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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 EHB user account to create a Look-Alike application (also known as an Renewal of
Designation). After logging into EHB, click the Tasks tab on the EHB Home page to navigate to the Pending
Tasks — List page.

IMPORTANT NOTE: If you do not have a username, you must register in EHB. 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 the Look-Alike RD application using the EHB Application tracking number received in an email
and click the Start link to begin working on the application in EHB (if you have previously accessed the
application, the Start link will be replaced with Edit).

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

Figure 1: Application - Status Overview Page

£ “HRSA | Electronic Handbooks
' Tasks
m Acndiny a0 AM 2
You are here: Home » Tasks » Browse » FOHC-LAL Application [ =] »
ALLIABICR i 2 Renewal of Designation Application - Status Overview
FQHC.LAL
Application T OSSN R, Tty T FTUNGRTRR Due Date: WAL (Due In; ¥ Days) | Application Status: # S
Overview Look-Alike Numbsar: Original Deadline: Created On:
Status Project Officer: "y Project Officer Email; Project Officer Contact#: (W) -t &
Basic Information Last Updated By: Application Type: Renewal Of Designaticn Program Name: Look-Alike Health Center Program
W Cover Fage = 2
Other Information Resources: o
W Appendices View
Program Specific Application | LAL RD Instructions | LAL Application Uiser Guide
Information
W% Program Specific
nfomation » Users with on ROVAC
Review and Submit
Favieny List of formys that are part of the appilcation package
L repun Section Status Options
Other Functions
Basic Information
Navigation Cover Page ot Not Started & Update
Retum fo Applications
List Other Information
Appendices ¢ Not Started # Update
Program Specific Information
Program Specific Infermation Wi Not Staned @ Update
i+ : » T

The application consists of the Cover Page, Appendices, and Program Specific Information sections. You
must complete all of these sections in order 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).

e 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.

e Authorized Representative (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

3 - MRy, SN Due Date: 1'% (Due In: ™ Days) | Section Status: %
* Resources
View
Application | LAL RD Instructions | LAL Appiication User Guide
Figlds with * are required
Applicant Information
Legal Name
Employer Identification Number
alling Add
-
* Select Target Population(s)
Select Target Population Type
= Community Health Centers
Health Care for the Homeless
Migrant Health Centars
Public Housing
Fields 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 | J Add
o Authorizing Official added
Go bo Prvious Page Ex
— =

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

ALL TASKS <«
FQHC-LAL Application =

Overview
Status
Basic Information
gt Cover Page
Other Information /[E]
_g\ 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 (required)

Project Narrative (required)

Attachment 1—Service Area Map and Table (required)

Attachment 2—Corporate Bylaws (required)

Attachment 3—Organizational Chart (required)

Attachment 4—Position Descriptions for Key Personnel (required)
Attachment 5—Biographical Sketches for Key Personnel (required)
Attachment 6—Co-Applicant Agreement for Public Centers (as applicable)
Attachment 7—Summary of Contracts and Agreements (as applicable)
Attachment 8— Letters of Support (required)

Attachment 9— Sliding Fee Discount Schedule/ Schedule of Charges (required)
Attachment 10— Most Recent Independent Financial Audit (required)
Attachment 11—Budget Narrative (required)

Attachment 12—O0Other Relevant Documents (as applicable)

Provide up to 5 attachments in Attachment 12 of the Appendices section if 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

4 Status Overview

T SR (MR R Y NN Due Date: "% (Due In: ® Days) | Program Specific Status: S s
Look-Alike Number: Target Population: Application Type: Renewal Of Designation
Current Certification Period: Current Designation Period:

¥ Resources [

View

LAL RO Liser Guide | LAL RD Instructions | LAL RD TA

Program Specific Information Stawus
Section Status Optiens
General Information

Form 14 - General Information Warkshest

WX Not Started

Fe 1C « Documents On

Form 4 - Community Charactenstics
Budget Informaticn

Form 2 - Staffing Profile R Mot Started

Form 2 - Staffing Prof

o Mot

Form 3 « Income Analyss o Mot Started

Form 34 - Budget Information ot Mot Started
Sites and Services

Form 5A - Services Provided ot Mot Started

Rexquired £

Sarted

oF Not Started

Form 5C - Other Ac

e Lioc ations

Scope Ceriification

Other Ferms

Form A - Cument Board M

Charactenstics

Feem B8 - R fember Requrements

Form & - Heaith C

Form 10 - Emergeds saredness Report

Form 12 - Crganization Contacts

Performance Measures

Clnical Performanc e Measures o4 Mot Started (e Update
Financ iad Performance Measures W% Not Started fia Update

Return to Complele Stalus

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

# Form 1A - General Information Worksheet

boomCpamml MR, LN TR TTIn el ek
¥ Resources [f

View
LAL RD User Guide | LAL RD instructions  LAL RD TA

Fields with ® are required
+ 1. Applicant Information
Applicant Name wET M NI "

* Fiscal Year End Date Select Option *

Application Type Renewal Of Designation

* Business Entity Select Option

All
Faith based
| Hospital
State government

* Organization Type (Select all that | University
apply) Community based organization
Other

It 'Other’ plaase specify:
{maximum 100 charactars)

w 2.Proposed Service Area

W Note(s):

2a. Service Area Designation

* Select MUA/MUP

(Each ID must ba & 5 digit integer. Use commas o separale mi

2 10, withoul spaces)

Find an MUA/MUP 2

2b. Service Area Type

City/County/Local Government or Municipality

Applicants applying for Community Health Center Designation must provide at least one designated service area ID under an MUA or MUP.

Medically Underserved Area (MUA) ID #

Due Date: "0 (Due In: # Days) | Section Status: S S

Ity Und d Population (MUP) ID #

Medically Underserved Population Application Pending ID #

ch ved Area Appli Pending ID #

Urban
* Choose Service Area Type Rural
=" ly Populated - Specify population density by p g the number of paople per square mile: (Prowide a value ranging from 0.01 0 7)

2c. Patients and Visits

Unduplicated Patients and Visits by Population Type
* How many undupli pati are projected to be served by end of the Designation Period?
Population Type Current Number Projected by End of Designation Period

Patients Visits Patlents Visits

* Total 2143 6572

* General Underserved Community

{Include all patients/visits not reported 2116

In the rows below)

* Migratory and | Arrieubtiuiral &

Workers and Families

* Public Housing Residents 0

* People Experiencing Homelessness 27
Patients and Visits by Service Type
Service Type Currant Number Projected by End of Designation Period

Patients Visits Patients Visits

* Total Medical Services 2143 8572

* Total Dental Services 0 0

Behavioral Health Services

* Total Mental Health Services o 1]
* Total Substance Abuse Services o (1]
* Total Enabling Services 1] 0
Save and Continue
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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 also 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

+ 1. Applicant Information

Applicant Name UNIVERSAL HEALTH FOUNDATION

* Fiscal Year End Date Select Option v

Application Type Renewal Of Designation

* Business Entity Select Option v
All
Faith based
Hospital

State government

City/County/Local Government or Municipality
* Organization Type (Select all that University

apply) Community based organization
Other —-@

If 'Other' please specify:

(maximum 100 characters)

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 2c. Patients and Visits
0 Unduplicated Patients and Visits by Population Type
0 Patients and Visits by Service Type
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4.1.2.1 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.

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

Sl NN [1]\ Medically Underserved Area (MUA) 1D #
€ : :"‘WP: T g Medically Underserved Population (MUF) ID #

. i Medically Underserved Area Application Pending ID #

Find an MUA/MUP
. = Medically Underserved Population Application Pending 1D #

2b, Service Area Type

-‘EJ Urban
* Choose Service Area Type Rural

Sparsely Populated - Specify population density by providing the number of people per square mile: {Provide a value ranging from 0.01 o T)

4.1.2.2 Completing 2b. Service Area Type section

In the Service Area Type field (Figure 7, 2), indicate whether the service area is urban, rural, or sparsely
populated. If sparsely populated is selected, 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 for the Population Types corresponding to the sub
programs selected in Cover page - Select Target Population(s) section of this application.

4. The Total Visits under the Current Number heading (Figure 8, 4) is pre-populated from the
Uniform Data System (UDS). You must enter the number of visits for Population Types

Look-Alike Renewal of Designation Application 10 of 43 User Guide
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corresponding to the sub programs selected in the Cover page - Select Target Population(s)
section of this 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 in the Cover page.
5. The number of patients and visits under the Projected by End of Designation Period heading for
each Population Type that corresponds to the sub programs 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 in the Cover page.

Figure 8: Unduplicated Patients and Visits by Population Type

2c, Patients and Visits

Population Type

* Total

* General Underserved Community
{Include all patients/visits not reported
in the rows below)

* Migratory and Seasonal Agricuttural
Workers and Families

* Public Housing Residents

* People Experiencing Homelessness

Unduplicated Patients and Visits by Population Type
* How many unduplicated patients are projected to be served by end of the Designation Period?

Current Number

Patients

Visits

2116

A

Patients

Projected by End of Designation Period

Visits

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.

41.2.3.2 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) is pre-populated from the
Uniform Data System (UDS) for each Service type.
2. Provide the number of patients and visits under the Projected by End of Designation Period heading
for each Service Type (Figure 9, 2).

Figure 9: Patients and Visits by Service Type

Patients and Visits by Service Type
Service Type

* Total Medical Services
* Total Dental Services
Behavioral Health Services
* Total Mental Health Services
* Total Substance Abuse Services

* Total Enabling Services

Current Number

A

Patients

Visits

6572

Qo o

O

Projected by End of Designation Period

Patients

Visits
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IMPORTANT NOTE:

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.

3. 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 your organization.
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Figure 10: Form 1C - Documents on File

4 Form 1C - Documents on File

« Note(s):
Example date formats for use on this form are: 0111572016, First Monday of every April, and bi-monthly (last rev 01/16).

¥ Resources

View

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

Figlds with ®* are required

Management and Finance Date of Latest

* Personnel Policies andlor Procedures, including related Conflict of Interast Provisions (Program Requirements 3, 9, 17,
and 19)

* Data Collection and Management Information Systems (Clinical and Financial) Policies and Procedures (Program
Requirements 8 and 15)

* Billing, Credit and Collection Policies and Procedures (Program Requirement 13)

* Procurement Policies and/or Procedures, including related Conflict of Interest Provisions [Program Requirements 10, 12,
and 19 and Uniform Guidance 2 CFR 200 as codified by HHS at 45 CFR 75)

* Emergency Preparedness and Management Plan (Policy Information Notice 2007-15)
* Fee Schedule/Schedule of Charges (Program Requirements 7 and 13)
* Sliding Fee Discount Program Policies and Procedures (Program Requirement 7)

* Financial Management/Accounting and Internal Control Policles and Proceduras (Program Requirements 10 and 12)

Services Date of Latest R

100

100 ch

* HIPAA-Compliant Patient Confidentiality Policies and Procedures (Program Requirement 8}
* Clinical Protocols/Clinical Care Policies and Procedures (Program Requirements 2 and 8)
* Patient Grievance Policles and Procedures {Program Requirements 8 and 17)

* Quality Improvement and Quality Assurance Plan, including Incident Reporting System and Risk Management Policies
{Program Requirement 8}

* Malpractice Coverage Plan {Program Requirement B)

* Credentialing and Privileging Policies and Procedures (Program Requirement 3 and Policy Information Notices 2001-16
and 2002-22)

* After-Hours Coverage Policies and Procedures (Program Requirements 4 and 5)

* Hospital A g Privileges Docu tation (Program Requirement B)

Governance Date of Latest

(M

* Organizational/Board Bylaws, including Board Authority, Compaosition, and Conflict of Interest Policies and Procedures
{Program Requirements 17, 18, and 19)

* Co-Applicant Agreement, if a public organization (Program Requirement 17)

Go to Previous Page

100

m Save and Confinue

1. To complete Form 1C, enter the date that each document was last reviewed or revised (Figure 10).

IMPORTANT NOTE: Example date formats for use on this form are 01/15/2016, First Monday of every April,

and bi-monthly (last rev 01/16).

2. After completing all sections of Form 1C, click the Save and Continue button to save your work and

proceed to the next form.

4.3 Form 4 - Community Characteristics

Form 4 — Community Characteristics reports 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. Primary Third Party Payment Source (Figure 11, 4)
5. Special Populations and Select Population Characteristics (Figure 11, 5)

Figure 11: Form 4 — Community Characteristics

Fiekts with * are required

Service Area MW

Race and Ethnicity
* Asian

* Native Hawaiian
* Other Pacific Islanders

* Black/African Amarican

* American Indian/Alaska Native

* White

* More than One Race

* UnreportediDeclined ta Report (if applicable)

Tetal

Cick the 'Save and Calculate Total' bution to calculale and save the tolal Senvice Area numbers and Taret Population numbers for il sechions depiayed on Mis farm

Hispanic of Lating Ethnicity Service Area Number
* Hispanic or Lating
* Non-Hispanic or Lating

* Unreparted/Declined to Report (if applicable)

Total

Click the "Save and Calculate Total' button o calculale and save the lolal Service Area numbers and Targe! Population numbers for all sections displayed on this form

Income a5 a Percent of Poverty Level Bervice Area Number

* Below 100%

* 100-195%

* 200% and Above
* Unknown

Total

CRCK the 'Save and Caleulate Total' button 1o calculale and save M 1okl Senice Area numbers and Tagel Population numbers for 2l Sechions dsplayed on Mis

Primary Third Party Payment Source

* Medicaid

Service Area Number

* Medicare

* Other Public Insurance
* Private Insurance

* None/Uninsured

Tetal

Chck the *Save and Calculate Total' bution to calculate and save the total Senvice Area numbers and Target Population numbers for all sections dsplayed on tis form.

Special Populations and Select Population Charactenstics Service Ared Number
* Migratory/Seasonal Agricuttural Workers and Families

* Pecple Experiencing Homelessness

* Residents of Public Housing

* School Age Children

* Veterans

* Lesbian, Gay, Bisexual ana Transgender

* HIVIAIDS-Infected Persons

* Individuals Best Served in a Language Other Than English

* Other
Flease spacify:

Approximately 1/8 page ‘& (Max 200 C 200 Characters left.

0
Save and Calculate Total
Target Population Number
o
Zave and Calculate Total
Target Population Number
o
Save and Calculate Total
Target Population Number
0
Save and Calculate Total
Target Population Number
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4.3.1 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:

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.

The ‘Service Area Percentage’ and ‘Target Population Percentage’ are auto-populated and can be
viewed in the read-only version of form 4.

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.

Information provided regarding race and/or ethnicity will be used only to ensure compliance with
statutory and regulatory Governing Board requirements. Data on race and/or ethnicity collected on this
form will not be used as a designating factor.

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.

In order 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.

4.3.2 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 O 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.

Look-Alike Renewal of Designation Application 15 of 43 User Guide




Figure 12: Special Populations section

* Veterans

* Other
Please specify:

Special Populations and Select Population Characteristics Service Area Number Target Population Number

* Migratory/Seasonal Agricultural Workers and Families
* People Experiencing Homelessness
* Residents of Public Housing

* School Age Children

* |esbian, Gay, Bisexual and Transgender

* HIV/AIDS-Infected Persons

* |ndividuals Best Served ina Language Other Than English

Approximately 1/8 page ) (Max 200 Characters): 200 Characters left.

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

4.4 Form 2 — Staffing Profile

Form 2 - Staffing Profile reports current and prospective staffing for the look-alike. This form is completed
twice; once for current staffing at the time of application, and once for prospective staffing at the end of the
designation period. It has the following sections:

1. Staffing Positions by Major Service Category sections

Key Management Staff/Administration (Figure 13, 1)

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

Physicians (Figure 13, 3)

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

Dental Services (Figure 13, 6)

Behavioral Health (Mental Health and Substance Abuse) (Figure 14, 7)
Professional Services (Figure 14, 8)

Vision Services (Figure 14, 9)

Pharmacy Personnel (Figure 14, 10)

Enabling Services (Figure 14, 11)

Other Programs and Services (Figure 14, 12)

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

2 Form 2 - Staffing Profile

W Mete(s):
Adeeate stall pme By fune bon among The positons lsted. An mdradual's full-time equivatent (FTE) shoukd not be dupiicated dcross postions. For example, & provider sening a5 a par-bime famsy piysian and o port-time Gl al Dvector should
bt Iisted in each respecinee category, with the FTE allocated 1o each position (o.9., Glinkal Director 0.3 (30%) FTE and famiy pysiclan 0.7 (70%) FTE), Do et eicceed 1,0 FTE for any indwidual. Refer to the 2018 UD'S manual for postion
descnptons

B e it Al T sty Due Date: S iiis (Due In: & Days) | Section Status: S S

¥ Resources [

View
LAL RD User Gude | LAL RD Instructions | LAL RO TA.

% Form 2 - Staffing Profile: Current Staff | g Form 2 - Staffing Profile. Proapeciive Staff

Fields with ¥ are required ’a

StaMing Positions for Major Service Category Direct Hire FTES. ContractiAgrasmant FTES
* Progect DwectonCheed Executive Cificer (CEQ) Yes @ No
* Finance Directoe/Chiel Fiscal Officen'CFD Yes ® No
® Chef Operating OfficenCO0 Yes ® No
* Chief Information Ofcer/CIO Yes  ®No
® Chrvical DinectorChief Modical OficenCMO Yes " No
* Admirestrative Suppon Staff Yes @ No

A

 Faciiity and Nen-Clinieal Support Staff

Statfing Pesltions for Major Service Categary Direct Hire FTES ContractAgresment FTEs
* Fiscal and Biling Stan Yes  ® No

[T Stall Yes ® No

® Faclity Stafl Yes ® No

* Patierd Support Statl Yes  ® No

A

R
. -—. w for Major oy Direct Hire FTEs ContractAgresment FTEs
* Family Phoysicians Yes = No

* General Practmoners Yes @ No

® Iragensts Yes @ No

* Cibatelric ki) Gy nec clogisis Yes  ® No

* Pomiatncians Yes @ Np

® Oiher Specialty Physicians
Please Specity

Yes ® No

{Maximurn 40 characiers)

* Nurse Physici
e for Major aory Direct Hire FTEs Contrast/Agreement FTEs
* Nurse Practiioners Yes  ®No
55130 Assstants Yes @ Np

Please Spectly

Yes ® Ne

{Mairmurn 40 characters)

w Medical” ~
Positions for Major Service Diract Hirs FTES ContractlAgreement FTES
ory
* Nurses Yes @ Np
® Other Medic ol Personnel {o.g. Medical Asssiants, Hurse Aides) Yes = No
® Laboratory Persormel Yes ® No
* %-Ray Personne| Yes ®No
Statfing Positions for Major Service Categary Direct Hire FTEs Cantract/Agresment FTEs
* Dentists Yet @ No
* Dertal Hygperests Yes @ No
* Dental Therapests Yes @ ho

* Crther Dental Persconel

Please Specify
Yes N

{Maximurn 40 charac ters)
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Figure 14: Form 2- Staffing Profile continued...

w Behavioral Health (Mental Health and Substance Abuse)

Staffing Positions for Major Service Categary

* Psychiatrists

* Liensed Cinical Psychologists

* Licensed Clnical Social Workers

* Other Licensed Mental Health Providers
Please Specify

{Maximim 40 characters)

* Oitfer Mental Health Staff
Please Specity

(Maxmrrem 40 characlers |

* Substance Abuse Providers

w Professional Services
Staffing Positions for Major Service Categary

* Other Professional Health Services Staft
Please Specify

(Maxirriam 40 characlers)

pa;

w Vision Services

Staffing Positions for Major Service Categary
* Ophthalmalogests
* Oplometrists

* Dther Vison Care Stalf
Please Specify

(Maximum 40 characters}

w Pharmacy Personnel

Staffing Positions for Major Service Category

* Pharmacy Personnsl

w Enabling Sﬂm@

Staffing Positions for Major Service Category
* Case Managers

® Patient/Comemunity Education Specialists

* Outreach Workers

* Transportation Staff
" Engibilty Assistance Workers

* |nterpretation Staff

* Community Heakh Workers

* Cther Enabling Services Stadl
Please Specify

{Maximum 40 characters)

{2

w Other Programs and Services

Staffing Positions for Major Service Categery

* Cualty Improvement Staft

® Other Programs and Services Staff
Please Specity

(Manimsam 40 characters)

)

w Total FTEs

Totals

Totals | Calculate

Direct Hire FTEs

Direct Hire FTE=

Direct Hire FTEs

Direct Hire FTE=s

Direct Hire FTEs

Direct Hire FTEs

Direct Hire FTEs

Contract/Agresment FTEs

Yes ® No

Yes & No

Yes & No

Contract/Agresment FTEs

Contract/Agreement FTEs

Yes * No

Yes % No

Yes = No
Contract/Agreemant FTEs
Yes ® No

ContractiAgreement FTEs

MiA

e and Confinue
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4.4.1 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. In 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:

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-
time family physician and a part-time Clinical Director should be listed in each respective category with
the FTE allocated to each position (e.g., CMO 0.3 FTE and family physician 0.7 FTE). 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).

o 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.

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

¥ Key Management Staff/Administration

Staffing Positions for Major Service Category Direct Hire FTEs Contract/Agreement FTEs

* Project Director/Chief Executive Officer (CEQ) Oves @No

* Finance Director/Chief Fiscal Officer/CFO Oves @no

* Chief Operating Officer/COO OvYes @No
* Chief Information Officer/ClO Oves ®no
* Clinical Director/Chief Medical Officer/CMO Oves @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

*|T Staff Yes @ No
* Facility Staff Yes @ No
* Patient Support Staff OvYes @nNo

4.4.2 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).
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Figure 16: Total FTEs

 Total FTEs
Totals Direct Hire FTEs Contract/Agreement FTEs

Totals @ 0 /A

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

4.5 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 MNote(s):
= The value in column (d) - Projected Income shoulkd equal column (b} - Billable visits muliipiied by columin (¢} - Income per Visit. If not, explain in the CommentsExplanatory Notes bax
» The program income total on this form musi masch the program i ome total on Form 34,

P — il by = . Due Date: “sssis (Due In: ® Days) | Section Status: % Sl
* Rescurces [

View

LAL RD Lser Guide | LAL RD Instructions | LALRD TA

Fields with * are required
. ¥a)
Payer cmwy'E] P"“'""If:.m’m“' Billable Visits ;:E! Income Per M‘:cﬂ@ Projected |mm:5? Brior FY Im‘;’ )
Part 1: Patient Service Revenus - Program Incomse
* 1 Mk aid
* 2 Medcare
* 3 Other Public
* § Private
¥ 5 Self Pay

6. Total {Lines 1- 5) | Cak ulate Total and Save o o N 50 50

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

* 7 Federal NA NiA MiA
* 8. State Govemnment Ni& NiA NiA
* 4 Local Government TS MIiA NA
A, MA N
* 11 Contrbutons NiA NiA N
* 12 Other NiA N A
* 13 Applicant (Retained Eamings) NiA NiA NiA
14, Total Other (Lines T - 13} | Calc ulate Total and Save DA NiA NiA L=} 50

Total Income (Program Income Plus Other)

15 Total incorme (Lines 6+ 14) | Calculate Total nd Save MAA WA WA

Approximsately 2 pages (&) (Max 2500 Characters). 2600 Characiers et

v Motes (if

Go o Previous Page Save and Continue

4.5.1 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. Incolumn (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 0 if not applicable.

4. Incolumn (d), provide the amount of Projected Income for each of the Payer Categories in Parts 1 and 2.
(Figure 17, 6). Enter 0 if not applicable.

5. In Prior 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).

4.5.2 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, provide an explanation 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.

4.6 Form 3A — 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)

4.6.1 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, PCPH). 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

24 Form 3A - Budget Information
. Note(s):
The: program income total an this form must match al on
4 S APty A, e ST Due Date: W% (Due In: & Days) | Section Status: S Saiss
¥ Resources [f
View
LAl LAL RO I ! F
L red
1 5 =
Community Health Centers Migrant Health Centers Health Care for Homeless  Public Housing Primary Care
Budget Category Total
(CHE - 330{e)) (MHE - 330{g)) {HCH - 330{h}) {PHPC - 330(1))
1. Expenses
a Per 00
500
£0.00
£ a through h} | Cak ulate Total and Save '@ 5000 2000 000
S0
Total Expenses (sum of | and |} | Calculate Total and Save /[‘Z] 2000 5000 000 $0.00 §
2. Revenue ’@
a Appicant
b. Federal
. State
d Local
s )
em of a though ) | Calculate Total and Save "@ 000 000 £0 00 2000 000
Go to Previous Page Save and Conbinue

4.6.2 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, PCPH). 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).

Click the Save and Continue button to save your work and proceed to the next form.
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4.7 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)

2 Form 5A - Services Provided (Required Services)
. Note(s):
1 rvices retrieved from your scope on file as of '8 - 8 P If there was a recent change approved for your scope (e.g. through a Change In Scope application), click the 'Refresh From Scope’ bution below o
! scope on He
Pt e, M Y S e Due Date: 1042098 (Due In: ® Days) | Section Status: S Lasssss
* Resources [f
View
LAL RD User Gude | LAL RD Instr .-::-:ns.‘@L;\L RDTA | Services in LAL Scope
4 £
«' Required Services | o Addtonal Services i Specilty Services
.} Refresh from Scope
O
e [H.:;‘(“(;’:':":'TJ;“ ; Eciiml Poriel Wikitas cmm.lnmnm.m Column Il -::::::nrit:lﬂ Referral
ys) (i {Health Center Pays) (i} {Haalth Canter DOES NOT pay) (i}
General Primary Medical Care :-’@ [x] I.1 [X]
Diagnostic Laboratory (i) [x1 [x] [.1
Diagnestic Radiclogy (3 =1 [X] [-1
Screenings (& [x1 [.1 [-1
Coverage for Emergencies During and After Hours (i) [-1 &3] [X]
Valuntary Family Planning (i) [x] { | [-1
immunizations () &3] T} 51
Well Child Services () [x] | [x]
Gynecological Care (8 [x] [-] [x]
Obstetrical Care ()
Prenatal Care (i [x1 [.1 [x]
Intrapartum Care [Labor & Delivery) (i) [x1 [.] [x]
Postpartum Care () [x1 [.1 [x]
Preventive Dental 1.1 [.1] [x]
Pharmaceutical Services (&) (-1 [x1 [x1
HCH Required Substance Abuse Services (i o | 1.1 [-1
Case Managemant (i} [x1 [.1 [x3
Eligibility Assistance (1) [x] | | [xj
Health Education [x1 [.1 [x1
Outreach (&) [x] [.1 [X]
Transpartation (i} [x]1 [.1 [x]
Translation (§) &3] {4 [x1
[Coree

HRSA permits organizations to provide required services directly, by contracting with another provider, or by
referral to another provider. These modes of service provision differ according to the service provider and

the payment source (Table 1). See the Form 5A Column Descriptors at
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http://bphc.hrsa.gov/programrequirements/scope.html for descriptions and requirements for using each of

the three service delivery modes.

Table 1: Modes of Service Provision

Service Delivery Methods Your Organization Provides  Your Organization Pays for
the Service the Service
Service provided directly by health center Yes Yes
Service provided by formal written No Yes
contract/agreement
Service provided by formal written referral No No
arrangement

4.7.1 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 non-editable.

If the pre-populated data on Form 5A does not reflect any recent approved scope changes, click the Refresh

from 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 in order 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 ID User Guide & LAL ID Instructions AL ID TA

Required Services Addﬁrona-l Services Specialty Senvices

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

4.8 Form 5B — Service Sites

Form 5B — Service Sites identifies the sites in your scope of 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 un-editable. You will be required to visit the form at least once in order to change the status of

the form to Complete.

Figure 21: Form 5B Service Sites

4 Form 5B - Service Sites

s Note(s):

lick the 'Refresh From Scope’ button

d from your scope on file as of e P If there was a recent change approved fior your scope (2.0, through a Change In Scope

» W (MR, S, B0 Tebe Mt Sopt Due Date: (Due In: % Days) | Section Status: S Sl

~ Resources [f

View
LAL RD User Gusde | LAL RD Instructitns | LAL RD TA
a
4 Refrash From Scope
Existing Sites in Scope
Site Name Physical Address Service Site Type Location Type Perfomance Site Addrezs Category Options
Servige Delivery Site Permanent Arcurate i

Go fo Previous Page m Save and Conlinue

If the pre-populated data on Form 5B does not reflect any recent approved scope changes, click the Refresh

from 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.

4.9 Form 5C — Other Activities/Locations

The Form 5C - Other Activities/Locations is 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 in order to change the status of the form to Complete

Figure 22: Form 5C — Other Activities/Locations

2 Form 5C - Other Activities/Locations

. Note(s):
Rewn

evied from your scope on file as of Bl P11 there was a recent change approvesd for your scope (e.g through a Change In Scope appic abon), cick the ‘Refresh From Scope’ bulion

» — R SR ST T e beres Due Date: {Due In: & Days) | Section Status: ———

T Resources £
View

LAL RD User Guide AL RO Instuctions | LAL RD TA
¥ Refresh From Scope

ActivityiLocation Information
Type of Activity Frequency of Activity Description of Activity Type of Location{s) where Activity is Conducted

No other activities/locations added.

e

After completing Form 5C, click Continue button to save your work and proceed to the next form.
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4.10Scope 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 progress report, is correct.

Figure 23: Scope Certification

24 Scope Certification

» L Due Date: (Dua In: & Days) | Section Status:
¥ Resources [

View

LAL RD User Guide | LAL RD Instrucbons
15 with ¥ are required

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

* 2 Scope of Project Certification - Sites — Salect only one below

s ] s i |

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

411 Form 6A — Current Board Member Characteristics

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

IMPORTANT NOTES:

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

2 Form 6A - Current Board Member Characteristics

T Resources [
View

LAL R Uiser Gliide AL RO Inatructions. | LAL RD TA

Fields with * are requined
L% Add New Board Membar
w * Listof All Board Member(s)

Current Board Office -
MName Position Held Area of Expertise

w Patient Board Member(s) Classification
Gender

* Male

* Female

* UnreportediDeclined to Report
Ethnicity

* Hispanic or Latino

* Non-Hispanic or Latina

* UnreportediDeclined to Report
Race

* Natlve Hawatlan

* Other Pacific Islanders
Asian
* BlackiAfrican American
* American Indlan/Alaska Native
* Whits
* More Than One Race

* UnreportediDeclined to Report

J Note(s):
This question i ONLY

NLY required f you selecied Puble (non-Trbal or Lirban Indean) as the Business Endity on Form

y Note(s):
The List of Board Members dsplayed below s pre-populated from the latest awarded Heallth Center Program appiic abon/progress report
» PRI, V. T SN

>10% of income from

Ivealth industry Health Center Patient

H you are a public do the board listed above

Yes Ne LY

I yus, enzure that

board?

the co-applicant agreement is included as Attachment § in the Appendices form of this application.

Due Date: % (Due In: & Days) | Section Status: S St

Live or Work in Service Special Population

Area Representative Dpedes

Mumber of Patient Board Members "E]

Number of Patient Board Membears

HNumber of Patient Board Members

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

> The system navigates to the Current Board Member — Add page (Figure 25).

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
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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

» - M (- T TN M Due Date: (Due In: % Days)
¥ Resources [
View

LAL RD User Guide i LALRD Instructions | LAL RD TA

Fields with * are required
Board Member Information
* First Name
* Last 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 (FHFC) E}\
1
Save and Continue Save and Add New

IMPORTANT NOTES:

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.

4.12 Form 6B - Request for Waiver of Governance 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)).

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

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

b e foma T LS B U Due Date: #8588 (Due In: ¥ Days) | Section Status: Tasigies

¥ Resources o

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

Alert:
This form is not app!uca::e 1o you as you are c-Jrren:I-_,' raceiving or ann!ylng to receive Community Health Centers {CHC] desugﬁa'.n:m and/or you have selected "Tribal' or "Urban Indian® as the Businass

Entity in Form 1A

Go to Previous Page

4.12.2 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: = Days) | Section Status:

¥ Resources [f
View

LAL RD User Guide : LAL RD Instructions LALRD 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 Goed Cause for Waiver (demonstrate good cause for the waiver request by addressing the following areas):

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

Approximately 1/2 page () (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
3. Al ive Mechanism Plan for Addi ing Patient R itation

. . . . ) R Approximately 1/2 page ) (Max 1000 Characters): 1000 Characters left
Present a plan for complying with the intent of the statute via an alternative mechanism that

ensures patient input and participation in the organization, as well as direction and ongoing
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.

4.13 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 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. Partll: Attachments (Figure 28, 2)

Look-Alike Renewal of Designation Application 30 of 43 User Guide



Figure 28: Form 8 — Health Center Agreements

& Form 8 - Health Center Agreements

s Note{s):
When a des = xproved scope of progect of (2) impact the goveming board's ¢ cmpositon
authoriies., func ik resp a IOF AAf st =l TUtted 1 ana appec o M L e T L . e W can for zed and implemented

b R Pty R T P Due Date: S8Ssis (Due In: & Days) | Section Status: e Sl

* Resources [

nstructions: | LALRD TA

ekds with ¥ are required

PART I: Health Center Agreements
i

* {. Does your organization have a parent, affiliate, or subsldiary organization 7

* 2 Do you have, or propose to make s part of this application, any contract with another srganization to carry
Contracts for a substantial pertion of the

out a substantial portion of the proposed scope of project?
Include contracting for the majority of core primary care
Officer {CED), andior the entire key management team inclusive of the CEQ.

Note{s): /@

Yes No

vice or contracting for the Chief Executlve

» Conwracts made to related organizations such as a parent or affiliate must also be addressed
in this form.

= This form excludes contracts for the acquisition of supplies. material, equipment. or general
support sarvices (e.g.. janitorial services, contracts with Individual providers).

If Yes, indicate the number of each agresment in 23 and add Organization Agresment below,

majority of core primary care services and/or health center key management positions (e.g.. Chief Executive (posiii nbeger up to 4 @igis)
Officer (CEOQ), Chief Financlal Officer (CFO), Chief Madical Officar (CMO] )

22, Number of contracts for a substantial portion of the proposed scope of project for any of the following: the

&3 Add Organization Agreement »‘@

Part Il: Attachments ‘-@

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

Mo organization agreement details added

oo revors Paoe Soe

4.13.1 Completing Part | of Form 8
To complete Part |: Health Center Agreements, follow these steps:

3. InPartl, 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 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.

4.13.2 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 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

3

¥ Resources [

View

Fislds: wi

Organization Agreement Detail

ith * are required

e BPbbas il Due Date: {Due In: % Days)

B

Antach Flle

2.

Provide the required information for the agreement in the Organization Agreement Detail 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:

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

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.

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

Click Save and Continue to return to Form 8 — Health Center Agreements page. Following the steps

described above, enter additional organizations and corresponding agreements as referenced in Part I.
After completing Form 8, click the Save and Continue button to save your work and proceed to the next

form.

4.14 Form 10 — Emergency Preparedness Report

The Emergency Preparedness Report assesses your organization’s overall emergency readiness.

1.

Complete the sections of this form by selecting a ‘Yes’ or ‘No’ response for the required questions
(Figure 30).

After providing complete information on Form 10, click the Save and Continue to save the information
and proceed to the next form.
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Figure 30: Form 10 — Emergency Preparedness Report

2 Form 10 - Emergency Preparedness Report
pom e e, bl VS S ih e Y Due Date: S8 (Due In: W Days) | Section Status: S St
¥ Resources
View
LAL RD User Guide | LAL RD Instructions: | LALRD TA
Fiekds with * are required
Saction | (EFM) Plan
* 1, Has your d Hazards Vul ility A 7 2
If Yes, dats completed L Hha,
* 2. Does your organization have an approved EPM plan?
i Yes. date that the most recent EPM plan was approved by your Board: =1 Yos Mo
I No, skip to Readiness section below.
3. Dows the EPM plan specifically address the four disaster phases?
o 'y ¢3 (o Oueation 7
2a. Mitigation Yes No
3b. Preparsdnsss et Na
3c. Response Yis Mo
3d. Recovery Yes Mo
4, Is your EPM plan Integrated into your localiregional emergency plan? s "
T datory 1 ! 2 L] =
5. i no, has your organization attempted to participate with local/regional emergency planners? Y s
6. Doss the EPM plan address your capacity to render mass immunizationiprophylaxis? ¥ Mo
This question ts mandatory if yo wered 2 e
Section |l : Readiness
* 1. Does your arganization include alternatives for providing primary care to the current patient population = s
you are unable to do so during smergency?
* 2. Does your arganization conduct annual planned drills? Yes No
* 3. Does your organization's staff recelve periodic training on disaster preparedness? Yos Mo
* 4, Will your organization be required to deploy staff to Non-Health Center sitesliocations according to the i i
emergency prep plan for local ity?
* 5. Does your organization have arrangements with Federal, State andlor local agenches for the reporting of P o
data?
* §_Does your organization have a back-up communication system?
§a. Internal ! Yes Mo
6b. External Yes Na
* 7. Does your organization coordinate with other systems of care 1o provide an integrated emergency Yes No
responze? =
* 8. Has your organization been desipnated to serve as a point of distribution for providing antibiotics, vaccines Yes o
and medical supplies? b
* 4. Has your erganization impl d to prevent fi Ay and facilitles loss due to an
wmergency? Yes Ma
(B g s cove
* 40. Doss your organization have an off-sits back up of your information technology system? Yos No
* {4. Does your lzation have a deslg d EPM ? Yes Mo
30 to Previous Page m Save and Continue

4.15 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 31: Form 12 — Organization Contacts

4 Form 12 - Organization Contacts
Note(s):
The organization contacts dsplayed besow are pre-populaed rom the tates
» HRENLn. W, T SaMRe-Te Due Date; {Due In: & Days) | Section Status: e B
¥ Resources
View
ALT D Insi
5 with ® ai
Contact Information
* Chief Executive Officer Name Highest Degree Email Phens Number Option
a -
Actlan /[1:]
* Contact Person Name Highest Degree Emall Phene Number ): 3 o —[EJ
& AT
* Clinlcal Director Name Highest Degree Email Fhone Number Option
® pUpdate w
Dental Director Name Highest Degree Emall Fhone Humber Option
Go o Previous Page m Save and Conlinue

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

4.16 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 measures; applicants are required to provide requested information for all the

required measures. If desired, applicants may enter Additional Measures. These measures are optional.

IMPORTANT NOTE:

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

e In the Required section, 10 out of 16 Clinical Performance Measures have been updated.

e The system will pre-populate baseline data for six of the Clinical Performance Measures from the 2015
Uniform Data System (UDS) report. Baseline data must be entered for the other 10.
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4.16.1 Completing the Required Clinical Performance Measures

Figure 32: Clinical Performance Measures page

4 Clinical Performance Measures

P A W Y P st Y Due Date: S8 (Due In: & Days) | Section Status: S S
¥ Resources [

View

LAL RD User Giade | LAL RD Instruchons | LAL RD TA

i3 Add Additional Performance Measure = Coilapse Group| [T Detailed View
Focus Area Performance Measure Optlons.
T '
W v
4 Required Measures /@
1 5 >9.0%
' Dhabetes: Hemoglobin Ate Percentage of pateents 13?.fycarsu!agewnhdlabﬂeswmhadhmmgbbmmc 90% Net Complete e Update +
Poor Control during the measurement period t
-y T Percentage of pabents 18-85 years of age who had a diagnosis of hypertension and whose
y Fypertemsion. Conroling high 0o vas (hess than 1 4} churingg e Mot Complete ¢ Update
bood pressure
period
b B Percentage of women 2184 years of age who recenved one or more Pig tests 16 screen for ot Clircinta P Update
cervical cancer,
» Accessiop tal care g of prenatal care patents who entered treatment during their frst rmester 100.00% 2015 Not Complate f@ Update w
» Low birth weight Percentage of patents, bom 1o health center patients. whose birth wesght was below normal 7 30% 2015 Net Compiate (@ Updat: v

{le=s than 2 500 grams)

Percentage of children 2 years of age who had four diphthena, tetanus and ac eflular pertussis

{DTaP}; three polio (IPV), one measles, mumps and rubslla (MMR); three H influenza type B

{HiB). three hepatitis B (Hep B); one chicken pox (VZV); four pneumoc occal conjugate (PCV) Not Complete (@ Update +
‘one hepattis A (Hep A} twa or three rotavirus (RV), and two influereza (flu) vaccines by their

second birthday

Percentages of chilkdren, age § through 9 years, at moderate 1o high nsk for canes who recemved

Chidhood immunization status
(G15)

eatan Complete {1 Lipela
» Dentals " aseatant on a permanent first modar during the measurement period Nat " i
Weight and F of patients aged 3 -17 years of age who had evidence of BMI percentile
»  Counseling for Children and doc i wha had doc of counseling for rutriticn and who had 59.38% 2015 Not Complete & Update
Adolescents dod umentation of counseling for physical activity dunng the measurement year

Percentage of pabents aged 18 years and cider with a BMI documented dunng the current

encourier or durmg the previcus six months AND wihen the BMI is eutside of normal

parameters, a follow-up plan is documented during the encounter or during the previous sic Not Complete (g Updatz +
manths of the current encounter. Normal parameters: Age 18 - 54 years BMI == 185 and < 25

kg/m?, and Age 65 years and older BMI == 23 and < 30 kg/'m*

Percentage of patents aged 18 years and cider who were screened for tobacco use one or
more times within 24 months AND who received cessation counseling intervention if identified Nat Complete fi@ Update

Adult Wiesght Screening and
Follow-Up

Tobacco use screening and

i as atebacco user.
Asthma Use of apgropriate Percentage of patents 564 years of age who were identified as havmng persistent asthma and ] P
7 date w
it ations weng i ic ation during the petiod Hol Complets C Ao
Cesenary Anery Disease Percentage of patients aged 18 years and older with a diagnosis of coronary arnery dsaase F . 3 Lindate
L (CADY Lipd Therapy {CAD) wha were prescnibed a lpid-lowering therapy 20,000 10 Hpts ) el B
Percentage of patients 12 years of age and older who were discharged alive for acute
Ischemic vascular deease o ardial infarc tion (AMI). coronary antery bypass graft (CABG) or percutaneous. coronany
» (VDY use of aspinn or another  ntervenbions (PCH) in the 12 months prior 1o the measurement penod, or who had an actve B2 AT 2015 Not Complete '_‘g Update w
antithrambane aagnosss of ichemic vascular diseass (VD) during the measurement period, and who had
decumentation of wse of aspem of another chng the peniod
» Colorectal Cancer Scresnmg Percentage of adults 50-75 years of age wha had for cancer Nat Compiste f# Update =
» HIV Linckage to Care Percentage of newly diagnosed HIV patents who had a medical visit for HIV care within 80 100.00% 2015 Not . (@ Update ¥

days of first-ever HIV diagnosis

Percentage of patients aged 12 years and older screened for clinical depression on the date of
the encounter uSing an age appropriate standardized depression screening tool AND i positive, Not Complete f@ Update

a follow.up plan is documented on the date of the positive screen,
[soe | swemdconine

= Diepression Screening and
Follow Up

1. Click on the Update link to start working on a performance measure (Figure 32, 2).

> The system navigates to the Clinical Performance Measure — Update page (Figure 33).

IMPORTANT NOTES:

e All HRSA-defined Clinical Performance Measures are required.

e The Clinical Performance Measures form will become ‘Complete’ when the statuses of all required
performance measures and additional performance measures are ‘Complete’.
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Figure 33: Clinical Performance Measure - Update page

A Clinical Performance Measures - Update
) ot Tm. A -

* Resources [

View

LAL RD User Guide

Fietas with * are requined

Focus Area Diabetes: Hemaglobin A1C Podr Control

Performance Measure

Appeoimately 174 page & (ax 500 Characiers). 500 Characlers il

* Target Goal Description
Sampla Goalxgs!

Palients whose most recen

Mumeratar De:

r Patients 18-75 years of I Gkabetes WIth 2 VISR Qunng the measwrement penod

Baseline Year vyl
Measure Type Perentage
Numerator

Calculate Baseline

* Baseline Data

* Projected Data (by End of Designation Period) Projected Goal

orgd]

Measure Type Percentags

I "Ciiher, please speciy

* Data Sou ogy
Data Sources & Methodology Appecodmatety 104 page (1 (hax 500 Characiers): §00 Characters lefi

A

* Listof Hey Factors and Major Planned Actions (Minimum 2) (Maximum 3}

(3 Add New Key Factor and Major Planned Action

Key Factor Type Description

Mo key factors and major planned actions

{Reguined if s mot applcable)

Approximately 34 page () (Max 1500 Characters) 1600 Characters jeft

Percentage of patients 18-75 years of age with diabetes who had hemoglobin Afc > 5.

Ac leved (perfonmed ouring the maasurement perad)

Major Planned Action

adoed

Due Date: S8 SSS& [Due In: # Days] | Section Status: 8 ssssss

0% during the measuement period

(maxirnum 100 characters)

[sare] sov snoComiu 0 | v upie |

2.

Provide a Target Goal Description for each performance measure (Figure 33, 1). For all required

measures, the Numerator and Denominator descriptions are pre-populated (Figure 33, 2).

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 33, 4).

name and description.

Enter the projected goal by the end of the designation period as a percentage (Figure 33, 3).

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

Click on the Add New Key Factor and Major Planned Action button to add Key Factors (Figure 33, 5).

> The system navigates to the Key Factor and Major Planned Action — Add page (Figure 34).

Provide all the required information.
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Figure 34: Key Factors and Major Planned Action - Add page

2 Key Factor and Major Planned Action - Add

3 Due Date: (Due In: 5. Days)
¥ Resources [

View

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

Fields with * are required

Key Factor and Major Planned Action Information
* Key Factor Type O cContributing 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 34, 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 34, 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 33, 6).

10. Click on the Save button to save the information on the Update Measure page (Figure 33, 7). To
proceed to the Clinical Performance Measures — List page, click on the Save and Continue to List
button (Figure 33, 8) or click on the Save and Update Next button to update the next performance
measure (Figure 33, 9).

IMPORTANT NOTE: If the goal for Oral Health performance measure for sealants is set to 0, at least one
self-defined Oral Health performance measure must be entered in the Additional Clinical Performance
Measures section.

4.16.2 Adding Additional Clinical Performance Measures
If there were previously defined Additional Clinical Performance Measures the system shall display them

here. To add an Additional Clinical Performance Measure to your application, follow these steps:

1. Click the Add Additional Performance Measure button on the Clinical Performance Measures — List
page (Figure 32, 2).

> The Add Clinical Performance Measure page opens.
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Figure 35: Add Clinical Performance Measure

Add Clinical M i /(D
Behavioral Health v anad Performance Measure Category |

If ‘Other’, please specify. (maamum 100 charactens)

All

Mental Health

Substance Abuse Conditions
Cther

I ‘Other’, please specify. (maxamum 100 characiens)

Select a focus area from the drop-down menu (Figure 35, 1).

If you select Oral Health or Behavioral Health as the focus area, click on the Load Performance Measure
Category button (Figure 35, 2) to load the performance measure categories and then select one or
more, as applicable.

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

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.

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.

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

4.17 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 2015 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.

4.17.1 Completing the Required Financial Performance Measures

There are two required performance measures listed in this form. To complete this form:

Click on the Update link to start working on a performance measure (Figure 36, 1).

» The system navigates to the Financial Performance Measure — Update page (Figure 37).
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Figure 36: Financial Performance Measures — List page

# Financial Performance Measures
[ e _IEEEER R _ L U R el
* Resources [f

View

LAL 1D User Guide | LAL 1D instructions | LALIDTA

Due Date: 885088 & (Due In: ™ Days) | Section Status: S Sselss

Go 1o Previous Page

J Add Additional Performance Measure = Collapse Group | 7 Detaied View
Focus Area Performance Measure Baseline Data Bazwline Year Projected Data  Status Options
All - A -
¥ ¢
i '

4 Required Measures /D

» Costs Ratio of total cost per patient served in the measwennend calendar yesr Mol Complete fgUpaate =

» Costs Ratio of total medical Cost per medicsl Visil in e Measurement CAlBndar year Nat Complate f#Updale

Save and Conline I
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Figure 37: Financial Performance Measure — Update Page

4 Financial Performance Measures - Update

PR L R L Due Date: S8 (Due In: # Days) | Section Status: S S
¥ Resources [f
View

LAL RD User Gude | LAL RD Instructons . | LAL RD TA,

Fickts with * are required

Update Financial Performance Measurs Information

Focus Area Costs
Performance Measure Ratio of total medic sl cost per medic al visit in the measurement calendar year,
,@ Agproxmately 114 page (8 (Max 500 Characters). 500 Characters kft

Goal Description
atspd)

Numerator Descripton Total accreed medical staff and other medical cost after allocation of overhead, excludng medical lab and x-ray cost
Denominator Description Non-nursing medic al visits, exc ludng nurse vists.
Baseline Year 2015 byywy)
/@ Measure Type Rano
Numerator Te2 420
* Bassline Data
Dencminator 6572

Calkulale Baselne o R

Approximately 34 page (& (Max 1500 Characters). 1600 Characters lefl

* Pragress /@

(Compating continuation applicants area MUST use
this fietd 1o provide informatien regarding progress

since the application that inftiated the budget period.}

A9

* Projected Data by End of Designation Period) Projected Goal
Sargie Calculationg?) Whesssure Type Ratio
,@ Approximately 14 page & (Max 500 Characters). 500 Characters kel

* Data Sources & Methodology

&3 Add New Key Factor and Major Planned Action

* List of Key Factors and Major Planned Actions (Minimum 2) {Maximum 3}
Hey Factor Type Description Major Planned Action Options

Mo key factors and major planned actions added

Comments (Required if pesfommance measure s not apphcable)

Approximately 34 page (8 (Max 1500 Characters): 1600 Characters left

v [ s Gt | v i e

2. Provide a Target Goal Description for each performance measure (Figure 37, 1).

3. 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 2015 Uniform Data
System (UDS) report (Figure 37, 2).

4. Provide the progress on the performance measure (Figure 37, 3). State if progress cannot be reported
due to the measure being revised.

5. Enter the projected data by the end of the designation period.

6. Enter the Data Sources & Methodology used for the measure.
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10.

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.

Click the Save and Continue button to save the information on the Key Factor and Major Planned Action
— Add 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.

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

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.

4.17.2 Adding Additional Financial Performance Measures
If there were previously defined Additional Financial Performance Measures the system shall display them

here. To add an Additional Financial Performance Measure to your application, follow these steps:

1.

5.

Click the Add Additional Performance Measure button on the Financial Performance Measures — List
page.

» The Add Financial Performance Measures page opens.
Provide the required information on this page.

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

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.

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.

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

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.
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Figure 38: Left menu — Review and Submit
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2. Onthe 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).

Figure 39: 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 39, 1).
» The system navigates to the Submit page (Figure 40).
5. Click the Submit to HRSA button at the bottom of the Submit page (Figure 40, 1).

> The system navigates to a confirmation page.

Figure 40: Submit to HRSA
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6. 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 EHB, contact the BPHC Helpline at 1-
877-974-2742, ext. 3 or http://www.hrsa.gov/about/contact/bphc.aspx.
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