 MNumber After Year 2 Marlber Sk S el
Population Type Period
Patients Visits Patients Visits Patients Visits Patients Visits

General Community 0 R E R | N/A 0 0

Migrant/Seasonal Farm Workers 0 | A | A | A | A 0 0

Public Housing Residents 0 e | A | A | A 0 0

Homeless Persons 0 [ A [ N/A [ A [ A 0 0

Total [ [ [ |

(Click 'Save' to calculate) - = - =
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2. Under 1. Applicant Information, use the drop-down menu to select the month in which your
organization’s fiscal year ends. Then select the Business Entity and Organization Type
which best describes your organization. (Multiple selections are allowed for Organization
Type, but not for Business Entity.)

Figure 27: Form 1A: Section 1. Applicant Information

1. Applicant Information

Applicant Name HEALTH CARE FOR THE HOMELESS
*Fiscal Year End Date Last Day of | Select One |»
Application Type Initial Designation

(2 Tribal

2 Urban Indian
) Private, non-profit (non-Tribal or Urban Indian)
2 Public (non-Tribal or Urban Indian)

[ Faith based

O Hospital

[ state government

*Organization Type (Select all that apply) [ city/County/Local Government or Municipality
[ university

[ community based organization

[ other - Specify:

*Business Entity

3. Under 2. Service Area, in section 2a. Target Population and Service Area Designation,
select the option(s) that best describe the designated service areas you propose to serve.
Multiple selections are allowed. You must provide one or more Service Area ID#(s) for the
selected option(s).

Figure 28: Form 1A: Section 2. Service Area: 2a. Target Population

2. Service Area

Applicants applying for Community Hezlth designation must provide at least one designated service area ID under 2n MUA or MUE,

Select one or more population type:
[0 serving Section 330 (E) - General Community
[ Serving Section 330 (G) - Migrant Health Centers
[] Serving Section 330 (H) - Homeless Health Centers

*2a. Target Population and Service Area Designation [0 Serving Section 330 (I) - Public Housing Health Centers

{Use commas to separate multiple IDs)

Select one or more MUA/MUP options, as applicable:
[0 Medically Underserved Area (ID= )
[0 Medically Underserved Population (ID2 )

Find a MUA/MUP

O Medically Underserved Area Application Pending (ID# )
[0 Medically Underserved Population Application Pending (ID# )

4. Under 2b. Service Area Type (Figure 29) indicate whether the proposed service area is
urban, rural, or sparsely populated. If your proposed service area is sparsely populated,
specify the population density by providing the number of people per square mile.

A Sparsely Populated Area is defined as a geographical area with seven people or less per
square mile for the entire service area.

Figure 29: Form 1A: Section 2b. Service Area Type

OUrban ORural O Sparsely populated
*2b. Service Area Type If Sparsely populated, specify population density in number of people per square
mile:
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5. Under 2c: Target Population and Provider Information (Figure 30), report the aggregate
data for all of the sites included in the proposed FQHC LAL scope. Report the number of
provider full-time equivalents (FTES) by staff type.

Figure 30: Form 1A: Section 2c. Target Population Information

2c. Target Population and Provider Information

*Target Population Information Current Number Projected at Full Capacity
Total Service Area Population MN/A

Total Target Population N/A

Total FTE Medical Providers 0.00 0.00

Total FTE Dental Providers 0.00 0.00

Tatal FTE Behavioral Health Providers 0.00 0.00

Total FTE Substance Abuse Service Providers 0.00 0.00

Taotal FTE Enabling Service Providers 0.00 0.00

Several tables request both current and projected information. “Current” refers to the number
of patients and visits for the proposed service area at the time of application. “Projected at
Full Capacity” refers to the number of patients and visits you anticipate serving by the end of
the FQHC LAL designation period (two years for an initial designation).

6. Under Patients and Visits by Service Type (Figure 31) and Patients and Visits by
Population Type (Figure 32), report current numbers of patients and visits. Similarly,
provide the corresponding numbers you project at full capacity.

Visits are defined as documented, face-to-face contacts between a patient and a provider,
who exercises independent judgment in the provision of services to the individual. To be
included as a visit, services rendered must be documented.

Since patients must have at least one documented visit, it is not possible for the number of
patients to exceed the number of visits.

Figure 31: Form 1A: Section 2c. Patients and Visits by Service Type

*Patients and Visits by Service Type
= = Current Number Projected at End of Project Period
ervice Type - — - -
e Patients Visits Patients Visits

Total Medical 0 0 0 0

Total Dental 0 a a a

Total Behavioral Health 0 0 0 0

Total Substance Abuse 0 0 0 0

Total Enabling Services 0 1] ] ]
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Figure 32: Form 1A: Section 2c. Patients and Visits by Population Type

*Patients and Visits by Population Type
. Current Number Number at End of Year 1 Number After Year 2 HrhETaL Erjddof PSS
Population Type Perio
Patients Visits Patients Visits Patients Visits Patients Visits

General Community 0 0 | N/A | N/A | N/A | N/A 0 0
Migrant/Seasonal Farm Workers 0 0 | N/ | N/A | N/A | N/A 0 0

Public Housing Residents 0 0 | N/A | n/A | n/A | nN/A 0 0
Homeless Persons 0 0 | N/A | N/A | N/A | N/A 0 0

Total = =T =7 =7

(Click 'Save' to calculate) l A l A l Ll l KA

Fields in this form cannot be left blank. If there is no information, a zero is acceptable.

7. Click | Save and Continue | (Figure 26) to save your work and proceed to the next form.
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7.3. Form 2: Staffing Profile

Form 2: Staffing Profile reports personnel salaries supported by the total budget for the FQHC
LAL. Provide staffing profile information for Year 1 only.

1. Open Form 2.

Fields on the form cannot be left blank. If there is no applicable information, a zero is
acceptable.

» The Form 2: Staffing Profile page will open showing:

a.
b.
c.
d.

e.

The Administration section (Figure 33)

The Medical Staff section (Figure 34)

The Dental, Behavioral Health and Enabling Staff section (Figure 35)
The Other Staff section (Figure 36)

The Total Salary section (Figure 37)

It is recommended to use the button at the end of each section to be sure your work is
saved and not lost due to the 30 minute system activity time out.

2. Under the Administration section (Figure 33), enter the number of employees for each job
title and the corresponding average annual salary.

In this section and the following sections, the Total Salary column will auto-calculate when
you press the tab key or the button.

Figure 33: Form 2: Staffing Profile - Administration

I STAFFING PROFILE

[Form 2: Staffing Profile Status: NOT COMPLETE
AVERAGE ANNUAL
ADMINISTRATION TOT‘?;)FI— ES S&)L:?;o?: TOT?; E?SARY
(b)
*Executive Director / CEOQ 0.00 £ 0.00 3
*Finance Director (Fiscal Officer) / CFO 0.00 5/0.00 3
*Chief Operating Officer / COO 0.00 5/0.00 3
*Chief Information Officer / CID 0.00 % 0.00 3
*Administrative Support Staff 0.00 5/0.00 5
Click "Save" button to save all information within this page. |
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3. Under the Medical Staff section (Figure 34), enter the number of employees for each job
title and the corresponding salary.

Figure 34: Form 2 - Medical Staff

AVERAGE ANNUAL
TOTAL FTES SALARY OF TOTAL SALARY
MEDICAL STAFF (a) POSITION (a * b)
(b)

*Medical/Clinical Director 0.00 5/0.00 3
*Family Physicians 0.00 5(0.00 3
*General Practitioners 000 5/0.00 3
*Internists 000 5/0.00 3
*OB/GYMNs 0.00 % 0.00 3
*padiatricians 0.00 %/0.00 3
*0ther Specialty Physicians

. 0.00 % 0.00 5
Please Specify:
*Physician Assistants/MNurse Practitioners 0.00 5/0.00 o4
*Certified Murse Midwives 0.00 5/0.00 3
*Nurses (RMNs, LWVNs, LPNs) 0.00 5/0.00 3
*Pharmacist, Pharmacy Support, Technicians 0.00 % 0.00 3
*0Other Medical Personnel

" 0.00 £0.00 3
Fleasze Specify:
*Laboratory Personnel (Lab Technicians) 0.00 5(0.00 3
*X¥-Ray Personnel 0.00 %/0.00 3
*Clinical Support Staff (Medical Assistants, etc) 0.00 % 0.00 3
Wolunteer Clinical Providers (Medical and Dental) 0.00 5/0.00 o4
Click "Save" button to save all information within this page.

4. Under the Dental, Behavioral Health and Enabling Staff section (Figure 35), enter the
number of employees for each job title and the corresponding salary. If more than one FTE
occupies a job title, use the average of salaries for that position.

Figure 35: Form 2 - Dental, Behavioral Health and Enabling Staff

AVERAGE ANNUAL
DENTAL, BEHAVIORAL HEALTH AND ENABLING STAFF TOT}EI;)[—"ES S&)L;?F\I'OC:‘F TOT?:; E?JISARY
(b)
DENTAL STAFF
*Dentists 0.00 5/0.00 3
*Dental Hygienists 0.00 % 0.00 3
*Dental Assistants, Aides, Technicians 000 /000 5
BEHAVIORAL HEALTH STAFF
*Behavioral Health Specialists (BH Provider) 0.00 3(0.00 3
*Aalcohol and Substance Abuse Specialists 0.00 % 0.00 5
*psychiatrists 0.00 % 0.00 5
*psychologists 0.00 % 0.00 3
ENABLING STAFF
*Patient Education Specialists{Health Educators) 0.00 3/0.00 5
*Case Managers 0.00 % 0.00 5
*0utreach [Outreach Staff) 0.00 5(0.00 5
*0ther Enabling Personnel
Flease Specify: 0.00 $0.00 s
Click "Sawve" button to save all information within this page.
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5. Under the Other Staff section (Figure 36), enter the number of employees for Other
Professional Staff and Other Staff then enter the corresponding salary. If more than one
FTE occupies a job title, use the average of salaries for that position.

Figure 36: Form 2 - Other Staff

AVERAGE ANNUAL
TOTAL FTES SALARY OF TOTAL SALARY
OTHER STAFF (@) POSITION (@*h)
(b)

*0Other Professional Staff
(Please list the staff below and discuss details in program narrative)
{maximum 200 characters)

0.00 $0.00 3
*QOther Staff
(Please list the staff below and discuss details in program narrative)
{maximum 200 characters)

0.00 % 0.00 3
Click "Save" button to save all information within this page.

» The Salary section (Figure 37) displays the sum of Total Salary for Administration,
Medical, Dental, Behavioral Health, Enabling, and Other Staff categories.

Figure 37: Form 2 - Total Salary

TOTAL SALARY

TOTAL FTES

AVERAGE ANNUAL
SALARY OF
POSITION

TOTAL SALARY

Salary Total

{This field displays the sum of "Total Salary’ for Administration, Medical,
Dental,
Behavioral Health, Enabling and Other Staff Catagories)

[ Go to Previous Page ]

|[ Save and Continue ]ll

6. Click | Save and Continue | at the bottom of the Form 2: Staffing Profile page to save your

work and proceed to the next form.
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7.4. Form 3: Income Analysis

Form 3: Income Analysis projects program income, by source for the proposed designation
period.

1. Open Form 3 (Figure 38).
Figure 38: Form 3: Income Analysis Form

||| Note: Instead of using the attached MS Word template, you can attach income analysis in MS Excel format as long as you provide all information
being sought in the MS Word template.

Fields marked with an asterisk {*) are required.
INCOME ANALYSIS FORM
Form 3: Income Analysis

Status: NOT COMPLETE

Ficlds marked with an asterisk(*) are required.

Download Template

Template Name Template Description Action
Form 3: Income Analysis Form Template for Income Analysis Form I Download I
e———

*Income Analysis Form (Maximum One (1) Attachment)

Select Document Name | Size Uploaded By
No attached document exists.
Attach
[ Go to Pravious Page I [ Save and Continue

2. Click the Download link in the Download Template section to download the form.

» The Download Form 3: Income Analysis Form page (Figure 39) will open in a new
window. This page provides guidance for downloading and saving the Income Analysis

form.

Instead of using the Microsoft Word template as described in the following steps, you can
export the Income Analysis to Microsoft Excel, as long as you provide all the information in

the template.
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Figure 39: Income Analysis Download Instruction Page

DOWNLOAD FORM 3: INCOME ANALYSIS FORM

WARNING: If the template is a Word Document, be sure to save as it as 'Microsoft Office Word

97-2003 Document' as shown below. If the template is not a Word Document, click 'Save’ to
save the document in it original format, to a folder on your computer.

Figure 1: When prompted click “Save™

File Download

Do you want to open or save this file?

Ii_v]J Name: EIDChecklist_Project.doc

Type: Microsoft Office Word 97 - 2003 Document, 53.4KB
From: hrsautil.reisys.com

Open | ] Save i l Cancel i

: While files from the Internet can be useful. some files can potentially harm
-el your computer. if you do not trust the source, do notopen or save this fila.

Figure 2: Be sure to save the document in Word 97-2003 (.doc)

File paeme: Assurances.doc

&
J

Save a1 type

Mecroscd Ofice Word! 37 - 2003 Documesnt

3. Review the instructions, then click | Continue |.
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» A File Download dialog box (Figure 40) will be displayed.

Figure 40: File Download Dialog Box

File Download

@D

|g|

Do you want to open or save this file?

MName: IncomesanalysisForm.doc

Type: Microsoft Office Word 97 - 2003 Document

From: hrsautl20-is.reisys.com

‘While files from the Intemet can be useful. some files can potentially harm
wour computer. If you do not trust the source, do not open or save this file.

||

Sawve

[ Cancel

4. Click the button to save the document to a folder on your computer.
» The Save As Windows dialog box will be displayed (Figure 41).

Figure 41: Save As Dialog Box

Sawve in:

by Fecent
Documents

Deskiop

M.'

Iy Documents

e

Iy Computer

«)

3 Farm 3

File name:

Save as type:

v T [~
Be sure to save the document in
Word 97-2033 format.
IncomeAnalysisForm R4
| Microsoft Office YWord 97 - 2003 Document = I Cancel

Click to save the document.
A Download complete window will open.

Click on the Download Form 3: Income Analysis Form instructions screen.

5
>
6. Click | Open Folder | to open the folder containing the downloaded document.
7
8

Open the Income Analysis file (Figure 42) from the location where you saved it.
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Figure 42: Form 3: Income Analysis - Downloaded Document Template
b}]B‘_\'(-. 0915-0285. Expiration Date: 10/3
DEPARTMENT OF HEALTH AND HUMAN SERVICES FOR HRSA USE ONLY
Health Resources and Services Administration applicant Name HEALTHC. FTOR THE HOMELESS
FORM 3: INCOME ANALYSIS FORM LAL Number N/A Application 00000059
Tracking Number

PART 1: NON FEDERAL SHARE, PROGRAM INCOME

Number Of Average Gross Average Net Charges Collection Rate Projected Actual Accrued
Pavor C ) - Visits Charge Charges Adjustment Per | (Amount Billed) (%) Income Income Past 12
ayor Category Per Visit (@ * b)=(c) Visit [c-(a=d)] (e* D Months
a) (b} (c) (d) (e) () (2) (h)

PROJECTED FEE FOR SERVICE INCOME

la. Medicaid: Medical

1b. Medicaid: EPSDT (if different from medical
ate)

lc. Medicaid: Dental

1d. Medicaid: BH'SA

le. Medicaid: Other Fee for Service

1. Subtotal: Medicaid
2a. Medicare: All Inclusive FQHC Rate

2b. Medicare: Other Fee for Service

2. Subtotal: Medicare
3a. Private Insurance (Medical)

3b. Private Insurance (Dental)

3c. Private Insurance (BH SA)

3. Subtotal: Private

9. Complete the Income Analysis form.
10. Save the completed document.
11. Return to Form 3: Income Analysis in the HRSA EHBs.

Figure 43: Form 3: Income Analysis - Attach

Figlds marked with an astarisk (*) are requirad.
INCOME ANALYSIS
Form 3: Income Analysis Status: NOT COMPLETE

Note: Instead of using the attachad MS Word template, you can attach inceme analysis in MS Excel farmat as long as you provide all information being sought in
the MS Word template,

Fields marked with an asterisk(*) are required

Download Template
Template Name Template Description Action

Income Analysis Template for Income Analysis Download

Income Analysis (Maximum One (1) Attachment)
Select Purpose | Document Name | Size Uploaded By
Mo attached document exists.

Aftach

12. Click | Attach | in Form 3: Income Analysis section (Figure 43) to upload your completed
Income Analysis document.
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Figure 44: Attach Document Screen - Browse
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ATTACH DOCUMENT

Fields marked with an asterisk({*) are required.

ATTACH DOCUMENT

*Document

Browse...

(&llowable Document Type(s): doc,decx, ritf, txt,wpd, pdf, xIsIB0Jped,<0)
(&llowable Document Size: 20 MB)

Attach Document

[ Finished Attaching ]

Attached Document(s)

Purpose | Document Name Size

Uploaded By

Mo attached document exists.

13. Click | Browse |.
» The Choose File to Upload dialog box opens (Figure 45).

Figure 45: Choose File to Upload Dialog

Box

Choose File to Upload

Loak in: | = Farm 3

i

=l o

My Fecent
Documernts

by Computer

|IncDmeAna\y5|sFDrm

‘-.E_J File name
P

=1

My MNetwork  Files of ype: | Files ¢

Lef Lo

Cancel

14. Navigate to the file you wish to upload and click [Open |
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» The file name will now appear in the Document field of the Attach Document screen
(Figure 46).

Figure 46: Attach Document Screen - File Selected

ATTACH DOCUMENT

Fields marked with an asterisk(*) are required.
ATTACH DOCUMENT

*Document \Supporting Documents\Form 3UncomeAnalysisForm doc|

(allowable Document Type(s): doc,docx, rtf txt,wpd, pdf, xls,jpg,jpeg,xfd)
(Allowable Document Size: 20 ME)

| Attach Document |

[ Finished Attaching ]

Attached Document(s)

Purpose | Document Name | Size Uploaded By

Mo attached document exists.

15. On the Attach Document screen (Figure 46), click | Attach Document |.
» The attached document will appear in the Attached Document(s) list (Figure 47).

Figure 47: Attached Document(s)

& Attachment saved successfully.

ATTACH DOCUMENT

Fields marked with an asterisk({*) are reguired.
ATTACH DOCUMENT

*Document

(Allowable Document Type(s): doc,docx,rtf, txt,wpd,pdf,xls,jpg,jpeg,xfd)
(Allowable Document Size: 20 MB)

| Finished Attaching |

Attached Document(s)

Purpose Document Name Size Uploaded By

Income Analysis Form I IncomeAnalysisForm.doc I 42.83 KB 2 Vi on PM

16. Click | Finished Attaching |.

» You will be returned to Form 3: Income Analysis. The attached document will be listed
under the Income Analysis Form heading.

To update the uploaded Income Analysis form, you must first make the necessary changes to
the downloaded document on your computer. On the Form3: Income Analysis page,

click to remove the uploaded document; click | Confirm Delete | on the subsequent
screen. Once the document has been successfully deleted, follow Steps 11-16 above to
upload the updated Income Analysis Form from your computer.

17. After you have reviewed your work, click | Save and Continue| on Form 3: Income Analysis
to save your work and proceed to the next form.

User Guide For Applicants 40 of 108 FQHC LAL Initial Designation Application



US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

7.5. Form 3A: FQHC Look-Alike Budget Information

Form 3A: FQHC Look-Alike Budget Information reports budget information for the program,
functions and activities for the first year of operation under the FQHC LAL Designation.

1. Open Form 3A (Figure 48).

Figure 48: Form 3A: FQHC Look-Alike Budget Information

ilFQHC LOOK-ALIKE BUDGET FORM
1[Form 3A: FQHC Look-Alike Budget Information Status: NOT COMPLETE
FQHC Look-Alike PROGRAM, FUNCTION OR ACTIVITY, Year 1
Community Health Migrant Health Health Care for Public Housing
Centers Centers Homeless Primary Care Total
(CHC — 330(e)}) (MHC -330(g)) (HCH - 330(h)) (PHPC -330(i))

1. Expenses
a. Personnel $|0.00 $|0.00 %|0.00 3 |0.00 % 0.00
b. Fringe Benefits £|0.00 $(0.00 £|0.00 $|0.00 £ 0.00
c. Travel 5 |0.00 3 [0.00 5 |0.00 3 |0.00 £ 0.00
d. Equipment $ [0.00 $(0.00 $(0.00 $ [0.00 £ 0.00
2. Supplies % 0.00 %000 % 0.00 3 |0.00 % 0.00
f. Contractual 3 |0.00 5 |0.00 3 |0.00 3|0.00 £0.00
g. Construction 3 [0.00 3 [0.00 5 [0.00 3 [0.00 $0.00
h. Other 3 [0.00 3 [0.00 3 |0.00 3 (0.00 £ 0.00
i. Total Direct Charges|(sum of a through hj| % 0.00 s 0.00 % 0.00 % 0.00|%0.00
j. Indirect Charges % |0.00 4 (0.00 % |0.00 % (0.00 £0.00
k. Total Expensesl(sum of i and J)l % 0.00 3 0.00 % 0.00 % 0.00(s 0.00
2. Revenue
a. Applicant 3 |0.00 5 |0.00 3 |0.00 3|0.00 £ 0.00
b. Federal 3 [0.00 $(0.00 3 [0.00 3 [0.00 % 0.00
c. State 5 [0.00 5 [0.00 5 [0.00 5 [0.00 £ 0.00
d. Local % [0.00 % [0.00 £ [0.00 3 [0.00 2 0.00
e. Other 2 (0.00 £ [0.00 2000 3 [0.00 2 0.00
f. Program Income $(0.00 $0.00 $|0.00 $[0.00 3 0.00
g. Tetal Revenue|sum of a through £} $ 0.00 £ 0.00 $ 0.00 $ 0.00|s0.00

[ GotoFPrevious Page | |[ Save and Continue ]]

2. Enter applicable budget information for 1.Expenses and 2.Revenue in the fields provided
under the appropriate Program, Function, or Activity:

a. Community Health Centers (CHC-330(e))

b. Migrant Health Centers (MHC-330(q))

c. Health Care for the Homeless (HCH-330(h))
d. Public Housing Primary Care (PHPC-330(i))

» Do not complete the columns for Migrant Health Center, Health Care for the Homeless, or
Public Housing Primary Care unless you have a special population designation.

As you enter amounts in the form, the indicated “sum(s)” will be calculated automatically in
each section.

3. When complete and you have reviewed your work, click | Save and Continuel to proceed to
the next form.
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7.6. Form 4: Community Characteristics

Form 4: Community Characteristics reports current service area and target population data for
the entire scope of the project (i.e., all sites).

1. Open Form 4.

It is recommended to use the button at the end of each section to be sure your work is
saved and not lost due to the 30 minute system activity time out.

2. Enter the number of patients for each item in the service area and the corresponding target
population for each item under the section headings:

a. Race (Figure 49)

Hispanic or Latino ldentity (Figure 50)

Income as a Percent of Poverty Level (Figure 51)
Primary Third Party Payment Source (Figure 52)
Special Population (Figure 53)

®oooT

The Service Area and Target Population totals should be equal across all tables, except for
the Special Population totals, where individuals may be counted in multiple categories.

Figure 49: Form 4 - Race

ICOMMUNITY CHARACTERISTICS

|Form 4: Community Characteristics Status: NOT COMPLETE

RACE SERVICE AREA # EARCEY PC;PULAHON

*Native Hawaiian 0 0

*0ther Pacific Islander 0 0

*Asian 0 0

*Black/african American 0 0

*American Indian/Alaskan MNative 0 0

*White 0 0

*More than One Race 0 0

*Unreported/Refused to report (if applicable) 0 0

Total:

Click "Save" button to save all information within this page. I[ﬁ]

Figure 50: Form 4 - Hispanic or Latino ldentity

HISPANIC OR LATINO IDENTITY SERVICE AREA # A PC;PULAUON
*Hispanic or Latino 0 0
*Non-Hispanic or Latino 0 0
*Unreported/Refused to report 0 0
Total:
Click "Save" button to save all information within this page.
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INCOME AS A PERCENT OF POVERTY LEVEL SERVICE AREA # EARCEY PC;PULAT[ON
*Below 100% 0 0
*100-199% 0 0
*200% and Above 0 0
*Unknown 0 0
Total:
Click "Save" button to save all information within this page.
Figure 52: Form 4 - Primary Third Party Payment
PRIMARY THIRD PARTY PAYMENT SOURCE SERVICE AREA # RARGEY PC;PULAHON
*Medicaid/Capitated 0 0
*Medicaid/MNot Capitated 0 0
*Medicare 0 0
*0ther Public Insurance 0 0
*Private Insurance, Including Capitation 0 0
*None/Uninsured 0 0
Total:
Click "Save" button to save all information within this page.
Figure 53: Form 4 - Special Population
SPECIAL POPULATION SERVICE AREA # LA P(;PULAHON
*Migrant/Seasonal Farmworkers and Families 0 0
*Homeless 0 0
*Residents of Public Housing 0 0
*#HIV/AIDS-Infected Persons 0 0
*Persons with Behavioral Health/Substance Abuse Needs 0 0
*School Age Children 0 0
*Infants Birth to 2 Years of Age 0 0
*Women Age 25-44 0 0
*Persons Age 65 and Older 0 0
*0Other
Flease specify:
(maximum 200 characters)
0 0
*Lesbian, Gay, Bisexual and Transgender 0 0
Total: ‘

[ Go to Previous Page ]

|[ Save and Continue ]

3. Click | Save and Continue | to save your work and proceed to the next form.
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7.7. Form 5A: Services Provided

7.7.1 Form 5A: Required Services

Use this form to specify how your organization provides required services. HRSA permits
organizations to provide required services directly, by contracting with another provider, or by
referral to another provider. These modes of service provision differ according to the service
provider and the payment source (Table 1).

Table 1: Modes of Service Provision

Your Organization
Mode of Service Provision

Provides the Service Pays for the Service
Direct by applicant Yes Yes
Formal written contract or agreement No Yes
Formal written referral arrangement No No

To specify service delivery modes:

1. Open Form 5A (Figure 54).
2. Check one or more boxes to indicate the service delivery mode(s) for each service type.

Figure 54: Form 5A: Services Provided - Required Services

SERVICES PROVIDED - REQUIRED SERVICES Form 5A: Required Services | v
Form 5A: Required Services Status: NOT COMPLETE

MODE OF SERVICE PROVISION

SERVICE TYPE II. FORMAL WRITTEN UL FO'::I:‘E;R":TITFEN
L EIRERT 2 R (Agglli\l;ﬁc[;zféG;E’E:lEine) ARRANGEMENTIAGREEMENT
(Applicant DOES NOT pay)
Clinical Services
* General Primary Medical Care [} [} [}
* Diagnostic Laboratory O O O
* Diagnostic X-Ray O O O
Screenings
« * Cancer O O |:|
* * Communicable Diseases F ] [l
« * Cholesteral O O [l
+ * Blood Lead Test for Elevated Blood Lead Level P O O
R L e i 1L e [ W ATl o dhaa W Wb e oV N ~

Organizations are required to have formal written referral arrangements/agreements for behavioral
health and substance abuse services (Column Il in Figure 55). If your organization also offers
these services directly or has formal written contract(s)/agreement(s) with another provider to offer
them, include them under the Services Provided - Additional Services page of Form 5A (Figure
58).
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Figure 55: Form 5A: Required Services - Referral to Behavioral Health and Substance Abuse Services

MODE OF SERVICE PROVISION
III. FORMAL WRITTEN
SERVICE TYPE I. DIRECT BY APPLICANT CgNigE%:évRRé;EmT REASTL
(Applicant pays for service) ARRANGEMENT”AGREEMENT
(Applicant DOES NOT pay)

Clinical Services
* General Primary Medical Care O O O
* Diagnostic Laboratory O O O
* Diagnostic X-Ray O O O
Screenings - - - - _ - ]
£ Prena  and Permacal services O L] [
* Preventive Dental 1 1 1
* Referral to Behavioral Health * O
* Referral to Substance Abuse ! O
* Referral to Speciality Services [} [} |4
* Pharmacy O O O

If your health center serves a substantial number of patients with limited English proficiency, your
health center is required to provide translation services (Figure 56).

Figure 56: Translation Services

e il VO e e Tt M e Ot NP R - i A B
* Transportation O O O
* Translation 2 [l [l O
Substance Abuse Services (Required for HCH Programs)
+ Harm/Risk Reduction {e.g. educational materials,
nicotine gum/patches) O O ‘ O

1 Applicants are required to provide behavioral health and substance abuse =ervices by referral arrangements. However, applicants may provide these services by
applicant or formal agreement in addition to by referral arrangements by indicating these services under additional services.

2 Required for Health Centers serving a substantial number of patients with limited English proficiency.

[ Go to Previous Page ] Save and Continue

w

Click | Save and Continue |.
» Form 5A: Services Provided — Additional Services page opens (Figure 58).

To continue to form 5A: Additional Services, select Form 5A: Additional Services from
the drop-down menu on Form 5A: Required Services, and click (Figure 57).

Figure 57: Form 5A: Services Provided - Drop-Down Menu

|| SERVICES PROVIDED - REQUIRED SERVICES
Form 5A: Required Services

MODE OF SERVICE PROVISION

III. FORMAL WRITTEN
REFERRAL
ARRANGEMENT/AGREEMENT
(Applicant DOES NOT pay)

SERVICE TYPE II. FORMAL WRITTEN
I. DIRECT BY APPLICANT CONTRACT/AGREEMENT
(Applicant pays for service)

Clinical Services

* General Primary Medical Care O O O
* Diagnostic Laboratory O O O
* Diagnostic X-Ray O O O
Screenings

« ¥ Cancer O O O

e L e e L e R eV S W I P S s
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7.7.2 Form 5A: Additional Services
Use this form to identify additional services that your organization provides. You may add, update,

and remove additional services.

7.7.2.1 Add an Additional Service

To add an additional service,

1. Click to list a provided additional service (Figure 58).

Figure 58: Form 5A: Additional Services - Add

SERVICES PROVIDED - ADDITIONAL SERVICES

Farm 5A; Additional Services |w

Form 5A: Additional Services

Status: NOT COMPLETE

SELECT

Clinical Services

SERVICE TYPE

MODE OF SERVICE PROVISION

1. DIRECT BY APPLICANT

II. FORMAL WRITTEMN
CONTRACT/AGREEMENT
(Applicant pays for service)

III. FORMAL WRITTEN
REFERRAL
ARRANGEMENT/AGREEMENT
(Applicant DOES NOT pay)

Mo Clinical Service(s) have been added.

MNon-Clinical Services

Mo Non-Clinical Service(s) have been added.

[ Gaoto Previous Page

)

Save and Continue

2. The Add New Service page (Figure 59) opens.

Figure 59: Form 5A: Add New Service Page

|| Note: "Occupational Health” services are additional services for Health Centers serving Migrant and Seasonal Farm Workers (MSFWs).

ADD NEW SERVICE
Choose Service(s) to Add
MODE OF SERVICE PROVISION
SERVICE TYPE 1L FORMAL WRITTEN 111. FORMAL WRITTEN REFERRAL
1. DIRECT BY APPLICANT COMNTRACT/AGREEMENT ARRANGEMENT/AGREEMENT
(Applicant pays for service) (Applicant DOES NOT pay)
Choose Senvice
O
If Specialty or Other, Specify O O
Choose Senvice
O
If Specialty or Other, Specify O O
Choose Service
O
If Specialty or Other, Specify O O
Choose Service
O
If Specialty or Other, Specify O O
Choose Service
O O O
If Specialty or Other, Specify
Zave and Continue
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Select a specific service from the
Choose Service drop-down menu or
enter a service in the Specify field if your
service is not listed (Figure 60).
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Figure 60: Choose Service Drop-down Menu

Choose Service(s) to Add

hY

SERVICE TYPE

Choose Service

iChoose Senvice

Clinical Services

Urgent Medical care

Dental Semrvices - Restorative

Dental Services - Emergency

Behavioral Health - Treatment/Counseling

Behavioral Health - Development Screening

Behavicral Health - 24-Hour Crisis

Substance Abuse Services

Comprehensive Eye Exams and Vision Senvices
Recuperative Care

Environmental Health Services

Qccupational Health - Screening for Infectious Diseases
Qccupational Health - Injury Prevention Programs
Qccupational Therapy

Physical Therapy
HIY Testin

4. Check one or more modes of service provision (Figure 61) for each service chosen.
Figure 61: Form 5A: Choose Service to Add

.1 Note: "Occupational Health” services are additional services for Health Centers serving Migrant and Seasonal Farm Workers (MSFWs).

ADD NEW SERVICE

Choose Service(s) to Add

MODE OF SERVICE PROVISION

SERVICE TYPE

I. DIRECT BY APPLICANT

II. FORMAL WRITTEN
COMNTRACT/AGREEMENT
(Applicant pays for service)

III. FORMAL WRITTEN REFERRAL
ARRAMNGEMEMNT/AGREEMEMNT
(Applicant DOES NOT pay)

........... 0 0 0
If Specialty or Other, Specify
Choose Service ~
; 5 O O O
If Specialty or Other, Specify
Chogles Sa
| = dier, Y | | |
Cancel | Save and Continue

5. Click | Save and Continue |.
> You will be returned to Form 5A: Services Provided — Additional Services. The new

service will be listed.
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7.7.2.2 Update an Additional Service

To update an additional service:

1. Select the additional service and click on the Additional Service page.
Figure 62: Form 5A: Additional Services - Update

SERVICES PROVIDED - ADDITIONAL SERVICES Faorm 5A: Additional Serices |+
Status: NOT COMPLETE

Form 5A: Additional Services

MODE OF SERVICE PROVISION

III. FORMAL WRITTEN
II. FORMAL WRITTEN REFERRAL

1. DIRECT BY APPLICANT (Acol?;ﬁcgfpfngiﬂze) s =T
PP pay (Applicant DOES NOT pay)

SELECT SERVICE TYPE

Clinical Services
IDI |Urgent Medical care | [X] |

MNon-Clinical Services

MNo Non-Clinical Service(s) have been added.

[ Go to Previous Page I [ Save and Continue
» The Update Service page opens (Figure 63).

Figure 63: Update an Additional Service

UPDATE SERVICE

Update Service(s)

MODE OF SERVICE PROVISION

III. FORMAL WRITTEMN
W
II. FORMAL WRITTEN REFERRAL

I. DIRECT BY APPLICANT -’Acolli\];ﬁcgAngaErEshlE\l\-]iZe‘u e
\App pay VIS8 | (Applicant DOES NOT pay)

SERVICE TYPE

O o |

If Specialty or Other, Specify

Save and Continue

2. To change the mode of service, select a new service mode and click | Save and Continue |.
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7.7.2.3 Delete an Additional Service
To remove an additional service from the application:

1. Click on the Additional Service page (Figure 64).
Figure 64: Form 5A: Delete an Additional Service

Form 5A: Additional Services |v

SERVICES PROVIDED - ADDITIONAL SERVICES
Status: NOT COMPLETE

Form 5A: Additional Services

MODE OF SERVICE PROVISION

III. FORMAL WRITTEN
II. FORMAL WRITTEN REFERRAL

FEELT SERVICE TYPE I. DIRECT BY APPLICANT COMNTRACT/AGREEMENT
I (Applicant af s for service) ARRANGEMENT/AGREEMENT
PP pay (Applicant DOES NOT pay)

Clinical Services

| O |Urgent Medical care | [X]
Mon-Clinical Services

Mo Mon-Clinical Service(s) have been added.

[ Go to Previous Page ] Save and Continue

» The next screen (Figure 65) prompts you to confirm that you want to delete the additional
service.

2. Click | Confirm |.

Figure 65: Form 5A: Delete Services Confirmation

!\ This is a confirmation page! You MUST click on the appropriate button to complete your action.

DELETE SERVICE

Delete Service(s)

MODE OF SERVICE PROVISION

III. FORMAL WRITTEN

e TR IT. FORMAL WRITTEN AERERRAL
1. DIRECT BY APPLICANT rAcolli\JC'raﬁC';, ASGEJErESI\(:E\I\IJiIe_] o SN
\APP pay vice) (Applicant DOES NOT pay)

Urgent Medical care

Cancel I Confirm I

> The Services Provided — Additional Services window refreshes with the selected service
removed.
3. To save your work on Form 5A and move to the next form, click | Save and Continue |.
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7.8. Form 5B: Service Sites

Use this form to identify the sites used to serve the service area associated with the FQHC Look-
Alike application.

7.8.1 Add a New Service Site
To add a new service site:

1. Open Form 5B.
» The Service Sites page opens (Figure 66).

Figure 66: Form 5B: Service Sites - Add New Site

SERVICE SITES
Form 5B: Service Sites Status: NOT COMPLETE

Sites

Mo Site(s) have been added.

Add Mew Site

[ Go to Previous Page ] [ Save and Continue ]

2. Under Proposed Sites, click | Add New Site |.

» The Service Site Checklist opens (Figure 67). The questions on this page qualify whether
your proposed site meets HRSA's requirements for a site.

Figure 67: Form 5B: Service Site Checklist

SERVICE SITE CHECKLIST

Site Qualification Criteria

*1.1s the site an "admin-only” site? @ves INo
If 'No’,
a. Are health center encounters generated by documenting in the patients’ records face-to-face contacts between patients  ~ - - R
and providers? rves Mo @ Not Applicable
b. Do providers exercise independent judgment in the provision of services to the patient? (¥es (DNo @ Not Applicable
C. Are services provided directly by or on behalf of the FQHC Look-alike, whose governing board retains control and Cives O'No @ Not Applicabl
authority over the provision of the services at the location? - res LrNo s Not Applicable
d. Are services provided on a regularly scheduled basis (e.qg., daily, weekly, first Thursday of every month)? ¥es (D No @ Not Applicable
Go To Previous Page Werify Qualfication

3. Answer the questions.
4. Click | Verify Qualification |.
» The List of Pre-Registered Performance Sites opens (Figure 68).
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Figure 68: List of Pre-Registered Performance Sites
LIST OF PRE-REGISTERED PERFORMANCE SITES
List of Pre-registered Performance Sites
Select Site Name Pe;g;”?;pcs Performance Site Address Ej;lfroezzagacfe;ﬁ
4.5 HARFORD COUNTY HEALTH DEPARTMENT Fixed éerl\] :?fir;qgt21014_3592 Accurate
] Mercy Health Qutreach Fixed Ealtimore. MD 21209 Approximate

IF Fixed, FQHC Look-Alike site can only be Permanent, Voucher Screening, Intermittent or Seasonal. T Mobile, FQHC Look-Alike site can be only a Mobile Van.
IThig site ic already in the current application.

2This site is already in scope.

3Thig site is a mobile site. A mobile site cannot be selected when creating an administrative site.

4This site does not match the requirement for a confidential site.

SThig site does not match the requirement for a non-confidential site.

5This site is currently in section 330 scope of project.

Register Performance Site ] [ Update Registered Performance Site

|[ Select this Location ] I

To update a pre-registered site name, select the site from the list and click
lUpdate Registered Performance Site | to modify the Site Name. Make your changes to the

site name, and click | Next> | on the subsequent screen. Click to complete the
update process.

5. If a valid pre-registered site exits in the list, select the site and click | Select this Location |.
Go to Section 7.8.1.2 Update Site to proceed with the site selection and update process.

7.8.1.1 Register a Performance Site

A Performance Site is a site that your organization has registered with HRSA. For a site to be
included with your application, it must be pre-registered with HRSA.

To pre-register a site, complete the following steps:

1. From the List of Pre-Registered Performance Sites at HRSA Level page (Figure 69),
click | Register Performance Site |.

Figure 69: Form 5B: Register Performance Site

LIST OF PRE-REGISTERED PERFORMANCE SITES

List of Pre-registered Performance Sites

Select Site Name Perf_ormance Performance Site Address FErEEs S
Site Type Address Category
. 520 Upper Chesapeake Dr
5
UPPER CHESAPEAKE HEALTHLIMK WVAaMN Fixed Bal Air. MD 21014-4339 Accurate
9309 Old Georgetown Rd Accurate

3
MOBILE MEDICAL CARE, INC Mobile Bethesda, MD 20814-1620

“1f Fixed, FQHC Lock-Alike site can only be Permanent, Voucher Screening, Intermittent or Seascnal. If Mobile, FQHC Look-&like site can be only a Mobile Wan.
1This site i already in the current application.

2This site is already in scope.

3This site is a mobile site. A mobile site cannot be selected when creating an administrative site.

“This site does not match the requirement for a confidential site.

SThis site does not match the requirement for a non-confidential site.

SThis site is currently in section 330 scope of project.

I[ Register Peformance Site ]I[ Update Registered Performance Site

Cancel Select this Location

User Guide For Applicants 51 of 108 FQHC LAL Initial Designation Application



US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

» The Add Performance Site page opens (Figure 70).

Figure 70: Add Performance Site

ADD PERFORMANCE SITE
Site Information
*Site Name
*Site Type Fixed v
@1 will type in standard address
*Address 21 will choose Site's address out of existing
21 will type in non standard address
[—E—
2. Enter the site’s name.
3. Select a Site Type from the drop-down menu.
4. Inthe Address field, select one of the following:
a. “l will type in standard address”
e The Add Performance Site: Physical Location Address form will be displayed.
o Complete the standard address with a valid street number, street name,
apartment/suite number, city, state and zip code.
b. “I will choose Site’s address out of existing”
e The Add Performance Site: Choose Address form will be displayed.
e Select an address from one of the existing locations.
Administrative Sites must be fixed with a standard or approximate address. “Mobile” cannot
be selected as the location setting for administrative sites.
Domestic Violence Shelter addresses must be kept confidential, so only an approximate (i.e.
no street address) can be used.
For all other sites, a standard address is required.
c. “l'will type in non standard address”
e The Add Performance Site form will be displayed.
e Enter a street address, city, state and zip-code.
If the site serves as a Domestic Violence Shelter, you must select “I will type in non standard
address” because the street address cannot be listed.
6. Click [Next>|
» The Add Performance Site page opens.

Enter the site’s physical address information (Figure 71).
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Figure 71: Add a Performance Site - Physical Location Address

ADD PERFORMANCE SITE

*Physical Location Address (Required) Maore Information
Number *Name
*Street Address Line 1
Select one  Mumber
Street Address Line 2 =
*City (Required if Zip is not specified)
Urbanization (Uszed only for Puerto Rico(PR))
*State “ | (Required if City is specified)
*Zip Code Lookup - (Required if City is not specified)
[ Cancel ] [ Go to Pravious Page I[ [ext =

8. Click | Next>|.

» The following page informs you that the site has been created (Figure 72).

Figure 72: Add Performance Site - Site Created Successfully

ADD PERFORMANCE SITE

Site Created Sucessfully

—

9. Click |Finish|.

» The List of Pre-registered Performance Sites page opens with the new site added to the list.

10. Select a site from the list and click the | Select This Location | button.
» The Update Site page opens. (See section 7.8.2)
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7.8.2 Update Site
Use the Update Site page to revise the site’s information as necessary.

The Update Site page opens:

e When you click | Select This Location | on the List Of Pre-Registered Performance
Sites page (Figure 68).

e When you can click the Update link on the Service Sites page (Figure 73).
Figure 73: Services Sites - Update

SERVICE SITES

Form 5B: Service Sites Status: COMPLETE
Sites
Pickaway Community Health Center Status: Complete
Physical Address éﬁ_jc'ljilﬁlr;d oRﬂ 43113-9056 Mailing Address ;égsosz
Action: view ||Updats|| Remove
Add New Site
[ Go to Previous Page ] Save [ Save and Continue
With the Update Site page open:
1. Update the Service Site Information (Figure 74)
Figure 74: Update Site - Service Site Information
UPDATE SITE
Status: In Progress
Service Site Information
*Name of Service Site N T |[ Change Site Name ]l
*Service Site Type Senvice Delivery Site v
*Location Type Choose Location Type v
Mumber of Contract Service
Delivery Locations
(Voucher Screening Only)
Number of Intermittent Sites
(Intermittent Only)
*Web URL
*Site Operated by O applicant ) Sub-recipient ) Contractar
Click "Save" button to save all information within this page.

a. Click |Change Site Name | to change the name of the service site.

b. Select Service Delivery Site or Administrative/Service Delivery Site from the Service
Site Type drop-down menu.

Select a location type from the Location Type drop-down menu.
Enter the number of contract service delivery locations.

Enter the number of intermittent sites.

f. Enter your organization’s web address.

2. Indicate whether your site is operated by your Organization, a Sub-Recipient, or a
Contractor.

® o o
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Use the button at the end of each section to be sure your work is saved and not lost
due to the 30 minute system activity time out.

If your site is operated by a sub-recipient or a contractor, click to provide the

organization’s information (Figure 75).

Figure 75: Update Site - Add Organization Information

If Sub-recipient or Contractor selected in the previous question, give organization information below:

Crganizaticn Name

Address
(Physical)

Address

(Mailing) Comments

‘ EIN ‘

Mo organization has been added.

]

4. Provide information about the site (Figure 76):

Figure 76: Update Site - Site Information

Location Setting
(Required for Service Site)

Domestic Violence Shelter

*Date Site was Opened

=

Date Site was Added to Scope

Mot Applicable

Site Operational By

*Medicare Billing Number
(Maximum 50 characters)

*Medicaid Billing Number
(Maximum 50 characters)

Medicaid Pharmacy Billing Number
(Maximum 50 characters)

a. Enter the date on which the site was opened in the Date Site was Opened field.

b. Enter the Medicare Billing Number, Medicaid Billing Number, and Medicaid
Pharmacy Billing Number in the respective fields. Each permanent and seasonal site
is required to have a unique Medicare Billing Number.

5. Revise your Site Phone Number, Administration Phone Number and Site Fax Number

(Figure 77).

Figure 77: Update Site - Contact Information

Contact Information

*Site Phone Mumber

r
i1

Ext:

*Administration Phone Number

r
L

Ext:

*Site Fax Number

r

Click "Save" button to save all information within this page.

6. Click | Change Location | to modify your site’s physical address (Figure 78).

Figure 78: Update Site - Change Location

Physical Location Address

Street Address Line 1

City

State

Zip Code

Change Location
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7. If your organization’s mailing address is not the same as its physical address, please
provide the mailing address (Figure 79).

Figure 79: Update Site - Add Mailing Address

Mailing Address (Optional) More Information

Mailstop Code
(Internal Routing)

Division / Department Name

Company

Select an option (Street Address or PO Box Only or Rural Route)

Number *Name

(@ * Street Address
Select one  Mumber

w

) *Number

Z) *P0D Box Only

) *Type *Number *Box

{1 *Rural Route

W

*City (Required if Zip is not specified)
Urbanization (Used eonly for Puerto Rico(PR))

*State ¥ | (Required if City is specified)

*Zip Code Lookup - (Required if City is not specified)
Click "Save" button to save all information within this page.

8. To modify the zip codes and census tracts where the majority of the site’s patients live or
work (Figure 80):
Figure 80: Update Site - Add Service Area Zip Codes

Service Area Information

Service Area Zip Codes (Required for Service Site Only)

Select | Zip Codes
Mo Zip code(s) have been added.
Update
Service Area Census Tracts
Select | Census Tracts

Mo census tract{s) have been added.

*Population Type ” Choose Population Type | % |

Click to add a Zip Code to the list.

Select and click to modify an entry.
Select and click to remove a Zip Code.

Select urban, rural, or sparsely populated from the Choose Population Type drop-down
menu to describe the site’s service area population.

a0 o p
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9. Use the drop-down menus and fields under Site Operation Scheduling to indicate when
your site offers services (Figure 81):

Figure 81: Update Site - Add Service Area Population Type

Site Operation Scheduling (when seryice s offered)

*QOperational Schedule Choose Operational Schedule |+

*Calendar Schedule Choose Calendar Schedule |+

Total Hours of Operation when
Patients will be Served per Week
{include extended hours)

Months of Operation

Select

‘ From To

No month(s) of operation have been added.

Cancel

ISave l Save and Caontinue ]H

Qo op

Select full-time or part-time from the Choose Operational Schedule drop-down menu.
Select year-round or seasonal from the Choose Calendar Schedule drop-down menu.
Provide the total number of hours per week that the site will serve patients

Click | Add | | Update || Delete | under Months of Operation to identify and modify the

months of the year that the site will operate.

10. Click | Save and Continue |.

» The Service Sites page refreshes. The new site appears in the list of service sites and its

status is Complete (Figure 82).

Figure 82: Update Site - Site Addition Complete

SERVICE SITES

Form 5B: Service Sites

Status: COMPLETE

Sites

gy e e -

Status: Complete

Physical Address

Mailing Address

Action: view | Update | Remove

Add New Site

Go to Previous Page

|[ Save and Continug ]l

11. Click | Save and Continue | to proceed to the next form.
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7.8.3 Remove a Site
To remove a service site from your application,

1. Click the Remove link for a listed site on the Service Sites page (Figure 83).

Figure 83: Form 5B: Service Sites - Remove

Sites

iy e p e b -

Status: Complete

Physical Address

Mailing Address

Action: view | Update || Bemove

» On the next page, confirm that you want to remove the service site (Figure 84).

Figure 84: Form 5B: Service Sites - Remove Confirmation

This is a confirmation page! You MUST click on the appropriate button to complete your action.

DELETE SERVICE SITE

Delete Service Site Confirmation

Are you sure you want to remove the service site?

Cancel

w

Click to remove the site, click to return to the Service Sites page.

» If confirmed, the Service Sites page refreshes and the site does not appear in the list of

sites.

4. Click | Save and Continue | on the Service Sites page (Figure 82) to proceed to the next

form.
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7.9. Form 5C: Other Activities/Locations
Use this form to propose other activities or locations.
To propose an activity/location:

1. Open Form 5C (Figure 85)

Figure 85: Form 5C: Other Activities/Locations - Enter New Activity/Location

OTHER ACTIVITY /LOCATIONS
Form 5C: Other Activities/Locations Status: NOT COMPLETE

List of Activities/Locations

Mo Activities/Locations provided

Enter Mew Activity/Location

[ Go to Previous Page ] Save [ Save and Continue

2. Click | Enter New Activity/Location |.
» The Enter New Activity/Location page opens (Figure 86).

Figure 86: Form 5C: Enter Activity/Location

ENTER ACTIVITY/LOCATION

Status: In Progress

Activity/Location

- Choose Activity v
*Type of Activity

If Other, Please Specify

Maximum line(s) allowed approximately: 6 (600 character(s) remaining)

*Frequency of Activity

= re

Maximum line(s) allowed approximately: 6 (600 character(s) remaining)

*Description of Activity

Maximum line(s) allowed approximately: & (600 character(s) remaining)

*Type of Location{s) where
Activity is Conducted

| Save and Continue |

3. Select an activity from Choose Activity drop-down menu. If your activity is not listed, select
Other and specify in the space provided.

Indicate the days and times when the activity takes place in the Frequency of Activity field.
Explain the activity in the Description of Activity field.

Describe where the activity is conducted in the Types of Location(s) field.

Click | Save and Continue |.

You will be returned to Form 5C: Other Activities/Locations page (Figure 87) with the
activity/location now listed under List of Activities/Locations.

v N o o s
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Figure 87: Form 5C: Activity/Location Information Added Successfully

& Activity/Location Information added successfully.

OTHER ACTIVITY/LOCATIONS

Form 5C: Other Activities/Locations

Status: NOT COMPLETE

List of Activities/Locations

Immunizations

Status: Complete

Description of Activity Frequency of Activity

Daily

Action: view | Update | Remove

Enter Mew Activity/Location

[ Go to Previous Page ]

Save and Continue

7.9.1 View, Update, or Remove an Activity

Use the links on the Other Activities/Location page to view, update or remove an activity (Figure

88). These links appear under each activity listed on the page.

Figure 88: Form 5C: List of Activities/Locations - View; Update; Remove

List of Activities/Locations

Immunizations

Status: Complete

Description of Activity | Frequency of Activity

Daily

Actioni'-;"ie-.\. | Update | Remc-.sl

1. Click View to see a summary of the activity (Figure 89).

Figure 89: Activity/Location Summary

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Health Resources and Services Administration

Form 5C: Other Activities/Locations LR
ACTIVITY /LOCATION
Type of Activity Immunizations
Frequency of

Activity Daily
Description of i i
Activity -

Type of Location(s)
where Activity is
Conducted

Health Centers

FOR HRSA USE ONLY
Application Tracking Number

LAL Number
N/A

Close Window

2. Click Update to edit information about the activity.

» The Enter Activity/Location page opens (Figure 86) to allow you to update any of the data

entered.
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3. Click Remove to delete the activity.

» The next page asks you to confirm that you want to remove the activity (Figure 90).

Figure 90: Delete Other Activity/Location Confirmation Page

!\ This is a confirmation page! You MUST click on the appropriate button to complete your action.

DELETE ACTIVITY/LOCATION

Activity/Location

Are you sure you want to remove the Other Activity/Location?

Confirm Delete

Click | Confirm Delete |.

» The Other Activity/Location page refreshes and the deleted activity does not appear in the
List of Other Activities/Locations.

5. When all desired other activities/locations have been added, updated and/or removed,
click | Save and Continue | (Figure 87) to proceed to the next form.
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7.10. Form 6A: Current Board Member Characteristics

Form 6A provides information about your organization’s current board members.

7.10.1 To Add a Board Member
To add information about board members:

1. Open Form 6A (Figure 91).

Figure 91: Form 6A: Current Board Member Characteristics

CURRENT BOARD MEMBER CHARACTERISTICS

Form 6A: Current Board Member Characteristics

Status: NOT COMPLETE

*O0Organization Type

Is your organization a tribal entity?

Cives DNo

e—

If your answer to above question is "Yes', you are exempted from filling this form.

List of Board Member(s)

Area of

Board Office Held A .
Expertise

Select = Board Member Name

Health Center
Patient

Live or Work in
Service Area

Years of
Continuous
Board Service

Special
Population
Representative

MNo board membe

5 added.

[(ed

| Gender

Number of Board Members

vm

<51an

]

1]

More Than One Race

0

[ Go to Previous Page ]

|[ Save and Continue ]

2.
tribal entity?”

Under Organization Type, select Yes or No to answer the question, “Is your organization a

not required for tribal entity applicants.

Click the [Save and Continue] button to proceed to Form 6B.

If you answer Yes, you are not required to complete the remainder of Form 6A. Form 6A is

91).
The Add Board Member Information page will

open.

Complete the Add Board Member Information page (Figure 92).

If you answered No to the tribal entity question, click to add board members (Figure

User Guide For Applicants 62 of 108

FQHC LAL Initial Designation Application




US. Deporiment of Health ond Heman Services

Health Resources and Services Administration
Figure 92: Form 6A: Add Board Member Information
ADD BOARD MEMBER INFORMATION
Board Member Information
*First Name
*Last Name
Middle Initial
*Board Office Held
*Area of Expertise
*Does member derive more than 10% of Cives OIN
income from health industry? ~ves LINo
*Is member a health center patient? Oives D No
Live or work in service area Orive Owork
*Years of continuous board service
Oves O No
If Yes, please specify Special Population:
*Is member a special population
representative (MHC, HCH, PHPC)? I mHC
OHCH
[CIPHPC
| Save and Continue |I

5. Click | Save and Continue | to return to the Current Board Members Characteristics page
with the new board member added.

Repeat steps 3-5 for each board member in your organization.

Please provide information on a minimum of 9 and a maximum of 25 board members.

6. Enter the board member’'s Gender, Ethnicity, and Race in the Number of Board Members
fields (Figure 93). You must enter a number in each field; enter O if applicable.

This section is a summary of the gender, ethnicity, and race of the board members. Enter the
total number of board members that match each of the listed criteria.
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Figure 93: Form 6A: Board Members Gender; Ethnicity; Race
Gender Number of Board Members
Male 0
Female 0
Ethnicity Number of Board Members
Hispanic or Latino 0
Non-Hispanic or Latino 0
Race Number of Board Members
White 0
Native Hawaiian or Other Pacific Islander 0
Black/African American 0
American Indian or Alaska Native 0
Asian 0
Maore Than One Race 0
[ Go to Previous Page ] | Save and Continue |

7.10.2 Update Board Member Information
When the addition of a board member is complete, you can update each entry as follows:

1. Select the board member and click (Figure 94).
Figure 94: Update Link on a Board Member Listing

List of Board Member(s)

. . Years of Special
v W
Select = Board Member Name Board Office Held A.rea o lesliip @ity |0 € Ukeris I Continuous Population
Expertise Patient Service Area - .
Board Service | Representative

1 Chairman Health ;_-.‘cience No Live, Work 10
[Cpaae )| (Do)

IMember derives more than 10% of income from health industry.

» The Update Board Member Information page will be displayed (Figure 95).

Figure 95: Form 6A: Update Board Member Information

UPDATE BOARD MEMBER INFORMATION

Board Member Information

*First Name =

*Last Name

Middle Initial

*Board Office Held Chairman

*Area of Expertise Health|Research

*Does member derive more than 10% of

ingmm G -4 oy (B Y a5 No
[JHCH
[CIpHPC

Cancel I[ Save and Continue

2. Update the board member information as desired and click [Save and Continue].
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7.10.3 Delete a Board Member
To delete a Board Member from the List of Board Members:
1. Select a board member, and click | Delete | (Figure 96).
Figure 96: Delete Link on a Board Member Listing
List of Board Member(s)
Salect - Board Member N Board Office Held Area of Health Center |Live or Work in CYeErs o PSPTCEN
elec #+ oar ember Name oar ce He Expertise Patient Service Area 8 on IﬂLIGL‘!S apulation )
oard Service |Representative
1 Chairman Health IScience MNo Live, Work 10
[Dscat J|(Delete )|
IMember derives more than 10% of income from health industry.

» The Delete Board Member Information page opens.

Figure 97: Confirm Delete Board Member

!\ This is a confirmation page! You MUST click on the appropriate button to complete your action.

DELETE BOARD MEMBER INFORMATION

- - Years of Special
Board Member Name Board Office Held LI c.'f (=il _Center Bt or P Continuous Population
Expertise Patient Service Area - .
Board Service | Representative
Chairman Health Science 1 No Live, Work 10.00

IMember derives more than 10% of income from health industry.

Cancel

2. Click | Confirm Delete |.

» The Current Board Member Characteristics page opens with the board member removed
from the list of current board members.

Confirm Delete

If you Add or Delete a board member, don'’t forget to update the Gender, Ethnicity, Race
table appropriately.

3. When all board members have been added, modified, and/or deleted, and you have
updated the Gender, Ethnicity, and Race table, click | Save and Continue | (Figure 93) to
proceed to the next form.
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7.11. Form 6B: Request for Waiver of Governance Requirements

Form 6B elicits information about governance waiver requests. All applicants must complete the
first question. Please note that HRSA will not consider a waiver request from organizations seeking
designation as a Community Health Center. Only organizations that exclusively serve a special
population can request a waiver.

To request a waiver of governance requirements:

1. Open Form 6B (Figure 98).

Figure 98: Form 6B: Request for Waiver of Governance Requirements - Section 1

REQUEST FOR WAIVER OF GOVERNANCE REQUIREMENTS
Form 6B: Request for Waiver of Governance Requirements Status: NOT COMPLETE

1. Request for Waiver
Mame of Organization HEALTH CARE FOR THE HOMELESS

Dyes
#1a. Are you requesting a waiver of governance

requirements? I No

2 Not Applicable

If you answered 'Yes' to the above question, then please answer all applicable questions given below.

2. In Section 1, indicate whether you are requesting a waiver.
a. If you answered ‘Yes’, proceed to Section 2 — 4 and complete all required fields.
b. If you answered ‘No’, click | Save and Continue | at the bottom of this page to proceed to
the next form.
c. Select ‘Not Applicable’ if your organization is seeking designation as a Community
Health Center or if you are a tribal entity. Click | Save and Continue | to proceed to the
next form.

3. In Section 2, provide information about previous waivers.

Figure 99: Form 6B: Request for Waiver of Governance Requirements - Section 2

2. For Applicants with Previous Waiver Approval

[J51 Percent Patient Majority

2a. Nature of Items Currently Approved to be Waived
[JMonthly Meetings

2)ves (Complete Next Question)

2b. Are you requesting the waiver to be continued? 2)No (Governing Board is in Full Compliance)
CIn/a

*2c. Is your waiver request based on arrangements that OYes

are different from your original request? OINo

(Answer to thiz guestion is mandatory, if you answer "Yes' to -

Question 2b.) DIN/A

4. In Section 3, provide information the nature of a new waiver request.

Figure 100: Form 6B: Request for Waiver of Governance Requirements - Section 3

3. New Waiver Request

*3a. Nature of Items for New Waiver Request 051 Percent Patient Majority
(Answer to this question is mandatory, if you answer "Yes' to X
Question 1a.) [JMonthly Meetings

5. In Section 4, describe the alternative strategies in place that will assure consumer/patient
participation and/or regular oversight in the direction and ongoing governance of your
organization.
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Figure 101: Form 6B: Request for Waiver of Governance Requirements - Section 4

4. All Organizations Requesting Waiver: Describe the appropriate alternative strategies in place that will assure consumer/patient
participation and/or regular oversight in the direction and ongoing governance of the organization.

Maximum line(s) allowed approximately: 5 (500 character(s) remaining)

*43, Strategy 1
(Answer to thiz question is mandatory, if yvou answer "Yes' to
Question 1a.)

Maximum line(s) allowed approximately: 5 (500 character(s) remaining)

4b. Strategy 2

Maximum line(s) allowed approximately: 5 (500 character(s) remaining)

4c. Other Strategies

Go to Previous Page Save and Continue

6. When you have completed all required fields, click | Save and Continue | to proceed to the
next form.
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7.12. Form 8: Health Center Agreements

Form 8: Health Center Agreements provides information on agreements between your
organization and other providers whereby other organizations provide a substantial number of
services, sites, and/or activities in support of your organization or which impact your organization’s
board composition, authorities, function or responsibilities.

To identify Health Center Agreements:

1. Open Form 8, and complete:
a. Partl (Figure 102)
Part I, Question 1 (Figure 103)
Part I, Question 2 (Figure 104)
Part Il, Question 3 (Figure 105) (Optional)
e. Part Il (Figure 106)

2. InPart | (Figure 102), Question 1, indicate if you have any current or proposed agreements
with another organization to carry out a substantial portion of your scope of project.

oo o

Figure 102: Form 8: Part I: Question 1

Note: When a FQHC Look- Alike wishes to establish an agreement/arrangement in the future that will either (1) result in another organization
carrying out a substantial portion of the approved scope of project or (2) impact the governing board’s composition, authorities, functions, or
responsibilities, a Prior Approval request must be submitted in EHB and approved by HRSA before the agreement/arrangement can be formalized and
implemented.

HEALTH CENTER AFFILIATION CERTIFICATION/CHECKLIST
Form 8: Health Center Affiliation Certification/Checklist Status: NOT COMPLETE

PART I

*1. Do you have, or propose to establish as part of this application, an agreement with another organization to carry out a substantial portion
of the approved scope of project?

Dves CiNo

If "Yes", indicate the number of each agreement type in 2a and/or 2b below and complete Parts II and III. If "No", skip to Part IL.

2a. Contract for a substantial portion of the proposed scope of project for any of the following: core primary care
providers, health center staff (other than providers), Chief Medical Officer (CMO], or Chief Financial Officer
(CFO).
{ )

2b. Memorandum of Understanding (MOU)/Agreement (MOA) for substantial portion of the proposed scope of project
via a sub-recipient/sub-award arrangement.

If you answered “Yes” to Question 1, indicate the number of each agreement type in
Questions 2a or 2b. If No, proceed to Part II.

3. InPartll, Question 1 (Figure 103), complete the Governance Checklist to determine if any
affiliations or agreements limit or compromise the board’s authorities, functions, and/or
responsibilities.
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Figure 103: Form 8: Part Il: Governance Checklist
PART II
*1. Governance Checklist
Does the health center affirm that the board exercises the authorities, legislative and regulatory Yes No

mandated functions, and responsibilities listed below, without limitation or compromise due to an
affiliation or agreement with another entity?

determines board composition ]

determines executive committee function and compaosition ] ]

selection of board chairperson {

selection of board members ]

strategic planning

approval of the center’s annual budget

directly employs, selects/dismisses, and evaluates the CEO/Executive Director

adoption of policies and procedures for personnel and financial management

establishes center priorities ] o

establishes eligibility requirements for partial payment of services

provides for an independent audit [} ]

evaluation of center activities ]

adoption of center's health care policies, including scope and availability of services, location, hours
of operation, and quality of care audit procedures

establishes a conflict of interest policy ] o

If you answer “No” to any Governance Checklist item, you must answer Yes to Part Il,
Question 2.

4. In Part ll, Question 2 (Figure 104), indicate if you have any current or proposed agreements
that affect the composition, authorities, functions, or responsibilities of your organization’s
board.

Figure 104: Form 8: Part Il: Question 2

*2. Do you have, or propose to establish as part of this application, an agreement/arrangement (provided in Part I or otherwise) that impacts
the applicant's governing board composition, authorities, functions, or responsibilities?

The Governance Checklist above can help you determine the answer to this question. & No response to any Governance Checklist item
should result in a Yes response to this guestion.

Dives CONo

If "Yes", indicate the number of such agreements/arrangements in question 3 below and complete Part III.

If you answer “Yes” to Question 2, specify the number of such agreements in Question 3 and
proceed to complete Part IIl.

Figure 105: Form 8: Part Il: Question 3

3. Agreement/arrangement that impacts the health center's governing board composition, authorities, functions, or
responsibilities (e.g., parent subsidiary model, bilateral board representation, outside nomination of board
members, joint committees).

Note: Examples of compromising arrangements include overriding approval or veto authority by another entity, dual majority requirements, and
super-majority requirements.
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If you answered “Yes” to Part |, Question 1 or Part Il, Question 2, proceed to Part Ill.

5. In Part lll (Figure 106), provide information about each health center agreement noted in
Part | and Part II. Click | Add Organization Affiliation |.

Figure 106: Form 8: Part lll: Organization Agreement

PART III

If "Yes" was selected in Part I or Part II, you are required to provide Organization Agreement Detalls for each organization with which
you have an agreement/arrangement. All agreements/arrangements must be uploaded in full. Uploaded documents will NOT count against
the page limit.

Organization Affiliations

Mo Records Found

Add Organization Affiliation

[ Go to Previous Page ] Save and Continue

» The Health Center Affiliation Certification/Checklist page opens.
6. Inthe Add Organization Agreement section:

a. Enter the Organization Name and Organization EIN (Employer Identification Number)
for the organization with which you have the agreement (Figure 107).

Figure 107: Form 8: Part lll: Add Organization Agreement

HEALTH CENTER AFFILIATION CERTIFICATION/CHECKLIST

Status: Not Complete

Add Organization Affiliation

*Qrganization Mame (Maximum 50 characters) *Organization EIN (5 Digits) ‘

b. Enter the organization’s Physical Location Address (Figure 108).

Figure 108: Form 8: Part lll: Add Organization Agreement - Physical Address

*Physical Location Address (Required) More Information

Number *MName
*Street Address Line 1

Select one  MNumber
Street Address Line 2

"
*City (Required if Zip is not specified)
Urbanization {Used only for Puerto Rico(PR))

*State ¥ | (Required if City is specified)

*Zip Code Lookup - (Required if City is not specified)

c. Provide the history of each agreement (Figure 109). This may include the purpose of
each agreement and how each it has changed over time.
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Figure 109: Form 8: Part lll: Add Organization Agreement - Explain History

*Explain the history of each
agreement/arrangement that impacts the
health center's governing board
composition, authorities, functions, or
responsibilities, (e.g., why it was entered
into, how it has changed over time). If not
applicable for this agreement/arrangement,
write "nfa".

Maximum line(s) allowed approximately: 5 (500 character(s) remaining)

7. Inthe Attachments section (Figure 110), click | Attach | to upload agreements with this
organization.

Figure 110: Form 8: Part lll: Add Organization Agreement - Attach Documentation

Attachments

Note: Before uploading a document for this affiliation, please rename the file to include the affiliated organization's name e.g.
'CincinnatiHospital _LocationDetails.doc'.

Other Attachment(s) (Maximum Five (5) Attachment(s))

Select Purpose | Document Name | Size | Uploaded By Description

Mo attached document exists.

[ee)]

All agreement/arrangement documents must be uploaded in full.

» The Attach Document screen (Figure 111) will be displayed.

Figure 111: Form 8: Part lll: Add Organization Agreement - Browse

ATTACH DOCUMENT

Fields marked with an asterisk(*) are required.
ATTACH DOCUMENT

*Purpose Form 8 Other Documents (Max 5)

*Document

(Allowable Document Type(s): doc,docx, rtf, txt,wpd, pdf ey T e
(Allowable Document Size: 20 MB)

Description (Maximum
500 characters)

| Attach Document |

Finished Attaching

Attached Document(s)

Purpose | Document Name Size Uploaded By Description

Mo attached document exists.

8. Click | Browse|.

» The Choose File to Upload dialog box will be displayed.
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Figure 112: Choose File to Upload

Choose File to Upload

Look in |_JFDrm8 ﬂ Q= m-

] HealthcareForHomeless_LocationDet...

Ity Fiecent
Documents

Iy Documents

w9

Iy Cormputer

-

. File name: |HealthcareFDrHDme\ess_LDcatanDetalls ﬂ Open
My Metwark Files of type: |AH Files (% ﬂ Cancel

9. Select the desired file.

10. Click [Open].

» The file name will now appear in the Document Name field on the Attach Document
screen.

@L‘l

11. Click | Attach Document |.
» The attached document will appear in the Attached Document(s) list (Figure 113).

Figure 113: Form 8: Part lll: Attached Documents

Attach Document
| Finished Attaching |
Attached Document(s)
Purpose Document Name Size Uploaded By Description
0w f e on

Form § Other |

HealthcareForHomeless LocationDetails.docx I‘B.QS KB
Documents

PM

12. Click | Finished Attaching |.
» The Health Center Agreement page refreshes with the uploaded document listed.
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Figure 114: Form 8: Attachments Uploaded

Attachments

Note: Before uploading a document for this affiliation, please rename the file to include the affiliated organization's name e.g.
'CincinnatiHospital _LocationDetails.doc'.

Other Attachment(s) (Maximum Five (5) Attachment(s))
Select Purpose Document Name Size Uploaded By Description
@ Form 8 Other HealthcareForHomeless LocationDetails.docx|9.98 KB on
Documents
[ Attach ] [ Update Description ] [ Delete ]

Cancel

[Sa»‘e [ Save and Continue ]"

13. Repeat Steps 7-12 until all agreements are attached (organized by affiliated organization).
a. To update an attachment description, select the desired attachment and click

| Update Description |.

b. To delete an attachment, select the desired attachment and click | Delete |.

14. Click | Save and Continue | to proceed to the next form.
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7.13. Form 9: Need for Assistance Worksheet

Form 9 provides information about Core Barriers, Core Health Indicators and Other Health
Indicators.

To toggle between the three Sections of this form choose a Section from the drop-down
menu and click |Go| (Figure 115).

Figure 115: Need For Assistance Worksheet - Section Drop-down

NEED FOR ASSISTANCE WORKSHEET - CORE BARRIERS Section |- Core Barmriers
:Section |- Core Barriers

Section |I: Core Health Indicators

Section lll- Other Health Indicators

Form 9 - Section I: Core Barriers

Population to ONE FTE Primary Care Physician Ratio
*Is this Core Barrier Applicable? Cives Mo

7.13.1 Form 9: Section |: Core Barriers

Form 9, Section | is used to provide information about core barriers to health care access for the
target population within your proposed geographic service area.

You must provide information on three of the four Core Barriers listed in Section I. For those
you will report on, respond “Yes” to the question, “Is this Core Barrier Applicable?”

To Complete Section I: Core Barriers:

1. Open Form 9 and in Section I: Core Barriers, complete three of the following sections:
a. The Population to one FTE Primary Care Physician Ratio.
b. The Percent of Population at or Below 200 Percent of Poverty.
c. The Percent of Population Uninsured.
d

The Distance (miles) OR Travel Time (minutes) to Nearest Primary Care Provider
Accepting New Patients and/or Uninsured.

Since all Core Barriers have the same initial question and similar fields to complete, follow
the steps for Population to One FTE Primary Care Physician Ratio, for all Core Barriers

provided.

2. Open Form 9, Section | (Figure 116), and provide information about your target population’s
Core Barriers for each core health indicator:
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Figure 116: Form 9: Section I: Population to One FTE Primary Care Physician Ratio

NEED FOR ASSISTANCE WORKSHEET - CORE BARRIERS

Section |- Core Barriers ~

Form 9 - Section I: Core Barriers

Status: NOT COMPLETE

Population to ONE FTE Primary Care Physician Ratio

*1s this Core Barrier Applicable?

Dves CINo

*Data Response

(Note: Enter a number upto 2 decimals.)

Ratio *¥ear to which Data Apply

“*Data Source

Maximum line(s) allowed approximately: 2 (200 character(s) remaining)

Description/Other
(Optional)

Methodology Utilized/Data Source

Maximum line{s) allowed approximately: 5 (500 character(s) remaining)

*Identify Target Population for
Data.

Maximum line(s) allowed approximately: 1 (100 character(s) remaining)

Percent of population at or below

*1s this Core Barrier Applicable?

200 Percent of Poverty
Dives CNo

“Data Response

aal,

*Identify Target Population for
Data.

Maximum line(s) allowed approximately: 1 (100 character(s) remaining)

Go to Previous Page ]

[ Save and Continue I“

a. Answer the question, “Is this Core Barrier Applicable?”.

b. Enter a number as the Data Response. (This response type will change according to the
Core Barrier for which you are providing information.)

For more information on completing this step, please refer to the NFA Worksheet found by
clicking the Form 9 Instructions link in the header of this page.

c. Enter the year in which the data applies.
d. Enter the data source.

e. Provide the methodology utilized/data source description that your organization used to
collect/extrapolate this data.

f. ldentify your organization’s target population on which the data is based.

3. Repeat Steps 2: a-f for other applicable Core Barriers so that three of the four Core Barriers
have been completed.

4. Click | Save and Continue | to proceed to the next section of this form.

7.13.2 Form 9: Section II: Core Health Indicators
Use Form 9, Section Il to provide information about one Core Health Indicator for each of the

following categories:

e Diabetes

e Cardiovascular Disease
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e Cancer
e Prenatal and Perinatal Health
e Child Health
e Behavioral and Oral Health
To provide information about the core health indicators:
1. Open Form 9, Section Il (Figure 117), and provide information about your target population’s
Core Health Indicators.

Figure 117: Form 9: Section II: Core Health Indicators - Diabetes

NEED FOR ASSISTANCE WORKSHEET - CORE HEALTH INDICATORS Section lI: Core Health Indicators | v
Form 9: Core Health Indicators (Section II) Status: NOT COMPLETE
Diabetes
Select One v

“Core Health Indicator If 'Other’, please specify:

*Data Response
Select One |v| | 1f 'Other', please specify: *Year to which
(Mote: Enter a number up to 2 Data apply

decimals.)

Maximum line(s) allowed approximately: 2 (200 character({s) remaining)

“Data Source

Maximum line(s) allowed approximately: 5 (500 character{s) remaining)
Methodology Utilized/Data
Source Description/Other
(Cptional)

] Maximum line(s) allowed approximately: 1 (100 character{s) remaining)
*Identify Target : : .

Population for Data.

Cardiovascular Disease

Select One v

. T inmbos
Corg, B Indig 18 o albacify

suurce Descnption/Othe.
(Cptional)

. Maximum line(s) allowed approximately: 1 (100 character{s) remaining)
*Identify Target

Population for Data.

Go to Previous Page ] |[ Save and Continue
a. Select a Core Health Indicator from the drop-down menu.

b. Enter a number and select percentage, ratio or other measurement from the drop-down
menu to provide a data response.

For more information on completing this step, please refer to the NFA Worksheet found by
clicking the Form 9 Instructions link in the header of this page.

c. Enter a data source.
d. Provide the methodology that your organization used to collect/extrapolate this data.
e. Identify your organization’s target population.

2. Repeat Step 1, a-e for each of the six Core Health Indicator Categories.

3. When completed, click | Save and Continue | to proceed to the next section of this form.
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Form 9, Section Il is used to provide information about Other Health Indicators for your target
population. Organizations are required to provide responses to two out of the twelve Other Health
Indicators listed or specify up to two Other Health Indicators under “Other.”

1. Open Form 9, Section IIl, and provide information about your target population’s Other

Health Indicators (Figure 118).

Figure 118: Form 9: Section Il - Other Health Indicators

NEED FOR ASSISTANCE WORKSHEET - OTHER HEALTH INDICATORS

Section lll: Other Health Indicators |v

Form 9: Other Health Indicators (Section III)

Status: NOT COMPLETE

Indicator #1

Select One

*0Other Health
Indicator If 'Other’, please specify:

*Data Response

(Note: Enter a If 'Other', please specify:

number up to 2
decimals.)

*Year to which Data
Apply

Maximum line{s) allowed approximately: 2 (200 character{s) remaining)

“Data Source

Methodology Maximum line(s) allowed approximately: 5 (500 character(s) remaining)
Utilized/Data
Source
Description/Other
(Optional)

“Identify Target Maximum line(s) allowed approximately: 1 (100 character(s) remaining)

Population for
Data.

Indicator #2

Select One

*0Other Health

andicahen Ligather,

- —

*Identify . wiget
Population for
Data.

[ Go to Previous Page ]

[ Save and Continue I

2. For one or both Other Health Indicators:

a. Select an Other Health Indicator from the drop-down menu.
b. Enter a number and select percentage, ratio or other measurement from the drop-down

menu to provide a data response.
c. Enter a data source.

d. Provide the methodology that your organization used to collect/extrapolate the data.

e. Identify your organization’s target population.

3. When complete, click | Save and Continue | to proceed to the next form.
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7.14. Form 10: Annual Emergency Preparedness (EP) Report

The Annual Emergency Preparedness Report assesses your organization’s overall emergency
readiness.
1. Open Form 10, and complete:

a. Section I: Emergency Preparedness and Management Plan (Figure 119)
b. Section II: Readiness (Figure 120)

2. Complete each section of the form by selecting Yes or No for each question.

Figure 119: Form 10: Section I: Emergency Preparedness and Management Plan

ANNUAL EMERGENCY PREPAREDNESS REPORT

Form 10: Annual Emergency Preparedness Report Status: NOT COMPLETE
SECTION I - EMERGENCY PREPAREDNESS AND MANAGEMENT PLAN Yes No
*1, Has your organization conducted 3 thaorough Hazards Vulnerability Assessment? __ -
o Oives (ON
Date completed‘rp ﬁ]l - ves e
*2, Does your organization have an approved EPM plan?

W Oives (M
Date most recent EPM plan was approved by your Board T - res 1o

*3. Does the EPM plan specifically address the four disaster phases?

3a. Mitigation?

Dives (DNo
3b. Preparedness? D¥es CiNo
3c. Response? ves (CINo
3d. Recovery? ves (INo

*4, Is your EPM plan integrated into your local/regional emergency plan? )ves (CINo
5. If no, has your organization attempted to participate with local/regional emergency planners? )ves (CINo
*@5. Does the EPM plan address your capacity to render mass immunization/prophylaxis? O)¥es (ZINo

» For Section I: Question 1, if you selected ‘Yes’, you must enter the date the Hazards
Vulnerability Assessment was completed.

» For Section I: Question 2, if you selected ‘Yes’, you must enter the date the Emergency
Preparedness and Management (EPM) plan was approved by your board.

3. Proceed to complete Section Il by selecting “Yes’ or ‘No’ for each question.
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Figure 120: Form 10: Section II: Readiness

SECTION II - READINESS Yes No
*1. Does your organization include alternatives for providing primary care to your current patient population if you are unable to do Cives OIN
so during emergency? res o
*2. Does your organization conduct annual planned drills? Dives CiNo
*3. Does your organization's staff receive periodic training on disaster preparedness? Dives COINo
*4, Will the organization be required to deploy staff to Non-Health Center sites/locations according to emergency preparedness Cives OIN
plan for local community? res o
*5. Does your organization have arrangements with Federal, State and/or local agencies for reporting of data? Dives CiNo
*@. Does your organization have a back up communication system?

6a. Internal? Cives (CiNo

6b. External? Zives (DNo
*7. Does your organization coordinate with other systems of care to provide an integrated emergency response? Dves CiNo
*8. Has your organization been designated to serve as a point of distribution (POD] for providing antibiotics, vaccines and medical Cives O
supplies? i ves LNo
*9, Has your organization implemented measures to prevent financial/revenue and facilities loss due to an emergency? (e.qg. Cives OIN
Insurance coverage for short-term closure) ! res Lo
*#10. Does your organization have an off-site back up of your information technology system? Cives CiNo
*11. Does your organization have a designated EPM coordinator? Dves (DINo

[ Go to Previous Page ] [ Save and Continue ]

4. Click | Save and Continue | to proceed to the next form.
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7.15. Form 12: Organization Contacts

Use Form 12 to provide contact information for the proposed project. Enter Medical Director,
Dental Director (Optional), Chief Executive Officer, and Contact Person. The contact person
should be the primary communications liaison for any program specific information being submitted
as part of this application.

1. Open Form 12 (Figure 121).

2. Click one of the |Add... | buttons to add or update the information for each type of contact.
For example, click | Add Medical Director | to add a medical director.

Figure 121: Form 12: Organization Contacts

ORGANIZATION CONTACTS
Form 12: Organization Contacts Status: NOT COMPLETE

*Medical Director

Mo contact to display.
|[ Add Medical Director ]l

Dental Directaor

Mo contact to display.
Add Dental Director

*Chief Executive Officer

Mo contact to display.
Add Chief Executive Officer

*Contact Person

Mo contact to display.

Add Contact Person

[ Go to Previous Page ] ||
» The Contact Information data entry page (Figure 122) will be displayed for the contact you
are adding.
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Figure 122: Form 12: Contact Information Data Entry Page
CONTACT INFORMATION
Contact Information
Position Title Medical Director
Prefix Select One v
*First Name
*Last Name
Middle Initial
Suffix Select One |»| I 'Other', please specify
Highest Degree Select One |*|  1f 'Other', please specify
Contact Address
*Email Address
*Phone Number { ) - Ext:
|[ Save and Continue ]l

3. Complete the Contact Information page.

4. Click | Save and Continue | to save the Contact Information and return to the Organization
Contacts page.

5. Continue adding contact information for the remaining contact types by following Steps 2-4
above.

6. Click | Save and Continue | on the Organization Contacts page (Figure 121) after you have
completed the required contact data to save your work and proceed to the next form.
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7.16. Clinical Performance Measures

Use this form to provide information about clinical performance measures. The Clinical
Performance Measures form consists of the Designation Period section, the Standard
Measures section, and Additional Measures section.

7.16.1 The Designation Period

The designation period for an initial designation is a two-year period. Start your estimated
designation period on the first of the month, four full months from when you anticipate submitting
your application, e.g., if you plan to submit your application December 15, 2011 the estimated
designation period would be May 1, 2012 to April 30, 2014.

1. Open the Clinical Performance Measures form.

2. Inthe Designation Period section, click the calendar icons to enter the dates in the Start
Date and End Date fields.

Figure 123: Clinical Performance Measures: Designation Period

CLINICAL PERFORMANCE MEASURES
Clinical Performance Measures Status: NOT COMPLETE

Designation Period

*Start Date *End Date
(mm/dd/yyyy) ::] (mm/dd/yyyy) j

3. Click to save the designation period.

The system will synchronize the designation period dates between the Clinical Performance
Measures and Financial Performance Measures forms. Changes made to dates in one
form will be reflected in the other form.

7.16.2 Provide Standard Performance Measure Information
Provide the performance measure information as follows:

1. Click the Update link for a Standard Performance Measure (Figure 124).

Figure 124: Clinical Performance Measures: Standard Measures

*Standard Measures

Performance Measure: Percentage of diabetic patients whose HbAlc levels are less than 7 Status: Not Complete
percent, less than & percent, less than or equal to 9 percent, or greater than 9 percent.

Focus Area Diabetes Goal Description (Please specify)

Baseline Data ___% (Baseline Year: _) Projected Data %

Action: View II Update

Performance Measure: Percentage of adult patients with diagnosed hypertension whose most Status: Not Complete

recent blood pressure was less than 140/90.

Focus Area Cardiovascular Disease Goal Description (Please Specify)
ot
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» The Update Clinical Performance Measure Information page (Figure 125) will be
displayed.

For the Standard Measures some fields in the Update Clinical Performance Measure

Information screens are pre-populated with data and cannot be changed. Some data option
fields are pre-selected and are read only.

Figure 125: Update Clinical Performance Measure Information

UPDATE CLINICAL PERFORMANCE MEASURE INFORMATION

Status: Not Complete

Update Clinical Performance Measures Information

Focus Area Diabetes

*Is this Performance Measure
applicable to your Organization?

(If No, provide explanation in 'Comments’ area at bottom of this form)

Percentage of diabetic patients whose HbAlc levels are less than 7 percent, less than 8 percent, less than or
Performance Measure
equal to 9 percent, or greater than 9 percent.

{maximum 500 characters)
*Target Goal Description
(Sample Goals)

Click "Save" button to save all information within this page.

2. Enter a Target Goal Description.

Use the button at the end of each section to be sure your work is saved and not lost
due to the 30 minute system activity time out.

Figure 126: Update Clinical Performance Measure Information - Baseline Data

Numerator Description Mumber adult patients age 18 to 75 years with a diagnosis of Type 1 or Type 2 diabetes whose most recent
(Examples) P HbAlc level during the measurement year is <7%, <8%, =9%, or »9%, among those patients in the
S denominator,
. _ Mumber of adult patients age 18 to 75 years as of December 31 of the measurement year with a diagnosis of
Denominator Description ; R . . .
v Type 1 or Type 2 diabetes, who have had a visit at least twice during the reporting year and do not meet
(Examples)

any of the exclusion criteria.

Baseline Year: (yyyy)

Measure Type:
*Projected Data (by End of

*Baseline Data MNumerator: Designation Period) o
i I.(Sam ple Calculation) I
Denominatar:

Calculated Baseline:

3. Enter the Baseline Data; Baseline Year, Numerator, and Denominator.

Use the Numerator Description and Denominator Description fields for information on how
the Baseline Data fields are calculated.

» The baseline auto-calculates and appears in the Calculated Baseline field.

4. Inthe Projected Data field, enter the data expected when the designation period concludes.
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5. Click the Sample Calculation link to see an example of the calculation you need to perform
to complete this field.

» A new window will open displaying an explanation of and calculation for a “Percentage base
Measure Type” and a “Ratio based Measure Type.”

Figure 127: Projected Data Calculation - Sample Calculation

SAMPLE CALCULATION

Sample Calculation for Percentage based Measure Type

Number of adult patients age 18 and older with a
diagnosis of Type 1 or Type 2 diabetes whose most
e D[ oaesie LOTdhagasinti G Zenphemncgalakin, & " duriga the mezsug
- -3 Al o
least twice during the reporting year and do not
meet any of the exclusion criteria.

Numerator (M) 3000 Patients
Denominator (D) 4000 Datignt
Projected Data Calculation (%) [{(N/D) ™ 100 ] = [{3000/4000)*100] = 75%

Close Window

6. Perform the calculation, and enter the solution in the Projected Data field (Figure 126).
7. Enter the Data Source & Methodology (Figure 128).

Figure 128: Update Clinical Performance Measure Information - Data Source and Methodology

{maximum 500 characters)

*Data Source & Methodology

Click "Save" button to save all information within this page.

8. Enter the Key Contributing and/or Restricting Factor(s) and Major Planned Actions(s)
(Figure 129).

Figure 129: Update Clinical Performance Measure Information - Key Factor and Major Planned Action

Key Factor Type:
() Contributing () Restricting ' N/A

Key Factor Description {maximum 500 characters)

*Key Factor and Major Planned
Action #1

Major Planned Action Description (maximum 500 characters)

Click "Save” button to save all information within this page.

Key Factor and Major Planned Action #1 is required. Key Factor and Major Planned
Action #2 and #3 are optional.
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9. Add any necessary or desired comments (Figure 130).

Figure 130: Update Clinical Performance Measure Information - Comments

(maximum 500 characters)
Comments
Cancel Save and Continue

You are required to provide information in all Performance Measure fields. If a performance
measure is not applicable, you must provide an explanation in the Comments field.

10. Click | Save and Continue | to return to the Update Clinical Performance Measures page.
11. Repeat Steps 1-10 for each of the Standard Performance Measures.

7.16.3 Add an Additional Performance Measure

The Clinical Performance Measures form consists of Standard Performance Measures and
Additional Performance Measures.

Although included in the Additional section, Oral Health and Behavioral Health measures are
required. They are included in this section of the form so applicants can create measures
specific to the types of Oral Health and Behavioral Health services provided.

Any “Additional” measures should be specific to the proposed project

To add an Additional Performance Measure to your application:

1. Click |Add Performance Measure |, under the Additional Measures section of the form.

Figure 131: Other Measures

Additional Measures

No Additional Performance Measure(s) Specified

| [ Add Perfarmance Measure ]l

Go to Previous Page Save [ Save and Continue
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» The Add Clinical Performance Measure Information page opens (Figure 132).

Figure 132: Add Clinical Performance Measure information - Focus Area

ADD CLINICAL PERFORMANCE MEASURE INFORMATION

Status: Not Complete

Add Clinical Performance Measures Information

*Performance -
Measure Category Emergency Services A
Select One v Cral Exams
(Select one or more Restorative Senices
* . categories for Oral Surgery hd
PEBEE) (Y If 'Other', Please specify Oral/Behavioral ¥

measures, To select
multiple values, hold the
Ctrl key and then select
from the list.)

If 'Other', Please specify

2. Select a focus area type from the drop-down menu.

If your focus area is Oral Health or Behavioral Health, select one or more performance
measure categories presented in the Performance Measure Category menu.

3. Enter the Performance Measure description and Target Goal Description.

Figure 133: Add Clinical Performance Measure information - Performance Measure and Target Goal

(maximum 300 characters)

*Performance
Measure

({maximum 500 characters)
*Target Goal
Description

(Sample Goals)

Click "Save" button to save all information within this page.

4. Enter the Numerator Description and the Denominator Description.

Figure 134: Add Clinical Performance Measure information - Numerator and Denominator

({maximum 500 characters)
*Numerator
Description
(Examples)

({maximum 500 characters)
*Denominator

Description
(Examples)
Click "Save" button to save all information within this page.

5. Enter the Baseline Data: Baseline Year, Measure Type, Numerator, and Denominator.

Figure 135: Add Clinical Performance Measure Information - Baseline Data

Baseline Year: (yyyy)
Measure Type: Select One [ *Projected Data (by
*Baseline Data Numerator: Enc! Of_.Designation

Denominator: (Sample Calculation)

Calculated Baseline:

» The baseline auto-calculates and appears in the Calculated Baseline field.
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6. Inthe Projected Data field, enter the data expected when the designation period concludes.

7. Click Sample Calculation to see an example of the calculation you need to carry out to
complete this field.

Figure 136: Sample Calculation

SAMPLE CALCULATION

Sample Calculation for Percentage based Measure Type

Number of adult patients age 18 and older with a
diagnosis of Type 1 or Type 2 diabetes whose most
e D[ oaesie LOTdhagasinti G Zenphemncgalakin, & " duriga the mezsug

- -3 Al o
least twice during the reporting year and do not
meet any of the exclusion criteria.

MNumerator (N) 3000 Patients
Denominator (D) 4000 Datignt
Projected Data Calculation (%) [{(N/D) ™ 100 ] = [{3000/4000)*100] = 75%

Close Window

8. Enter the Data Source & Methodology and Key Factor(s) and Major Planned Action(s).

Figure 137: Add Clinical Performance Measure information - Data Source and Key Factor(s)

({maximum 500 characters)

*Data Source &
Methodology

Click "Save" button to save all information within this page. Save

Key Factor Type:
() Contributing () Restricting (' N/A

Key Factor Description (maximum 500 characters)

*Key Factor and
Major Planned Action
#1

Major Planned Action Description {(maximum 300 characters)

Click "Save" button to save all information within this page.

Key Factor and Major Planned Action #1 is required and must be completed. Key Factor
and Major Planned Action #2 and #3 are optional.

9. Add any necessary or desired comments (Figure 138).

Figure 138: Add Clinical Performance Measure information - Comments

({maximum 500 characters)

Comments

Cancel | Save and Continue |
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You are required to provide information in all Performance Measure fields. If a performance
measure is not applicable, you must provide an explanation in the Comments field.

10. Click the | Save and Continue | button at the bottom of the form.

» You will be returned to the Clinical Performance Measures form. The added performance
measure will appear in the Additional Measures area of the form.

Figure 139: Clinical Performance Measures - Additional Measures

Additional Measures

Performance Measure: Percentage of infants over & Ibs. Status: Complete
Focus Area Prenatal Health Goal Description Decrease the % of infants born at or below & Ibs.

Baseline Data 7.00% (Baseline Year: )] Projected Data 3%

Action: View | Update | Delete

Add Performance IMeasure

[ Go to Previous Page ] Save and Continue

11. To add another Additional Measure, click |Add Performance Measure| and follow Steps 2-10.

7.16.4 Update a Performance Measure
To update a Performance Measure:

1. Click the Update link (Figure 140).

Figure 140: Update Link on a Complete Performance Measure

*Standard Measures

Performance Measure: Percentage of diabetic patients whose HbAlc levels are less than 7 Status: Complete
percent, less than § percent, less than or equal to 9 percent, or greater than @ percent.

Increase the % of adult patients with type 1 or 2 diabetes
Focus Area Diabetes Goal Description whose most recent hemoglobin Alc (HbAlc) is <=9%. (under
control)
Baseline Data 10.00% (Baseline Year: 2011) Projected Data 15%

Action: View || Ug:atel

2. The Update Clinical Performance Measure Information page will be displayed (Figure
125).

3. Update the performance measure as described in Provide Standard Performance
Measure Information (See 7.16.2).

7.16.5 Delete an Other Performance Measure
To delete an Additional Performance Measure:

1. Under the desired Other Performance Measure, click the Delete link
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» The Delete Clinical Performance Measures Information page opens.

Figure 141: Clinical Performance Measures - Additional Measures - Delete

This is a confirmation page! You MUST click on the appropriate button to complete your action.

DELETE CLINICAL PERFORMANCE MEASURE INFORMATION

Performance Measure: Percentage of infants over & Ibs.

Focus Area

Prenatal Health

Goal Description

Decrease the % of infants born at or below & Ibs.

Baseline Data

7.00 % (Baseline Year: 2010)

Projected Data

View: Performance Measure Details

Cancel

Confirm Delete

2. Click | Confirm Delete |.

7.16.6 View a Performance Measure

1. Under the desired Performance Measure, click the View link to see a read-only display of
the performance measure (Figure 142).

Figure 142: Read-only Display of a Clinical Performance Measure

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Health Resources and Services Administration

Clinical Performance Measures

Project Period
Start Date

Focus Area: Diabetes

Performance Measure: Percentage of diabetic patients whose HbAlc levels are less than 7 percent,
less than 8 percent, less than or equal to 9 percent, or greater than 9 percent.

Is this Performance
Measure Applicable Yes
to your Organization?

Derfs s ga g

Lommeics

End Date

FOR HRSA USE ONLY
Application Tracking Number LAL Number
00000059 N/A

Close Window J

2. Click | Close Window | to return to the Clinical Performance Measures Form.
3. After you have completed work with all the Clinical Performance Measures (Figure 139),

click | Save and Continue | to proceed to the next form.
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7.17. Financial Performance Measures

Use this form to provide information about financial performance measures The Financial
Performance Measures form consists of the Designation Period section, the Standard
Measures section, and Additional Measures section.

7.17.1 The Designation Period

The designation period for an initial designation is a two-year period. Start your estimated
designation period on the first of the month, four full months from when you anticipate submitting
your application, e.g., if you plan to submit your application December 15, 2011 the estimated
designation period would be May 1, 2012 to April 30, 2014.

1. Open the Financial Performance Measures form.

2. Inthe Designation Period section, click the calendar icons to enter the dates in the Start
Date and End Date fields.

Figure 143: Financial Performance Measures - Designation Period

FINANCIAL PERFORMANCE MEASURES
Financial Performance Measures Status: NOT COMPLETE

Designation Period

*Start Date " *End Date .
(mm/ddfyyyy) ﬁ (mm/ddfyyyy) E

3. Click to save the designation period.

The system will synchronize the designation period dates between the Clinical Performance
Measures and Financial Performance Measures forms. Changes made to dates in one form
are reflected in the other form.

7.17.2 Provide Standard Performance Measure Information
Provide the performance measure information as follows:

1. Click the Update link (Figure 144).

Figure 144: Financial Performance Measure - Standard Measures

*Standard Measures

Performance Measure: Total cost per patient. Status: Not Complete
Focus Area Costs Goal Description (Please Specify)
Baseline Data (Ratio) (Baseline Year: ) |Projected Data (Ratio)

Action: View || Update

Performance Measure: Medical cost per medical visit Status: Not Complete

Focus Area Costs Goal Description (Please Specify)

—r T s ST e s R R T e VSV SIS Iy
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» The Update Financial Performance Measure Information page (Figure 145) will be
displayed.

For the Standard Measures some fields in the Update Financial Performance Measure
Information screens are prepopulated with data and cannot be changed. Some data option
fields are pre-selected and are read only.

Figure 145: Update Financial Performance Measure Information

UPDATE FINANCIAL PERFORMANCE MEASURE INFORMATION

Status: Not Complete

Update Financial Performance Measures Information

Focus Area Costs

*Is this Performance Measure
applicable to your Organization?

(If Mo, provide explanation in 'Coemments' area at bottomn of this form)

Performance Measure Total cost per patient.

(maximum 500 characters)

*Target Goal Description
(Sample Goals)

Click "Save" button to save all information within this page. ||

2. Enter the Target Goal Description.

It is recommended to use the button at the end of each section to be sure your work is
saved and not lost due to the 30 minute system activity time out.

Figure 146: Update Financial Performance Measure Information - Baseline Data

Mumerator Description

(Examples) Total accrued cost before donations and after allocation of overhead.

Denominator Description Total number of patients.

(Examples)
Baseline Year: (yyyy)
Measure Type:
*Projected Data (by End of
#Baseline Data Mumerator: i i i

(Ratio)
X I(Sampl& Calculation)
Denominator:

Calculated Baseline:

3. Enter the Baseline Data; Baseline Year, Numerator, and Denominator.

Use the Numerator Description and Denominator Description fields for information on how
the Baseline Data field is calculated.

» The baseline auto-calculates and appears in the Calculated Baseline field.

4. Inthe Projected Data field, enter the data expected when the designation period concludes.

5. Click the Sample Calculation link to see an example of the calculation you need to complete
for this field.
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» A new window will open displaying an explanation of and calculation for a “Percentage Base
Measure Type.”

Figure 147: Sample Calculation

SAMPLE CALCULATION

Sample Calculation for Percentage based Measure Type

Number of adult patients age 18 and older with a
diagnosis of Type 1 or Type 2 diabetes whose most
T D (g oaesie LT dDa gt G Zenphemncgabakin, & ' durige the mezsuy

. e . -.  see. e o
least twice during the reporting year and do not
meet any of the exclusion criteria.

Numerator (M) 3000 Patients
Denominator (D) 4000 Dotignt
Projected Data Calculation (%) [{(N/D) ™ 100 ] = [{3000/4000)*100] = 75%

Close Window

6. Perform the calculation, and enter the solution in the Projected Data field (Figure 146).
7. Enter the Data Source & Methodology (Figure 148).

Figure 148: Update Financial Performance Measure Information - Data Source and Methodology

(maximum 500 characters)

*Data Source & Methodology

Click "Save" button to save all information within this page.

8. Enter the Key Contributing and/or Restricting Factor(s) and Major Planned Actions(s)
(Figure 149).

Figure 149: Update Financial Performance Measure Information - Key Factor and Major Planned Action

Key Factor Type:
() Contributing ) Restricting C/N/A

Key Factor Description (maximum 500 characters)

*Key Factor and Major Planned
Action =1

Major Planned Action Description {(maximum 300 characters)

Click "Save" button to save all information within this page.

Key Factor and Major Planned Action #1 is required. Key Factor and Major Planned Action
#2 and #3 are optional.

9. Add any necessary or desired comments (Figure 150).
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Figure 150: Update Financial Performance Measure Information - Comments

{maximum 500 characters)
Comments
Cancel Save and Continue

You are required to provide information in all Performance Measure fields. If any performance
measure listed is not applicable, you must provide an explanation in the corresponding
Comments field.

10. Click | Save and Continue | to return to the Financial Performance Measures page.
11. Repeat Steps 1-10 for each of the standard Performance Measures.

7.17.3 Add an Other Performance Measure

The Financial Performance Measures form consists of Standard Measures and optional Additional
Measures.

To add an additional performance measure to your application:

1. Click |Add Performance Measure |, under the Additional Measures section of the form.

Figure 151: Additional Measures

Additional Measures

No Additional Performance Measure(s) Specified

Add Performance Measure ]

[ Go to Previous Page ] [ Save and Continug

» The Add Financial Performance Measure page opens (Figure 152).

Figure 152: Add Financial Performance Measure Information - Focus Area

ADD FINANCIAL PERFORMANCE MEASURE INFORMATION

Select One Status: Not Complete

||| Select One

Add Financial Performance Measures Information ___,..——""-_ Costs

Select One v| &= gitl;::cial Viability |

If 'Other’, Please specify

*Focus Area

2. Select a focus area from the drop-down menu.
3. Enter the performance measure.
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Figure 153: Add Financial Performance Measure Information - Performance Measure and Target Goal

(maximum 300 c

*Performance Measure

haracters)

{maximum 500 c

*Target Goal Description
(Sample Goals)

haracters)

Click "Save" button to save all information within this page.

4. Enter descriptions of the numerator and denominator.

Figure 154: Add Financial Performance Measure Information - Numerator and Denominator Description

(maximum 500 c

*Numerator Description
(Examples)

haracters)

*Denominator Description
(Examples)

(maximum 300 characters)

Click "Save" button to save all information within this page.

5. Enter the Baseline Data: Baseline Year, Measure Type, Numerator, and Denominator.

Figure 155: Add Financial Performance Measure Information - Baseline Data

Baseline Year:
Measure Type

*Baseline Data MNumerator:

Denominator:

: Select One |»

Calculated Baseline:

Designation Period
[(Sample Calculation)

*Projected Data (by End of

» The baseline auto-calculates and appears in the Calculated Baseline field.

6. Inthe Projected Data field, enter the data expected when the designation period concludes.
7. Click Sample Calculation to see an example of the calculation you need to perform to

complete this field.

Figure 156: Sample Calculation

SAMPLE CALCULATION

Sample Calculation for Percentag

e based Measure Type

S TI0 gl aase tOrdPasamaliG

Number of adult patients age 18 and older with a
diagnosis of Type 1 or Type 2 diabetes whose most
ceniphemagainbin A " durige the mezsug

least twice durihg the reporting year and do not
meet any of the exclusion criteria.

— sSEe. | L S—.

MNumerator (M)

3000 Patients

Denominator (D)

A000 Dotignt:

Projected Data Calculation (%) [(N/D) * 100 1 = [{3000/4000)*100] = 75%
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8. Enter the Data Source & Methodology and Key Contributing or Restricting Factor(s) and
Major Planned Action(s).

Figure 157: Add Financial Performance Measure Information - Data Source and Key Factor(s)

{maximum 500 characters)
*Data Source & Methodology
Click "Save" button to save all information within this page.
Key Factor Type:
) Contributing O Restricting ) N/A
Key Factor Description (maximum 500 characters)
*Key Factor and Major Planned
Action =1
Major Planned Action Description (maximum 500 characters)
Click "Save" button to save all information within this page.
Key Factor and Major Planned Action #1 is required. Key Factor and Major Planned Action
#2 and #3 are optional.
9. Add any necessary or desired comments (Figure 158).
Figure 158: Update Financial Performance Measure Information - Comments
(maximum 500 characters)
Comments

10. Click the | Save and Continue | button at the bottom of the form.

» You will be returned to the main Financial Performance Measures form. The new
performance measure will appear in the Additional Measures area of the form.

Figure 159: Additional Measures - Added Performance Measure

Additional Measures

Performance Measure: Cost per Encounter

Status: Complete

Focus Area

Costs

Goal Description

By End of Designation Period, maintain rate of increase in cost
per encounter To:_3__ %

Baseline Data

10.00% (Baseline Year: 2011)

Projected Data

3.00%

Action: View | Updats

| Delete

Add Performance Measure

[ Go to Previous Page ]

Save and Continue

11. To add another Additional Measure, click |Add Performance Measure] and follow Steps 2-10.
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7.17.4 Update a Performance Measure
To update a Performance Measure:

1. Click the Update link (Figure 140).

Figure 160: Update Financial Performance Measure

Performance Measure: Cost per Encounter Status: Complete

Focus Area Costs Goal Description By End of Designation Pg_r\od. maintain rate of increase in cost
per encounter To:_3_ %

Baseline Data 10.00% (Baseline Year: 2011) Projected Data 3.00%

Action: Visw | Il.l',:‘:atsl | Delete

» The Update Financial Performance Measure Information page will be displayed (Figure
124).

2. Update the performance measure as described in Provide Standard Performance Measure
Information (See 7.17.2).

7.17.5 Delete an Additional Performance Measure
To delete an Additional Performance Measure:

1. Under the desired Other Performance Measure, click the Delete link.

Figure 161: Delete Financial Performance Measure

Performance Measure: Cost per Encounter Status: Complete

By End of Designation Period, maintain rate of increase in cost

Focus Area Costs Goal Description per encounter To:_3__ %

Baseline Data 10.00% (Baseline Year: 2011) Projected Data 3.00%

Action: View | Update |IEI

» The Delete Financial Performance Measures Information page opens.

Figure 162: Financial Performance Measures - Additional Measures - Delete

! This is a confirmation page! You MUST click on the appropriate button to complete your action.

DELETE FINANCIAL PERFORMANCE MEASURE INFORMATION

Performance Measure: Cost per Encounter

Focus Area Costs Goal Description By End of Designation Pgrlod_. maintain rate of increase in cost
per encounter To:_3_ %
Baseline Data 10.00 % (Baseline Year: 2011} Projected Data 3.00 %

View: Performance Measure Details

2. Click | Confirm Delete |.
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7.17.6 View a Performance Measure

1. Under the desired Performance Measure, click the View link to see a read-only display of
the performance measure (Figure 163).

Figure 163: Read-Only View of Financial Performance Measure

US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Health Resources and Services Administration

Financial Performance Measures

Project Period
Start Date

Focus Area: Costs

Performance Measure: Cost per Encounter

Is this Performance
Measure Applicable Yes
to your Organization?

Rayrformance Measure

=i o

Mabetmolicable

4

Comments

Application Tracking Mumber LAL Mumber

End Date

FOR HRSA USE ONLY

00000059 N/A

AT

Close Window

2. Click the | Close Window | button to return to the updated Financial Performance Measures

form.

3. After you have completed working with all the Financial Performance Measures, click

| Save and Continue | (Figure 159) to proceed to the next form.
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7.18. Appendices

7.18.1 Attach Documents
1. Open Appendices (Figure 164).

Figure 164: Appendices (collapsed view, showing attachment headings only)

APPENDICES

Appendices Status: NOT COMPLETE

*Prl:lject Abstract (Maximum one attachment)

Mo attached document exists.

*Prl:lject Narrative (Maximum one attachment)

Mo attached document exists.

“Attachment 1 - Patient Origin Study (Maximum one attachment)

Mo attached document exists.

*Attachment 2 - Service Area Map (Maximum one attachment)

Mo attached document exists.

“Attachment 3 - Current or requested MUA/MUP designation (Maximum one attachment)

Mo attached document exists.

“Attachment 4 - Governing Board Bylaws (Maximum one attachment)

Mo attached document exists.

“Attachment 5 - Governing Board Meeting Minutes (Maximum one attachment)

Mo attached document exists.

Attachment 6 - Co-Applicant Agreement for Public Centers (Maximum one attachment)

Mo attached document exists.

Attachment 7 - Affiliation, Contract, and/or Referral Agreements {(Maximum one attachment)

Mo attached document exists.

“Attachment 8 - Articles of Incorporation (Maximum ene attachment)

Mo attached document exists.

“Attachment 9 - Evidence of Non-Profit or Public Agency Status (Maximum one attachment)

Mo attached document exists.

*Attachment 10 - Medicare and Medicaid Provider Documentation (Maximum one attachment)

Mo attached document exists.

“Attachment 11 - Organizational Chart (Maximum one attachment)

Mo attached document exists.

“Attachment 12 - Position Descriptions for Key Personnel (Maximum one attachment)

Mo attached document exists.

“Attachment 13 - Resumes for Key Personnel (Maximum one attachment)

Mo attached document exists.

“Attachment 14 - Schedule of Discounts/Sliding Fee Scale (Maximum one attachment)

Mo attached document exists.

“Attachment 15 - Most Recent Independent Financial Audit (Maximum one attachment)

Mo attached document exists.

“Attachment 16 - Letters of Support (Maximum one attachment)

Mo attached document exists.

“Attachment 17 - Floor Plans (Maximum one attachment)

Mo attached document exists.

Attachment 18 - Other Information (Maximum 5 attachments)

Mo attached document exists.

Go to Previous Page Save and Continue
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For each of
the Project

permitted. For Attachment 18, a maximum of 5 attachments may be uploaded.

the 20 attachments, 17 are required (*) and must be uploaded to the system. For
Abstract, Project Narrative, and Attachments 1 — 17 only one attachment is

2. Toupload a document to the system, click | Attach | under the particular attachment type you
wish to upload (Figure 165).
Figure 165: Appendices Detail - Project Abstract

APPENDICES
[Appendices Status: NOT COMPLETE

KI:'I'DjIEIZ.‘t Abstract (Maximum one attachment)

Select Purpose Document Name | Size | Uploaded By Description

No attached document exists.
[Geeen)]

» The Attach Document page opens (Figure 166)

Figure 166: Attach Document Page

ATTACH DOCUMENT

Fields marked with sn ssterisk(*) are reguired.

ATTACH DOCUMENT

¥*Purpose

Project Abstract (Max 1)

¥Document

{Allowable Document Type(s): doc.docx, rtf txt,wpd,paT X spgapeg.xfd]

(Allowable Document Size: 20 MB)

Description [Maximum
500 characters)

Attach Document
Finished Attaching
Attached Document(s)
Purpose Document Name | Size | Uploaded By Description
Mo attached document exists.

3. To attach the document, click | Browse |.
» The Choose File to Upload window opens (Figure 167).
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Figure 167:
Choose File to Upload
Look in ‘ o enz
- 31 attachment 1
\f) 5 ttachment 2
: B pttachment 3
by Recent B s trachment 4
Diocuments ) A ttachment 5
=) B attachment &
I B attachment 7
Breed M) pttachment 8
eskiop W pttachment &
. B attachment 10
) B ttachment 11
/j W ttachment: 12
B attachment 13
My Docurments ) attachment 14
- ) attachment: 15
\ qj B attachment 16
- B Attachment 17
Iy Computer
<
"'r; File name
\_.)
by Network Files af type

- Patient Origin Study
- Service Area Map

- Current or requested MUA-MUP designation

- Governing Board Bylaws

- Governing Board Meefing Minutes

- Co-Applicant Agreement for Public Centers

- Affliation, Contract, and-or Referral Agreements
- Articles of Incorporation

- Evidence of Mon-Profit or Public Agency Status

- Medicare and Medicaid Provider Documentaton
- Qrganizatonal Chart

- Position Drescriptions for Key Persornel

- Resumes for Key Personnel

- Schedule of Discounts-Sliding Fee Scale

- Most Recent Independent Financial Audit

B Projact Marrative

Cther In

- Letters of Support
- Floor Flans
>
|Prmect Alstract ﬂ
| Al Files p#) =~ Cancel

»

Select the desired file to upload, and click [Open]|.

» The Attach Document page refreshes with the selected file path populating the Browse

field.

o

Add a description if desired, and click | Attach Document |.

» The Attach Document page refreshes with the Attached Document(s) section populated
with the uploaded document (Figure 168).

Figure 168: Attachment Saved Successfully

& Attachment saved successfully.

ATTACH DOCUMENT

Fields marked with an asterisk(*) are regquired.

ATTACH DOCUMENT

*Purpose Project Abstract (Max 1)

*Document

(Allowable Document Size: 20 MB)

Browse...

{Allowable Document Type(s): doc doox,rtf txt,wpd,pdf.xls.jpg.jpeg.xfd)

Description (Maximum
500 characters)

Attach Document
I Finished Attaching I

Attached Document(s)

Purpose Document Name Size Uploaded By Description
: A : . - Clinton Kuntz on 7/7/2011
Project Abstract Project Abstract.doc 21.5 KB 5:34:05 PM

6. Click | Finished Attaching |to complete the uploading process.
» You are returned to the Appendices page (Figure 169) with the uploaded file shown in the

list.
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Figure 169: Appendices: File Uploaded

JAPPENDICES
lAppendices Status: NOT COMPLETE
“Project Abstract (Maximum one attachment)
Select Purpose Document Name Size Uploaded By Description
- . . - Clinton Kuntz on 7/7/2011
2 Al Al . . . . o
% |Project Abstract Project Abstract.doc 21.5KB 5:34:05 PM
Update Descripion | [ Delete |
d = arcadi -~ e o, g— L F e P ™
W. ey e il ot . -—-‘J—__.

7. Continue to the next attachment and follow Steps 2-6, until all required attachments have
been uploaded to the system. (To Save and Continue proceed to Section 7.18.2; Steps 4-5)

7.18.2 Update an Attached Document

To revise a previously uploaded document, you must first delete the uploaded document.
Then proceed to attach the revised document.

1. From the Appendices page (Figure 170), click under the attachment you wish to

update.
Figure 170: Appendices: Delete Attachment
JAPPENDICES
lAppendices Status: NOT COMPLETE
xPI'D]-ECt Abstract (Maximum one attachment)
Select Purpose Document Name Size Uploaded By Description
= - . : . . Clinton Kuntz on 7/7/2011
1] Al Al . . e A o
Project Abstract Project Abstract.doc 21.5KB 5:34:05 PM
Update Description ]I[ Delete ]I
* - ! I!ar I- I I? — v _- Fo e = _‘J_

» The Delete Attachment Confirmation page opens (Figure 171).

Figure 171: Delete Confirmation Page

! wWarning: This is a confirmsation page! You MUST click om the appropriabe bethom to complete your action.

|DELFI'E ATTACHMENT CONFIRMATION

!A:I:Ial:bul Dascument

I
|-
I
=
i

2. Click | Confirm Delete |.

» You are returned to the Appendices page, with an “Attachment deleted successfully.”
message displayed, and with the attachment removed from the list.

3. To upload an updated document, follow the process in Section 7.18.1; Steps 2-6.
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4. When you have completed uploading all the required documents, click to save your
work. If all documents have been uploaded properly the Appendices page will refresh with

a success banner and Status: Complete.

Figure 172: Appendices: Complete - Save and Continue

&4 Information entered on the Appendices was saved successfully. This form is now COMPLETE.

Fields marked with =n asterisk (*) are required.
APPENDICES
[Appendices Status: COMPLETE
“Project Abstract (Maximum one attachment)
Select Purpose Document Name Size Uploaded By Description
@ |Project Abstract Project Abstract.doc 21.5KB Cllptor? }Eupt.z on 7/8/2011
11:29:15 AM
[ Update Description | [ Delete |
“Project Narrative (Maximum one attachment)
Select | Purpose | Document Name | Size | Uploaded By | Description
gl i b iimerativea r siilacsative. doc |f‘|l"*’0_an"n*'z on /32011 |
| L JPe =L b 1elete ] ,
Attachment 16 - Other Information (Maximum 5 attachments)
Select Purpose Document Name Size Uploaded By Description
5 |Attachment 18 - Other |Attachment 18 - Other 51.5 KB Clinton Kuntz on 7/8/2011
- Information Information.doc ' 2:08:31 PM
[ Attach ] [ Update Description ] [ Delete ]

Go to Previous Page

I Save and Continue

5. Click | Save and Continue | to proceed to Review the Application.
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The status and review pages allow you to check the completion status of all or any part of your
application, as well as view or print your application.

8.1. Application Forms Status

To view the status of the Application forms from any page, in the Application Process left side
menu, under Overview, click Status. The Status Overview page opens (Figure 173). This page
shows the completion status of each Application form. All must show a Status of Complete before

you can submit your application to HRSA.

Figure 173: Status Overview Page for Application Forms

STATUS OVERVIEW
Section Action Status

General Information
Cover Page Update COMPLETE
Form 1A: General Information Worksheet Update COMPLETE
Budget Information
Form 2: Staffing Profile Update COMPLETE
Form 3: Income Analysis Format Update COMPLETE
Form 3A: FQHC Look-Alike Budget Information Update COMPLETE
Sites and Services
Form 4: Community Characteristics Update COMPLETE
Form 5A: Services Provided

Required Services Update COMPLETE

Additional Services Update COMPLETE
Form 5B: Service Sites Update COMPLETE
Form 5C: Other Activities/Locations Update COMPLETE
Other Forms
Form 84: Current Board Member Characteristics Update COMPLETE
Form 6B: Request for Waiver of Governance Requirements Update COMPLETE
Form 8: Health Center Affiliation Certification/Checklist Update COMPLETE
Form 9: Need for Assistance Worksheet

Section I: Core Barriers Update COMPLETE

Section II: Core Health Indicators Update COMPLETE

Section III: Other Health Indicators Update COMPLETE
Form 10: Annual Emergency Preparedness Report Update COMPLETE
Form 12: Contact Information Update COMPLETE
Performance Measures
Clinical Performance Measures Update COMPLETE
Financial Performance Measures Update COMPLETE
Other Information
Appendices Update COMPLETE
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8.2. View and Print the Application

To view or print the Application forms, click Review under Review and Submit on the left side
menu. The Review page will open showing the Table of Contents (Figure 174).

Figure 174: Application Information Review Page

|| Note: The application has not been submitted to HRSA as yet.

| [ Print All HTML Forms ]I(Mcte: attachments will net be printed on clicking this butten)

TABLE OF CONTENTS Table of Contents v |
Section Type Action

General Information

Cover Page HTML Wiew

Form 1A: General Information Worksheet HTML View

Budget Information

Form Z: Staffing Profile HTML View
Form 3: Income Analysis (IncomeAnalysisForm.doc) DOCUMENT View
Form 3A: FQHC Look-Alike Budget Information HTML Wiew
Sites and Services
Form 4 - Community Characteristics HTML View
Form 5A: Required Services HTML View
Form SA: Additional Services HTML View
Form 5B: Service Sites HTML View
Form 5C: Otheg Achivities/Locations HTML WView

A . _n1 Y
tuosa- . Description. . .2y Jersonnel.doc)

- s -
Attachment 13 R.esumes for Key Personnel (Attachment 13 - Resumes for DOCUMENT View
Key Personnel.doc)
Attachment 14 - Schedule of Discounts/Sliding Fee Scale (Attachment 14 - ,
Schedule of Discounts-Sliding Fee Scale.doc) DOCUMENT View
Attachment 15 - Most Recent Independent Financial Audit (Attachment 15 - .
Most Recent Independent Financial Audit.doc) DOCUMENT View
Attachment 16 - Letters of Support (Attachment 17 - Floor Plans.doc) DOCUMENT View
Attachment 17 - Floor Plans DOCUMENT View
- { -

Attachment 18 - Other Information (Attachment 18 - Other DOCUMENT View

Information.doc)

Use the View links on this page to view and print forms and documents:
1. Click a View link in the Action column to see:

o Aform (HTML in the Type column)

e An attachment (Document in the Type column) and print it
2. Click:

. to print the Table of Contents page.
e |Print Al HTML Forms | to print all Application forms (HTML in the Type column)

3. From the Table of Contents drop-down menu, make a selection and click (Go| to navigate to
that form.
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You can submit the application to HRSA once all forms are complete.

To submit an application, you must have the ‘Submit’ privilege. More than one user may be
granted the “Submit” privilege. The Authorizing Official (AO) has the Submit to HRSA
privilege by default. In addition, other users may be granted the Submit to HRSA privilege by
utilizing the Peer Access link in the left side menu. (See Section 5, for more information).

To submit the application:

1. Click Submit under Review and Submit on the left side menu of the Status Overview

page, or click | Proceed and Submit| at the bottom of the Status Overview Page.

» The Status Overview page opens.

Figure 175: Status Overview Page Showing Complete Status

STATUS OVERVIEW

Section Action Status

General Information
Cover Page Update COMPLETE
Form 1A: General Information Worksheet Update COMPLETE
Budget Information
Form 2: Staffing Profile Update COMPLETE
Form 3: Income Analysis Format Update COMPLETE
Form 3A: FQHC Look-Alike Budget Information Update COMPLETE
Sites and Services
Form 4: Community Characteristics Update COMPLETE
Form 5A: Services Provided

Required Services Update COMPLETE

Additional Services Update COMPLETE
Form 5B: Service Sites Update COMPLETE
Form 5C: Other Activities/Locations Update COMPLETE
Other Forms
Form 64: Current Board Member Characteristics Update COMPLETE
Form 6B: Request for Waiver of Governance Requirements Update COMPLETE
Form 8: Health Center Affiliation Certification/Checklist Update COMPLETE
Form 9: Need for Assistance Worksheet

Section It Core Barriers Update COMPLETE

Section II: Core Health Indicators Update COMPLETE

Section III: Other Health Indicators Update COMPLETE
Form 10: Annual Emergency Preparedness Report Update COMPLETE
Form 12: Contact Information Update COMPLETE
Performance Measures
Clinical Performance Measures Update COMPLETE
Financial Performance Measures Update COMPLETE
Other Information
Appendices Update COMPLETE

|\ Submit To HRSA |
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> If all forms are complete, a | Submit to HRSA | button will show at the bottom of the Status
Overview page.

The Submit Button will show if you have one of the following Application Privileges:

¢ If you have the Submit FQHC LAL Application to AO privilege, you will see
the | Submit to AO | button. (Clicking this button will send the application to the AO for
submission to HRSA.

¢ If you have the Submit FQHC LAL Application to HRSA privilege, you will see
the | Submit to HRSA | button.

¢ If you have only the View FQHC LAL Application or Edit FQHV LA Application
privilege, you will not see a submit button.

2. To submit the application to HRSA, click | Submit to HRSA |.
» The Certifications and Acceptances page (Figure 176) opens.

Figure 176: Submit Confirmation Page

A1 S LA T L L

"certifications and Acceptances

0 To the best of my knowledge and belief, all data in this application are true and correct, the document has been duly authorized by the governing
body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

@ves

CiNo

I have read and agree with all the above certifications.

View: Application

3. Complete the questions in the Certifications and Acceptance section of the form.
4. Click | Submit to HRSA|.
>

The General Information page (Figure 177) will be displayed with a “The application was
successfully submitted to HRSA” message displayed.

Figure 177: General Information Page - Successfully Submitted to HRSA

& The application was successfully submitted to HRSA.

GENERAL INFORMATION

Cover Page

Federal Agency and Organization Element to Which Report is Submitted |Health Resources and Services Administration (HRSA)
Identifying Number Assigned by Federal Agency
EIN

B w1y e w3
Applicant Organization (Name and complete address including zip code) T I Ml [#

g e e - Mo

AO Contact Information

Authorizing Official

Prefix

Mame I LT

Suffix

Highest Degree

Phaone SR | TP T

Email sl == | @hotmail.com

Go Back to Home Page
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10. Customer Support Information

Use your Application Tracking Number for all correspondence.

10.1. Registration or Access/Password Issues

For assistance with registering in HRSA EHBSs, or access/password related issues please call the
HRSA Call Center:

o By phone: 877-GO4-HRSA (877-464-4772) or 301-998-7373 (between 9:00 am to
5:30 pm ET)
OR

o By emalil: callcenter@hrsa.gov

Please visit HRSA EHBs for additional online help.

e Go to: https://grants.hrsa.gov/webexternal/home.asp
e Click on Help

The Call Center cannot respond to questions that concern application guidance or
programmatic issues.

10.2. Completing the Application in the Electronic Handbooks

For assistance with technical issues related to completing your Application within the EHBSs, please
contact the BPHC Help Desk:

e By email: BPHCHelpline@hrsa.gov
OR

e By phone: 301-443-7356 or 877-974-2742 (between 8:30 am to 5:30 pm ET)

The BPHC Help Desk cannot respond to questions that concern application guidance or
programmatic issues.

10.3. Application Guidance or Programmatic Questions

Please refer all application guidance or programmatic questions to the Bureau of Primary Health
Care (BPHC) Office of Policy and Program Development (OPPD) at 301-594-4300 or
FOHCLAL@hrsa.gov.
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11. Frequently Asked Questions
11.1. Software

11.1.1 What are the software requirements for HRSA EHBs?
HRSA EHBs can be accessed over the Internet using Internet Explorer 6.0 and above and
Netscape 4.72 and above. HRSA EHBs are compliant with Section 508.

HRSA EHBs use pop-up screens to allow users to view or work on multiple screens. Ensure that
your browser settings allow for pop-ups.

You will need appropriate viewers to view attachments in Microsoft Word and PDF.

11.1.2 What are the system requirements for using HRSA EHBs on a Macintosh
computer?

Safari v1.2.4 and above or Netscape v7.2 and above are the recommended Internet browsers for

Apple Computers. HRSA EHBs do not work on Internet Explorer for Macintosh.

You will need appropriate viewers to view attachments in Microsoft Word and PDF.

11.1.3 What are the software requirements for FQHC LAL Application Modules?

Refer to the software requirements for HRSA EHBs. In addition, you will need Microsoft Word to
complete the Appendices sections.

11.1.4 What document types can | upload?
The following document types are supported in HRSA EHBs:

e .DOC; .DOCX - Microsoft Word

e .RTF - Rich Text Format

o .TXT-Text

e WPD - Word Perfect Document

e .PDF - Adobe Portable Document Format
e .XLS; .XLSX - Microsoft Excel
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