	NHSC Site Application 
	2011



[image: image1.png]indows Internet Explorer

Gev (] Petps. et hrsagov/= treret e oo oo o] & ] (%) [ [R v searcn o
Fle Edt Vew Favorkes Took rep

s e toimat

E R

for SITE ADMINISTRATORS

LogIn

Please log in using the fields below:

Your Email * |

Your Password *

forgot your password?
Create an Account Questions? ?
Not a registered user? Create a Site Administrator account » For support, please call 1-877-313-1823, Monday through Friday

(except Federal holidays), & am to 6 pm ET
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for SITE ADMINISTRATORS Account Settings | Log Out

My Sites

NHSC APPROVED SITES
You don't have any active NHSC Sites. To apply to become part of the NSHC. please click the "Apply For a New NHSC Site” button below.

Need Assistance? s

CONTACT US

For support, please contact us at 1-877-313-1823, Monday through Friday
(except Federal holidays). 8 am to 6 pm ET.

I NEED TO ...

Submit a New NHSC Site Application »

ee

Update My Contact Information »
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Home ) Site Application

Start NHSC Site Application

Welcome to the NHSC Online Site Application. If you are applying on behalf of a main or administrative site that provides clinical senices AND satellte
sites, please complete the main site application first

Each site must have a separate application and meet the same eligiilty criteria in order to be approved by the NHSC. Please note that approval of the
‘main site does not indicate approval for the satellte sites. For a lst of required documents by Site Type, please visit the NHSC website.

Is your site part of a Federally Qualified Health Center (FQHC) funded through the Health Resources and Senvices Administration (HRSA) Bureau of Primary
Health Care (BPHC)?

© Yes
& No

Please select whether this application is for a primary or satellite site: @

Indicate whether this application is for a main organization or a satelite clinical practice site

& Main/Administrative Site
© Satelite Site
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Home ) Site Application
@. poc Supporing
Information Information  Documents

Site Information
= required fields

‘This information pertains to only the cli
‘submit a NHSC application for each ci

Agreement

for SITE ADMINISTRATORS

Site Name:* @

Address Line 1:*

Address Line 2

< i

PRACTICE SITE NAME AND LOCATION: (Where the NHSC clinician will serve their obligation)

Account Settings | Log Out

ical senice site where the NHSC clinician(s) will serve. Organizations with more than one site (ie. satelites) must
ical senice site where the NHSC obligated clinician will practice
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‘submit a NHSC application for each clinical senice site where the NHSC obligated clinician will practice.

PRACTICE SITE NAME AND LOCATION: (Where the NHSC clinician will serve their obligation)

Site Name:* @

Address Line 1:*

Address Line 2

City*

State/Province/Region:* Please Select

Zip/Postal Code:*

County: Please Select . v

Site Phone Number:*

Site Fax Number:

Site E-mail Address

Site Web Address:

Site Location”* @ € Frontier

< i

This information pertains to only the clinical senvice site where the NHSC clinician(s) will serve. Organizations with more than one site (i.e. satelltes) must

Done. & Local intranet q , 100% :

Adrinistra,
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Site Location”* @ € Frontier
© Utban
© Rural
Site Classifieation:* Ploase Salec.
Type of Site* @ Please Select 3

Is there an NHSC Loan Repayment Program applicant waiting for this site to be approved?* ¢ Yes € No

s # @

s this the frst time applying to become a NHSC membersite?* - yoo g

How long has your health fa

ty/practice been in operation?* o

Does the site serve as a teaching facility?* CYes CNo

Medicare Number:*

Medicaid Number:*

State Children's Health Insurance Number:*

<1 i )





[image: image7.png]ite Information - Windows Internet Explorer,

[0 tetps:feestocrs. bsa,goviextranetsitefprivatefapplcation/site-ifo.seampriary—truetd=27 1 & ] [%)[x] [R e search [o]]

Fle Edt View Favortes Took Help

i Fevortes s, [ Free otmal

5] | @5chs ste adnistrstorP... X | @rcRsSte adniigratorport.. | |

E R

— ~
State Chidren's Health Insurance Number:* 1
Do you post signage indicating that you provide health care regardless of one's ability to pay?* ¢ Yes € No
Do you provide culturally appropriate services?* CYes CNo
I™ Mailing Address is Same as Practice Site Name and Location
Mailing Address
Address Line 1:*
Address Line 2
City:*
State/Province/Region:* Please Select
Zip/Postal Code:*
< m I "=
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Home ) Site Application
s o TP -
Womaton  nformaion  Documents
Points of Contact (POC) Information
This information pertains to only the clinical sevice site where the NHSC clinician(s) will serve. Organizations with more than one site (i.e. satelltes) must
submit a NHSC application for each clinical sevice site where the NHSC obligated clinician will practice. Please note, each clinical senice site must obtain
written approval from the NHSC in order for NHSC obligated clinicians to receive senice credit for time spent at any clinical senice site location
Please note: You may only edit information for POCs after they have confirmed their association with your site. There must be at least one Recruitment I
Contact for each site.
Name ntact Address  Phone  Email
Sushma Ambady > ecruitment Contac sambady@hrsagov  Remove
i | 3





[image: image9.png]ite Supporting Documents - Windows Internet Explorer

L8 (%)) [ oo 28]

Fle Edt View Favortes Took Help

i Fevortes s, [ Free otmal

(Bocws e scnstaor .. | (@ 5crsstoAdmnsatorpor ||

E R

B3

for SITE ADMINISTRATORS Account Settings | Log Out

Home ) Site Application

OV ; Y —
‘Documents L |

Information  Information

Supporting Documents

Please upload the required documents listed below. ff you do not have an electronic copy of these documents, you may elect to fax your documents to your
respective state Primary Care Office. For a complete listing of all State Primary Care Offices and their respective contact information, please visit the State
Primary Care Office page. Faxed documentation must be submitted within 2 days of submission

UPLOAD DOCUMENT
1. Select the type of document you are uploading

2. Browse for the file on your computer using the dialog box below.

3. Select the Upload Document button. The document will then appear on the table below. Repeat these steps for each document you wish to upload to
i j 3
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UPLOAD DOCUMENT

1. Select the type of document you are uploading

2. Browse for the file on your computer using the dialog box below.

3. Select the Upload Document button. The document will then appear on the table below. Repeat these steps for each document you wish to upload to

your application

SELECT DOCUMENT TYPE(S):

More information about required documents, including samples or templates can be found on the NHSC Sites and Communiti

I™ Siiding Discount Fee Schedule
I Proof of Practice (commercial lease agreement, state facilties license. articles of incorporation, or business license)
I Recruitment and Retention Plan (f available)

I~ Proof of appropriate referral for ancillary. specialty, and inpatient care (MOU, letter from specialty care facilty/provider, proof of aditting prvieges,

etc)

I Other Documentation Requested by NHSC or State Recommendation Authority

Comment (Required if Other documentation selected)

I ] )
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etc)
I Other Documentation Requested by NHSC or State Recommendation Authority

Comment (Required if Other documentation selected)

UPLOADED DOCUMENTS

No documents have been uploaded for this request

MISSING DOCUMENTS?

SAVE FOR LATER

I~ Proof of appropriate referral for ancillary. specialty, and inpatient care (MOU, letter from specialty care facilty/provider, proof of aditting prvieges,

I 1wl send some or al of the required documents by fax. mail or electronically within 2 days of submission to my State Primary Care Office.
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for SITE ADMINISTRATORS

Home )
Sie poc soporing Drsamnt

Information  Information  Documents

ite Application

Agreement For All Participating NHSC Sites

NHSC SITE AGREEMENT:

‘authorized to provide such certiication for the above named site
I certfy that the site named on this application

1. Is located in and treats patients from the federally-designated Health Professional Shortage Area (HPSA).

< i I

‘This Agreement certfies that the site named on this application meets all NHSC requirements as outlined below,

2. Does not discriminate in the provision of senices to an indiidual (i) because the indvidual is unable to pay:
senices would be made under Medicare, Medicaid or the Children's Health Insurance Program (CHIP): or (ii) based upon the indiidual's

Account Settings.

and |, Sushma Ambady am

i) because payment for those

Log Out

.
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Agreement For All Participating NHSC Sites
2. Does not discriminate in the provision of senices to an indvidual (i) because the indiidual is unable to pay: (i) because payment for those 4| =
‘'senices would be made under Medicare, Medicaid or the Children’s Health Insurance Program (CHIP); o (iii) based upon the individual’s
race, color, sex, national origin, disability, religion, or sexual orientation. [May or may not be applicable to Tribally Run (638) Indian Health
Senice sites] =
2 Uses a schedule of fees or payments for senvices consistent with locally prevailing rates or charges and designed to cover the site's ||
reasonable costs of operation. [May or may not be applicable to Tribally Run (638) Indian Health Seniice sites] L]
b. Uses a discounted/sliding fee schedule to ensure that no one who is unable to pay will be denied access to senices. This system must
provide a ful discount to individuals and families with annual incomes at or below 100% of the federal poverty guidelines (only nominal
fees may be charged). Therefore those with incomes between 100% and 200% of the federal poverty guideline, fees must be charged in
‘accordance with a sliding discount policy based on family size and income. [May or may not be applicable to Tribally Run (638) Indian
Health Senice sites]
. Makes every reasonable effort to secure payment in accordance with the schedule of fees or schedule of discounts from the patient
and/or any other third party. [May or may not be applicable to Tribally Run (638) Indian Health Seniice sites]
d Accepts assignment for Medicare beneficiaries and has entered into an appropriate agreement with the applicable State agency for v
< im | 3
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Agreement For All Participating NHSC Sites
d. Accepts assignment for Medicare beneficiaries and has entered into an appropriate agreement with the applicable State agency for a1
Medicaid and CHIP beneficiaries. [May or may not be applicable to Tribally Run (638) Indian Health Senice sites]
& Prominently displays a statement in common areas (and on site’s Web site if applicable) that explicitly states that (i) no one will be
denied access to senices due to inability to pay: and (i) there is a discounted/sliding fee schedule available. When applicable, this
statement should be translated into the appropriate language/dialect. Ensures the site will treat patients who come from o reside in a L
HPSA where the practice is located ||
3. Provides culturally competent, comprehensive ambulatory (outpatient) primary care, dental, and/or mental and behavioral health care
senices
4. Uses a credentialing process which, at a minimum, includes reference review, licensure verification, and a query of the National Practitioner
Data Bank (NPDB) and the Health Integrity and Protection Data Bank (HIPDB) of those clinicians for whom the Data Bank maintains
5 Functions as part of a system of care which either offers or assures access to ancillary, inpatient, and speciahy referrals
6. Adheres to sound fiscal management policies and adopts clinician recruitment and retention policies to help the patient population, the g
< m; I B

oone T o O - TP T G| o -
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Agreement For All Participating NHSC Sites
6. Adheres to sound fiscal management policies and adopts clinician recruitment and retention policies to help the patient population, the b
site, and the community obtain maximum benefits. Additionally, the site will maintain a copy of the current Board of Directors or Board of
Ouwners recruitment and retention plan on site for review
7. Maintains a clinician recruitment and retention plan, keeps a current copy of the plan onsite for review, 2nd adopts recruitment policies to
‘maintain clinical stafing levels needed to appropriately serve the communty. L
8. Will not reduce the salary of NHSC clinicians because they receive or have received benefits under the NHSC Loan Repayment or
Scholarship programs. =
9. Requires NHSC clinicians to maintain a primary care clinical practice (fulltime or halftime) as indicated in their contract with NHSC and
described in part below. The site administrator should review and know the clinician's specific senice requirements. Time spent on call will
not count toward a clinician’s NHSC work hours. Participants do not receive senvice credit hours worked over the required hours per week,
and excess hours cannot be applied to 2ny other work week. Clinicians must apply for 2 suspension if their absences per year zre greater
than those allowed by NHSC. If a suspension is requested and approved. the participant’s senice obligation end date will be extended
accordingly. Fulltime clinical practice is defined as a minimum of 40 hours per week, for a minimum of 45 weeks each senice year. The 40 g
< i | 3
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R T —
Information _ Information  Documents.

Agreement For All Participating NHSC Sites

10

1

accordingly. Fulltime clinical practice is defined as a minimum of 40 hours per week. for a minimum of 45 weeks each senvice year. The 40
hours per week may be compressed into no less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour
period. NHSC fulltime clinicians can spend no more than 7 weeks (35 workdays) per year away from the practice for vacation. holidays,
continuing professional education. illness, or any other reason. Please note that the half-time senice option is available only for Corps
‘members and not for indiiduals exercising the Private Practice Option (see the NHSC Loan Repayment Application Guidance located on
the NHSC website for more information). Half Time clinical practice is defined as a minimurm of 20 hours per week (not to exceed 39 hours
per week), for a minimum of 45 weeks per senice year. The minimum 20 hours per week may be compressed into no less than 2 work
days per week, with no more than 12 hours of work to be performed in any 24-hour period. Time spent on call will not count toward the
‘minimurm 20 hours per week. For halftime clinicians vith absences of greater than 142 work hours in a senvice year, the participant must
request a suspension of the NHSC seniice obligation. HRSA cannot guarantee that a request for a suspension will be approved. ffa
‘suspension is requested and approved., the participant's senvice obligation end date will be extended accordingly.

Will communicate to the NHSC any change in site o clinician employment status for fulltime and hafftime. including moving a NHSC
clinician to a satellte site for any or al of their hour work week. termination, etc.

‘Supports clinicians vith funding and amangements, including clinical coverage. for their time away from the site to attend NHSC Orientation
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Agreement For All Participating NHSC Sites
1. Supports clinicians with funding and arrangements, including clinical coverage, for their time away from the site to attend NHSC Orientation 3
Conference, NHSC-sponsored meetings and other continuing education programs
12, Will maintain and make available for review by NHSC representatives all personnel and practice records associated with an NHSC clinician
including documentation which contains such information that the Department may need to determine if the individual and/or site has
complied with NHSC requirements.
13 Will complete and submit a NHSC Site Survey report to NHSC annually.
14 Will comply with requests for a site visit from NHSC or the State Primary Care Office with adherence to all NHSC requirements.
Sites must meet all requirements at the time of appl n and must continue to meet requirements in order to maintain status
as an approved NHSC-approved clinical service site. If you have questions regarding any of the requirements listed above,
and/or you are a Tribally Run (638) Indian Health Service Site interested in becoming a NHSC site, please see the application -
instructions or call RTSC at 877-313-1823 for clarification or contact your State Primary Care Office. The electronic signature of
the Site Offici ies that the all information provided in sections I-VII of this app| n are true and accurate,
< i | 3
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Agreement For All Participating NHSC Sites

including documentation which contains such information that the Department may need to determine if the individual and/or site has -
‘complied vith NHSC requirements

13, Will complete and submit a NHSC Site Survey report to NHSC annually.

14, Will comply with requests for a site visit from NHSC o the State Primary Care Office with adherence to all NHSC requirements

Sites must meet all requirements at the time of application and must continue to meet requirements in order to maintain status L
as an approved NHSC-approved clinical service site. If you have questions regarding any of the requirements listed above,
andlor you are a Tribally Run (638) Indian Health Service Site interested in becoming a NHSC site, please see the application
instructions or call RTSC at 877-313-1823 for clarification or contact your State Primary Care Office. The electronic signature of
the Site Official below 1) certifies that the all information provided in sections 1VIl of this application are true and accurate,
and 2) signifies that the the requirements set forth in Section 7, the NHSC
Site Agreement, of this application. (Any false statement herein may be punishable as a felony under U.S. Code, Title 18,
Section 1001 and subject to civil penalties under the Program Fraud Civil Remedies Act of 1986 (§45 CFR 79).

named on this application agrees to comply

I

< m I 3
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instructions or call RTSC at 877-313-1823 for clarification or contact your State Primary Care Office. The electronic signature of
the Site Official below 1) certifies that the all information provided in sections 1VIl of this application are true and accurate,
and 2) signifies that the site named on this application agrees to comply with the requirements set forth in Section 7, the NHSC
Site Agreement, of this application. (Any false statement herein may be punishable as a felony under U.S. Code, Title 18,
Section 1001 and subject to civil penalties under the Program Fraud Civil Remedies Act of 1986 (§45 CFR 79).

I I certity that The Ambady Clinic currently meets all requirements listed in the NHSC Site Agreement above and will continue to meet these
requirements in order to maintain status as an NHSC-approved senice site. | also verify that all the information given in this NHSC Site Application is
accurate and complete to the best of my knowledge and belief. | understand that it may be investigated and cerify that the information given in this request
s accurate and complete to the best of my knowledge and belief. | understand that it may be investigated and that any false statement herein may be
punished as a felony under U.S. Code, Title 18, Section 21001 and subject me to civil penalties under the Program Fraud Civil Remedies Act of 1986 (45
CFR 79). | understand that submitting my request does not guarante its approval, and that it requires review for compliance with my obligation and program

policies.

PLEASE ENTER YOUR LOG-IN PASSWORD TO CONFIRM YOUR AGREEMENT:

Sign with your password *

< I ] 3
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for SITE ADMINISTRATORS Account Settings | Log Out

0 You have successfully submitted your site application

My Sites

NHSC APPROVED SITES
You don't have any active NHSC Sites. To apply to become part of the NSHC. please click the "Apply For a New NHSC Site” button below.

PENDING SITE APPLICATIONS

Site Name Date Last Updated Status

Request ID# Request Type
‘Submitted

17622 > Site Application The Ambady Clinic 07/13/2011

< i

Adrinistra,





