LHIRSA

Health Center Program
Electronic Handbooks (EHBs) Guidance for Completing a Change in Scope (CIS)
Request to Add a Transitional Care in Carceral Setting (TCCS) Location to Your
Scope of Project: H80/LAL External Quick Reference Guide (QRG)

Introduction

Use the steps in this QRG to submit a request to HRSA to
add a TCCS location to your health center’s scope of
project. The Look-Alike (LAL) steps, where different, are
noted throughout the steps.
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Complete a Scope Adjustment Request to
Add a TCCS Location

1. LogintoEHBs.

2. From the Home page, click the Tasks tab (Fig. 1).
¢CHRSA ‘ Electronic Handbooks

Tasks ‘ Organization ‘ Grants ‘ Free Clinics ‘ FQHC-LALs ‘ Dashboards ‘

Welcome, Latricia Pizano

Category Sull
11 Other
- Al B Submissions He!
o Progress -

Figure 1: Tasks Tab

3. Onthe left menu, locate Requests under the Grants
section and click Health Center CIS Requests (Fig. 2).
CISrequests can also be accessed from the Grants
tab/Grant Folder.

HSMED -

Validation Tool
HSMED Validation Tool
Free Clinics -

Requests
Applications
Grants -
:C- TS S

Health Center CIS
Requests

Grant Applications

Prior Approvals

Figure 2: H80 Health Center CIS Requests Link

LAL Process: The Health Center CIS Requests link will be
under the FQHC-LALs section of the left menu (Fig. 3):

rant Applhcations

Pnor Approvals
Submissions
Submissions
User Access Requests
Review Requests

FQHC-LALs -

Requests
Health Center CIS
Requests
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Submissions
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Figure 3: LAL Health Center CIS Requests Link

4. Onthe Change in Scope Request — List page, click
the Create New CIS Requests button (Fig. 4).

L #HRSA | Electronic Handbooks

Sarted  DateStarted  Tracking# Version Grant#  Grantee N

uuuuuu
4 CIS00150146  Onginal 0 HEOCS0001  LIFTON DX

CIS00159033  Onginal (0)  HBOCS00051  LIFTON X

20days ago CIS00158948  Onginal (0)

Figure 4: Create New CIS Requests Button

5. Locate your grant number and then click Request
New H80 Health Center CIS link (Fig. 5).

:“;:;“éi: CRS-EIN Grant Role Grant Active 'I‘::: f;::’ Options
B ¥ v oAl ~|v Al v @y
3112027 1416501516A1  PD, FRA Yes 05/3012024 I Request New H80 Health Genter IS ~
3112026 1415501516A1  PD Yes 10092024 [ Grant Folder
31/2026 1415501516A1  PD Yes 09/18/2024 Grant Folder ¥
31/2024 1415501516A1  PD Yes 08/252023 [ GrantFolder ¥

Figure 5: Request New H80 Health Center CIS Link
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LAL Process: You will be on the On My FQHC-LAL
Portfolio — List page, and the link will read Request LAL
Health Center CIS (Fig. 6).

My FQHC-LAL Portfolio - List s
o
.3 Add Look-Alike to Portfolio -
P | Detailed View | /i Search | [} Saved Searches v
L
e
K «[1|» W pagesze 15 ~| Go 1 items in 1 page(s)
‘( Last NLD Issue
LAL Number Organization Name . -Active re Options
v ~ s @ v
L
» LALCS33404 MARK DETUNERS HEALTH DEPARTMENT, 0772212024
F
W e (1]» M Pagesize 15 v Go 1 1itens in 1 page(s)

Figure 6: Request LAL Health Center CIS Link

6. On CIS Request Type — Select page, scroll down to
Form 5B: Service Sites > Scope Adjustment Request
and choose Add an Admin Only Site from the three
options (Fig. 7).

Form 5B: Service Sites

Formal Change in Scope Request: Make significant changes to scope of project

O Add a New Service Site to Scope
O Convert an Existing Admin-Only Site to a Service/Admin Site or Service Site
O Delete an Existing Service Site from Scope

O convert an Existing Service Site or Service/Admin Site to an Admin-Only Site

Scope Adjustment Request: Make minor adjustments or modifications to scope of project

dd an Admin Only Site

elete an Admin Only Site

O Update information about this Site (e.g., hours of operation, months of operation, zip codes)

Figure 7: Scope Adjustment Request

7. Click Save and Continue (Fig. 8).

Save and Continue

Figure 8: Save and Continue

8. Click Confirm (Fig. 9).

& Scope Adjustment CIS Request Create - Confirm ~
3
& Confirmation: «
This is a confirmation pagel You MUST click on the appropriate button teff

!

(i) You have selected the following CIS request type: F
Add an Admin Only Site p

F

E

¢ [

Figure 9: Confirm Button

9. Onthe Status Overview page, click the Update link
for the Cover Page (Fig. 10). You may be directed to
the next form after completing Cover Page; if not,
return to the Status Overview page and click Update
for each form until all are complete.

Section 1 Options

CIS Information 1

Cover Page f
Assurances h (@Update +
Change Details l‘ (#Update ¥
Change Checklist o (@Update +
Other Information :

Supporting Documents : @ Update ¥

Figure 10: Update Link

10. Complete all areas on the Cover Page and click Save
and Continue (Fig. 11). Fields with a red asteriskare
required.

Phone

(000) 000-0000
(000) 000-0000
(000) 000-0000

I
Save and Continue ™

Figure 11: Save and Continue

11. On the Assurances page, review the checklists,
check the boxes as required (A in Fig. 12), and click
Save and Continue (B in Fig. 12).

Fields with * are required i

{

This CIS request is complete and responsive to all applicable criif ance.

The health center consulted with its Project Officer prior to submitt

The proposed CIS implementation date is at least 60 days from thg - in advance of the desired
implementation date may not be possible; however, the goal is to m

The health center’s governing board approved this CIS request pr\j

The health center has examined the potential impact of this CIS
https://www.bphc.hrsa.gov/programrequirements/pdf/potentialimp

The health center understands that HRSA will consider its curre?’ 5) when making a decision on this

CIS request. (See Health Center Program Compliance Manual, C.  ~ents/compliancemanual/index.html).
-«

Assurances Checklist

® (] | certify that the above statements related to the preparation
L

s All Health Center Program requirements (https.//bphc.hrsa.gov/p§ = dcross sites and services will be
assessed through all appropriate means, including site visits and §
. CIS will be undertaken directly by or on behalf of the health ¢ -rsight over the provision of any
and/or sites. -
will be accomplished without additional Health Center Pr. .pe of project.
act of this CIS will be reflected in the total budget submittd
. Is CIS will be implemented and verified within 120 days of receiy
» This CIS will not diminish the patient population’s access to and q’u.
» The health center will take all applicable steps related to the reqlﬁ'}- tent actions.pdf

4
* [ jwill endure the health center complies with the above stater.

i
Go to Previous Page 4 “ Save and Continue
E

Figure 12: Checkboxes and Save and Continue
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12. Click Save and Continue (Fig. 13).

W Heallm Center Program requienents acioss sihes ang services will be
alth center’s governing board will retain oversight over the provision of any
rrying out the current HRSA-approved scope of project.

ion

bphc hrsa.goviprogramrequirements/pdf/potentialimpactofcisactions. pdf

d.

Save Save and Continue

Figure 13: Save and Continue

13. Onthe Change Details page, click the Add New Site
button (Fig. 14).

Z Form 5B: Proposed Site - Change Details

Note(s):
IS Request type selected on the cover page is Add an Admin Only Site. If you wish to proceed with this CIS

If you wish to make a change to your request type, please go back to the cover page and make a selection. Thi

« Success:
Information entered on the ‘Assurances’ page was saved successfully. The section status is Complete.

¥ CIs00159338/Criginal: LIFTON DOWN INC., HIGHLANDS, AR

Grant Number: H80CS00051 BHCMIS ID: 063720

Withdrawal Requested: N/A Created By: Latricia Pizano on 1|

¥ Resources [{
Current Document Other

CIS Request | UserGuide | Form 5A | Form 5B | Form 5C

@ Add New Site

Proposed Sites

No site information ha:

Figure 14: Add New Site Button

14. On the List of Pre-registered Sites, you can select
site location from the list of pre-registered sites or
click the Register Site button to register a new site
(Fig. 15).

2 List of Pre-registered Sites

Note(s):
This list includes sites that are already part of your HRSA-approved scope of project as well as sites that may have
completed or approved

¥ CIS00159338/Criginal: LIFTON DOWN INC., HIGHLANDS, AR

Grant Number: H30CS00051
Withdrawal Requested: N/A

BHCMIS ID: 063720
Created By: Latricia Pizano on 11/25/]
~ Resources [f

Current Document Other

CIS Request | User Guide | Form5A | Form5B | Form 5C

15. Once the site is selected, you will be navigated to
the Form-5B: Edit page. Complete all fields (fields
with a red asterisk are required). In the Site Setting
dropdown, if choosing Transitional Care in Carceral
Setting (TCCS) location (Fig. 16), you will click the
Acknowledge button to accept these terms (Fig.
17):

e The TCCS location’s physical address must be in
your health center’s service area or in an area
adjacent to your health center’s service area.

e You will not be able to add zip codes to your
health center’s service area through this TCCS
Change in Scope (CIS) request.

e Use the BPHC Contact Form for any questions
related to this TCCS CIS request; refer to the
Scope of Project Resources for more
information.

ORI ToTTn

- * Site Phone Number for the Site Phone

mber. (Extension number is optional)
(999 ) (o889 (9989 Ext

[vice Delivery” site types, other than where exceptions are noted:

Site Setting ransitional Care in Carceral Settingjlig
All Other Clinic Types
Site Operational Date Hospital

el

jiling Number Status. () Medicare Billing Number I Transitional Care in (arce'r\alsmmg I

us ~

Total Hours of Operation (when patients
will be served per week)

Figure 16: Site Setting TCCS Option

@® Warning:

Acknowledgement

*site
.

Web Uf

* Location Type Permanent ~| Site Setting

Figure 17: TCCS Acknowledgement Popup

16. You cannot add service area zip codes for a TCCS
location. If you try to add service area zip codes for
a TCCS location, you will see this error (Fig. 18).

i) Some of the sites may be disabled for selection due to one of the following reasons: I W You cannot add service area zip codes for a Transitional Care in Carceral Seiting location.(¢) I
« Ifthe site is already included in the current application. Service Area Zip Code (Include only those from which the majority of the patient population will come)
« Ifthe site is already included in your organization’s HRSA-approved Health Center Program scope of project.
« Ifthe site is a Mobile site and you are trying to propose an “Admin-only” site. ) 12345
Service Area Zip Code (Required
for Service Site)

List of Pre-registered Sites

Site Name Site Type (i) Site Address Save Zip Code(s) Remove Selected Zip)

COMFREY MULTIFCRMS Fixed SAVONBURG, AR 4456 Saved Service Area Zip Code(s) 12345

HB0CS00051_CIS00158948_AdminSite Fixed CIS00158948 Abilene In

COMEREY MU TIEQRY Eied 1194 LEAINEN Sa

Figure 15: Register Site Button Go lo Previous Page
Figure 18: Zip Code Error Message
CompletingCISRequesttoAddaTCCStoScopeofProjectH80/LALExternalQRG Page 3 of 5
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17. Click Save to see if you have any validation errors.
Correct any validation errors on the Form-5B: Edit
page and click Save and Continue (Fig. 19).

Save Save and Continue

Figure 19: Save and Continue

18. On the Form 5B: Proposed Site — Change Details
page ensure that Site Status is Complete (A in Fig.
20) and click Save and Continue (B in Fig. 20).

2 Form 5B: Proposed Site - Change Details
Note(s): P
CIS Request type selected on the cover page is Add an Admin Only Si
P
If you wish to make a change to your request type, please go back to theg ~pleted
« Success:
Site Information saved successfully.
¥ CIS00159338/Original: LIFTON DOWN INC., HIGHLANDS, AIS Section Status: Complete

Grant Number: H80CS00051 o€ 4 412004 - 313112027

Withdrawal Requested: N/A WA

¥ Resources [

Current Document Other
CIS Request | User Guide | Form 5A | Form5B | Form 5C

Proposed Sites 4

Site ID Site Name Sitgde' ction Status Site Status Options

NA HB0CS00051_CIS00158948_AdminSite cIs0, Complete (@ Updatel

Go to Previous Page save | save and Continue

Figure 20: Status Complete and Save and Continue

19. At the bottom of the Checklist page, click and
download the TCCS CIS Guidance PDF (Fig. 21).
Review the guidance document and use it to
prepare your reponse to HRSA that you will upload

on the next page.
[ |SubrecipientiConiractor Name, Organization Physical Address, andior EIN|

* 2. Provide the date this change will take effect. Please note that once appr|
Date: 1122025

Transitional Care in Carceral Setting (TCCS) Location Change in Scope (CIS)|
Download the TCCS CIS Guidance document below and use it to respond wi
Documents page.

Figure 21: TCCS CIS Guidance Template Link

20. On the Checklist page, you can provide a brief
overview of your request in the text box available (A
in Fig. 22). Provide the date the change will take
effect (B in Fig. 22). Click Save and Continue (C Fig.
22).

* 1. Provide a brief narrative explaining the rationale Jor and it s based on the type of scope adjustment
requested

tion or Deletion of Administrative Site: Explain why §

n Type (change allowed only between Seasonal #ff = site, loss or gain of providers, patient survey
etc.) and describe how patients wil be impacted.

« Service Area ZIP Codes: Explain why your health center is that patients are coming from these new ZIP
codes, s there need data related to decrease/shif in patienty

+ Total Hours of Operation: Ex ngef s atthe ste, s or gain of providers, patient
E wpac

urvey resuls, etc.) and

« Months of Operation: Explain the need for the change in gad  neriods of the year, loss or gain of providers, patient
survey results, etc.) and describe how patients will be impac,

« Subrecipient/Contractor Name, Organization Physical Age . information has changed (ie., name, address of
headquarters, and/or EIN number)

® Please Note: If your health center is proposing to change the §  Approval Module with appropriate
documentation. Please contact your Project Officer for moref

Approximately 1/2 page @ (Max 1000 Characters without spaces): 1§

4
6 V.

* 2. Provide the date this change wil take effect. Please nofe th!  be implemented within 120 day val.

Date: By

Go to Previous Page Save I Save and Continue

Figure 22: Checklist Notes, Date, and Save and Continue

21. Onthe Supporting Documents page, you must
attach at least two documents in the Transitional
Care in Carceral Setting (TCCS) Location Change in
Scope (CIS) Requests attachment section (Fig. 23).
This is where you will upload your response to the
TCCS CIS Guidance document and the MOA or MOU
with the carceral authority.

w Supporting Documents (Maximum 20) r I Attach File

No documents attached P

ransitional Care in Carceral Setting (TCCS) Location Change in Scope (CIS) Requests: 3
ttach both: (1) Your health center’s response to the TGCS GIS Guidance document; and (2) Your health center's MOAIMOU with the carceral authori

> * Attachment (Minimum 2) (Maximum 20) Attach File

No documents attached €

Figure 23: Upload Files to TCCS Section

22. Click the Attach File button (A in Fig. 24). Click the
Choose File button and locate/click on the file you
want to upload (B in Fig. 24). Add a description if
needed. Click the Upload button (C in Fig. 24).

o Attach File

Groses Fils | o

owmnmm- 114 page @ {Miax 500 Characlers wilhou spaces) 500 Characlers
4

:ﬂ""‘

Na documents aftached

Figure 24: Upload Steps

CompletingCISRequesttoAddaTCCStoScopeofProjectH80/LALExternalQRG
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Note: If you do not upload at least two files, you will see

an error message reminding you to upload at least two
documents (Fig. 25).

v Resources [

Current Document Other

CIS Request | User Guide | Form5A | Form58 | Form 5C

~ Supporting Documents (Maximum 20) Att

No documents attact

hed

Transitional Care in Carceral Setting (TCCS) Location Change in Scope (CIS) Requests:
Attach both: (1) Your health center's response to the TCCS Ci ; and (2) Your s carceral authority.

v * Attachment (inimum 2) (Maximum 20)%7 Upload at least the following A to the TCCS.
with the carceral authority.(+)

No documents attached

Figure 25: Supporting Documents Error Message

23. When finished with the Supporting Documents
page, click Save and Continue (Fig. 26).

Attach File
Options

f# Update Description

(# Update Description ¥

ﬂ Save and Continue

Figure 26: Save and Continue

24. Onthe Review page, you may click the View links if
you want to review anything; when ready, click the
Proceed to Submit Page button (Fig. 27).

2 Review p
¥ CIS00159338/Original: LIFTON DOWN INC., HIGHLANDS
Grant Number: H30CS00051 € a7
Withdrawal Requested: N/A p
~ Resources [ y
Current Document Other ’/
CIS Request | User Guide | Form5A | Form5B | Form 5C
- o
(£ Print All Forms ; Table of Contents -
View iz Section Options
CIS Information Cover Page ; View v
CIS Information Assurances | View v
CIS Information Change Dets View ¥
CIS Information Checklist View ¥
All Other Attachments Supporting L‘/ View
All Other Attachments Supporting O View
P
/

Figure 27: Proceed to Submit Page Button

25. Ensure all sections are Complete in the Status
column (A in Fig. 28) and click the Proceed to
Submit CIS button (B in Fig. 28).

CIS Status

Section Status

C1S Information <
Cover Page  Complete <
Assurances « Complete

Change Details + Complete

S

Change Checklist « Complete

Other Information 1
«

Supporting Documents + Complete -

Proceed to Submit CIS

Figure 28: Proceed to Submit CIS Button

26. On the CIS Submit — Confirm page, click on the
Acknowledgement checkbox (A in Fig. 29) and then
click the Submit CIS Request button (B in Fig. 29).

& CIS Submit - Confirm r

Note(s): P

Your initial change in scope submission should be completed jase note that there will be ONLY THREE
additional opportunities to make revisions to this request befo]
4

-

¥ CIS00159338/Original: LIFTON DOWN INC., HIGIJ
r

Grant Number: H80CS00051 - 112027

Withdrawal Requested: N/A r

¥ Resources [ 1
<

uest | User Guide ; Form5A | Form5B | Fomng
F

Current Document Other

r
Fields with * are required /
* Acknowledgement L
r
| certify that the statefnents related to this Change in Scope ((5 Jroved, | will ens! center complies
with all resulting terms anfll conditions. | am aware that any false, f/m tion 1001)

P Submit GIS Request

Figure 29: Checkbox and Submit CIS Request Button

27. Onthe Success Message, make note of your CIS
Request number (CISXXXXX) (Fig. 30).

Iks » Browse » Grants [ =] » Change In Scope Request - List

@ Change In Scope Request - List

R « Success:
CIS Request ( CIS00159338 ) hasppeen successfully submitted.

&) Create New CIS Requests

Not Completed Recently Completed All

o H “l" H Pagesize: 15 ~ Go

Started Date Started Tracking # Version Grg

4 M lx 4 Y
Figure 30: CIS Request Number

Resources and Support

Refer to the Scope of Project Resources for more
information.

Use the BPHC Contact Form for any questions
related to this TCCS CIS request.

CompletingCISRequesttoAddaTCCStoScopeofProjectH80/LALExternalQRG
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https://bphc.hrsa.gov/compliance/scope-project/scope-project-resources
https://hrsa.my.site.com/support/s/
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