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[bookmark: _Toc27148896]POC Portal
OMB Number:  0915-0127
Expiration Date:  02/29/2020
Public Burden Statement:
[bookmark: _GoBack]The purpose of this information collection is to obtain information through the National Health Service Corps (NHSC) Loan Repayment Program (LRP), NHSC Substance Use Disorder (SUD) Workforce LRP, and the NHSC Rural Community LRP applications, which are used to assess an LRP applicant’s eligibility and qualifications for the LRP and to obtain information for NHSC site applicants.  Clinicians interested in participating in a NHSC LRP must submit an application to the NHSC to participate in one of the NHSC programs, and health care facilities must submit an NHSC Site Application and Site Recertification Application to determine the eligibility of sites to participate in the NHSC as an approved service site. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this information collection is 0915-0127 and it is valid until XX/XX/202X. This information collection is required to obtain or retain a benefit (Section 333 [254f] (a)(1) of the Public Health Service Act). Public reporting burden for this collection of information is estimated to average 0.5 hours per response, including the time for reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 14N136B, Rockville, Maryland, 20857 or paperwork@hrsa.gov.
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[bookmark: _Toc27148897]Start NHSC Site Application
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Type of Site Tool Tip-
[image: ]









This table to is use to show the different site types/ sub site types and their eligibility. This is NOT displayed in the application
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Table: Site Type & Sub Site Type Eligibility
Note: See appendix to view all Site Type/ Sub Site Type Drop down menus
Based on the site type and/or sub site type will determine if the site is:

1 – Eligible
 
2 - Not Eligible 

3 - Eligible for automatic approval 

Eligible sites will display a section of questions
Not Eligible sites will display a “This site is not Eligible Message”
Eligible for automactic approval will display a “Eligible for automatic approval Message”




Eligible Site Type/Sub Site Type Questions
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Not Eligible sites will display a “This site is not Eligible Message”
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Eligible for automatic approval Message
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Message displays when answering “Yes” to the question #5 regarding denying services to an individaul based on inability to pay
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The Tool Tips for the Instructions Page is the same of all applications that display these questions
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[bookmark: _Toc27148898]Section 1. General Information 
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[image: ]Site Name Tool Tip-					Site Wed Address Tool Tip-
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Also Known as/Doing Business as Alias Tool Tip-
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[bookmark: _Toc27148899]Section 2. Site Location
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Screen below appears when selecting “This is My Site”
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This screen is displayed when selecting “My Site is Not Listed”
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The Comment box for question “Is this information correct” only appears if answered “No”.
Comment is required
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Site Location Tool Tip-
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[bookmark: _Toc27148900]Section 3. POC Information
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The screen below appears when the POC selects “Add another POC” button.
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The screen below will appear if the POC checks the “No, my POC is not listed in these matches” question and clicks Enter New POC. The Button will turn yellow after checking off the question.
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[bookmark: _Toc27148901]Section 4. NHSC Information
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The Number fields only appear if you answer “yes” to the questions.
Error message will display if the text boxes are empty if applicant trys on continue.
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Discounted/slideing fee schedule Tool Tip-	Clinical Recruitment and rentention plan Tool Tip-
[image: ][image: ]
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Additional Fields will appear if you answer “Yes” or “I Don’t Know” to the first Telehealth Question
Additional questions will appear if you answer “Distant and/or Originating” to the third Telehealth Question
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Telehealth Question Tool Tip-
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[bookmark: _Toc27148902]Section 5. HPSA Scores
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[bookmark: _Toc27148903]Section 6. Support Documents
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[bookmark: _Toc27148904]Section 7. NHSC Site Agreement
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POC must scroll through the Site Agreement or they will receive an error message
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Note: See appendix for NIH Site Agreement







[bookmark: _Toc27148905]Site Application Messages sent to POCs
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[bookmark: _Toc27148906]Site POC Site Application Information
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[bookmark: _Toc27148907]Appendix
1. Site Type / Sub Site Type drop down options
2. NHSC Site Agreement




























1. [bookmark: _Toc27148908][bookmark: SiteTypes]Site Type/ Sub Site Type drop-down options
See 
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2. [bookmark: _Toc27148909][bookmark: Agreement]NHSC Site Agreement
National Health Service Corps (NHSC) approved sites must meet all requirements stated below at the time of application and must continue to meet the requirements in order to maintain status as an NHSC-approved site. 
This Agreement certifies that the site named on this application meets all NHSC requirements as outlined below, and I, Karen Lynch am authorized to provide such certification for the above named site. 
1. Is located in and treats patients from a federally-designated Health Professional Shortage Area (HPSA).
2. Does not discriminate in the provision of services to an individual (i) because the individual is unable to pay; (ii) because payment for those services would be made under Medicare, Medicaid, or the Children’s Health Insurance Program (CHIP); or (iii) based upon the individual’s race, color, sex, national origin, disability, religion, age, or sexual orientation. [May or may not be applicable to Indian Health Service Facilities, Tribally-Operated 638 Health Programs, and Urban Indian Health Programs (ITUs)]. 
b. Uses a schedule of fees or payments for services 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 ITUs, free clinics, or prisons.)
b. Uses a discounted/sliding fee schedule to ensure that no one who is unable to pay will be denied access to services. This system must provide a full 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 must be charged in accordance with a sliding discount policy based on family size and income. (May or may not be applicable to ITUs, free clinics, or prisons.)
b. 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 ITUs, free clinics, or prisons.)
b. Accepts assignment for Medicare beneficiaries and has entered into an appropriate agreement with the applicable State agency for Medicaid and CHIP beneficiaries. (May or may not be applicable to ITUs, free clinics, or prisons.)
b. Prominently displays a statement in common areas and on site’s website (if one exists) that explicitly states that (i) no one will be denied access to services due to inability to pay; and (ii) there is a discounted/sliding fee schedule available. When applicable, this statement should be translated into the appropriate language/dialect. (May or may not be applicable to ITUs, free clinics, or prisons.)
1. Provides culturally competent, comprehensive primary care services (medical, dental, and/or behavioral) which correspond to the designated HPSA type.
1. Uses a credentialing process which, at a minimum, includes reference review, licensure verification, and a query of the National Practitioner Data Bank (NPDB) of those clinicians for whom the NPDB maintains data.
1. Functions as part of a system of care which either offers or assures access to ancillary, inpatient, and specialty referrals.
1. Adheres to sound fiscal management policies and adopts clinician recruitment and retention policies to help the patient population, the site, and the community obtain maximum benefits.
1. Maintains a clinician recruitment and retention plan, keeps a current copy of the plan onsite for review, and adopts recruitment policies to maintain clinical staffing levels needed to appropriately serve the community.
1. Does not reduce the salary of NHSC clinicians because they receive or have received benefits under the NHSC Loan Repayment or Scholarship programs.
1. Requires NHSC clinicians to maintain a primary care clinical practice (full-time or half-time) as indicated in their contract with NHSC and described in part below. The site administrator must review and know the clinician’s specific NHSC service requirements. Time spent on call will not count toward a clinician’s NHSC work hours. Participants do not receive service credit hours worked over the required hours per week, and excess hours cannot be applied to any other work week. Clinicians must apply for a suspension if their absences per year are greater than those allowed by NHSC. If a suspension is requested and approved, the participant’s service obligation end date will be extended accordingly. Please refer to the NHSC Loan Repayment Program Application and Program Guidance[image: PDF plugin] for definitions of NHSC service requirements.
1. Communicates to the NHSC any change in site or clinician employment status for full-time and half-time, including moving an NHSC clinician to a satellite site for any or all of their hour work week, termination, etc.
1. Supports clinicians with funding and arrangements, including clinical coverage, for their time away from the site to attend NHSC-sponsored meetings, webinars, and other continuing education programs.
1. Maintains and makes 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.
1. Completes and submits NHSC Site Data Tables[image: PDF plugin] to NHSC at time of site application, recertification, and NHSC site visits.
1. Complies with requests for a site visit from NHSC or the State Primary Care Office with adherence to all NHSC requirements.
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NHSC SITE ELIGIBILITY QUESTIONS

As an official representative of the applying site, please answer each of the following questions. For more information on NHSC member site eligibility
requirements, please visit the NHSC Sites website

As an official representative of the applying site, have you read the NHSC Site Reference Guide i and do you understand the program requirements as
listed in the NHSC Site Agreement included at the end of the Reference Guide?

OYes ONo

Is your site physically located in and does it serve the population of a Health Professional Shortage Area (HPSA) which corresponds to the services
provided at the site? @

OYes ONo

Is your site a Primary Care Outpatient Facility, as defined below, or a CMS-certified Critical Access Hospital? @

OYes ONo

Does your site utilize a qualified discountedisliding fee schedule and has it been in place for at least 6 months? @

OYes ONo

Does your site deny services to an individual based on inability to pay or enroliment in Medicare, Medicaid or your state's Children's Health Insurance
Program (CHIP)?

OvYes ONo

Does your site utilize a credentialing process which, at a minimum, includes reference review, licensure verification, and a query of the National Practitioner
Data Bank (NPDB)?

OvYes ONo

Does your site prominently display a statement in common areas (and on site's Web site If applicable) that explicitly states that 1) no one will be denied
access to services due to inability to pay and 2) there is a discountedsliding fee schedule available? Examples of acceptable sign and website language are
located in the Downloadable Resources section of the NHSC website under "Site Policy Poster".

OYes ONo

CONTINUE
OMB No. 09150127 Expiration Date: 02/2912020
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Due to the type of faciiy of your i, this location is ot an efiive service st for the National Health Service Corps (NHSC). A listing of eigibe site types s
available on the NHSC website. Ifyou have additional questions, please contact your State Primary Care Office or the NHSC CallCenter at 1-300-221-

9393 or Contact Us.
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Please Note: If your site is 1) a Federally Qualified Health Genter funded under Section 330 of the Public Health Service Act, 2) a Federally Qualified Health
Genter Look-Alike, 3) an Indian Health Service Site funded through IHS, or 4) a Federal Prison, you do not need to submit a site application as your site may
receive automatic approval through the National Health Service Corps (NHSC). If you cannot see this site in the "NHSC Approved Sites” section of the.
portal, please contact us at 1-800-221-9393 or Contact Us.
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Does your site deny services to an individual based on inabilty to pay or enrollment in Medicare, Medicaid or your state's Children's Health Insurance
Program (CHIP)?
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Eligibility Information
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‘on NHSC site eligibity and program requirements, please review our website and the NHSC Site Reference Guide X1 If you have additional questions,

please contact your State Primary Care Ofice of the NHSC Call Center at 1-800-221-9393 or Contact Us.
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% Employment Verification for Brandi Butier has been cancelled »

View All Messages »

Home > NHSC Site Recertfcation

General site Poc NHsC HPsA Supporting |/ Agreement
Information  Location Information  Information  Scores Documents

General Information
= required field

Please enter information pertaining to the clinical sife where NHSC cincians wil serve. Organizafions with more than one site locaton (Le. sateles) must
submit an NHSG applicatin for each cincal senvice site where NHSC cincians may practice.

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

ite Name @ Detroit Wayne Mental Health Authoriy-Arab American &
An altemate or colloquial name of the site.

Also Known as/Doing Business as Alias @

Address Line 1 13640 W. Warren

Address Line 2

ciy Dearbom

State/Province/RegionTeritory Michigan

ZipiPostal Code. 8126

County Wayne

0] Check here ifthe above address is incorrect.

Site Phone Number * (000) 000-0000

Ste Fax Number (000) 000-0000

Ste E-mail Address * 9989C258AT6D767863@EXAI

Ste Web Address @ hitp v myace.org

Ste Classification * ‘Group Prvate Non-Profit v

Mailing Address
O Mailing Adress is Same as Site Location

Address Line 1+ 527 Mile Road
Address Line 2
ciy* Detroit

651 78tstesubTypeCodeld=266298icid=232#tooltip-
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BMISS has identiied one or more sites that are similar to the site information that you have entered. Please review the list of sites below to ensure that you are not creating a duplicate site. I the site you are attempting to create is listing in the.
table below, please select the site from the st

Matching Sites

Site Name. Address

Cayuga Centers 1916 Park Avenue, Harlem, New York, NY 10451 This is My Site

MY SITE IS NOT LISTED
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Site Match Identified

“The site below has been identfied as a match for the ste information you entered on the ite appication. Because the ste already exists n our system, your
‘appication has been canceled. Below s the ste information we have in our records:

Cayuga Centers.
1916 Park Avenue
Harlem, NY 10451

Please reach out o an existing BHYY Point of Contact (POC) atyour site to be added as an adiional POC. Once you have been added as a POC atthis
st the site vill appear in your "My Sites" st on the portal homepage. Below is a st ofdenfiied POCS at your site:

fyou are unable to reach any of the listed POC at your st or the it information displayed i incorrect, please contact your BHW Division of Regional

Operations (DRO) state ead %
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Home > NHSG Site Application

ot B Foc s esa Supporing(Augeemnt
Womaton Loosion oo ifomaton  Scres  Documents

Site Location

) Warning: You have nd

©
S
w +
. [
Google s Mepessaans 2m Torms orss _eport s mep e
Standardized Address Maryiand Ave, Gaihersburg, Maryand, 20877
LatituderLongitude. 3914610894 77 20072360

Is this information correct 2 * @ Oves @No

Comment
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Please provide a comment.
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B Employment Verification for Brandi Butier has been cancelled »

View All Messages »
Home > NHSC Site Recertfcation

Supporting | Agreement
Information Location Information  Information

Scores. Documents

Site Location

Google
e

Geocoding results indicate that your location is geographically positoned
atthe coordinates and position shown. This i just an approximaton. If
you believe the position shown is accurate for your site, please select

Standardized Address

LatitudefLongitude yes. Ifyou are unsure or disagree with the coordinates shown, please

select no and provide a comment for analyst review.
Is this information correct 2 *

Comment

cation seamsiteServiceProcessld=026498ici

37#tooltip-alias
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Home > NHSC Site Appiication

bw B O

Information  Loostion Information

Nusc
Information

Hesa Supporting |/ Agreement
Scores Documents

Points of Contact (POC) Information

We encourage each service site o provide a minimu of o points of contact (with the excepfion of solo private practices). At least one of hese contacts
must serve as a ‘Recruitment Contact " f approved as a st, the “Recruitment Contact” wil e listed on the Health Workforce Connector.

Please note: You may only edit information for a site poin of contact afterthey have confirmed their associaton vith you sie.

Site Points of Contact
Name. Address

Alisadones 123 Anywhere St
Anytown, PA 19348

Phone

(000) 000-0000

E Status.
Portal Emait Active
4646497 BBES4BD6323@EXAMPLE com

Work Emait

454549FBBES4BDE323@EXAMPLE com

Roles

NHSC
Administrator
NHSC Recruiter
NHSC
Personnel
Verifer

NURSE Corps:
Personnel
Verifer

NURSE Corps:
Administrator
NURSE Corps:
Recniter

SAVE FOR LATER




image22.png
Add POC From NHSC Database

< Back to POC Main

To search for your Point Of Contact in the lst of existing Ste Porial users, please enfer one or more of the following crteria.

POC First Name jonn
POC Last Name smith

POC Primary Email

POG Primary Phone Number [(000)-000-0000

We found potential matches to the information you provided in the NHSC Database.

Potential Matching Persons.

[ Address Phone

JohnSmith 123 Anywhere St Anylown, MI 48127 0000000000
john smith 123 Anywhere St, Anyioun, MO 64831 0000000000
Johnny Smith 123 Anywhere St Anyloun, OK 74354 0000000000
JohnSmith 123 Anywhere St, Anyloun, AL 11111-1111 0000000000

I No, my POC is ot listed in these matches.
Enter New POC

(OMB No. 0915-0127 Expiaton Dat: 022912020

Em

3E30EECOFACB238BEB@EXAMPLE com
OF7ED917C31CEBBE20@EXAMPLE com
E0B11AEBEEDAAFDTE@EXAMPLE.com

E0977E114ESFOED182@EXAMPLE com

Add >

Add >

Add >
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Enter New POC Information
e

< Back to POC Main

Please enter the following information regarding your new POC.

PERSONAL INFORMATION

First Name *

Last Name *

Work Email

PROGRAM AFFILIATIONS
Please select all programs for which this ser s affliated. *
O NHsc

[ NURSE Cormps

ROLES
Please select al roles which this user has access fo.*
[ Administrator

[ Recruiter

[ Personnel Verifier
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General
Information

site
Loostion

Poc
Information

G

Information

NHSC Program Information

= required fed

Hesa
Scores

Supporting
Documents

Agreement

Please enter information pertaining to the clinical sife where NHSC cincians wil serve. Organizafions with more than one site locaton (Le. sateles) must
submit an NHSG applicatin for each cincal senvice site where NHSC cincians may practice.

Primary Care Services Provided (check al that apply) *

Verity the type of outpatient, ambulstory (or certiied Crical Access Hospita) pimaty care services provided by the site by checking al services below
rovided at the applying site. In rder to be approved through NHSC, the site must be located in a primsry care, mental health, or dental Health
Professional Shortage Area (HPSA) which corresponds to the services provided by the si.

Primary Medical Care
00 General Primary Care

1 Famiy Medicine

00 General Inferal Medicine:
1 General Pediatrics

O Geriatries

1 Obstetrics/Gynecoiogy

0 Women's Health

According to the ste's discountedisliding fee schedule, what s the nominal fee (maximum

‘amount charged to a qualiting patien who s at 100% of povert)? * @

Does your site accept Medicare @7 *

@ves
Medicare Number *
Does your site accept Medicaid &7 * Oves
Medicaid Number *
Does your site accept the state’s Children’s Health @ves
Insurance Program  (CHIP)? *
CHIP Number *
Does the applying ste have a curent clinical recruitment ©ves

‘and retention plan on i and availabe for NHSC review
‘upon request? * @

Please provide any additonal information that you feel would
e uselul in the review of your NHSC Site Appiication

Primary Behavioral Health Care
0] General Mental Health Care:

0 General Substance Use Disorder Treatment

Primary Dental Care
O General Dentistry

1 Pediatic Dentisty

] Medication Assisted Treatment (MAT) Program

1 Opioid Treatment Program (OTP)

s000

Ono

Ono

Ono

Ono
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() () Please enter a value for Medicare Number.
Please enter a value for Mecicaid Number
Please enter a value for CHIP Number

Please select if your site utizes telehealth
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00 General Primary Care 0] General Mental Health Care: O General Dentistry
1 Famiy Medicine [ General Substance Use Disorder Treatment | | (] Pediatric Dentisty
00 General Inferal Medicine: 01 Medication Assisted Treatment (MAT) Program
[ General Pediatrics 1 Opioid Treatment Program (OTP)
O Geriatries

1 Obstetrics/Gynecoiogy

0 Women's Health

‘According to the st's discountedlsliding fee schedule, what is the nominalfee (maximum 50.00
‘amount charged to a quaiying patient who i at 100% of poverty)? * @

Does your site accept Medicare @7 *

@ves Ono
Medicare Number *
Does your site accept Medicaid &7 * @®Ves ONo
Medicaid Number *

Does your site acq
Insurance Progr NHSC sites must maintain a cincal recruftment and retention plan, keep
CHIP Number | @ current copy ofthe pian onsite fo review, and adopt recrutment

poliies to maintain cinical staffing levels neded to appropriately serve.
Does the appling|, € communiy. Theink displayed contains additonalinformation on
and retention pla] "ecTutment and retenton o providers.

upon request? *

Please provide any additonal information that you feel would
e uselul in the review of your NHSC Site Appiication

Telehealth Questions

Does your st uiiize elehealthfor the provision of Yes 2
comprehensive primary care (including medical, dental, or
behavioral health)? * @

1750, please specty which one(s) rom the following:* Clwsdical Clpental O Benavioral
Ifyour sie uiizes telehealth, is it a distant or an originating [ Select -
ste?*

info seamisiteseviceProcessi recruitment M
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00 General Primary Care 0] General Mental Health Care: O General Dentistry

1 Famiy Medicine [ General Substance Use Disorder Treatment | | (] Pediatric Dentisty

00 General Inferal Medicine: 01 Medication Assisted Treatment (MAT) Program

[ Genera Peditics 0 Opiod Treatmd  AllNHSC stes mustuse a discountedsiding fee schedte o ensure that
70 ane who i unable f pay il be deried access o servies. This

system must provide @ FULL discount o individuas and familes i

[ Obsteties/Gynecoiony anmual incomes at o blow 100% of the federalpovery uideines (ol
nomina ees may b chargec). Threfors those withncomes betuween

100% and 200% ofthe fedralpoverty uidelines must be charged in

accordance with a siding discountpoicy based on famiy size and

O Geriatries

0 Women's Health

income. For more information on federal poverty guidelines, please:
‘According to the site's discountedsliding fee schedule, whatis the nd reference htip/aspe hhs govipovertyindex.
‘amount charged to a quaiying patient who i at 100% of poverty)? *

Does your site accept Medicare @7 * ®Ves ONo
Medicare Number *
Does your site accept Medicaid &7 * @®Ves ONo

Medicaid Number *

Does your site accept the state’s Children’s Health ©ves ONo
Insurance Program & (CHIP)? *

CHIP Number *

Does the applying site have a curent clnical recruitment ®ves ONo

‘and retention plan on i and availabe for NHSC review
‘upon request? * @

Please provide any additonal information that you feel would
e uselul in the review of your NHSC Site Appiication

Telehealth Questions

Does your st uiiize elehealthfor the provision of Yes 2
comprehensive primary care (including medical, dental, or
behavioral health)? * @

1750, please specty which one(s) rom the following:* Clwsdical Clpental O Benavioral
Ifyour sie uiizes telehealth, is it a distant or an originating [ Select -
ste?*

info.seamsiteServiceProcess!

federal-poverty M
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Telehealth Questions

Does your st uiiize elehealthfor the provision of
comprehensive primary care (including medical, dental, or
behavioral health)? * @





image29.png
Teleheaith Questions

'Doss your st utize tleneati for he proviion of
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[ General Pediatrics 1 Opioid Treatment Program (OTP)

O Geriatries

1 obstetrics/Gynecology.

0 Women's Health

‘According to the st's discountedlsliding fee schedule, what is the nominalfee (maximum 50.00
‘amount charged to a qualifying patient who is at 100% of poverty)? * @

Does your site accept Medicare @7 *

@ves Ono
Medicare Number *
Does your site accept Medicaid &7 * @®Ves ONo
Medicaid Number *
Does your site acceptthe state’s Children's Health @Ves Olo
Insurance Program & (CHIP)? *
CHIP Number *
Does the applying site have a curent clnical recruitment @Ves Olo

‘and retention plan on i and availabe for NHSC review
‘upon request? * @

Please provide any additional information that you feel would

e useul in the review: of
Telehealth - The use of electronic nformation and telecommunications

technologies to support and promote long-distance clinical health care,
Telehealth Question] patient and professional health-related education, public health and

health administraion. Technologies include videoconferencing, the
Does your it utiize tef ineret, store-and-fonward imaging, streaming media, and ferrestrial and

comprehensive primany| wireless communicatons.
behavioral healt)? *

1750, please specty which one(s) rom the following:* Clwsdical Clpental O Benavioral
Ifyour sie uiizes telehealth, is it a distant or an originating [ Select -
ste?*

DB Build Date: 04

Site POC Portal User Guide (3MB) | Privacy Policy | Version 10.8.2

580/ extranet/site/private application/nhst

info.seam7siteServiceProcessl
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HPSA Score Suggestion

SUGGEST A HPSA

‘Vou may suggest Health Professional Shortage Area (HPSA) D which are appiicable {o test and based on verified information found in the HPSA Find
100l The HPSA score must correspond to the services (primary care, mental heali, andlor dental)provided at this site location. This fildis not required for
submission of the NHSC Site Appiication. NHSC and State Primary Care Offce staffwil very this information and add all applicable HPSA IDs {0 the
‘applcation during the review process. Ifio HPSA exiss fo the physicallocation ofthe appiing sie, the site application wil be denied. For additonal
assistance in idenliting the HPSA ID, contact your State Primary Care Office.

Entrthe HPSATD hda

Note: The NHSC system updates HPSA scores annually on Jsnuary fst. If this il doss ot recognize a designated HPSA from the HPSA Find database,
lease continue with the spplication. The application wil be held snd processed afer the Janusry st HPSA updste if the application meets all other
requirements.

HPSAS Suggested by the Site
No HPSAS have been suggested by the sie
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HPSA Score Suggestion

SUGGEST A HPSA

‘Vou may suggest Health Professional Shortage Area (HPSA) s which are appiicable {o test and based on verified information found in the HPSA Find
100l The HPSA score must correspond to the services (primary care, mental heali, andlor dental)provided at this site location. This fildis not required for
submission of the NHSC Site Appiication. NHSC and State Primary Care Offce staffwil very tis information and add all applicable HPSA IDs {0 the
‘applcation during the review process. Ifio HPSA exiss fo the physicallocation ofthe appiing sie, the site application wil be denied. For additonal
assistance in idenlitying the HPSA ID, contact your State Primary Care Office.

entertnopsa  [rassosaanr] x| [JAGAN

Note: The NHSC system updates HPSA scores annually on January 1st. If this field does not recognize a designated HPSA from the HPSA Find database,
s cotinu with e pplcatn. The sppicaton vl e el an processe s e Jnuary ¢ HESA uscte e sppcaton meets al ter
requremens

HPSAs Suggested by the Site.

HPSAID Name. AutoHPSA  Score  HPSA

Status
124999240F  Mobile Medical Care, Inc. ves 2 Primary Care Designated




image33.png
Home > NHSC Site Recertfcation

). ©. T S —
Iiomation  Locaton nformation _Informaton _ Scores Documents
Supporting Documents

= required freld

Please upload the required documens listed below pertaiing to the cinicalsite where NHSC clinicians will serve. Organizations with more than one site
ocation (i satelites) must submit an NHSC applcation for each clinicalservice ste where NHSC cliniians may praciice. For additonal assistance, confact
your State Primary Care Office.

~ DOCUMENT INSTRUCTIONS

Policies on Non-Discrimination

‘Submit a copy of the practice site’s polices on non-discrimination of patients based upon race, color, sex,national origin, disabity, refiion, age, or sexual
orientation

'REQUIREMENT: NHSC sites do not discriminate i the provision of services fo an individual () because the individual is unable to pay; () because payment
for those services would be made under Medicare, Medicaid or the Chidren's Health Insurance Program (CHIP); or i) based upon the indviduals race,
color, sex, national origin, disatity, rfigion, or sexua orntation.

Sliding Fee Schedule Documents
‘Submit the folowing documentation ofthe ste’s siing fee schedule (SFS). For examples and more information on the SFS requirement,visit our website.
and download the SFS Information Package ! . Additional SFS information is included in the NHSC Site Reference Guide. T
1. DISCOUNTED/SLIDING FEE SCHEDULE (SFS)

Ensure the SFS:

@ Reflects the most recent Federal Poverty Guidelines

@ Offers a ful (100%) discountto those at or below 100% of povery.

@ Offers a siding schedule of discounts up 1o 200% of povery

2. PATIENT APPLICATION FOR THE SFS.
Note: Discounts shallbe based on family size and income.

3. SITE'S POLICIES ON THE SFS.
These polcies shall describe how the SFS is implemented atthe site, including how the SFS will be advertsed, procedures for pafiens to apply, and
site’s polcies and procedures on processing applications. Ensure that the ste's SFS applies to allresidents of the sie’s HPSA(s).

REQUIREMENT: NHSC sits use a discountedisiding fee schedule 1o ensure that no one whois unable o pay will be deried access o senvices.
“This system must provide a fulldiscount fo individuals and familles with annual incomes at o below 100% of the federal poverty guidelines (only nominal
fees may be charged). Therefore those with incomes between 100% and 200% of the federal poverly guidelines must be charged in accordance vith a
siding discount policy based on family size and income.
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Required Signage
‘Submit a photograph or copy of posted signage that meets the requirements of the NHSC Site Agreement. For an example of acceptable signage, please
reference the Site Policy Poster on the NHSC website

'REQUIREMENT: NHSC sites prominenty display statements in common areas and on sit's website (f one exists) hat explict state tht () no one will be:
denied access to services due 1o inabiy to pay; and (i) here s a discountedsiiding fee schedule available. When appiicabl, tis statement should be
ransiated ino the appropriate language/dialect

Proof of Access to Ancillary, Inpatient or Specialty Care

Attach proof ofreferral arrangemens for ancilary, inpatient, and specialy care. Acceptable documents include Memorandums of Understanding (MOU),
Memorandums of Agreement (MOA) or contracts it ancilary, specialty, and inpatient faciiis.

'REQUIREMENT: NHSC sies function as partof @ system of care which either offers o assures access to ancillar, inpatien, and specialy referals
NHSC Site Data Tables.
Attach complted NHSC Site Data Tables %! with information on the individualsie location. Read all instructons carefuly before completing the Tables.

REQUIREMENT: NHSC sites complete and submit the NHSC Sit Data Tables upon request, incuding at fime of NHSC Site Application, Recertficaton,
‘and priorto site visis.
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= UPLOAD DOCUMENTS

More information about required documents, including samples or templates can be found on the Apply to Become an NHSC Site Page.

Select document type(s)

[ Policies on Non-Discrimination®

Discounted/Sliding Fee Schedule®

Patient Application for the Discounted/Sliding Fee Schedule®
Discounted/Sliding Fee Schedule Policies*

Photograph of Posted Signage*

Proof of Access to Ancillary, Inpatient, or Specialty Care®

oo0ooooao

NHSC Site Data Tables*
[ Other Documentation Requested by NHSC or State Primary Care Office
Comment

Note: lesse submit
NHSG s requesting

I Browse.. | [UpIGRAIDGEUmERTY

documents sted o fasiise an effcient review of your spplicaton. Athough you might have submiied some o
Gocument types to ensure your e records remain current.

ofthese documents o the NHSC with & previous spplication, the

UPLOADED DOCUMENTS
File Name Document Types Comments
TEST.docx Policies on Non-Discrimination Delete
Discounted/Sliding Fee Schedule
Patient Application for the Discounted/Sliding Fee Schedule

Discounted/Sliding Fee Schedule P

Photograph of Posted Signage

Proof of Access to Ancillary, Inpatient, or Specialty Care

NHSC Site Data Tables
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Agreement For All Participating NHSC Sites

= required fed

NHSC SITE AGREEMENT

National Health Service Corps (NHSC) approved sites must meet all requirements stated below at the time of application and must ~
continue to meet the requirements in order to maintain status as an NHSC-approved site.

This Agreement cerffies that the site named on this application meets all NHSC requirements as oulined below, and |, Andrea Smith am authorized
to provide such certifcation or the above named site

1. 15 located in and treats patiens from a federaly-designated Health Professional Shortage Area (HPSA).

2. Does not discriminate in the provision of services {0 an indiidual () because the individual is unable fo pay, (i) because paymentfor
those senvices would be made under Medicare, Medicaid or the Children's Health Insurance Program (CHIP): or () based upon the.
indiiduals race, color, sex, national orgin, disabilty, reigon, age, or sexual orentation.[May or may ot be applicabie to Indian Health
Service Faciies, Trivally-Opersted 638 Heaith Programs, and Urban Indian Health Programs (ITUs)].

. Uses a schedule of fees or payments for services consistent withlocally prevaling rates or charges and designe fo cover the site's
reasonable cosis of operation. (Msy or may not be applicable to ITUs, free clinis, or pisons)

b. Uses a discounted/siiding fee schedule to ensure that no on who is unabe o pay will be denied access to services. This system
must provide a ful discount o individuals and families ith annual incomes af or below 100% of the Federal Poverly Guidelines

1 cery that Detroit Wayne Mental Health Authority-Arab American & Chaldean Council Temple currently mests al requiremens listed inthe NHSC
Ste Agreement above and will ontinue to mee these requirements in order fo maintain tatus as an NHSC-approved senvice site. | also very that all e
information given inthis NHSC Site Application is accurate and complete o the best of my knowledge and belief. | understand that t may be investigated
‘and certiythat the information given ints request i accurate and complete 0 the best of my knowledge and befif | understand that it may be investigated
‘and that any false statement herein may be punished s a elony under U.S. Code, Tite 13, Section 21001 and subject me {0 civil penaltes under the.
Program Fraud Givil Remedies Act of 1956 (45 CFR 79). | understand that submiting my request does not guarantee s approval, and that it requires review
for compiance with my obligation and program policies

31 certiy that 1 am an offcial representativ of Detroit Wayne Mental Health Authority-Arab American & Chaldean Council Temple.

PLEASE ENTER YOUR LOG-IN PASSWORD TO CONFIRM YOUR AGREEMENT:
Sign with your passord *
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Please read the entire NHSC Site Agreement.
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Site Application Submitted for test test

Actions 2

This message was sent on 04/2212015.

“This is a nofficaton that your National Health Sevice Corps (NHSC) Site Application has successfully been submitted fo review. You wil be nolifed wihen a

decision is made regarding your sie’s eligibilty. Ifyou have any quesfions or concerns, please call 1-800.221-9393 or contact the NHSC through your
Gustomer Service Portal

fyou have questions regarding this message Contact Us or call 1-600-221-9393 (TTY: 1.677-897-9910) Monday-Friday (except Federal holidays), &:00 am
10800 pmET.
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Home > My Messages > NHSC Site Application Canceled - Duplicate Site Identifie for NATIONAL NAVAL MEDICAL CENTER

NHSC Site Application Canceled - Duplicate Site Identified for
NATIONAL NAVAL MEDICAL CENTER

Actions V]

‘This message was sent on 12112/2013.

‘The site below has been identied as a match for the sit information you entered on the site application. Becauss the site aready exists in our system, your
‘appiication has been canceled. Below i the ste nformation we have in our records:

NATIONAL NAVAL MEDICAL CENTER

8901 WISCONSIN AVENUE

BETHESDA, WD, 20859

Please reach out fo an existing BHVY Point of Contact (POC) atyour i to be added as an addilonal POC. Onc you have been added as a POC at this
site, the site wil appear in your "My Sites” liston the portal homepage. Below i a st of dentiied POCS at your st:

Ifyou s unable o each any of the ised POCS at your e o the s normation dsplayed i ncorect, lease cotactyour BH Division of Regional
Operatons (ORO) stae lead %
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Site Application Approved for ARISE at Solvay High School

‘Actions 2

This message was sent on 08/02/2019.

We are pleased to advise you that your National Health Service Corps (NHSC) Site Appiication for the following site has been APPROVED. We welcome.
You to the NHSC and look forward to a successfol partnership.

ARISE at Solvay High School

ARISE at Solvay High School
600 Gertrude Ave.
Solvay, NY 13209

“The NHSC's mission i to buid healthy communites by supporting qualfied health care providers dedicated to working i underserved areas. Below are.
several immediate steps sites must take 1o ensure they are meeting the mission and infent of the NHSC. Addiional nformation s provided in the NHSC
‘Welcome K, available on our website.

Ensure al site points of contact have created and activated ther Portal Account. The portal s criical for conducting business with the NHSC, posting and
updating job openings, viewing program information, updating sie information, communicating with the NHSC, and more.

‘Gomplete your NHSC site proffe — As an NHSC sit, your site profie s vsible to the public through the Health Workforce Connector. Robust proffes are
efical for successful recrftment of NHSC providers

Post ob operings on the Health Workiorce Connector — After stes create profies, ey are able o use ther portal account 0 post operings on the Healtn
‘Workiorce Connector,which s regularly reviewed by NHSC providers and applicants.

Display required NHSC signage — NHSC approved sites are required o display signage as directed inthe NHSC Site Agreement. For examples of approved
signs, see the Site Policy Posters in the NHSC Welcome 1t

Ensure that your st remains compliant with NHSC program requirements — NHSC approved stes must continue to comply with the NHSC Site Agreemen,
which was signed by your site at he time of approval. The Site Agreement —and adional helpulinformation about sie roles and responsibiltes,
mnitoing and techical assistance, and provider recrufment.- s avallable in the NHSC Site Reference Guide. Please save a copy of this document for your
records.

“Thank you for your commitment to improving the health of the Nation's underserved. We wish your ste success in meeting the health care needs of your
community and 1ook forward to working with you.

fyou have questions regarding this message Contact Us or cal 1-800-221.9393 (TTY: 1-677-397-9910) Monday-Frday (except Federal holdays), &:00 am
10800 pmET.
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View All Messages »

Home > NHSC Site Recertfication

Start NHSC Site Recertification

“required fild

INSTRUCTIONS

Welcome to the NHSC Online Recertification. Before you begin, carefully review the NHSC website, the NHSC Site Reference Guide T , and the NHSC
Site Agreement (located in the appendix of the NHSC Reference Guide) to ensure your site meets all eligibility and program requirements. Sites must meet
all requirements listed in the NHSC Site Agreement at time of application. If you have questions about the general application process or program
requirements, contact your State Primary Care Office. For technical issues in completing the application contact the NHSC Call Center at 1-800-221-9393
or Contact Us.

If you are applying on behalf of multiple clinical site locations, please complete the main/administrative site application first. Each site location must submit a
separate application and meet the same eligibility criteria in order to be approved by the NHSC. In order for NHSC obligated clinicians to receive service
credit for time spent at any clinical service site location, each clinical service site must obtain written approval from the NHSC. Please note that approval of
the main/administrative site does not indicate approval for affiliated satellte sites.

OMB Public Burden Statement
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a current OMB control
number. The current OMB control number for information collected through this application process is 0915-0127 and the expiration date s 02/29/2020.
Public reporting burden for this collection is estimated to average 0 hour(s) per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Office, 5600
Fishers Lane, Room 10C-03, Rockville, Maryland

Type of Site * @ Federally Qualified Health Center v
Site SubType *
Community Health Center (CHC)
Migrant Health
Homeless Program CONTINUE

Public Housing Program
School Based Program
Mobile Clinic

OMB No. 09150127 Expiration Date: 02729

Site POC Portal User Guide (3MB) | Privacy Policy | Version 10.8.2
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Start NHSC Site Application

= required field

INSTRUCTIONS
Weicome to the NHSC Oniine Application. Before you begin, carefully review the NHSC website, the NHSC Site Reference Guide %3, and the NHSC Site
‘Agreement (located n the appendix of e NHSC Reference Guide) to ensure your site meets al eligbilty and program requirements. Stes must meet al

requirements listed in the NHSC Site Agreement at time of application. If you have questions about the general application process or program requirements,
contact your State Primary Care Office. For technical issues in completing the appiication contact the NHSC Call Center at 1-800-221-9393 or Contact Us.

1fyou are applying on behalf of muttple cinical site locations, please complete the main/administrative site application first. Each site location must submit a
‘separate application and meet the same eligivity criteia in ordef to be approved by the NHSC. In order for NHSC obiigated cinicians to receive service
credit for time spent at any clinical service site location, each cinical service site must obain written approval from the NHSC. Please nofe that approval of
the main/administraiive site does not indicate approval for affiated satelite sites.

OMB Public Burden Statement
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information uniess it displays a current OM control
number. The current OMB control number for information collected through this application process is 0915-0127 and the expiration date is 02/29/2020
Public reporting burden for this collection is estimated to average 0 hour(s) per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect ofthis collection of information, including suggestions for reducing tis burden, to HRSA Reports Clearance Office, 5600
Fishers Lane, Room 10C-03, Rockvill, Maryland.

Type of Site * @ Cerified Rural Health Clinic (RHC v

Site SubType *

independent

CONTINUE

OV No. 0915-0127 Exiation Dat: 02202020

Site POC Portal User Guide (3MB) | Privacy Policy | Vers:
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INSTRUCTIONS
Weicome to the NHSC Oniine Application. Before you begin, carefully review the NHSC website, the NHSC Site Reference Guide %3, and the NHSC Site
‘Agreement (located n the appendix of e NHSC Reference Guide) to ensure your site meets al eligbilty and program requirements. Stes must meet al

requirements listed in the NHSC Site Agreement at time of application. If you have questions about the general application process or program requirements,
contact your State Primary Care Office. For technical issues in completing the appiication contact the NHSC Call Center at 1-800-221-9393 or Contact Us.

1fyou are applying on behalf of muttple cinical site locations, please complete the main/administrative site application first. Each site location must submit a
‘separate application and meet the same eligivity criteia in ordef to be approved by the NHSC. In order for NHSC obiigated cinicians to receive service
credit for time spent at any clinical service site location, each cinical service site must obain written approval from the NHSC. Please nofe that approval of
the main/administraiive site does not indicate approval for affiated satelite sites.

OMB Public Burden Statement
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information uniess it displays a current OM control
number. The current OMB control number for information collected through this application process is 0915-0127 and the expiration date is 02/29/2020
Public reporting burden for this collection is estimated to average 0 hour(s) per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect ofthis collection of information, including suggestions for reducing tis burden, to HRSA Reports Clearance Office, 5600
Fishers Lane, Room 10C-03, Rockvill, Maryland.
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Site POC Portal User Guide (3MB) | Privacy Policy | Vers:
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INSTRUCTIONS
Weicome to the NHSC Oniine Application. Before you begin, carefully review the NHSC website, the NHSC Site Reference Guide %3, and the NHSC Site
‘Agreement (located n the appendix of e NHSC Reference Guide) to ensure your site meets al eligbilty and program requirements. Stes must meet al
requirements isted in the NHSC Site Agreement at ime of application.If you have questions abou the general application process or program requirements,
contact your State Primary Care Office. For technical issues in completing the application contact the NHSC Call Center at 1-800-221-9393 or Contact Us.

1fyou are applying on behalf of muttple cinical site locations, please complete the main/administrative site application first. Each site location must submit a
‘separate application and meet the same eligivity criteia in ordef to be approved by the NHSC. In order for NHSC obiigated cinicians to receive service
credit for time spent at any clinical service site location, each cinical service site must obain written approval from the NHSC. Please nofe that approval of
the main/administraiive site does not indicate approval for affiated satelite sites.

OMB Public Burden Statement
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information uniess it displays a current OM control
number. The current OMB control number for information collected through this application process is 0915-0127 and the expiration date is 02/29/2020
Public reporting burden for this collection is estimated to average 0 hour(s) per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect ofthis collection of information, including suggestions for reducing tis burden, to HRSA Reports Clearance Office, 5600
Fishers Lane, Room 10C-03, Rockvill, Maryland.
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INSTRUCTIONS

‘Welcome to the NHSC Online Application. Before you begin, carefully review the NHSC website, the NHSC Site Reference Guide !, and the NHSC Site.
‘Agreement (located n the appendix of the NHSC Reference Guide) to ensure your site mesfs al eligbity and program requirements. Stes must meet al
requirements listed in the NHSC Site Agreement a ime of appicatin. f you have questions about the general appiicalion process o program requirements,
‘contact your State Primary Care Office. For fechrical ssues in complefing the appiication contact the NHSC Call Center at 1-300-221-9393 or Contact Us

1fyou are applying on behalfof multipe cinical site locations, please complete the main/adminisirative site applicatin frst. Each site ocation must submit a
‘separate appiication and meef the same eligibilty crteria in order o be approved by the NHSC. I order for NHSC obiigated clnicians to receive service.
creditfor time spent at any clinical service it location, each clinical service site must obtain written approval rom the NHSC. Please note that approval of
the main/adrministrative site does notindicate approval for affiated satelte stes

OMB Public Burden Statement
‘An agency may not conduct or sponsor, and a persanis not equired o respond fo, a callction of nformation unless i displays  curent OMB control
number. The current OMB control number for nformation collected through this applcation process is 0915-0127 and the expiraion date s 02/2912020.
Pubic reporting burden for this calecton i estimated to average 0 hour(s) per response, including the im for reviewing instructons, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarcing ths burden
stimate or any ofher aspet oftis collecion of information, including suggestions forreducing tis burden, to HRSA Reports Clearance Offce, 5600
Fishers Lane, Room 10C-03, Rockvile, Maryland.
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INSTRUCTIONS

‘Welcome to the NHSC Online Application. Before you begin, carefully review the NHSC website, the NHSC Site Reference Guide !, and the NHSC Site.
‘Agreement (located n the appendix of the NHSC Reference Guide) to ensure your site mesfs al eligbity and program requirements. Stes must meet al
requirements listed in the NHSC Site Agreement a ime of appicatin. f you have questions about the general appiicalion process o program requirements,
‘contact your State Primary Care Office. For fechrical ssues in complefing the appiication contact the NHSC Call Center at 1-300-221-9393 or Contact Us

1fyou are applying on behalfof multipe cinical site locations, please complete the main/adminisirative site applicatin frst. Each site ocation must submit a
‘separate appiication and meef the same eligibilty crteria in order o be approved by the NHSC. I order for NHSC obiigated clnicians to receive service.
creditfor time spent at any clinical service it location, each clinical service site must obtain written approval rom the NHSC. Please note that approval of
the main/adrministrative site does notindicate approval for affiated satelte stes

OMB Public Burden Statement
‘An agency may not conduct or sponsor, and a persanis not equired o respond fo, a callction of nformation unless i displays  curent OMB control
number. The current OMB control number for nformation collected through this applcation process is 0915-0127 and the expiraion date s 02/2912020.
Pubic reporting burden for this calecton i estimated to average 0 hour(s) per response, including the im for reviewing instructons, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarcing ths burden
stimate or any ofher aspet oftis collecion of information, including suggestions forreducing tis burden, to HRSA Reports Clearance Offce, 5600
Fishers Lane, Room 10C-03, Rockvile, Maryland.
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‘Welcome to the NHSC Online Application. Before you begin, carefully review the NHSC website, the NHSC Site Reference Guide !, and the NHSC Site.
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‘separate appiication and meef the same eligibilty crteria in order o be approved by the NHSC. I order for NHSC obiigated clnicians to receive service.
creditfor time spent at any clinical service it location, each clinical service site must obtain written approval rom the NHSC. Please note that approval of
the main/adrministrative site does notindicate approval for affiated satelte stes

OMB Public Burden Statement
‘An agency may not conduct or sponsor, and a persanis not equired o respond fo, a callction of nformation unless i displays  curent OMB control
number. The current OMB control number for nformation collected through this applcation process is 0915-0127 and the expiraion date s 02/2912020.
Pubic reporting burden for this calecton i estimated to average 0 hour(s) per response, including the im for reviewing instructons, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarcing ths burden
stimate or any ofher aspet oftis collecion of information, including suggestions forreducing tis burden, to HRSA Reports Clearance Offce, 5600
Fishers Lane, Room 10C-03, Rockvile, Maryland.

Type orsite @ ‘State or Local Health Depariment v

Ste SubType *
Locally Run
state Run
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Type of Site * @ VA Hospital ~

Due to the type of faciiy of your i, this location is not an efiibe service st for the National Health Service Corps (NHSC). A listing of eigibe site types s
available on the NHSC website. Ifyou have additional questins, please contact your State Primary Care Office or the NHSC CallCenter at 1-300-221-
9393 or Contact Us.
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Due to the type of faciiy of your i, this location is not an efiibe service st for the National Health Service Corps (NHSC). A listing of eigibe site types s
available on the NHSC website. Ifyou have additional questins, please contact your State Primary Care Office or the NHSC CallCenter at 1-300-221-
9393 or Contact Us.
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View All Messages >

Home > NHSC Site Application

Start NHSC Site Application
-requredfiad

INSTRUCTIONS

‘Welcome to the NHSC Online Application. Before you begin, carefully review the NHSC website, the NHSC Site Reference Guide ! , and the NHSC Site.
‘Agreement (located n the appendix of the NHSC Reference Guide) to ensure your ste meefs al eligbity and program requirements. Stes must meet al
requirements listed in the NHSC Site Agreement at ime of appicatin. fyou have questions about the general appiicalion process o program recuirements,
contact your State Primary Care Office. For fechrical ssues in compleing the appiication contact the NHSC Call Center at 1-300-221-9393 or Contact Us.

1fyou are applying on behalfof multipe cinicalsite locations, please complete the main/adminisirative site application frst Each site ocation must submit a
‘separate appiication and meef the same eligibilty criteria in order to be approved by the NHSC. In order for NHSC obligated clnicians to receive service.
creditfor time spent at any clinical service it location, each clinical service site must obtain written approval rom the NHSC. Please note that approval of
the main/adrministrative site does notindicate approval for affiated satelte sites

OMB Public Burden Statement
‘An agency may not conduct or sponsor, and a person s not required o respond to, a collscton of nformation unless i displays 2 current OMB control
number. The current OMB control number for nformation collected through this application process is 0915-0127 and the expiraion date s 02/2912020.
Pubiic reporting burden for this calecton i estimated to average 0 hour(s) per response, including the im for reviewing instructons, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarcing ths burden
stimate or any ofher aspet oftis collecion of information, including suggestions forreducing tis burden, to HRSA Reports Clearance Offce, 5600
Fishers Lane, Room 10C-03, Rockvile, Maryland.

Type ofste @ ‘Substance Use Disorder Facity .
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Offce-based Opioid Treatment (OBOT) Facilty
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NHSC Applications

Apply foran

Please submit an NHSC Site Appiication f your practice site has never been approved by the NHSC. If your site was approved i the past,please submit an NHSC Ste Recertification during the open
recertification cycle by clicking on the site name and choosing the "Recertiy” option. Visit the NHSC website for more information about becoming an NHSC approved site. You may call the number
below under Contact Us f you are unsure of 2 previous approval o i you represent an auto-approved sice.

The NHSC Site Recertfication cycle s now closed. The next cyce for recertiying a sice willbegin in the fall of 2013 Please visitthe NHSC website for information about being an NHSC approved sie.

NURSE Corps Applications

Eligible NURSE Corps Sites do not need to submit a site application. If you believe your facilty may qualfy a5 a Crtcal Shortag Facilty or an eligible school of nursing, please contact us at the number
listed below.




