












Policy Illronnation Nnticl.! 20()9-02 

V . (;t:NEIUI , H)R Rt:<) lI ESTING ,\ CIIANGE IN SCOPE OF PROJECT 

II!.!alth centers musl obtain prior approval for signilicant changes in the approved Federal 
scope or projccci/, Adding a serv icc not currently included in Form 5 - Part A ("Services 
Provided" ) is c<.msid!.!rcd a significant chang!.! und. there lore . requires prior appro va l. 17 Prior 
approval is also required i I' a grantce is providing a service via an in formal 
arrangement and wants to the service directly or by f'ormal agrl!elllcnt. 

Oncl.; a service is inclmkd in the approved Federal sco pe ofprojecl. itlllust be olkrl.!d o n a 
sliding leI.; scale and be availabh: equally 10 all patients n:gard less or ability to pay. I h:alth 
CI,::nll.;rs. thcrclon.-:. musllhorough ly investigate the costs. benclits. and risks (e.g .. linancial 
risks) of adding any ncw sl.!rvice (including spccialty serv ices) to the scope of project. 
Additional costs may include. Il)r eXUlnple. salaries. bad debt. equipment and training-rclah:d 
costs. In g\.'nera1. a health cl.;ntcr must demonstrate that it is equipped in terms of technology. 
linancl's, and pcrsonnd to provide the additional se rvices and to demonstrate that all 
rcquir\.·d primary healt h services will ava ilable to all patients berore proposing to add 
additional health services. 

VI. FACTORS TlI.<\T WILL Ill-: CONSIJ)Elu:n WilEN EVA!.l I,\T1NG,\ REQllF.ST TO Al)u 

SI'tTIi\LTV SERV ICES TO Tilt: Sn>l'E OF PROJECT 

I\s stated above. sl'rvil'es provided by primary care clinicians as part orthe;r ordinary scope 
of practice arc not considered special ty services: thus. this PI N is not din::ctly applicahle 10 

requests to add such s!.:rvices to the red era I section 330 scope or project. 

I\lthough prior approval is slill nccl.!ssary. in generaL the addition or services li sted as 
l'x,lmp!cs or "additional health in sect ion 330(b)(2) of the PHS I\c1 will be 
considen.:d appropriate for inclusion w ithin the health center's I'cdcral scope of project. 
·I'hes!.: services include: behavioral and menIal health and substance abuse services: IX 

recuperative carc services; environmental health services; and occupation-related hl.;alth 
sl..'rvices lor migratory and seasonal agricultural workers. 

Whl.;ll reviewing a requcst 10 add spccialty se rvi ccs 10 the Federal scope or project. I IRSA will 
evaluate th\.' request llsi ng thl.! factors listed below. These rac tors were developed taking into 
ctlllsitkration I I RSA . s goal or suppnrting thc e:-.:tension of necessary health se rvices to current 
health ccnter patients in suppo rt of required primary hea lth services while ensu ring that 111.;:11111 
ccnters I.:ontinue to (I) Illccl the current statutory. regulatory. and policy requirements i.Ji'the 
I kalth Ccntl'r Program and (2) comply with DlIHS gmnts regulations and policy. 

---- - - - - -
I .. S.:e :.ectiol1 33() program r..::gulations. 42 CFR Part 5Ic .I07(c). and 45 erR Part 74.25. 
Ii For adJitional r<:quirl.!ll1ellls r..::gllrding c!llInges il1th<: Federal scope of project. pl..::asl! sce /\lIachlllcnt/\ of this 
PIN. which lists Ihl.! approval crit..::ria for prior :lpproval ofa F..::d..::ral chang..:: in scope requ,,::si. as \\cli as IIRS/\ I'IN 
:WON-fll. Scop..:: of Proj..::ct and Policy for Requesting Chang..:s." 

J30{h) J kalth (:lfe for the Ilomdess grantees arc r..:quir..:d In provide substance abuse (Scctioll 
))0(h )( 2) orthe 1)ltS /\Cl. ) 

7 



Pol;cy Il1rorl11at;I)11 !\Illl;ce ::!:OOY·O::!: 

A. NcccSS~'I1' for the Adequ:ltc Support of Prim:lry Care 

Section 330 authorizes the provi::;ion oC"addi tional" health ::;e rvices "as may be 
appropriatl! li)f particular centers" when those services arc "necessary lor the adequah! 
supporl ofthc I n:quircd I primary health scrvice::; ... I<) Therefo re. when n:quest ing a 

change in scope to add a spec ialty serv ice to the Federal seopr.: or projec t. a health centL'r 
must demonstrate how the ncw scrvice will support thc provision orthe required primary 
care sl!rviees provided by the health center. In other words. the health center must show 
that the proposed scrvi ces function as a logical extension ofthr.: required primary care 
selTicl!s al ready provided oy the hl!alth center and/or that thl! proposl:d serviccs 
eompkment the n.::quircd primary health cnrc services, Examples or services that Illay he 
a compkmcntary extension or primary health care include: 

• pulmonary consultations. and/or examinations. where the health center serves a 
suhstantial numher of patients with asthma. COPD. Black Lung. or tuhcrculosis: 
cardiology sen:enings and diagnoses. where the health center serves a substantial 
numhi.: r of patients at risk f'or bear! disease or high hlood pressure: 
minor podiatry outpat ien t procedurcs or examinations. ,.vhere the h(.;alll1 center 
s\"'rves a population with a high prevalence ofdiabetcs: 
psychiatric consultations, examinations and dillcren tial diagnosl!s. where the 
health center serves a substantial number of patients with mental health and/or 
substam:c abuse diagnoses: 

• periodontic services. where the health center serves a significant populat ion or 
childrl!n with poor oral health ; 

• co lonoscopies: anti 
• appropriate oncological care of health center patients with cance r. 

U. Dcmonslrah.'d Need for the Proposeu Spcciait)' Service 

Section :UO authorizes the provision of non-required "additional" hl!alth services when 
appropriate to meet the needs oflhr.: target population. TllI:reforc. when requesting a 
change in scope to add a specialty service to the Federal scope of project. a health cenh:r 
must Jl.'monslratc and document the target popUlation's need for Ihl! proposed service . 
Unmet need should be dcscrihed both in narrative format and with data. 

In addition. when proposing the add ition or a spec ialty service, thi.: health Center must 
demonstrate its ahility to maintain the level and quality oftht: requi red primary health 
services currently provid~d to the target popUlat ion (sec section V <tbove ). 

('. Fundingllludgct/Fin:ondal Risk 

Any requested change in the Federal scopt:: of'prnject must he full y u(.;comp li shed with no 
additional section :no grant support. In assi.:ssing llll: financial impact of adding a 
se rvire, a health center should consider whethr.:r th~ service will be considered a "FQIIC 
se rvice" and. theref!)re. be eligihle lor enhanced FQI 1(' Medicaid/Medicare 
ri.:imhursement. In geneml. the sitt: or se rvice to be addcd must bc ahk to generate 

I ') !'IIS Act Sc(\ion 330(a)( I )( I ~ ) . 
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<H..kquate n;wnue to eover all expenses . induding overhead eosts inclIfnxl hy the health 
center in managing the site or service. If additional Federa l funds will be necessary to 
fully impkmentthc change in Federa l scope, the grantee should apply for COlllpditivc 
funding as appropriate. w ith the awareness that Federal grant dollars arc limited. And. as 
statl.!u above. the provision orany additional service must not compromisl' the provis ion 
of n;quircd primary health care services. In summary, when req ucsting a change in 
FI.!<.icral scope to add a specialty service to the scope of project. a healt h center must 
<.kmonstrate that adding the new service (I) w ill not jeopardize the health center's ovc:rall 
financ ial s tahility and (2) witl be accomplished with no additional section 330 grant 
funds . 

O. Lontion of the Service 

In order to ensure that tht.: proposed ncw service will be accessible to health center 
patients. and that the health center will be able to maintain appropriate control owr 
service delivery. the service must be provided at an approved s ite (sec de linition above) 
within the Federal scope of project. at a new site thal will be proximate to availabk 
FQI Ie se rvicl.!s?1 or at a location where in-scope services arc provided hut that docs 110t 
lllecllhe definition ora service s ite. Therefo re. when requesting a change in the Federal 
scope or project to mid a specialty service. a health cenler must (I) describe the spec ific 
location oCthe proposed service and (2) demonstrate that the service will ht.: provided al 
an approved health center s ite. a proposed ncw site proximate to availahle F()HC services 
or at a location whl.'rc in-scope s!.:rvices a rc provided but that docs nOI meet the definition 
or a service site. In all cases. health centers must ensure that adequate and appropriate 
documentation has het.:n secunxi to support and enable pe rfo rmance oCthe specialty 
services (e.g .. translation and transportation services as needed). 

If a specialty service is provided at a location that does notmcet the ddinition ora 
s-.:!'vice sileo the health centcr must document the manner by which the rdcrral will be 
madl.! and managed and the process for tacili tating appropriate follow-up care at the 
health centcr. Additionally. health celllcrs must ensure services arc prov idl.!d in culturally 
and linguistically appropriate manne r based on the tmget population(s) . And finally. 
once a service is included in the approved scope ofprojecl. it must he available equally to 
all patients n.:gurdless of ability to pay and avai lable through a sliding fee scale according 
10 42 C. LR. 51 c.303(1). Speci lically. the discounted fec schedule must provide a full 
discounllo individuals and fami lies with annual incomes at or below the poverty 
guideli nes (only nominal lixs that do not impede access to care may he charged) and for 
those with incomes between 100 percent and 200 percent of poverty. fees mllst be 
charged in accordance with a sliding d iscount policy hased on l:ullily size and incol11t.:. 
No discounts may be provided to paticnts with incomes over 200 percent urthe Fl;deral 

, I 
poverty leve\.-

'" III lil..: lal(..:1' cas..:, both lil..: service :lI1d Ihe site would llc.:d to be added to the scope of pro jed. 
'1 Section 330(k)(.1){Ci) of\lw PI IS Act and 42 erR Part 5Ic.303(1). -
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E. Additiomll Considerations 

I. Slate I.il:~nsing: Pro vidl:rs mllst be properly licensed. according to their Stale or 
territory's laws. to he incl uded wi thin the health center's Fedcral scope of project. 
Approva l of a reqw.:sl to add providers of new services to thc Federal sc.:ope of project 
is contingent upon the health center' s dcmonstration that all prov iders assoe iah.:d with 
the new service meet the professionaL Slale. and loc.:al qualilic.:ations necessary to 
provide that scrvic.:e. 

') Credentialing and Pri vileging: All providers must be properly credentia led and 
priv ilcgt.:d to perform the activities and procedures expected oftbem by thl.': health 
cl.':ntl.': r. "Crcdentialing" is the process of assessing and confirming the l\lJi.dificatilllls 
of a licensed or ce rtified hl.':ulth care practitioner. "Privilegin g" is the process of 
authorizing a licensed or certilied health care practitioner's :;pec ific scopc of patient 
care serv ic.:es. Privileging is performed in conjunction with an eva luation of an 
individual's cl inical qualilications and/or performance. It is the responsibility ofthl.: 
ht.:alth ccnter to l.:llSLm,.: that all credentialing and privileging o r providers hav~ hc!.:n 
l·ompktcu bd(m.: including a service in thl..! Federal scope of project. Therefor!.:. a 
health cl..!nter request ing the addi tion ora spec ialty service to the Federal SCOpl.: or 
project must dcmonstrate thalthe crcd~ntialing and privileging requin':ll1l..!nts have 

" bl.:t.:n mel. ~~ 

:l. Po tentia l Swllin!..!. Arrang£illt:nts/Corporate Structure: Ilealth centers utilize a varit.:ty or 
mechanisms for provider starting. For instance, heal th centers may dirt;:ctly employ or 
contract with providl..!rs and/or have arrangements with other organizations 1(11' clinical 
staffing of the health center. Il cahh centers arc encouraged 10 ear~ru ll y cons ider the 
h!.:lll..!lits and risks associated with various staffing arrangemen ts hec.:aLls~ each impacts 
health center costs and operations different ly. When evaluati ng change in Fcderal 
scope requests. JIRSA will exami ne thc proposed starfing arrangement as part or a 
review oflhe impact urlhc propused change 0 11 the total organization (e.g., whether tho.: 
arrangemo.:nt neCl.:SSilate:; an af'liliation agrecment). The relore. health ccnkrs requesting 
thl.: aud ition or a specia lty scrvict.: to the Federal section 330 scope of projo.:ct must 
prov ide a clear and comprehensive descript ion of the relevan t stalling arrangcllll..!nts 
and desc.:ribl..! any potl..!ntial impact on the overall organization. 

VII . fT(,A COVt:lt AGt: 

To ensuro.: continuity o f FTeA covcragl..!. any special ty sL'I'vice adckd 10 the Fl..!tkral scope of 
project il1ust he described in the health center's next funding application (Service An:a 
Competition or Budget Pcriod Renewal). Howevcr. inclusion or a serv ice within the Fcdl..!ral 
scopc of project is. in and ofilse lf. nol enough 10 guarantl..!e FTCJ\ coverage. FTC'J\ deeming 
ro.:quirl..!lllt.:nts must also be met. For more inl(lfIl1<ltion on policies and procl..!t1ures relah.:d to 
I·TeA tk(;ming. pkas(; consult PAL 2008~OS. "New Requin..:mcnts for Dceming under the 

'! Scc PIN :wo~-n (Il!.UlJlbphc.hrsa.g(lvlpolicvlJlinO~2~.hll1l) for additional guidanco.! on lhe cl"I: do.!l!tialing <llId 
priv ilcg.in).! of pmvi<krs. 

10 



Policy Inli.mnation Notice :2009·02 

Federall y Supported I k:allh Centers Assistance Act for Calendar Ye<lr 2009" 
(Intp:llww\\. hphc.hrsa .gov/poliey/paI0805.hul1) and the !-IRSA web site 
(hllp ;/ /www.bphc.hrsa,govl!ka). 

Also note that thl! definition of"providt:r" undl!f the Federal scope of project may not be 
consistent with the definition of provider under the relcvant statutory FTCA provisions. 
Indi viduals covered hy the FTeA may include others, such as certain lab and rw.liology 
tl!chnicians. as lkscrihcd in sect ion 224 o r [he PHS Act. Likcwisl: . not all provider 
arrangemellts in the Federal scope o f project arc covered hy the FTCA. for exampk. 
volul1lel!!' providl!rs. physicians cOlllnlcted under a professional corporation or employed hy 
other corporations, and internslresidents/medical students not employed hy thl! health center 
may b ... , included as pelf( of the Federal seopl! of project. but are not covered under the !,Vll'A. 
In circumstances where the provider arrangement docs not meet thc criteri:l for FTC" 
covenlge, health centers should ensure that the provider has sufficient altcrnatiVl' 
malpnlcticc insunmce. 

VIII. E FFECTIVE nATE 

Once this policy keollll:s d Tectivc. SOllle health cent~rs may dctcnnine thai cl:rtain services 
do 110t IllCCllhl! PIN's criteria for inclusion within the Federal scope o rprojl!ct. JIRSA will 
pruvidl! all gmnt~e!:i with an opportunity to modi fy and/or update their scope or project 
information to l!llsurc that every grantee's scope or project is consistent with the updated 
policies. If there are any discrcpam:ies. HRSA will work with grantees to resolve the isslles. 

IX. \Oi'fl',\ ('TS 

Ifyoll have any qUl!stions or n:quire further guidance on the policies deta ikd in thi s PI N, 
please con tact the J3url:au of Primary J-Iealth Carc. Office of Pol icy and Program 
DcvdoJ1tllcnt at 301·594·4300. Jf yo u have any queslions or require further guidance on the 
proccss for suhmi tting requests for prior approval for changes in scope of project. pk'ase 
contact your Project onicer. 
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AITACI IMENT A 

Overview -- Criteria for Prior Approval of a Ch~lDge in Felleral Scope Request 

1\ 11 requests for chang!.! in federal scope or project requi ring prior approval wil l be revicwed hy 
JIRS1\ to determine if the request complies with the following criteria: 

I) meets the "no additional section 330 funding" rcqui rement: 

2) docs l1~n !'ihirt rCSOLLrCc.!'i away from providing !'ierviccs fIX the currcnt target popu!ati(1t1: 

3) furthers the mission of lh(.' health center by increasing or maintaining acccss and 
improving or maintaining quality of care for the current targct population; 

4) is fully consish.'nt with sect ion 330 of thl: PIIS 1\ct. applicable regulations and policies. 
including appropri<lte governing hoard reprcsentation for changes in service si tes and 
populatitlllS scrved; 

5) provides Ii" appropriate eredentialing and privi leging o[providers: 

6) docs not eliminatl: or n::uwx access to a required serv ice; 

7) docs nol fI;suh in the diminution of the grantec' s total level or quality of health services 
currently provided to the target population; 

!{) continues to serVe a Medically Underscrved Area (MLJJ\) or Medically lJnderservcd 
Population (MlJP). Pleasc note Ihal the service si te docs not have to he 100:atl!u in an 
MlJJ\ to serve it: 

9) demonstrates approval from thl: health center's i30ard of Directors r~garding the I.:hange 
of swpc and docllmentation of thi s approval in the Board minutl:s: and 

10) docs not signi licl.lntly affect the curren t operation of another health cente r located in the 
samc or adjacent serv icl.! area. as demonstrated by a Board of Directors· endorsed letter of 
~urport from lH.::ighhoring health I.:cntcrs or an cxphmation why such a kttcr(s) cannot he 
ohtained. 

Requests fur a change in Federal scope of project to add specialty services 1l1USlillCd all of the 
/i.lliowing mlditional rl:quireml:nts: 

I ) demonstrates. in narrative lormat and w ith data . that there is curren t Llnmct nl:cd in thl: 
target popUlation lor the proposl:d new service: 

1) dcmonstrates that the proposed new service is n~cessary for thc adequate support or 
primary health care to the target population (i.e .. dl.!1l10nstrall's that thl.° proposl:d services 
runction as a logical extension ofthl: requi red primary health care se l"vicl:s ulrl:aJy 
providcd by the health l:l!nter and/or that Ihe proposed sl:rvicc!'i compkmellt the required 
primary health carl: scrvicl:s): 

J) dcmonstratl:s tlml adding the new service will not jeopardil'.e the health Cl.:llter's owraJl 
financial !'ilability and will he accomplished w ith no additional grant funds: illld 

4) describl!s the location of the proposed new service. and demonstrates that till.' servicl:s 
will hc provided at an approved s ite w ithin the scope ofprojcct. a proposed new s ite 
proximate to aV<lilahlc FQIIC services. or at a location whel\~ in-scopl.' scrvicl!s arc 
provided bUI that docs nut ml:et the definition or a sl.'rvice siteo 
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