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This user guide describes the steps you need to follow to submit an Annual Certification (AC)
application to the Health Resources and Services Administration (HRSA).

1. Starting the Look-Alike Annual Certification Application

You must have an EHBs user account to access the Look-Alike Annual Certification application.
After logging into EHBs, click the Tasks tab on the EHBs Home page to navigate to the
Pending Tasks — List page.

IMPORTANT NOTE:

If you do not have a username, you must register in EHBs. Do not create duplicate accounts. If
you experience log in issues or forget your password, contact the HRSA Contact Center at
(877) 464-4772.

1. Locate your Look-Alike AC application using the EHBs application tracking number
received in an email and click the Start link to begin working on the application in EHBs
(if you have previously accessed the application, the Start link will be replaced with
Edit).

2. The system opens the Annual Certification Application - Status Overview page of
the application (Figure 1).

Figure 1: Application - Status Overview Page

{ $HRSA | Electronic Handbooks

a 1“ Organization | Grants | Free Clinic:
‘Ou are 2 Home

» T2 " FQHC-LAL Applica
2 Annual Certification Application - Status Overview
FQHC-LAL Application ~ M Due Date: | Application Status:
Overview Look-Alike Number: Original Deadline: Created On:
Status. Project Officer: Project Officer Email: Project Officer Contact #:
Basic Information Last Updated By: Application Type: Program Name:
Cover Page

¥ Resources [
Other Information

View

Application | LALAC Instructions | LAL Application User Guide

) Users with permissions on RDIAC applications

List of forms that are part of the application package

Section status. Options

Basic Information

Navigation Cover Page Not Complete (@ Update
Return to Applications List Biher information

Appendices Not Complete (@ Update

Program Specific Information

Program Specific Information Not Complete ‘9 Update

The application consists of the Cover Page, Appendices, and Program Specific Information
sections. You must complete these sections to submit your application to HRSA.
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2. Completing the Look-Alike Cover Page Section of the Application

The Cover Page (Figure 2) requires the following information, as indicated by the red asterisks
to the left of these fields:
e Select Target Population(s) (Figure 2, 1) — select the target population type(s) served
by the applicant health center: Community Health Centers (CHC), Homeless Population
(HP), Migratory and Seasonal Agricultural Workers (MSAW) ), and/or Residents of
Public Housing (RPH)).
¢ Point of Contact on matters involving this application (Figure 2, 2) — enter the point of
contact for the look-alike AC application.
e Authorized Representative (Figure 2, 3) — enter the person authorized by the board of
directors to submit the look-alike AC application.

Figure 2: Completing the Look-Alike Cover Page Section of the Application

& Cover Page

hd Due Date: )| Section Status: Not Complete

Look-Alike Number: Original Deadline: Created On:
Project Officer: Project Officer Email - Project Officer Contact #:
Last Updated By: Application Type: Annual Certfication Program Name: Look-Allke Health Center Program

Applicant Information

Legal Name
Employer Identification Number (e.g. 53-2079818]

Organizational UEI

Mailing Address ﬁ
* Select Target Population(s),

&
o000 s

Homeless Population

Residents of Public Housing
Fields with * are required ﬁ)
* Point of Contact (POC) Information. © Add
No Point of Contact added.
Fields with * are required )D
O Add

* Authorizing Official (AO) Informatiort
No Authorizing Official added

m ave an nting

Once completed, click the Save and Continue button to proceed to the Appendices form.
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3. Completing the Appendices Form

1. Expand the left navigation menu (if not already expanded) by clicking the double arrows
displayed near the form name at the top of the page (Figure 3, 1). Click on the
Appendices link (Figure 3, 2) to navigate to the Appendices form.

Figure 3: Left Navigation Menu

Q. Search

FQHC-LAL Application =

Overview
Status

Basic Information
. Cover Page

Other Informationp
. Appendices

Program Specific
Information

W& Program Specific
Information

Review and Submit
Review

Submit
Other Functions -

Navigation

Return to Applications List

2. Upload the Budget Justification Narrative (required) attachment by clicking the
associated Attach File button.

3. After completing the Appendices form, click the Save and Continue button to proceed
to the Program Specific Information — Status Overview page.

4. Completing the Program Specific Forms

To access the program-specific section of the progress report, you can choose one of the
following options:
o Expand the left navigation menu (if not already expanded) by clicking the double arrows

displayed near the form name at the top of the page (Figure 4, 1). Click on the Program
Specific Information link in the left menu (Figure 4, 2).
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¢ On the Annual Certification Application - Status Overview page, click on the Update
link for the Program Specific Information line item (Figure 4, 3)

Figure 4: Accessing the Program-Specific Information Section

\.A@GHRSA | Electronic Handbooks =. a

a« m Organization | Grants | FreeClinics | FQHC-LALs | Dashboards | Resources

You are here: Home » Tasks » Browse » FQHC-LAL Application [ =] »
ALL TASKS B2 Annual Certification Application - Status Overview
Q search

v

T Due Date: - | Application Status:
— Look-Alike Number: Original Deadline: Created On:
status Project Officer: Project Officer Email: Project Officer Contact #:
o Last Updated By: Application Type: Program Name:
Cover Page
¥ Resources
Other Information
Appendices View
Program Specific Application { LALAC Instructions | LAL Application User Guide
Information DB
Program Specifi
Information ) Users with permissions on RDIAC applications
Review and Submit
Review List of forms that are part of the application package
Submit section status Options
et o] - Basic Information
Navigation Cover Page Not Complete (2 Upaate

Rett to Applicati List
el to Applications Lis Other Information

Appendices Not Complete (9 Update

Program Specific Information E
Program Specific Information Net Complete (2 Upaate'

» The Program Specific Information — Status Overview page opens (Figure 5).

IMPORTANT NOTE:

Click on the Update link for any form to start updating it. Once completed, click on the Save and
Continue button to proceed to the next listed form.

Figure 5: Status Overview Page for Program-Specific Forms

Program Specific Information Status
Section Status Options
General Information
Form 1C - Documents On File (@ Update
Budget Information
Form 3 - Income Analysis (@ Update
Form 3A - Budget Information @Llpdate
Sites and Services
Form 5A - Services Provided
Required Services (@ Update
Additional Services (@ Update
Specialty Services (@ Update
Form 5B - Service Sites (@ Update
Form 5C - Other Activities/Locations @Upﬂa\e
Other Forms
Project Narrative Update
Organizational Capacity (@ Update
Patient Gapacity (@ Update

Return to Complete Status
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4.1 Form 1C - Documents on File

Form 1C: Documents on File displays a list of documents to be maintained by an organization.
To complete Form 1C, follow the steps below:

1. In the Management and Finance section, provide the date of the last review/revision
(Figure 6, 1).

2. In the Services section, provide the date of last review/revision (Figure 6, 2).

3. In the Governance section, provide the date of last review/revision. Click N/A if not
applicable (Figure 6, 3).

4. Click Save and Continue to proceed to the next form.
Figure 6: Form 1C

(3 Form 1C - Documents On Flle

Dus Date: ) | Saztion Seatss: Not Starisd

S — Date of Last ReviewHevision (MDD ot AppbCabie (M)

[r— E [t of L ast evarms Forvivson (MU DY) Wit Appshcale (KA
"

|eervernance E (st of Last Bvarm Foavinson (MWDUVYYY) Mot Agppsrcatsle (KA
o5 v Pie e )

4.2 Form 3 - Income Analysis

Form 3: Income Analysis projects program income, by source, for the upcoming certification
period (one year). This form comprises the following sections:

1. Payer Category (Figure 7, 1)
2. Comments/Explanatory Notes (Figure 7, 2)
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Figure 7: Form 3: Income Analysis

2 Form 3 - Income Analysis

Note(s):

- The value in the Projected Income (d) column should equal the value in the Billable: Visits (b) column multiplied by the value in the Income per Visit (€) column. If net, explain in the Cemments/Explanatory Notes section. In the Prior FY Income (e)
column, enter the income data from the healih center's most recent fiscal year audit or interim financial statement

- The program income total on this ferm must maten the program income total on Form 3A.

+ Success:
Information entered on Form 3 - Income Analysis was saved successfully. This form is now Complete

» Due Date: 1) | Section Status:
¥ Resources [
View

LAL AC User Guide | LALAC Instructions

Fields with * are required p ; ; B

Patients By Primary Medical : sy =
Payer Category e Billable Visits (b) Income Per Visit (¢) Projected Income (d) Prior FY Income

Part 1: Patient Service Revenue - Program Income
* 1. Medicaid

* 2. Medicare

* 3_Other Public

* 4_Private

* 5 Self Pay n
6. Total (Lines 1 to 5) [Calculate Total and Save

Part 2: Other Income - Other Federal, State, Local and Other Income

* 7_Other Federal N/A N/A NiA
* 5. State Government A NiA NiA
* 9_Local Government NIA N/A NA
* 10. Private Grants/Contracts A NiA NiA
* 11. Contributions A NiA NiA
* 12 Other A NiA NiA
* 13 Applicant (Retained Eamings) A NA NA
14. Total Other (Lines 7 to 13) [Calculate Total and Save E NIA NIA NiA

Total Non-Federal {Non-Health Center Program) Income (Program Income Plus Other)

15. Total Non-Federal (Lines 6+14) [Calculate Total and Save | N/A NIA NA

c y Notes (if

Approximately 2 pages (Max 2500 Characters with spaces)
IMultiplying column (b) Billable Visits times column (c) Income Per Visit does not equal column (d) Projected Income due to rounding

4

Go to Previous Page Save and Continue

421 Completing the Payer Category Section

The Payer Category section is divided into the following sub-sections:
e Part 1: Patient Service Revenue - Program Income

e Part 2: Other Income - Federal, State, Local and Other Income

e Total Income: Program Income Plus Other

To complete the Payer Category section, follow the steps below:

1. In column (a), provide the number of Patients by Primary Medical Insurance for
each payer category. Enter 0 if not applicable (Figure 7, 3).
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2. In column (b), provide the number of Billable Visits that is greater than or equal to
the number of Patients by Primary Medical Insurance, i.e., column (a), for each
payer category. Enter 0 if not applicable (Figure 7, 4).

3. In column (c), provide the amount of Income per Visit for each payer category.
Enter 0O if not applicable. (Figure 7, 5).

4. In column (d), provide the amount of Projected Income for each payer category.
Enter 0 if not applicable (Figure 7, 6).

5. In column (e), provide the amount of Prior FY Income. Enter O if not applicable
(Figure 7, 7).

6. Click the Calculate Total and Save button to calculate and save the values for each
Payer Category in Part 1 (Figure 7, 8).

7. Click the Calculate Total and Save button in the Total Income: Program Income
Plus Other section to calculate and save the values for each Payer Categories in
Part 1 and 2 (Figure 7, 9).

IMPORTANT NOTES:

The number of Billable Visits in column (b) should be 0 if the number of Patients by Primary
Medical Insurance in column (a) for a payer category is 0.

The value in column (d) — Projected Income for a payer category should be equal to the value
calculated by multiplying column (b) — Billable visits by column (c) — Income per Visit for that
category. If these values are not equal, provide an explanation in the Comments/Explanatory
Notes box.

The columns “Patients by Primary Medical Insurance (a),” “Billable Visits (b)” and “Income Per
Visit (c)” in Part 2 are disabled and set to ‘N/A’.

4.2.2 Completing the Comments/Explanatory Notes Section
In this section, enter any comments/explanations related to this form (Figure 7, 2).

1. If the value for any payer category in Projected Income (d) is not equal to the value
obtained by multiplying Billable Visits (d) with Income per Visit (c), provide an
explanation in this section. Provide justification for each payer category for which
these numbers are not equal. If these numbers are equal for all the payer
categories, providing comments in this section is optional.

2. Click the Save and Continue button to save your work and proceed to Form 3A —
Budget Information form.
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4.3 Form 3A - Budget Information

Form 3A: Budget Information shows the program budget, by category, for the upcoming
certification period. This form has the following sections:

o Expenses (Figure 8, 1)
e Revenue (Figure 8, 2)

431 Completing the Expense Section

In the Expenses section, enter the projected expenses for the upcoming certification period for
each Health Center Program type for which the look-alike is designated (i.e., CHC, MSAW, HP,
RPH). Click the Calculate Total and Save button to calculate and save the values for each of the
Budget Categories in Part 1. (Figure 8, 3 & 4).

Figure 8: Form 3A: Budget Information

& Form 3A - Budget Information

Note(s):
The program income total on this form must match the program income total on Form 3.
» Due Date: | Section Status: Not Started

} Resources

Fields with * are required

Migratory and Seasonal Agricultural Residents of Public Housing (RPH -
Budget Calwoﬁ Community Health Center (CHC - 330(e)) e i Homeless Population (HP - 330(h)) 330) Total

* 2 Personnel $0.00
* b. Fringe Benefits $0.00
* ¢ Travel 50.00
50.00
$0.00
$0.00
$0.00
$0.00
5000 50.00 §0.00 $0.00 $0.00
$0.00

50.00 50.00 $0.00 50.00 $0.00

$0.00

$0.00
* ¢ State $0.00
$0.00

$0.00
$0.00

@ Total Revenue (sum of a through 1) | Galculate Total and Save $0.00 50.00 50.00 $0.00 §0.00

4.3.2 Completing the Revenue Section

In the Revenue section, enter the projected revenue for the upcoming certification period
by funding source for each Health Center Program type for which the look-alike is
designated (i.e., CHC, MSAW, HP, RPH). Click the Calculate Total and Save button to
calculate and save the values for each of the Budget Categories in Part 2. (Figure 8, 5).

IMPORTANT NOTE:

The value for the Total Program Income in the Revenue section (line (f)) should equal the value
for the Total Program Income on Form 3, line 6, column (d).

Click the Save and Continue button to save your work and proceed to Form 5A - Services
Provided.
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4.4 Form 5A - Services Provided

Form 5A: Services Provided is pre-populated with the services in the current scope that HRSA
has on file for your organization.

Form 5A will be non-editable. You will be required to visit the Required Services, Additional
Services, and the Specialty Services sections at least once to change the status of the form to

Complete.
Figure 9: Form 5A - Services Provided

[ Form 5A - Services Provided (Required Services)

Note(s):
Review the lst of services refrieved ffom your scope on fi as of '07/02/2025 01:16:02 M. I there was a recent change approved for your scope (¢.g. through a Ghange In Scope appiication), click he 'Refresh From Scope’ bution below to get your most recent scope on file. For more information, refer fo ihe Service Descriptors for

Form 5A: Services Provided and the Column Descriptors for Form 5A: Services Provided

» Due Date: ) | Section Status: Not Complete
b Resource;
 Required Services | 9 Additional Services | A Specialty Services
@ Refresh from Scope
Sorvice Type Column | - Direct Column Il - Formal Written ContractiAgreement Column Ill - Formal Written Referral Arrangement
(Health Center Pays) (i) (Health Center Pays) (i) (Health Center DOES NOT Pay) (i)
ry Medical Care @ x1 | 1
Diagnostic Laboratory @ X1 &3] x]
Diagnostic Radiology & 1 % } x]
Screenings @ x1 1 x]
Coverage for Emergencies During and After Hours @ x1 &3] % 1

Voluntary Family Pl x1 5l -1

Immunizations & x1 1 1

Well Child Services @ x1 1 )

Gynecological Care @ [§3] 05 1

Obstetrical Care G

Prenatal Care @ 1

Intrapartum Care (Labor & Delivery) @ 1

Postpartum Care ()
Preventive Dental ®
Pharmaceu ftical Services @
HP Required Substance Use Disorder Services @ (o]
Case Management (&)

Eligibility Assistance

Health Educati

Outreach @

T\anspor\.rIon @ 1 =
U o [z Q
Go to Previous Page

If the pre-populated data on Form 5A does not reflect any recent approved scope changes, click
the Refresh from Scope button (Figure 9, 1) to refresh the data and display the latest scope of

project.

Form 5A will be complete when the status of the Required Services, Additional Services and
Specialty Services sections are all complete. The completed status of these sections is
indicated with a green tick mark icon in the section tabs (Figure 9, 2).

After visiting all the sections on Form 5A, click the Continue button (Figure 9, 3) to proceed to
Form 5B - Service Sites form.

Continue
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4.5 Form 5B - Service Sites

Form 5B: Service Sites are pre-populated with the sites in the current scope that is on file for
your organization.

Form 5B will be non-editable. You will be required to visit the form at least once to change the
status of the form to Complete.

Figure 10: Form 5B - Service Sites

2i Form 5B - Service Sites
Note(s):
Review the list of sites retrieved from your scope on file as of | If there was a recent change approved for your scope (e.9. through a Change In Scope application), click the 'Refresh From Scope’ button below to get your
most recent scope on file.
Due Date: | Section Status:
¥ Resources i
View
LALAC User Guide | LALAC Instructions
) Refresh From Scope.E
Existing Sites in Scope
2 Performance Site Total Hours of
site Name Physical Address service Site Type Location Type e T et opti ans‘B
View
View w
View ¥
View ¥
View ¥
View v
View w
View v
View w
View v
View w
View ¥
View ¥
Go to Previous Page m Save and Continue

If the pre-populated data on Form 5B does not reflect any recent approved scope changes,
click the Refresh from Scope button (Figure 10, 1) to refresh the data and display the latest
scope of project. If you need to view the details of a particular site displayed on this form, you
can do so by clicking on the View link (Figure 10, 2).

Click the Save and Continue button on Form 5B to proceed to Form 5C - Other
Activities/Locations form.

Last Updated: July/2025 Page 11 of 20



FY 2026 LOOK-ALIKE User Guide for Award Recipients

ANNUAL CERTIFICATION HRSA

(AC) APPLICATION USER Health Resources & Services Administration
GUIDE

4.6 Form 5C - Other Activities/Locations
Form 5C — Other Activities/Locations is pre-populated with the activities/locations in the
current scope that is on file for your organization.

Form 5C will be non-editable. You will be required to visit this form at least once to change the
status of the form to Complete.

Figure 11: Form 5C — Other Activities/Locations

& Form 5C - Other Activities/Locations
Note(s):
Review the list of activities and locations retrieved from your scope file as of If there was a recent change approved from your scope (e.g. through a Change in Scope application), click the 'Refresh From Scope' button
below to get your most recent scope on file.
Due Date: | Section Status:
¥ Resources [
View
LAL AC User Guide | LALAC Instructions
) Refresh From Scope
Activity/Location Information
Type of Activity Frequency of Activity Description of Activity Type of Locati where Activity is
v v v v

If the pre-populated data on Form 5C does not reflect any recent approved scope changes,
click the Refresh from Scope button to refresh the data and display the latest scope of project
(Figure 11, 1).

Click the Continue button on Form 5C to proceed to the Project Narrative Update form.

4.7 Project Narrative Update

The Project Narrative Update form addresses progress and changes to date, expected
progress for the remainder of the FY 2025 certification period, and projected changes for the
upcoming FY 2026 certification period. This form is comprised of the following sections:

1. Organizational Capacity
2. Patient Capacity

Last Updated: July/2025 Page 12 of 20



FY 2026 LOOK-ALIKE User Guide for Award Recipients
ANNUAL CERTIFICATION HRSA
(AC) APPLICATION USER

Health Resources & Services Administration
GUIDE

4.71 Completing Organizational Capacity
Figure 12: Project Narrative Update (Organizational Capacity)

& Project Narrative Update - Organizational Capacity

» Due Date | Section Status: Not Started
P Resources [

Fields with * are required

W Organizational Capacity & Patient Capacity

Discuss your progress and any major changes o barriers since your last LAL submission (RD or AC) that have impacted or may impact progress. You should include the following key areas:

Organizational Capacity Key Areas E
Staffing, i ing key i

Maximum 2000 characters

* Summary of progress and changes to date

Iy Maximum 2000 characters

* Expected progress for the remainder of the FY 2025 budget
period

Maximum 2000 characters

* Projected changes for the upcoming FY 2026 budget period

Operations, including changes in policies and procedures, with an explanation of how your most recent to findings of iance in your last RD or OSV results have become standard practice. K

Maximum 2000 characters

* Summary of progress and changes to date

Maximum 2000 characters

* Expected progress for the remainder of the FY 2025 budget
period

Maximum 2000 characters

* Projected changes for the upcoming FY 2026 budget period

ﬁ] !
Financial status, including the most current audit findings

Maximum 2000 characters

* Summary of progress and changes to date

Maximum 2000 characters

* Expected progress for the remainder of the FY 2025 budget
period

Maximum 2000 characters

* Projected changes for the upcoming FY 2026 budget period &

Go to Previous Page Save Save and Continue
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In the Organizational Capacity section, discuss your progress and any major changes or
barriers to organizational capacity since the last look-alike application (RD or AC) that
have impacted or may impact project progress.

To complete this section, follow the steps below:

1. Within the form (Figure 12), identify the sections related to Organizational
Capacity. These include Staffing, Operations, and Financial Status.

2. Start with the Staffing section (Figure 12, 1). You will find three required fields:

o Summary of progress and changes to date: Describe any updates or
developments regarding staffing, including key management vacancies. Provide
details on any changes in personnel or hiring processes. This should be a
concise overview of the current staffing situation.

o Expected progress for the remainder of the FY 2025 certification period:
Outline the anticipated progress in staffing for the rest of the fiscal year 2025.

o Projected changes for the upcoming FY 2026 certification period: Forecast
the staffing changes expected for the next fiscal year, 2026.

3. Move on to the Operations section (Figure 12, 2). Here are the required fields:

o Summary of progress and changes to date: Summarize any updates or
modifications in operations, such as major changes in policies or procedures.
Explain how your most recent responses to findings of noncompliance in your
last RD or Operational Site Visit (OSV), or other condition (if applicable) have
changed/improved your standards of operations or practice.

o Expected progress for the remainder of the FY 2025 certification period:
Detail the expected progress in operations for the remainder of the fiscal year
2025.

o Projected changes for the upcoming FY 2026 certification period: Outline
the changes anticipated in operations for the next fiscal year, 2026.

4. Lastly, address the Financial Status section (Figure 12, 3). These fields are
required:
o Summary of progress and changes to date: Provide an overview of the
financial status, including the most current audit findings.

o Expected progress for the remainder of the FY 2025 certification period:
Describe the expected financial progress for the rest of the fiscal year 2025.

o Projected changes for the upcoming FY 2026 certification period: Forecast
the changes expected in financial status for the next fiscal year, 2026.

5. Click the Save and Continue button (Figure 12, 5) to proceed to the Patient
Capacity section, OR click the Save button (Figure 12, 4) at the bottom of the
Organizational Capacity section and select the Patient Capacity tab below the
Resources section.

4.7.2 Completing Patient Capacity

In the Patient Capacity section, discuss any changes to the project that have impacted or
may impact patient capacity progress. Describe factors that have contributed to any
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downward patient trend, and plans for reaching the projected number of patients. Plans
could include (but are not limited to), change in scope (CIS), or contract agreement
updates. If you have an increase in patients in other service types, describe how you
maintain comprehensive primary medical care as your health center’s main purpose.

To complete this section, follow the steps below:

1. Locate the Patient Capacity tab: Navigate to the Patient Capacity tab within the
Project Narrative Update form.

2. Review the goal populated in the Projected Number of Patients for the line-item
Total Unduplicated Patients (Figure 13, 1).

3. Review the percentage value populated in the % of Patient Projection Achieved
for the line-item Total Unduplicated Patients (Figure 13, 2).

4. Complete the Patient Capacity Narrative field (Figure 13, 3).
Figure 13: Patient Capacity

2 Project Narrative Update - Patient Capacity

Due Date: | Section Status:
¥ Resources £
View

LALAC User Guide ; LALAC Instructions | Change in Scope

Fields with * are required

o Organizational Capacity = o Patient Capacity

~ Patient Capacity

Discuss any changes to the project that have impacted or may impact patient capacity progress, factors that have contributed to a downward patient trend, and plans for reaching the projected number of patients.

Total Unduplicated Patients 12500 64.61%

h 0D

Note(s):

« Patient Capacity Narrativ aximum 2,000-character limit

sing the patient projections from the LAL (ID/RD) submission that initiated your current designation period
ing Total Unduplicated Patients (as reported in UDS), divid i rom the LAL (ID/RD) submission that initiated your current designation period of performance)

not be edited during the AC submission. If these values are inaccurate, explain in the Patient Capacity Narrative section

IMPORTANT NOTES:
Patient Capacity Narrative is required for each section with a maximum 2,000-character limit.

The Projected Number of Patients values are pre-populated using the patient projections from
the LAL (ID/RD) submission that initiated your current designation period.

The % of Patient Projection Achieved value is prepopulated using Total Unduplicated Patients
(as reported in UDS), divided by patient projections (from the LAL (ID/RD) submission that
initiated your current designation period of performance), multiplied by 100.

The Projected Number of Patients values cannot be edited during the AC submission. If these
values are inaccurate, explain in the Patient Capacity Narrative section.

5. Review the numbers populated in the Projected Number of Patients column for
each category of patients (Figure 14, 1).
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6. Review the percentage value populated in the % of Patient Projection Achieved
column for each category of patient (Figure 14, 2).

7. Complete the Patient Capacity Narrative for each category of patients (Figure 14,
3).
Figure 14: Patient Capacity Cont.

S S —.

......
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IMPORTANT NOTES:
Patient Capacity Narrative is required for each section with a maximum 2,000-character limit.

The Projected Number of Patients value is pre-populated using the patient projections from the
LAL (ID/RD) submission that initiated your current designation period.

The % of Patient Projection Achieved is prepopulated using Total Unduplicated Patients (as
reported in UDS), divided by patient projections (from the LAL (ID/RD) submission that initiated
your current designation period), multiplied by 100.

The Projected Number of Patients values cannot be edited during the AC submission. If these
values are inaccurate, explain in the Patient Capacity Narrative section.

8. After completing the Patient Capacity Tab, click the Save or Save and Continue
button to confirm the form has been completed successfully (Figure 14, 4).

9. Click the Save and Continue button to save the information and proceed to
Review and Submit the application.

5. Reviewing and Submitting the Look-Alike Annual Certification Application to
HRSA
To review your application, follow these steps:
1. Click on the Status link on the left side menu.
Figure 15: Left Menu — Review and Submit

ALL TASKS <«
Q, search

FQHC-LAL Application =«
Overview

Status
Basic Information
Cover Page
Other Information

Appendices

Program Specific
Information

Program Specific
Information

Review and Submit

Review

Submit
Other Functions -

Navigation

Return to Applications List
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2. On the Application — Status Overview page, click the Review link in the Review and
Submit section of the left menu (Figure 15). The system navigates to the Review page

(Figure 16).
Figure 16: Review Page

4 Annual Certification Application - Review
3 Due Date - Mg | Application Status:
¥ Resources [
ow
 Print Farm: P m
[ 1 L} Lz 1 pap
Viaw Saction Typw Options
L4 t
e HTML
OCUMIENT Not Ay A aser
ENT
HTML 7 Popup
Aite 1 page

3. Verify the information displayed on the Review page.

4. If you are ready to submit the application to HRSA, click the Proceed to Submit button
at the bottom of the Review page (Figure 16, 1).

» The system navigates to the Submit page (Figure 17).

» The system navigates to a confirmation page.
Figure 17: Submit to HRSA

2Annual Certification Application - Submit

v LT TR e Due Date: #is ¢ (Due In: ¥% Days) | Application Status: & #uy

Created On:
Project Officer Contact #: B
Program Name: Look-Allke Health Center Program

Original Deadline:
Project Officer Email:
Application Type: Annual Certification

Look-Alike Number:
Project Officer:
Last Updated By:

~* Resources £

View
Application | LAL AC Instructions  LAL Application User Guide

p VUsers with i on RD/AC

List of forms that are part of the application package
Section

Status Options

Basic Information
Cover Page ' NOT Complete # Update

Cther Information
Appendices ' Not Started @ Update

E‘ ::!:l ) . = — : .- n‘.uhm‘nHRSA
5. Check the Application Certification to electronically sign the application and click the
Submit to HRSA button (Figure 17, 1)
6. If you experience any problems with submitting the application in EHBs, contact the

Health Center Program Support at 877-464-4772 or
http://www.hrsa.gov/about/contact/bphc.aspx.
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6. Submitting a Change Requested Progress Report

HRSA will send a ‘Change Requested’ email to you if your AC application needs to be revised.
To revise your progress report, access it in EHBs using the steps described in the section titled
Starting Look-Alike Annual Certification Application of this user guide. Edit the progress report
as indicated in the email sent by HRSA and re-submit the AC Application by following the steps
in the section Reviewing and Submitting the Look-Alike Annual Certification to HRSA of this
user guide.
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