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This user guide describes the steps you need to follow to submit a Look-Alike Renewal of Designation (RD)
application to the Health Resources and Services Administration (HRSA).

1. Starting the Look-Alike Renewal of Designation Application

You must have an Electronic Handbooks (EHBs) user account to create a Look-Alike application (also
known as a Renewal of Designation or RD). 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 Health Center Program
Support at (877) 464-4772.

1. Locate the Look-Alike RD 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).

e The system opens the Renewal of Designation Application - Status Overview page of the
application (Figure 1).

Figure 1: Renewal of Designation Application - Status Overview Page

@Mﬂ | Electronic Handbooks

You are here: Home * Tasks & Browss s FOHG-LAL Application [ =] =

ALL TASKS . s _ "
i B 2 Renewal of Designation Application - Status Overview
FQHC-LAL Application =
o Due Date: Due In: % Days) | Application Status:
Ovarview { ys)| App!
Look-Alike Number: Original Deadline: Created On:
Project Officer: Project Officer Email: Project Officer Contact #:
Last Updated By: Application Type: Renewal OF Designatian Program Name: Look-Alike Hisilth Centis Program
Other Information
& Appendices Rescurese :
Frogram Specific View
Information Application | LAL RD instructons | LAL Application User Guide
oy } Users with permissions on RDIAC applications
R
Sub ;
3 List of forms that are part of the application package
s Punctions Saction Status Optians
Mavigation Basic Information
Return to Apphications List -
Caver Page 3 ampiet # Updal
Cither Information
&% Mot Stared @ Updiate
oA Mot Compiete @ 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), Health Care for the Homeless (HCH),

Migrant Health Centers (MHC), and/or Public Housing (PHPC).

Person to be contacted on matters involving this application (Figure 2, 2) — enter the point of
contact for the Look-Alike Renewal of Designation application.

Authorized Official (Figure 2, 3) — enter the person who is authorized by the board of
directors to submit the Look-Alike Renewal of Designation application.

Figure 2: Cover Page of FQHC-LAL Application

2 Cover Page

pow . UL = SR Due Date: % (Due In: ™ Days) | Section Status: %
* Resources [
View
Application | LAL RD Instructions | LAL Application User Guida
Figlds with *® are required
Applicant Information
Legal Name
Employer

Crganizat

Malling Addrass
-

* Seloct Target Population(s)

Select Target Population Type

= Community Health Centers
Health Care for the Homeless
Migrant Health Centers
Public Housing
Flelds with ® are required 2
* Point of Contact (POC) Information 2 Add
No Point of Contact added.

Flelds with * are required /@
. A g Official {AO) Inf |

) Add

o Authorizing Official added

Once completed, click the Save and Continue button to proceed to the Appendices form.
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.
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Figure 3: Left Navigation Menu

FQHC-LAL Application ~

Overview
Status
Basic Information
ot Cover Page
Other Information /[E]
7)« Appendices
Program Specific
Information
& Program Specific
Information
Review and Submit
Review
Submit

Other Functions -

Navigation

Return to Applications
List

2. Upload the following attachments by clicking the associated Attach File buttons:

Project Abstract (Minimum 1 and Maximum 1) (Required)

Project Narrative (Minimum 1 and Maximum 1) (Required)

Attachment 1—Service Area Map and Table (Minimum 1 and Maximum 1) (Required)

Attachment 2—Corporate Bylaws (Minimum 1 and Maximum 1) (Required)

Attachment 3—Organizational Chart (Minimum 1 and Maximum 1) (Required)

Attachment 4—Position Descriptions for Key Management Staff (Minimum 1 and Maximum 1) (Required)
Attachment 5—Biographical Sketches for Key Personnel (Minimum 1 and Maximum 1) (Required)
Attachment 6—Co-Applicant Agreement for Public Centers (Maximum 1) (as applicable)

Attachment 7—Summary of Contracts and Agreements (Maximum 1) (as applicable)

Attachment 8 —Letters of Support (Minimum 1 and Maximum 1) (Required)

Attachment 9— Sliding Fee Discount Schedule/ Schedules of Charges (Minimum 1 and Maximum 1)
(Required)

Attachment 10—Most Recent Independent Financial Audit (Minimum 1 and Maximum 1) (Required)
Attachment 11 — Budget Narrative (Minimum 1 and Maximum 1) (Required)

Attachment 11—Other Relevant Documents (Maximum 5) (as applicable)

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

1. Click the Update link to edit each form. Once completed, click on the Save and Continue button to
proceed to the next listed form.
Figure 4: Status Overview Page for Program Specific Forms

< Status Overview

uck - - Due Date; - - {Due In: == Days) | Program Specific Status:

Look-Alike Number: Target Population: Application Type: Renewal of Designation

Current Certification Period: Current Designation Period:

¥ Resources [
View

! LAL RD Instructions | LAL RD TA

LAL RD User Guide

Program Specific Information Status
Section Status Options

General Information

Form 1A - General Information Worksheet W% Mot Started fi# Update
Form 1C - Documents On File & Mot Started f# Update
Form 4 - Community Characteristics % Mot Started @ Update

Budget Information

Form 2 - Staffing Profile & Mot Started
Form 2 - Staffing Profile: Current Staff % Not Started (@ Update
Form 2 - Staffing Profile: Prospective Staff % Naot Started ’_4 Update
Form 3 - Income Analysis % Not Started [@ Update
Form 3A - Budget Information % Not Started i Update

Sites and Services

Form 5A - Services Provided X Not Started
Required Services & Not Started -',p- Update
Addltional Services % Not Started @ Update
Specialty Services % Not Started (@ Update
Form 5B - Service Sites % Not Started (@ Update
Farm 5C - Other Activities/Locations ot Not Started '_ﬂ' Update
Scope Centification % Not Started '__p Update

Other Forms

Form 6A - Current Board Member Characteristics W% Mot Started fi# Update
Form 6B - Request for Walver of Board Member Reguiremenis o Mot Slarted # Updalte
Form & - Health Center Agreemenis o Mot Started ‘@ Update
Form 12 - Organization Contacts W% Mot Started (@ Update

Performance Measures
Clinical Performance Measures % Not Started @ Update

Financial Performance Measures % Naot Started ‘@ Update

4.1 Form 1A - General Information Worksheet

Form 1A - General Information Worksheet provides information related to the applicant, proposed service
area, population, and patient and visit projections. This form has the following sections:

1. Applicant Information (Figure 5, 1)
2. Proposed Service Area (Figure 5, 2)
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Figure 5:Form 1A - General Information Worksheet

<4 Form 1A - General Information Worksheet

W Note(s):

The 2015 UDS data & not yet available for prepopuliting i
L 3
* Resources [

View

LAL RD User Guide | LAL RD Instructions | LAL RD TA

Fields with * are required

w 1. Applicant Information

* Business Entity
{Select oo optian that aligns with the Seiect Option
type entered in SAM.gov)

All
Faith based
Haspital

* Organization Type [Select all that apply) Univessity

Other

w 1. Proposed Service Area
W Note(s):
Apphcants applying lor Community Health Cenler Designatio

2a., Service Area Designation

* Salect MUAMUP

Each 1D must be 5 1 12 ¢

Find an MUAMUP £

2b. Service Area Type

U Note(s)

Urban
* Ghoose Service Area Type Rural
Spa
2e. Patents and Vislts
Unduplicated Patisnts and Visits by Population Typs

Population Type
* Total
* General Linderserved C ¥

nciude all pabents/visas not reported inthe

o

* Migratory and Seasonal Agricuitural
rkers and Families

* Public Hausing Residents

* People Homelessness
Patients and Visits by Service Typs

Service Type

* Total Medical Senvces

* Total Dental Ser

223
Behavioral Health Services

* Total Mental Health Sen

stance Use Chaorder
Senvices

* Tolal Visson Sernces

* Total Enabing Senvices

Applicant Name SEAHAM TRANS INC
* Figcal Year End Date Sefect Optian i
Application Type Renewal of Designation

State govemment

City/County/Lecal Govemment or Municipaity

Community based organization

11"Other’ please spacify:

(maximen 100 charactens)

You mast select Urban or Rural i you select Rural, Sparsely Populated may alsa be selected. if appiicable.

* How many unduplicated patients are projected to be served by end of the Designation Period?

Current Numbar
Patlents

o

Current Numbaer

Patiants

- Specily poputation densily by praviding the number of pecple per seuare mil {Provioe 3 vl

Vislis

o

Visits

sstians using the BEHC Contact Foom

Due Date:

1) | Section Status: |

s privide ol beasl one designated service area 10 under i MUA or MUP,

Medically Undersesved Area (MUA) ID #
Medscally Undersarved Foputabon (MUF) 1D #
Medically Underserved Area Application Pending 1D 5

Medically Underserved Population Application Pending ID #

Projected by End of Designation Pericd

Patlents Visits

Projectsd by End of Designation Pariod

Patisnts Visits
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4.1.1 Completing the Applicant Information section

The Applicant Information section is pre-populated with the applicant name and application type. Complete
this section by providing information in the required fields (Figure 6).

1. Select the applicant organization’s fiscal year-end date (e.g., June 30) from the drop-down menu.

2. Select one option in the Business Entity section. An applicant that is a Tribal or Urban Indian entity
and meets the definition for a public or private entity should select the Tribal or Urban Indian
category.

3. Select one or more categories for the Organization Type section. You must specify the organization
type if you select ‘Other’ (Figure 6, 1).

Figure 6: Applicant Information Section

w 1. Applicant Information

Applicant Nams SEAHAM TRANS INC

4.1.2 Completing the Proposed Service Area section

The Proposed Service Area section is divided into the following sub-sections:

e 2a. Service Area Designation
e 2b. Service Area Type
e Urban
e Rural
e Sparsely Populated
e 2c. Patients and Visits
e Unduplicated Patients and Visits by Population Type
e Patients and Visits by Service Type
41.2.1 Completing 2a. Service Area Designation
In the Select MUA/MUP field (Figure 7, 1), select the option(s) that best describe the designated service area
you propose to serve. Enter ID number(s) for the MUA and/or MUP in the proposed service area.

IMPORTANT NOTE: For inquiries regarding MUAs or MUPs, visit the Shortage Designation web site or call 1-
888-275-4772 (option 1 then option 2), or contact the Shortage Designation Branch at sdb@hrsa.gov or 301-
594-0816.
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Figure 7: Proposed Service Area section

w 2, Proposed Service Area

Note(s):
Applicants applying for Community Health Center Designation must provide at least one designated service area |1D under an MUA or MUP.

2a. Service Area Designation { - g

O Medically Underserved Area (MUA) ID #

* Select MUAIMUP
ach ID must be 5 to 1 I-:I Medically Underserved Population (MUP) 1D #

O Medically Underserved Area Application Pending ID #

Find an MUA/MUP 2 -
J Medically Underserved Population Application Pending 1D #

2b. Service Area Type

Note(s):
You must select Urban or Rural. If you select Rural, Sparely Populated may also be selected, if applicable,

; O Urban

O Rrural
* Choose Service Area Type ==
L Sparsely Populated - Specify population density by providing the number of people per square mile: ({Provide a value ranging from

001to7)

41.2.2 Completing 2b. Service Area Type section

The Service Area Type field (Figure 7, 2), indicates whether the service area is urban or rural. If the
service is rural indicate if it is sparsely populated. If sparsely populated is selected, rural must be
selected. Also, for sparsely populated specify the population density by providing the number of
people per square mile (values must range from .01 to 7).

IMPORTANT NOTE: For information about rural populations, visit the Office of Rural Health Policy’s web
site.

41.2.3 Completing 2c. Patients and Visits

41.23.1 Unduplicated Patients and Visits by Population Type

To complete this section, follow these steps:

1. Answer the question, ‘How many unduplicated patients are projected to be served by End of
Designation Period’ (Figure 8, 1).

2. The system will auto-populate the number in the Total row of the Patients column under the
Projected by End of Designation Period heading (Figure 8, 2) when the user clicks on the Save or
Save and Continue button.

3. Patient data under the Current Number heading (Figure 8, 3) is pre-populated from the Uniform
Data System (UDS) for the Total and the Population Types corresponding to the subprograms
selected in Cover page - Select Target Population(s) section of this application. If the UDS data is
not available there will be a note displayed on top of the page stating “The 2019 UDS data is not
yet available. Please check back later. For any information please contact the Bureau of Primary
Health Care (BPHC) at http://www.hrsa.gov/about/contact/bphc.aspx .”

4. The Total Visits under the Current Number heading (Figure 8, 4) is pre-populated from the
Uniform Data System (UDS). If the UDS data is not available there will be a note displayed on top
of the page stating “The 2019 UDS data is not yet available. Please check back later. For any
information please contact BPHC at http://www.hrsa.gov/about/contact/bphc.aspx.”

5. You must enter the number of visits for Population Types corresponding to the
subprograms selected in the Cover page - Select Target Population(s) section of this
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application (Figure 8, 5). For the remaining Population Types, you may provide zeros if
there are no projections. You may also provide data for the Population Types beyond
those selected on the Cover page.

6. The number of patients and visits under the Projected by End of Designation Period heading for
each Population Type that corresponds to the subprograms selected in the Cover page - Select
Target Population(s) section of this application, should be greater than zero. For the remaining
Population Types, you may provide zeros if there are no projections. You may also provide data
for the Population Types beyond those selected on the Cover page.

Figure 8: Unduplicated Patients and Visits by Population Type

2¢. Patients and Visits

Unduplicated Patients and Visits by Population Type

Population Type Pro| @ d by End of Designation Pericd
Patlents “*

IMPORTANT NOTES:

e The General Underserved Community row should include all patients/visits not captured in
other Population Types

e Across all Population Type categories, an individual can only be counted once as a patient.

4.1.2.3.2 Patients and Visits by Service Type
To complete this section, follow these steps:

1. Patients and Visits under the Current Number heading (Figure 9, 1) are pre-populated from the
Uniform Data System (UDS) for each Service type. If the UDS data is not available there will be a note
displayed on top of the page stating “The 2019 UDS data is not yet available. Please check back later.
For any information please contact BPHC at
https://bphccommunications.secure.force.com/ContactBPHC/BPHC Contact Form”

2. Provide the number of patients and visits under the Projected by End of Designation Period heading

for each Service Type (Figure 9, 2).
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Figure 9: Patients and Visits by Service Type

Patients and Visits by Service Type
Service Type Current Number Projected by End of Designation Period
Patients Visits E Patients Visits ﬂ

* Total Medical Services 0 Q
* Total Dental Services 0 0
Behavioral Health Services

* Total Mental Health Services 0 0

* Total Substance Use Disorder o =
Services
* Total Vision Services 0 0
* Total Enabling Services 0

IMPORTANT NOTES:

e ‘UDS/Baseline Value’ refers to the number of patients and visits for the proposed service area at
the time of application.

e Projected Patients and Visits for Medical Services must be greater than 0.

e In the Patients and Visits by Service Type section, Projected Medical Patients (by end of designation
period) must be greater than the projected number of patients for each of the other service types.

e Project the number of patients and visits anticipated within each Service Type category by the end of the
designation period.

e To maintain consistency with the patients and visits reported in UDS, do not report patients and visits for
vision or pharmacy services, or services outside the proposed scope of project. Refer to the Scope of
Project (http://bphc.hrsa.gov/about/requirements/scope) policy documents.

e The Patients and Visits by Service Type section does not display total values, since an individual patient
may be included in multiple Service Type categories.

e Providing numbers for all the Service Types is required. Zeros are acceptable, except Total Medical
Services.

e If the UDS data is not released for 2019 then there will be a note displayed on the top of the form stating
that “The 2019 UDS data is not yet available. Please check back later. For any questions please contact
BPHC at https://bphccommunications.secure.force.com/ContactBPHC/BPHC Contact Form”. You can
check back later once the UDS data is available.

After completing all sections of Form 1A: General Information Worksheet, click the Save and Continue button to
save your work and proceed to the next form.

4.2 Form 1C - Documents on File

Form 1C - Documents on File displays a list of documents to be maintained by an organization.

To complete the Form 1C, follow the steps below:

1. Inthe Management and Finance section, provide the date of the last review/revision. Click N/A if not
applicable (Figure 10, 1).

2. Inthe Services section, provide the date of the last review/revision (Figure 10, 2).
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3. Inthe Governance section, provide the date of the last review/revision. Click N/A if not applicable

(Figure 10, 3).
4. Click Save and Continue to proceed to the next form.

Figure 10: Form 1C - Documents on File

2 Form 1C - Documents On File

Note(s):

Date of Last ReviewiRevision (MMDDNYYYY)

scales, smployes £=

10 pay.

Datw of Last ReviewiRevision (MMDOMYYY)

iviteginy

Eing procedures.

cal Emergencies perating procedures,

* Continuity of CareHospital Ade operating procedures

* Sliding Fes Discount Program policies. operating procedures, and siiging fee scheduls

* Gualiey Imprevamen and op

atient records

ing procedunes that address elinkeal services -—

and management,

Govermance E Diate of Last ReviewlRavision (MMDDYYYY)

* Governing Beard Bylaws

. ble to public sntity health centers: otharwize, indicate as MIA |

) | Section Status:

ot Applicable (WA}

Mot Applicable (WA}

Hot Applicable (NiA}

[se ] sov o ot |

4.3 Form 4 - Community Characteristics

Form 4 — Community Characteristics reports the current service area population and target population data

for the entire scope of the project (i.e. all sites). This form has the following sections:

1. Race and Ethnicity (Figure 11, 1)
2. Hispanic or Latino Ethnicity (Figure 11, 2)
3. Income as a Percent of Poverty Level (Figure 11, 3)
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4. Principal Third-Party Payment Source (Figure 11, 4)
5. Special Populations and Select Population Characteristics (Figure 11, 5)
Figure 11: Form 4 — Community Characteristics

Race and Ethnicity ~ Service Area Numbe Service Area Percent Target Population Number, Target Population Percent
* Asian E 0.00% ; 0.00%
* Native Hawallan 0.00 % 0.00 %
* Other Pacific Islanders 000% 000 %
* Black/African American 0.00 % 0.00 %
* American IndianiAlazka Native 0.00% 0,00 %
* White 0.00% 0.00 %
* More than One Race 000% 000 %
* Unreported/Refused to Report 0.00 % 0.00%
Total 0 1]
g
Click the: “Save and Calculate Total' buthon to calculate and save the total Senace Area members and Target Population numbers for all splayed on this form ‘Save and Calculate Total
Hispanic or Latino Ethnicity Service Area Number Service Area Percant Target Population Number Target Population Percent
* Hispanic or Latino 0.00 % 000 %
* MNon-Hispanic or Latino 0.00% 0.00 %
* UnreponedRefused to Report 0.00 % 0.00 %
Total o o
Click the "Save and Calculate Total' button to caiculate and save the total Senice Area numbers and Target Population numbars for 38 sachens dsplayed on this form Save and Calculate Total
Income as a Percent of Poverty Guideline Service Area Number Service Area Percent Target Population Number Target Population Percent
* 100% and below 0.00 % 0.00 %
* 101-200% 0.00 % 0.00%
* Over 200% 000% 000 %
Total o o
Click the *Save and Calculate Tetal' bulten (o caloulate and save the tolal Service Arca numbers and Targel Population numibers for all sectons deplayed on this form Save and Calculate Tatal
Principal Third Party Medical Insurance Service Area Number Service Area Percent Target Population Number Target Population Percent
* Medicaid E 0.00 % 0.00 %
* Medicare 0.00% 0.00%
* Other Public Insurance 0.00% 0.00 %
* Private Insurance 0.00% 0.00 %
* None/Uninsured 0.00 % 0.00 %
Total o o
Click the "Save and Calculate Tetal' bultcn (o calculate and save the tolal Service Arca numbers and Targel Populaten numbers for ol sections desplayed on this form Save and Calculate Total
Special i and Select P, i : Service Area Number Service Area Percent Target Population Number Target Population Percent
* Migratery/Seasonal Agricultural Workers and Familles . 0.00 % 0.00 %
* People Experiencing Homelessness 0.00% 0.00 %
* Residents of Public Housing 0.00 % 0.00%
* School Age Children 000% 000 %
* Veterans 0.00% 0.00%
* Lesbian, Gay, Bisexual and Transgender 000% 0.00%
* Pgople Living with HIV 0.00% 0.00 %
* individuals Best Served In a Language Other Than English 0.00% 0.00 %
* Other
Pleasw specify:
Approximately 18 page (Max 200 Characters with spaces)
000% 000 %
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4.2.1 Completing the Form 4 sections

To complete the Race and Ethnicity, Hispanic or Latino Ethnicity, Income as a Percent of Poverty Level, and
Primary Third-Party Payment Source sections (Figure 11, 1, 2, 3, 4), enter the Service Area Number (Figure
11, 6) and Target Population Number for each of the respective categories (Figure 11, 7).

IMPORTANT NOTES:

e Target Population data is a subset of Service Area data, and in most cases, is a greater than the
number of patients projected on Form 1A. Patient data should not be used to report target
population data since patients are typically a subset of all individuals targeted for service.

e The ‘Service Area Percentage’ and ‘Target Population Percentage’ are auto-populated.

e If information for the service area is not available, extrapolate data from the U.S. Census Bureau,
local planning agencies, health departments, and other local, state, and national data sources.
Estimates are acceptable.

e Data on race and/or ethnicity collected on this form will not be used as a designating factor.

e When entering data, the total Service Area Numbers for the Race and Ethnicity, Hispanic or Latino
Ethnicity, Income as a Percent of Poverty Level, and Primary Third-Party Payment Source sections
should be equal. Likewise, the total Target Population Numbers for each of these categories should
be equal.

e To automatically calculate the Total Service Area Numbers and Total Target Population Numbers for
all four sections, click on the Save and Calculate Total button (Figure 11, 8) under any of the sections.

Completing the Special Populations and Select Population Characteristics section

1. Under the Special Populations and Select Population Characteristics section (Figure 12), enter the
Service Area Number and Target Population Number for each special population group listed.

2. If you select the target population related to special populations (i.e., MHC, HCH and/or PHPC) in the
Cover Page form of this application, you must provide a Service Area Number and Target Population
Number that is greater than 0 for the following line items under the Special Populations section on
Form 4 as applicable: Migratory/Seasonal Agricultural Workers and Families, People Experiencing
Homelessness, and Residents of Public Housing.

3. Inthe ‘Other’ row (Figure 12, 1), specify a population group that is not listed (if desired), and enter
the Service Area Number and the Target Population Number for the specified population group.

4. Individuals may be counted in multiple special population groups, so the numbers in this section do
not have to match those in the other sections of this form.
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Figure 12: Special Populations section

Sdivice Avea Mumbes Sarvice Area Percent Target Popislaticn Humber Target Population Percent

s and Families 000% 006 %

0.00% 000 %

5. After completing all sections of Form 4, click the Save and Continue button to save your work
and proceed to the next form.

4.3 Form 2 - Staffing Profile

Form 2 - Staffing Profile reports current and prospective staffing for the look-alike. Report personnel for the
first certification year of the proposed project. Include only staff for sites included on Form 5B: Service
Sites. This form has the following sections:

1. Staffing Positions by Major Service Category sections

e  Key Management Staff/Administration (Figure 13, 1)

e  Facility and Non-Clinical Support (Figure 13, 2)

e  Physicians (Figure 13, 3)

e Nurse Practitioners, Physician Assistants, and Certified Nurse Midwives (Figure 13, 4)
e  Medical (Figure 13, 5)

e Dental (Figure 13, 6)

e Behavioral Health (Mental Health and Substance Use Disorder) (Figure 14, 7)
e  Professional Services (Figure 14, 8)

e  Vision Services (Figure 14, 9)

e  Pharmacy Personnel (Figure 14, 10)

e  Enabling Services (Figure 14, 11)

e  Other Programs and Services (Figure 14, 12)

2. Total FTEs (Figure 14, 13)
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Figure 13: Form 2 - Staffing Profile

{3 Form 2 - staffing Profile

& Nowis): ) - :
Tha haalth centar maist dirsctly smpiay lis Project DirecionCEQ. Allocat ong the p std An indhid full:tima & i i icross positions hmuwmu.mmmmn
mwmmnmmmmmwwmm ch . or 0.3 (30%3 F ily phoysici "ﬁw}ﬂﬂmmmwﬁehmwmnmw&m
™ Resources Of
View

ILAL RO Usar Guids | LAL RO instructions | LAL 1D TA

W Form 3 . Suffing Profile: Current Saff

Felds with * are required

. v Posions by Msor Scvios Caeory 7 —
* Project DireclonChisl Executive Officer (CEQ) Cives Wy
* Finance Diractar/Chis! Financlal Officer (CFO) OYe g
* Chief Oporating Officer (COO) DiYes ®No
* Chief Informalion Officer (C10) Tives Wy
* Cliakcal Director!Chisf Madical Officer (CMO) DYa Epo
* Admiriktrative Suppert Stall n D¥es o
| Stalling Positions by Mojor Service Category Direct Hire FEs ControctAgreement FTEs
* Management and Support Stafl CYes H®pg
* Fiscal and Biling Sta¥ U¥es ®No
* [T Sult Dy Eno
* Faciity Stant COves ®po

 Stifing Poshions by Major Servica Category | Dirsct Hire FTES |  ContractAqreement F TEs

Sufing Poshions by Major Service Category. ‘Direct Wi FTEs | Contractfgresment FTEs
* Nursas Cye Wno
* Other Medical Personnel (¢.g. Medical Assistants, Nurse Aldes) UYes ®ng

| Statting Pasitions by Major Service Category | Dirsct Hire FTEs | Contracufgreamant | TEs
* Doetists CYes  Sho
* Detal Hygienists OYes ®Ny
* Derilal Therapists Dves ®Ng
* Qther Dantal Parscnnel Sy ®ne
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Figure 14: Form 2- Staffing Profile continued...

* Psychiatrists DYes ®No

* Licunsud Cinical Paychologists I Oves  ®No
* Licansad Clinical Social Workers. Do ®Ho
* Othe Licensed Mental Heath Proiders DYes ®ha
* Othor Mental Hoalth Sttt Oves  ®Ho

Please Spacify: D¥es ®ho

* Optomatrists U¥es  WNg
* Chthor Vision Caro Stall
Please Spacky. UYes ®Ng
[(Maximum 40 characiers)

* Transpontation Staff Oves ®Na
* Exgibiy Assistance Workers i D¥es  ®No
* Interpretation Staff Dves ®No
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4.3.1 Completing the Staffing Positions by Major Service Category sections

1. Inthe Direct Hire FTEs column, provide only the number of Full-Time Employees (FTEs) directly hired

by the health center for each staffing position. Enter 0 if not applicable (Figure 15, 1).

2. Inthe Contract/Agreement FTEs column, indicate whether contracts are used for each staffing position

(Figure 15, 2). Contracted staff should be summarized in Attachment 7: Summary of Contracts and

Agreements and/or included in contracts uploaded to Form 8: Health Center Agreements, as
applicable.

IMPORTANT NOTES:

time family physician and a part-time Chief Medical Officer should be listed in each respective

Do not exceed 1.0 FTE for any individual. For position descriptions, refer to the UDS Reporting
Manual (http://bphc.hrsa.gov/datareporting/reporting/index.html).

e If a staffing position is not listed, you may specify in the Other section up to 40 characters.

e Volunteers should be recorded in the Direct Hire FTEs column.

e Allocate staff time in the Direct Hire FTE column by function among the staff positions listed. An
individual’s FTE should not be duplicated across positions. For example, a provider serving as a part-

category with the FTE allocated to each position (e.g., CMO 0.3 FTE and family physician 0.7 FTE).

Figure 15: Direct Hire and Contract/Agreement FTEs columns

@& Form 2 - Staffing Profile: Current Staff % Form 2 - Staffing Profile: Prospective Staff

Fields with * are required

w Key Management Staff/Administration

Staffing Positions for Major Service Category Direct Hire FTEs Contract/Agreement FTEs
* Project Director/Chief Executive Officer (CEO) OYes ®No
* Finance Director/Chief Fiscal Officer/CFO Yes ® No
* Chief Operating Officer/COO Yes ®No
* Chief Information Officer/C1O Yes @ nNo
* Clinical Director/Chief Medical Officer/CMO OYes @No
* Administrative Support Staff OvYes @no
w Facility and Non-Clinical Support Staff
Staffing Positions for Major Service Category Direct Hire FTEs Contract/Agreement FTEs
* Fiscal and Billing Staff OYes ®@nNo
* T Staff OvYes ®No
* Facility Staff Oves ®no
* Patient Support Staff OvYes ®@nNo
4.3.2 Completing the Total FTEs section
This row displays the sum of Direct Hire FTEs for the Staffing Positions by Major Service Categories.
1. To calculate the totals, click the Calculate button (Figure 16).
Look-Alike Renewal of Designation Application 20 User Guide


http://bphc.hrsa.gov/datareporting/reporting/index.html

Figure 16: Total FTEs

Go to Previous Page

N/A

 Total FTEs
Totals Direct Hire FTEs Contract/Agreement FTEs
Totals 0

[ Save | Save and Continue |

2. Click the Save and Continue button to save your work and proceed to the next form.

4.4 Form 3 - Income Analysis

Form 3 —Income Analysis projects program income, by source, for Year 1 of the proposed designation

period. This form has the following sections:
1. Payer Categories (Figure 17, 1)
2. Comments/Explanatory Notes (Figure 17, 2)

Figure 17: Form 3 — Income Analysis

2 Form 3 - Income Analysis

W Mote(s):
« The

al calmn (B} - Billable vists mustiplhed by calumn (] - lncome per Visit
e program income total on Form 34,

Due Date:

LALRD TA

Patlents By Primary
Medical Insurance {a)

Payer Category

Billabde Visits (b} Income Per Visit {c)

Part 1: Patient Service Revenus - Pragram Income

* 1 Medicaid

* 2 Medicare

41 to 5) | Calculate Tolal and Save

Nia
Part 2: Other Income - Federal, State, Local and Other Income
oy Wik Hi
Y his A
NIA N Nis
Y Ntk nA
* 11, Contribations A N N
* 42 Other NiA NiA NiA
* 13 Agpicant (Retsned Eamings) oy A niA
14, Total Cther (Lines 710 13) | Calculate Total and Save NA nin iy
Total Income (Program Income Plus Other) E
15 Total Income (Lines 64+14) | Caiculate Total and Save A N NA
Notes (if @
Approximately 2 pages (Max 2500 Chasacters with spaces)

Go to Previous Page

it If nat, exiplain in the CommentsExplanatany Noti

o

5 section

{Due In: ) | Section Status:

L]

Projected Income (d)

Prior FY Income [e] (i

(o [ o e |

4.4.1 Completing the Payer Categories section
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The Payer Categories section is divided into the following sub-sections:

e Part 1: Patient Service Revenue - Program Income
e Part 2: Other Income - Other Federal, State, Local and Other Income
e Total Income (Program Income Plus Other)

To complete the Payer Categories section, follow these steps:

1. Incolumn (a), provide the number of Patients by Primary Medical Insurance for each of the Payer
Categories in Part 1 (Figure 17, 3). Enter O if not applicable.

2. In column (b), provide the number of Billable Visits for each of the Payer Categories in Part 1 (Figure
17, 4). Visits must be greater than or equal to the number of Patients by Primary Medical Insurance
(i.e., column (a)). Enter 0 if not applicable.

3. Incolumn (c), provide the amount of Income per Visit for each of the Payer Categories in Part 1 (Figure
17, 5). Enter O if not applicable.

4. In column (d), provide the amount of Projected Income for each of the Payer Categories in Parts 1 and
2. (Figure 17, 6). Enter O if not applicable.

5. InPrior FY Income column (e), provide the amount of income from the prior fiscal year for each of the
Payer Categories in Parts 1 and 2 (Figure 17, 7). Enter O if not applicable.

6. Click the Calculate Total and Save button to calculate and save the values for each of the Payer
Categories in Part 1. (Figure 17, 8).

IMPORTANT NOTES:

e The number of Billable Visits in column (b) should be Zero if the number of Patients by Primary
Medical Insurance in column (a) for a Payer Categories is Zero.

e The value for the Total Program Income (line 6, column (d)) should equal the value for the Total
Program Income on Form 3A, line (f) under section 2. Revenue.

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

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 of the Payer Categories in Parts 1 and 2. (Figure 17, 9).

4.4.2 Completing the Comments/Explanatory Notes section

In this section, enter any comments/explanations related to this form.

1. For each of the Payer Categories in Part 1, the value in the Projected Income (d) column should equal
the value obtained by multiplying Billable Visits (b) and Income per Visit (c). If these values are not
equal, explain in this section. 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 the next form.

4.5 Form 3A- Look-Alike Budget Information

Form 3A: Budget Information shows the program budget, by category, for Year 1 of the proposed
designation period. This form has the following sections:
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e Expenses (Figure 18, 1)

e Revenue (Figure 18, 2)

4.5.1 Completing the Expenses section

In the Expenses section, enter the projected first year of expenses for each Health Center Program type for

which designation is requested (i.e., CHC, MHC, HCH, PHPC). Click the Calculate Total and Save button to
calculate and save the values for each of the Budget Categories in Part 1. (Figure 18, 3 & 4).

Figure 18: Form 3A — Budget Information

2 Form 3A - Budget Information

, Note(s):

i neorme total on this form must mateh the program meome total on Form 3

>

¥ Resources
View

AL RD User Guide | LAL RD Instructions AL RDTA

Fields wath ® are required

Budget Category

1. Expenses B
a nel

k Tolal E o 1 anc
2. Revenmr-@

* a Applicant

S B
{sum of a through 1) | Caleulate Total and Save

Go to Previous Page

Community Health Centers
(CHE - 330{s))

Due Date: {Due In: ) | Section Status:
Migrant Health Centers Health Care for Homeless Public Housing Primary Total
(MHC - 330{g]) {HGH - 330{h}) Care (PHPC - 330(i})
S0.0
50
s00
5000
$0.00
$0.00
& 50.0 & 50,00
50
£0.00 £0.00 5 501
000
§0.0¢
50.0
50.00
£0.00 50.00 5 5010
Ea

4.5.2 Completing the Revenue section

In the Revenue section, enter the projected first year of revenue by funding source for each Health Center
Program type for which designation is requested (i.e., CHC, MHC, HCH, PHPC). Click the Calculate Total and
Save button to calculate and save the values for each of the Budget Categories in Part 2. (Figure 18, 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).
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Click the Save and Continue button to save your work and proceed to the next form.
4.6 Form 5A - Services Provided
Form 5A - Services Provided identifies the services to be provided, and how they will be provided by the

applicant organization. For Renewal of Designation applications, Form 5A — Services Provided has the
following sections:

e Required Services (Figure 19, 1)
e Additional Services (Figure 19, 2)
e Specialty Services (Figure 19, 3)

Figure 19: Form 5A — Services Provided (Required Services)

4 Form 5A - Services Provided (Required Services)
y Note(s):
Review the list of services retrieved from your scope on file as of '( 1", If there was a recent change approved for your scope (2.g. through a Change In Scope application), click the "Refresh From Scope' button below
o gel your most recent scope on hile
] Due Date: (Due In: ) | Section Status:
¥ Resources I
View
LAL RD User Guide | LAL RD Instructions | LALRD TA | Services in LAL Scope
" Required Services o Additional Services o Specialty Services
4 Refrash from Scope
J Column Il - Formal Written Column i - Formal Written Referral
Service Type Colupyn b Darect. Contract/Agreement Arrangement
WIS 6 {Health Genter Pays) (i} {Health Center DOES NOT Pay} (:)
General Primary Medical Care (i B [x1 -1 [X]
Diagnostic Laboratory (i) [x1 I [X]
Diagnestic Radlolagy -1 -1 [x]
Screenings (§ [x] [.] [%]
Coverage for Emergencies During and After Hours (i [x1 [-1 [-1
Valuntary Family Planning (& [x1 - B
Immunizations G [x1] [-1 (%]
Well Child Services (i [x] [-1 [x]
Gynecolegical Care (i [x] i1 ]
Dbstetrical Care (i)
Prenatal Care (i -1 £l [X1]
Intrapartum Care {Labor & Delivery) G 5 | £ [x1
Postpartum Care (1) =] I [%x]
Preventive Dental ¢ .1 (.1 [x]
Pharmaceutical Services (i 2 | [x1 [X]
HCH Required Substance Use Diserder Services G EE] £} [
Case Management {§ [xi [ [-]
Ellgibility Assistance (i [x1 (-1 L]
Health Education (§ [x] [-1 1
Qutreach (B [x1 (-1 ]
Transportation (4 [xi [.1 [-1
Translation @ [x1 [x1 121

The Form 5A: Services Provided is pre-populated with the services in your current Health Center Program
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scope that HRSA has on file for your organization and is non-editable.

If the pre-populated data on Form 5A does not reflect any recently approved scope changes, click the
Refresh from the Scope button to refresh the data and display the approved changes. (Figure 19, 4)

4.6.1 Completing the Required, Additional & Specialty Services Section
The Form 5A: Service Provided is pre-populated with the services in the current Health Center Program
scope that HRSA has on file for your organization and is not editable.

If the pre-populated data on Form 5A does not reflect any recently approved scope changes, click the Refresh
from the Scope button (Figure 19, 4) to refresh the data and display the approved changes

You will be required to visit the Required Services, Additional Services, and Specialty Services sections
(Figure 19, 1, 2 & 3) at least once by clicking the Continue button on each section to change the status of
the form to Complete.

Form 5A: Services Provided will be complete when each of the Required Services, Additional Services, and
Specialty Services sections are complete, indicated with a green tick mark in the section tabs (Figure 20).

Figure 20: Completed Form 5A

View

LAL 1D User Guide LAL ID Instructions LAL ID TA

Required Services .ﬂ\ddﬁronal Services Specialty Services

After completing all the sections on Form 5A, click the Save and Continue button to save your work and
proceed to Form 5B.

4.7 Form 5B - Service Sites

Form 5B — Service Sites identifies the sites in your scope of the project. Form 5B is pre-populated with the
sites in the current Health Center Program scope that HRSA has on file for your organization.
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Form 5B is not editable. You will be required to visit the form at least once to change the status of the
form to Complete.
Figure 21: Form 5B Service Sites

2 Form 5B - Service Sites

Note{s):
o This

L3 Due Date: (Due In: ) | Section Status:
¥ Resources [f

View

3 Refresh From Scope E

Existing Sites in Scope

Performance Site Total Hours of

Site Name Physical Address Service Site Type Lecatien Type Ackdress Category Gparation

Optiens

[sove ] sove o conowe |

If the pre-populated data on Form 5B does not reflect any recently approved scope changes, click the Refresh
from the Scope button to refresh the data and display the approved changes (Figure 21, 1).

After providing complete information on Form 5B - Edit page, click the Save and Continue button.

4.8 Form 5C — Other Activities/Locations

The Form 5C - Other Activities/Locations are pre-populated with the activities/locations Information in the
current Health Center Program scope that HRSA has on file for your organization and is not editable. You will
be required to visit this form at least once to change the status of the form to Complete
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Figure 22: Form 5C — Other Activities/Locations

2 Form 5C - Other Activities/Locations

4 Note(s):

from your scope on file as of

3
¥ Resocurces [
View
LAL RD User Gude | LAL RD Instructions | LAL RD TA

) Refresh From Scope

ActivitylLacation Information
Type of Activity Frequency of Activity

(g 7

Go lo Previous Page

I theere was: a recent change approved for your scope (e.g. through a Change In Scope apphcabion), cick the ‘Redresh F
Due Date: {Due In: } | Section Status:
Description of Activity Type of Location|s) where Activity is Conducted
i T

rom Scope’

After completing Form 5C, click the Continue button to save your work and proceed to the next form.
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4.9 Scope Certification

Scope Certification allows you to certify if the scope of your organization, displayed in Form 5A: Services
Provided and Form 5B: Service Sites of this Renewal of Designation, is correct.

Figure 23: Scope Certification

& Scope Certification

» Due Date: (Due In: I Days) | Section Status:

¥ Resources
View

LAL RD User Guide - LAL RD Instructions | LAL RD TA

Flelds with * are required

* 1, Scope of Project Certification - Services — Select only one below ;

O By checking this opiion, | certify that | have reviewed my Form 5A: Services Provided and it accurately reflects all services and service delivery methods included In my current approved scope of
project.
9] By checking this option, | certify that | have reviewed my Form 54 Services Provided and it requires changes that | have submitted through the change in scope process.
2
* 2. Scope of Project Certification - Sites — Select only one below
O By checking this option, | certify that | have reviewed my Form SB: Service Sites and it accurately refiects all sites included In my current approved scope of project.

9] By checking this oplion, | certify that | have reviewed my Form 5B: Service Sites and it requires changes that | have submitted through the change in scope process.
* 3. 120 Day Implementation Plan Certification

D By checking this box, | certify that if my organization is noncompliant with any Health Center Frogram requirements, in accordance with Section 330(e)(1)(B), | will submit for HRSA's approval

within 120 days of receipt of the Notice of Look-Allke Designation (NLD) a Compll Achi t Plan to come into compliance, | acknowledge that areas of r P will be documented
through the carryover of any unresolved, existing condition from the current designation period and/or the placement of new condition(s) on the designation based on the review of this application. |
also acknowledge that all conditions on my designation must be addressed within the and due dates specified on my Health Center Program NLD(s) and that the Compliance

Achievement Plan | submit must align with such timelines

Go to Previous Page E Save and Continue

To complete this form, follow the steps below:

1. Select an option in section 1 - Scope of Project Certification - Services to certify that the Form 5A:
Services Provided form of this Renewal of Designation accurately reflects all services and service
delivery methods included in your current approved project scope or that it requires changes that
you submitted through the change in scope process (Figure 23, 1).

2. Select an option in section 2 - Scope of Project Certification - Sites to certify that the Form 5B:
Service Sites form of this Renewal of Designation accurately reflects all sites included in your current
approved project scope or that it requires changes that you submitted through the change in scope
process (Figure 23, 2).

3. Click the Save and Continue button to save the information and proceed to the next form

4.10 Form 6A — Current Board Member Characteristics

Form 6A: Current Board Member Characteristics provides information about your organization’s current
board members.

IMPORTANT NOTE:

e This form is optional if you selected “Tribal Indian” or “Urban Indian” as the Business Entity in Form
1A — General Information Worksheet. You can click the Save or the Save and Continue button at the
bottom of the page to proceed to the next form. If Form 6A is optional for you, but you choose to
enter information, then you must enter all required information.

e If you chose a Business Entity other than “Tribal Indian” or “Urban Indian,” you must enter all
required information on Form 6A.
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Figure 24: Form 6A — Current Board Member Characteristics

# Form 6A - Current Board Member Characteristics

W Note(s):
= The list of the designes's Beard Members will pre-pepulaie for the Renewal of Designation
= Only include board members that are patients, of the health center in the Patient Board Member Characleristics section

4 Due Date: ' {Due In: | Section Status:
¥ Resources [£
View

LAL RD User Guede | LAL RD Instruchons | LAL RD TA

Fields with * are required ‘
id Add New Board Membar

w * List of All Board Member{s)

Current Board Office >10% of income from Live or Work in Service Special Population
i Paosition Held Area ol Expartiay health industry TMa L Eatini Area Representative Sptians {
fg Uipdate
@Update w

PUpdate v

f@Update v

[@Update =
#lpdate ¥
@ Update
f@Update

f@lpdate w

w Patient Board Member{s] Characteristics E
Gender Number of Patient Board Members.

* Male
* Famale

* Unreported/Declined to Repornt

Ethnicity Mumber of Patient Board Members
* Hispanic or Latino 0
* Non-Hispanic or Latine 1]
* Unreported/Declined to Report o

Race Number of Patient Board Members

* MNative Hawaiian

* Other Pacific Islanders

* Aslan

* Black/African American

* American Indian/Alaska Native
* White

*

Maore Than Ona Racs

Unreported/Declined to Report
. Note(s):
Thiz question iz DMLY required if you selected Public (nan-Tribal or Lirban Indian) as the Buginess Entity on Form 1A p2 of this application In all other cases, select NIA

If you are a public organization/center, do the board members listed above represent a co-applicant board 7
Yoz No * NiA

If yes, ensure that the ppll g Is included as Attachment € In the Appendices form of this application.

ane Save and Continue

1. To add the board member information, click the Add Board Member button (Figure 24, 1). You must
provide a minimum of 9 and a maximum of 25 board members.

Go'to Previ

» The system navigates to the Current Board Member — Add page (Figure 25).
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2. Provide the required board member information on this page. Click the Save and Continue button to
save the information and navigate back to the Form 6A list page (Figure 25, 1), or the Save and Add
New button to save the information and add a new board member (Figure 25, 2).

3. To update or to delete information for any board member, click on Update or Delete link under the
options column in the List of All Board Members section (Figure 24, 2).

4. Enter the gender, ethnicity, and race of board members who are patients of the health center in the
Number of Patient Board Members sections (Figure 24, 3).

5. If you selected Public (non-Tribal or Urban Indian) as the business entity in Form 1A of this application,
then select ‘Yes’ or ‘No’ for the public organization/center related question. If you selected a different
business entity in Form 1A, then select ‘N/A’ for this question. If you answer ‘Yes’ to this question,
ensure that the co-applicant agreement is included as Attachment 6 in the Appendices form of this
application.

Figure 25: Current Board Member — Add Page

& Current Board Member - Add

» redmisien. (llen. V1 Sesidigter Veem Due Date: (Due In: # Days)
¥ Resources [

View

LAL RD User Guide | LAL RD Instructions | LAL RD TA

Fields with * are required
Board Member Information
* First Name
* |ast Name
Middle Initial
Current Board Office Position Held

* Area of Expertise

* Does member derive more than 10% of income from health industry ? Yes No

* |s member a health center patient ? Yes No

Live or work in service area ? Live Work
Yes No

If Yes, please specify Special Population

* |s member a special population representative (MHC, HCH, PHPC) ? Migrant Health (MHC)
Homeless Health (HCH)

Public Housing (PHPC) [&
1
Save and Continue Save and Add New

IMPORTANT NOTE:

e The totals of each Patient Board Member Classification sections should be equal.

e The total number of patient board members under each classification section should be less
than or equal to the total number of board members added in the List of All Board Members
section.

6. After providing complete information on Form 6A, click the Save and Continue button to save the
information and proceed to the next form.
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4.11 Form 6B - Request for Waiver of Board Member Requirements

If you are proposing to serve only Migrant Health Center, Health Care for the Homeless, and/or Public
Housing Primary Care, Form 6B is used to request a waiver of the patient majority governance requirement.
HRSA will not grant a waiver request if your organization is applying to serve the general underserved
community (Community Health Center (CHC)).

4.11.1 Completing Form 6B when it is not applicable
Form 6B will not be applicable in the following cases:

e You have selected Community Health Centers (CHC) as the Target Population in the Cover Page form
of this application.

e You selected “Tribal” or “Urban Indian” as the Business Entity in Form 1A.

Click on the Continue button provided at the bottom of the form to complete and proceed to the next form
(Figure 26).
Figure 26: Form 6B when Not Applicable

#1Form 6B - Request for Waiver of Board Member Requirements

L ' Boveat g rnA L L DR e Due Date: #5885 (Due In: ¥ Days) | Section Status: T asigs
¥ Resources
View

LAL ID User Guide | LAL 1D Instructions | LAL ID TA

Alert:

This form Is not appiicable to you as you are currantly receiving or applying to receive Community Health Centers (CHC) designation and/ar you have selected "Tribal' or ‘Urban Indian’ as the Businass
Entity in Form 1A

Go to Previous Page

4.11.2 Completing Form 6B when it is applicable

To complete Form 6B when it is applicable and necessary for your organization, follow these steps:

1. Indicate whether you are requesting a new waiver of the 51% patient majority governance requirement
under the New Waiver Request section (Figure 27, 1). If you answer “Yes”, you must then complete the
Demonstration of Good Cause for Waiver section (Figure 27, 2) and the Alternative Mechanism for
Addressing Patient Representation section (Figure 27, 3).
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Figure 27: Form 6B when Applicable

2 Form 6B - Request for Waiver of Board Member Requirements

»

Due Date: (Due In:

¥ Resources [
View

LAL RD User Guide : LAL RD Instructions

LAL RD TA

Fields with * are required
1. New Waiver Request

Name of Organization

* Are you requesting a new waiver of the 51% patient majority governance requirement? Oves ONo

2. Demonstration of Good Cause for Waiver (demonstrate good cause for the waiver request by addressing the following amas)/.

Approximately 1/2 page () (Max 1000 Characters): 1000 Characters left
2a. Provide a description of the population to be served and the characteristics of the

Days) | Section Status:

populatien/service area that would necessitate a waiver.
(This question is required if you answered Yes to question 1.)

Approximately 1/2 page (i) (Max 1000 Characters): 1000 Characters left

2b. Provide a description of the health center’s attempts to meet the requirement to date and
explain why these attempts have not been successful.
(This question is required if you answered Yes to question 1.)

3. A

{2)

Present a plan for complying with the intent of the statute via an alternative mechanism that

Plan for

Patient

Approximately 1/2 page (&) (Max 1000 Characters) 1000 Characters left

ensures patient input and participation in the organization, as well as direction and ongeing
governance of the health center.

(This question is required if you answered Yes to question 1.)

Go to Previous Page

Save and Continue

2. Answer the remaining questions on the form as applicable.

IMPORTANT NOTE: Questions 2a, 2b, and 3 are required if you answered 'Yes' to question 1.

After completing Form 6B, click the Save and Continue button to save your work and proceed to the next

form.

4.12 Form 8 - Health Center Agreements

Form 8 indicates whether you have 1) any agreements with a parent, affiliate, or subsidiary organization;
and/or 2) any agreements that will constitute a substantial portion of the proposed scope of the project,
including a proposed site operated by a contractor, as identified in Form 5B: Service Sites. This form has the

following sections:

1. Partl: Health Center Agreements (Figure 28, 1)
2. Part ll: Attachments (Figure 28, 2)
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Figure 28: Form 8 — Health Center Agreements

& Form 8 - Health Center Agreements

» Note(s):

When a designee wishes to establish an agreement'arrangement in the future that will either (1) result in another organization carrying out a substantial porion of the approved scope of project or (2) impact the governing board's
compasition, autharities, functions, or responsibilities, a Prior Approval request must be submitied in EHB and approved by HRSA before the farr can be d and imph d
3 - - Due Date: {Due In: & Days) | Section Status:

¥ Resources [
View

LAL RD User Guide LAL RD Instructions LAL RD TA

r
Fields with * are required m‘)‘-_/l
PART |: Health Center Agreeme: ) =5 J
* 1. Does your erganization have a parent. affliiate, or subsidiary erganization 7 Yes, Mo

* 2. Do you have, or propose to make as part of this application, any contract with another organization to
carry out a substantial portion of the proposed scope of project? Contracts for a substantial portion of the

designation Include contracting for the majority of core primary care services. P
I| 4 ]
MNote(s):
/5,—)
= Contracts made to related organizations such as a parent or affiliate must also be addressed In this Yes Mo
form.
= This form Juds for the acquisition of supplies, material, equiy L o general
support services (e.g., services, with indlvidual providers).
—
If Yes, indicate the number of each agreement in Za and add Organization Agreement below. 5 )Il

23, Numbaer of contracts for 2 substantial portion of the proposed scope of project for the majority of core
primary care services.

£d Add Organization
2
Part Il: Attachmen

All affiliations/contracts referenced in Part | must be in full. L will NOT count against the page limit

(A mumber up to 4 digils)

No organization agreement details added

4.12.1 Completing Part | of Form 8

To complete Part I: Health Center Agreements, follow these steps:

3. InPart, |, question 1 (Figure 28, 3), answer if your organization has a parent, affiliate, or subsidiary
organization.

4. Select ‘Yes’ in question 2 (Figure 28, 4), if any current or proposed agreements exist with another
organization to carry out a substantial portion of your organization’s approved scope of the project. If
‘Yes’ is selected, complete 2a (Figure 28, 5).

IMPORTANT NOTE: If any of the sites proposed in Form 5B: Service Sites are operated by a contractor;
the system will auto select ‘Yes’ for question 2 and make it non-editable.

4.12.2 Completing Part Il of Form 8

If you answered ‘Yes’ to questions 1 or 2, provide each agreement with external organizations as noted in
Part |. The agreements will be organized by the organization. To add agreements, follow these steps:

1. Click on Add Organization Agreement (Figure 28, 6) to open the Organization Agreement — Add page
(Figure 29).
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Figure 29: Organization Agreement — Add page

# Organization Agreement - Add
» . Mo IS Sl FRPTRI P Due Date: {Due In: % Days)

¥ Resources [

View

dds with * are required
Organization Agresment Detail

Organization

BN
- " Attach Flle
No docurments attached
=T

2. Provide the required information for the agreement in the Organization Agreement Detail (Figure 29,1)
section on this page (Upload at least one document related to the agreement in the Attachments
section at the bottom of this page by clicking the Attach File button.

IMPORTANT NOTE:

o Before uploading a document for Form 8, rename the file to include the affiliated organization’s
name (e.g., ‘CincinnatiHospital_MOA.doc’).

e Part Il will accept a maximum of five document uploads for 10 organizations. Additional
documentation that exceeds this limit should be included in Attachment 12: Other Relevant

Documents.

e Attachments to Form 8 will not count toward the application page limit of 160 pages.

3. Click Save and Continue to return to the Form 8 — Health Center Agreements page. Following the steps
described above, enter additional organizations and corresponding agreements as referenced in Part I.

4. After completing Form 8, click the Save and Continue button to save your work and proceed to the next
form.

4.13 Form 12 - Organization Contacts

The Contact information shall be pre-populated on this form if you wish to update or Delete any of the
contact information, follow the following steps:
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Figure 30: Form 12 — Organization Contacts

# Form 12 - Organization Contacts

Note(s):
The organ:

on contacts desplayed below are pre-populated from the

3
~ Resources [f

View

LAL RD User Guide LAL RD Instructions. LAL RD TA

Fields wath * are required
Contact Information

* Chief Executive Officer Name

* Contact Person Name

* Chief Medical Officer Name

Dental Directer Name

Behavicral Health Directer Name

Go to Previous Page

Highest Degres

Highest Degres

Highest Degree

Highest Degres

Highest Degres

Email

Email

Email

Email

Email

Due Date: (Due In:

Phone Number

Phone Number

Phone Number

Phone Numbaer

Phone Numbar

> The system directs you to the data entry page for the corresponding contact.

Days) | Section Status:

Option

Action

Optien

Cptien
Option
Add Behavioral Health Director
o~
[ save | Save and Continue

1. To update the contact information provided, click on the Update link under the options column (Figure

30, 1).

2. To delete the contact information already provided, click on the Delete link under the options column

(Figure 30, 2).

3. After providing complete information on Form 12, click the Save and Continue button to save the

information and proceed to the next form (Figure 30, 3).

4.14 Clinical Performance Measures

Use this form to provide information about Clinical Performance Measures.

IMPORTANT NOTE: Refer to the Look-Alike Renewal of Designation instructions for more information on
completing the Clinical Performance Measures form.

The Clinical Performance Measures form displays Required and Additional Measures. The Required
Measures are pre-defined; applicants are required to provide the requested information for all the
required measures. If desired, applicants may enter Additional Measures. These measures are optional.
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IMPORTANT NOTE:

o Refer to Appendix B in the RD instructions for more information on completing the Clinical Performance
Measures form

o The Required section lists a new performance measure, Statin Therapy for the Prevention and Treatment
of Cardiovascular Disease. No information is available to prepopulate baseline information for this new
performance measure for RD applicants

e Dental Sealants measure is the only measure for which the goal can be zero if services are not provided
directly. In this instance a self-defined Oral Health measure must be proposed.
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4.14.1 Completing the Required Clinical Performance Measures
Figure 31: Clinical Performance Measures page

W Note(s):

LAL RD User Guide

LAL RD Instructions.

< Clinical Performance Measures

Due Date:

LAL RO T

i3 Add Additional Performance Measure E

The 2018 UDS data is not yet avadable for prepopulating in this application. Please check back later to complete this form: Submit any questions wsing the BEHC Contact Foam

o (Due In:

i) | Section Status:

¥= Collapse Group | [T Detailed View

1. Click on the Update link to start working on a performance measure (Figure 31, 2).

» The system navigates to the Clinical Performance Measure — Update page (Figure 32).
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Focus Area Performance Measure Baseline Data  Baseline Year  Projected Data  Status Options
All - A -
4 L
4 T
4 Required Measures
[abeles Hemoglotn Alc Percentage of patients age 18.75 years with diabetes who had hemoglobm ATc > 9 0% _ [
(HOATC) Poor Control (»8%)  duning the measurement perod, Nat Comgplete: o Update
: Percentage of patients age 12 years and older screenad for depression on the date of the
f:li‘umx;?ﬁ essionand i using an age approgriate standardized depression screening ool AND, i the screening Not Comglite (@ Update =
P 1 postive, a follow-up plan 18 documented on the date of the positive screening
Percentage of adolescent patients 12 to 17 years of age and adult paents 18 years of age
] Deppeesion Reiesion =t 12 or older with major depression or dysthymia who reached remission 12 months (+/- 60 days) Mot Complate (@ Updale *
Months :
after an index event
:’}'“"’Tp'f‘““rﬁr":"l":"" g Percentage of patients age 317 years who had a medical visit and evidence of height
v P::;ca;%:w o G VERION, a0 BMI percentie dacumentation, and wha had dacumentation of (1) counseiing for Not Gomgiate (@ Updawe =
Chigre , pl i :
ard AdiascEnts nutrition, and (2) counseling for physical activity during the measurement pericd
Percentage of patients age 18 years and older with a BMI documented during the most
recent visit or within the previous 12 months 1o that visit, AND when the BMI s outsade of
Body Mass Index (841} normal parameters, a foliow-up plan is documented during the visit or dunng the previous 12 o odate
* Screening and Follow-up Plan  months of that visit Mok mplele ppaee
Normal Parameters. Age 18 years and older with a BM| greater than or equal 1o 16,5 and
less than 25 ko/m2
Cantralling Hagh Bload Fercentage of patients age 18-85 years who had a diagnosis of hypertension and whose
» s i biood pressure was adequately controlled (less than 140:50 mm Hg) during the Mat Complete :‘_’Qlimme -
AR measurement period
Percentage of babes of heath center prenatal care patients borm whose brrth weight was pr "
¥ Low Birth Weight batow nommal {less than 2,500 grams) Nat Comgplate f@ Update
» Early Enlry inta Prenatal Care  Percentage of prenatal care pabents who entered prenatal care dunng their first trimaster Nat Comgplate f@Update
Percentage of children 2 years of age who had four diphthena, telanus, and acellular
pertussis (DTaP); three poo (IPV), one measles, mumps, and rubeda (MMR); three H
g::zm Ao izaiion influenza type B (HIB), three Hepatitis B (Hep B), one chicken pox (VZV), four pheumecoccal Nat Comghete (@ Update =
5 conjugate (PCV], one Hepatitrs & (Hep A), twa o three rotavins (RV). and two influenza (flu)
vaccines by their second birthday
Percentage of women age 21-64 years, who were screened for cenical cancer using either
gl 3 of the fallowing eriteria: 1) Wamnen age 21-54 whao had cervical eytology performed every iy =
B S e Seraong three years, or 2) Women age J0-64 wh had cervical cylalogy/human papllomivins (HPV) Hel Compie [ Lpcate
co-lesting performed every five years,
Percentage of patients age 18 years and older who were screenad for tobacco use one or
3 Tobaceo Use: Screening and o o within 24 months AND who received cessation interventon, If defined as a Not Camplete (@ Update ~
Cessalion Inlervention -
tobacon user
Percentage of the lollowing patients - all al hugh sk of evenls -
who were prescribed o were on statin therapy during the measurement penod:
o Adults age >= 21 years who were previcasly diagnosed with, or curently have, an
Statin Theragy for the active diagnosis of clinical athemsclerstic cardiovascular disease (ASGVIN; OR
» Prevention and Treatment of » Adults age >= 21 years who have ever had a fasting, or direct low.density Spoprotein Mot Complate (@ Update *
Cardiovascular Disease cholesteral (LOL-C) beviel, = 190 mgidl or were priviously diagnesed with, of
currenly have an active disgnosis of Lemilial or pure hypercholesterolemia; O
Adults age 40-75 years with a dagnosis of diabetes with a fasting or direct LDL-C level of
T0-188 mgidL
Percentage of patients age 15 years and older who were dusgnosed with acube myacardal
Ischemic Vascular Disease nfarcten (AMI), coronary anery bypass graft (CABG), or percutanesus coronary
b (VD) Use of Aspetinn of nterventions (PCIYin the 12 manths prior to the measurement period, of wha had an active Nat Caomgphete @ Updats ~
Ancther Antiplatelet deagnosss of ischermic vascubar disease (VD) during the messurement period, and had
documentatian of use of aspinn or anather antipiatalet during the measurement penad
» Colorectal Cancer Screening  Percentage of patients age 50-75 years who had appropriate screenmg for colorectal cancer. Nat Complete [ Update ~
- Percentage of women 50.74 years of age who had & mammogranm b screen for breast .
» Bresst Cancer Screening cancer in the 27 manths pnor to the end of the measurement pariod. i acid #f Lpdats =
Fercentage of patients age 15.65 at the start of the measurement penod who were between 3 Ul =~
» HIV Screening 15.85 years okd when tested for HIV. Not Complete [ Update
; Fercentage of patients newly diagnased with HIV wha were seen for fallaw-up treatment o L =1
» HIV Linkage to Care within 30 days of digrosis Nat Complete @ Update
Dental Sealants for Chidren  Percentage of children, age B- § years sl moderate to fugh risk for canes who received a NGt Cogplete @ indae) >
between 6-9 Years sealant on a permanent first molar during the measurement penod .
4 Additional Measures
3 Not Complete (@ Update =

e and Continue
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IMPORTANT NOTE:

e All HRSA-defined Clinical Performance Measures are required.
e Baseline data will be pre-populated from the 2019 Uniform Data System (UDS) report.

e If you would like to report more current baseline data, the information should be included in the
comments field.

e Baseline Data must be provided for fields that are not pre-populated.

e The Clinical Performance Measures form will become ‘Complete’ when the statuses of all
required performance measures and additional performance measures are ‘Complete’.

Figure 32 Clinical Performance Measure - Update page

# Clinical Performance Measures - Update
. Note(s):
L3 Due Date: | {Due In:  Days) | Section Status:

~ Resources 1f
View

LAL RD Lser Guade AL RO Instructions | LAL RD TA

Fieids with # ane required

Update Clinleal Performance Measure infarmation

Appeoximatily 34 page 0 (Max 1500 Characters without spaces) 1800 Characters ieft

* Progress
[
* Projected Data (by End of Designation Period)”
d
* Data Scurces & Mathadalogy haracters without spacesk 500 Characters ledt
L—
% Add New Key Factor and Major Planned Action
* List of Key Fact ind Major Planned Action: 4 il 3
Hey Factor Type Description Major Planned Actlon Optians
Ko kay facters and major planned actions added
p5) 1800 Characiers left
gr— =
J | 8| PR
L— Sr— L

2. Provide a Target Goal Description for each performance measure (Figure 32, 1). For all required
measures, the Numerator and Denominator descriptions are pre-populated (Figure 32, 2).
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3. For Baseline Data, enter the year of the data provided and the numerator and denominator values

based on the descriptions given. Click the Calculate Baseline button to show the baseline percentage
(Figure 32, 4).

4. Enter the projected goal by the end of the designation period as a percentage (Figure 32, 3).

5. Select an appropriate response in the Data Sources & Methodology field. If ‘Other’ is selected, specify a
name and description.

6. Click onthe Add New Key Factor and Major Planned Action button to add Key Factors (Figure 32, 5).
» The system navigates to the Key Factor and Major Planned Action — Add page (Figure 33).
7. Provide all the required information.

Figure 33: Key Factors and Major Planned Action - Add page

& Key Factor and Major Planned Action - Add

» Due Date: (Due In: 5 Days)

¥ Resources [
View

LAL RD User Guide | LAL RD Instructions i LALRD TA

Fields with * are required

Key Factor and Major Planned Action Information
* Key Factor Type O Contributing O Restricting

Approximately 3/4 page (i) (Max 1500 Characters): 1500 Characters left

* Key Factor Description

Approximately 3/4 page @) (Max 1500 Characters): 1500 Characters left.

* Major Planned Action Description

-
Save and Continue | Save and Add New

8. Click the Save and Continue button (Figure 33, 1) to save the information on this page and proceed to the
Clinical Performance Measures — Update page, or click the Save and Add New button (Figure 33, 2) to save
the key factor information you provided and proceed to add a new key factor.

IMPORTANT NOTE: Provide information for at least one restricting and one contributing Key Factor type. |

9. Provide comments in the Comment field if needed (Figure 32, 6).
10. Click on the Save button to save the information on the Update Measure page (Figure 32, 7). To
proceed to the Clinical Performance Measures — List page, click on the Save and Continue to List

button (Figure 32, 8), or click on the Save and Update Next button to update the next performance
measure (Figure 32, 9).
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IMPORTANT NOTE:

e Refer to Appendix B in the RD instructions for more information on completing the Financial Performance
Measures form.

e The system will pre-populate the Baseline Data from the 2018 Uniform Data System (UDS) report.

e Ifthe 2018 UDS data is not available, there will be a note displayed on the top of the page to check back
later once the UDS data is released.

4.14.2 Adding Additional Clinical Performance Measures

If there were previously defined Additional Clinical Performance Measures the system shall display them
here. To add Clinical Performance Measure to your application, follow these steps:

4.14.2.1 Click the Add Additional Performance Measure button on the Clinical Performance Measures — List
page (Figure 31, 1).

4.14.2.1.1 The Add Clinical Performance Measure page opens.

Figure 34: Add Clinical Performance Measure

Add Clinical Parf

¥ ]
Oral Health s v | Load Performance Measure Calegory | o™

* Focus Area Cral Health

Al

Emergency Senaces

Oral Exams

Restorative Senaces

Cral Surgery

Hehabilitatve Services

Praphylawis - Adult or Child

Sealants

Flusride Treatment - Adult or Child

Other

It"Other’, please specity maximum 100 characlers)

4.14.2.2 Select a focus area from the drop-down menu. There are only 2 choices Oral health and Other.
(Figure 34, 1).

4.14.2.3 If you select Oral Health as the focus area, click on the Load Performance Measure Category
button (Figure 34, 2) to load the performance measure categories and then select one or more, as
applicable.

4.14.2.4 If you select Other as the focus area, you must specify the performance measure focus area.
4.14.2.5 Provide the required information on this page.

4.14.2.6 Click on the Add New Key Factor and Major Planned Action button to add Key Factors.
Provide information for at least one restricting and one contributing Key Factor type.

4.14.2.7 Click on the Save button to save the information on the Update Measure page. To proceed to
the Clinical Performance Measures — List page, click the Save and Continue button. The newly added
measure will be listed under the Additional Measures section.

4.14.2.8 Additional measures can be updated and/or deleted by using the Update and/or Delete links
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provided as options.

4.15 Financial Performance Measures

The Financial Performance Measures form displays Required and Additional Measures. The Required Measures
are pre-defined measures and the system will pre-populate Baseline Data from the 2018 Uniform Data System
(UDS) report, applicants may enter Additional Measures. These measures are optional.

IMPORTANT NOTE: Refer to the Look-Alike Renewal of Designation instructions for more information on
completing the Financial Performance Measures form.

4.15.1 Completing the Required Financial Performance Measures
There are two required performance measures listed in this form. To complete this form:
1. Click on the Update link to start working on a performance measure (Figure 35, 1).

» The system navigates to the Financial Performance Measure — Update page (Figure 36).

Figure 35: Financial Performance Measures — List page

< Financial Performance Measures

L3 Due Date: | Section Status: Not Started

} Resources [

. Add Additional Performance Measure = Callapse Group| Detailed View

Focus Area Performance Measura Baseline Data Baseline Year Projected Data  Status Options
. = Al - Al -
v X .
v v
4 Required Measures
Todal C Total Patie )
{;,/‘JT___(JMI P Tolal Paact Rafio of total cost per patient senved in the measuremant calendar year 709 87 - 1 Ratio 016 Not Complate @ Update =
t.l*?lF&lf?ﬁ Fer ol Ratio of total medical cost per medical visit in the measurement calendar year 141 83 - 1 Ratio 2016 Not Complata f@Update w
s (Costs
Go lo Previous Page m Save and Continue
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Figure 36: Financial Performance Measure — Update Page

Z Financial Performance Measures - Update

»

¥ Resources [

Fuelds wath * aro rogquired

Update Financial F Measure
Focus Area

Perfarmance Measure

Due Date:

Total Cost Per Tolal Pation] {Costs)
Ratio of total cost per patient served in the measurement calendar year.

Apprommately 174 page () (Max 500 Characters withoul spaces): 600 Characters left

| Section Status: Mot Complete

* Target Goal Description

Sample Goals)

Numerator Description Aal accrued cost before donations and after allocation of overhead

Deneminator Description Todal number of patients
Baselne Yoar 2016 (yyyy)
Measure Type Ratio
4 1701
* Baseline Data Numerator 10.087.913
Dienominalor 14211

Calculate Baseling
TO9.87 ;1 Rato

Approximataly 374 page () Max 1500 Charactors withoul spaces). 1600 Charactors left

* Progresa

(Competing continuation applicants MUST use this
feld to provide information regarding progress sincs
the application that initiated the current budget
period.}

* Projected Data (by December 31, 2018) Projected Goal

Banple Cate ukationg Measure Type Ratio

Approximataly 1/4 page (8 (Max 500 Characters without spaces): 500 Characters left

* Data Sources & Methodology

3 Add New Key Factor and Major Planned Action

* List of Key Factora and Major Planned Actions (Minimum 2} {Maximum 3)
Key Factor Type

Description Major Planned Action

No key factors and major planned actions added

C {Reguired it p 1= net

Appronimately 34 page (B (Max 1500 Characters withoul spaces). 1500 Characiess lafl

Options

m Save and Continue to List | Seve and Update Next

Provide a Target Goal Description for each performance measure (Figure 36, 1).

For Baseline Data, the Calculate Baseline button will calculate the baseline data based on the numerator
and denominator values entered. The Baseline data will be pre-populated from the 2018 Uniform Data

System (UDS) report (Figure 36, 2).

Provide progress on the performance measure (Figure 36, 3). State if progress cannot be reported

due to the measure being revised.
Enter the projected data by the end of the designation period.

Enter the Data Sources & Methodology used for the measure.
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7. Click on the Add New Key Factor and Major Planned Action button to add Key Factors. Provide
information for at least one restricting and one contributing Key Factor type.

8. Click the Save and Continue button to save the information on the Key Factor and Major Planned Action
— Add the page and proceed to the Financial Performance Measures — Update page or click the Save and
Add New button to save the key factor information and proceed to add a new key factor.

9. The Comments field is optional: If you would like to report more current baseline data, the information
should be included in the Comments field

10. Click on the Save button to save the information on this page. To proceed to the Financial Performance
Measures — List page, click on the Save and Continue to List button, or click on the Save and Update Next
button to update the next performance measure.

4.15.2 Adding Additional Financial Performance Measures

If there were previously defined Additional Financial Performance Measures the system shall display them
here. To add Financial Performance Measure to your application, follow these steps:

1. Click the Add Additional Performance Measure button on the Financial Performance Measures — List
page.
> The Add Financial Performance Measures page opens.
2. Provide the required information on this page.

3. Ifyou select Other as the focus area, you must specify the performance measure focus area.

4. To add the key factors, click on the Add New Key Factor and Major Planned Action button. Provide
information for at least one restricting and one contributing Key Factor type.

5. Click on the Save button to save the information on the Update Measure page. To proceed to the
performance measure list page, click on the Save and Continue button. The newly added measure will be
listed in the Additional Measures section on the Financial Performance Measures - List page.

6. Additional measures can be updated and/or deleted by using the Update and/or Delete links provided as
options.
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5. Reviewing and Submitting the Look-Alike Renewal of Designation
Application to HRSA

To review your application, follow these steps:
1. Click on the Status link on the left side menu.

Figure 37: Left menu — Review and Submit
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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.

» The system navigates to the Review page (Figure 39).
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Figure 38: Review page
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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 38, 1).

» The system navigates to the Submit page (Figure 39).

5. Click the Submit to HRSA button at the bottom of the Submit page (Figure 39, 1).

» The system navigates to a confirmation page.

Figure 39: Submit to HRSA
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Check the Application Certification to electronically sign the application and click the Submit to HRSA

button.
7. 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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