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POC Portal

OMB Number: 0915-xxxx
Expiration Date: xx/xx/xxxx

Public Burden Statement:

The purpose of this information collection is to obtain information through the Substance Use Disorder Treatment and Recover (STAR) Loan
Repayment Program (LRP), which is used to assess an LRP applicant’s eligibility and qualifications for the LRP and to obtain information for STAR
site applicants. Clinicians interested in participating in a STAR LRP must submit an application to the STAR to participate in the STAR program,
and health care facilities must submit an STAR Site Application and Site Recertification Application to determine the eligibility of sites to
participate in the STAR 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-xxxx and it is valid until xx/xx/xxxx 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.

New Site Applications

NHSC Applications

Apply for a new NHSC Site

Please submit an NH5C Site Application if your practice site has never been approved by the NHSC. f your site was approved in the past, please submit an NH5C Site Recertification during the open
recertification cydle by clicking on the site name and choosing the "Recertify” option. Visit the NH5C website for more information about becoming an NH5C approved site. You may call the number
below under Contact Us if you are unsure of a previous approval or if you represent an auto-approved site.

The MHSC 5ite Recertification cycle is now closed. The next cycle for recertifying a site will begin in the fall of 2018. Please visit the NH5C website for information about being an NHSC approved site.

NURSE Corps Applications

Eligible MURSE Corps 5ites do not need to submit a site application. If you believe your facility may qualify as a Critical Shortage Facility or an eligible school of nursing, please contact us at the number
listed below.


mailto:paperwork@hrsa.gov

Start STAR Site Application

Home = NHSC Site Application

Start NHSC Site Application

= req:drecl f[eIr_"

INSTRUCTIONS

Welcome to the NHSC Online Application. Before you begin, carefully review the NHSC website, the NHSC Site Reference Guide ﬁ . 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 pregram 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/adminisirative site application first. Each site location must submit a
separate application and meet the same eligibility criteria in order fo be approved by the NHSC. In order for NHSC obligated clinicians fo receive service
credit for time spent at any clinical service site location, each clinical service site must obiain written approval from the NHSC. Please note that approval of
the main/administrative site does not indicate approval for affiliated satellite sites.

'OMEBE Public Burden Statement

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of informafion unless it displays a current OME condrol
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 fime 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 Repeorts Clearance Office, 5600
Fishers Lane, Room 10C-03, Rockville, Maryland.

Type of Site =

Federally Qualified Health Centers (FQHC)

Site SubType * Federally Qualified Health Center (FQHC) Look-Alike
Cerlified Rural Health Clinic (RHC)

American Indian Health Facility

Correctional Facility CONTINUE
Private Pracfice

Crifical Access Hospital (CAH)

School Based Clinic

Community Outpatient Facility

State or Local Health Department
Community Mental Health Center (CMHC)
Mobile Unit

Free Clinic

:::Si?n‘tjmspnal or Facilly Portal User Guide (3MB) | Privacy Policy | Version 12.4.0-SNAPSHO|
Substance Use Disorder Facility

OMB No. 0915-0127 Expiration Date: 02/28)

Type of Site Tool Tip-



Please see the Site Application Instructions for descriptions of the site

types.

This table to is use to show the different site types/ sub site types and their eligibility. This is NOT

displayed in the application

Site Type

Site Sub Type

3 Federally Qualified Health Centers (FQHC)

Community Health Center (CHC)
Migrant Health

Homeless Program

Public Housing Program

School Based Program

Mobile Clinic

3 FQHC Look-Alike N/A

1 Certified Rural Health Clinic (RHC) Provider-based
Independent

3 American Indian Health Facility

Federal Indian Health Service
Tribal/638 Health Facility
Dual Funded

Urban Indian Health Program

- Correctional Facility

=

Federal Prison

State Prison

Immigration and Customs Enforcement (ICE) Health
Service Corps (IHSC)

County/Local Prison

1 Private Practice

Solo Practice
Group Practice

1 Critical Access Hospital (CAH)

N/A

1 School Based Clinic

N/A

1 Community Outpatient Facility

Hospital Affiliated
Non Hospital Affiliated

1 State or Local Health Department Locally Run
State Run

1 Community Mental Health Center (CMHC) N/A

1 Mobile Unit N/A

1 Free Clinic N/A

2 VA Hospital N/A

2 Inpatient Hospital or Facility N/A

1 Substance Use Disorder Facility

Certified Opioid Treatment Program (OTP) Facility

Office-based Opioid Treatment (OBOT) Facility

Non-Opioid Substance use Disorder Facility

Table: Site Type & Sub Site Type Eligibility
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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

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 T and do you understand the program reguirements as
listed in the NHSC Site Agreement included at the end of the Reference Guide?

(O Yes (O No
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? 0

OYes ONo

Does your site utilize a qualified discounted/sliding fee schedule and has it been in place for at least 6 months? [/ ]

Oves (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)?

Oyes 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)?

Oyes 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 discounted/sliding fee schedule available? Examples of accepfable sign and website language are
located in the Downloadable Resources section of the NHSG website under "Site Policy Poster”

(O Yes (O No

CONTINUE

OMB Mo. 0915-0127 Expiration Date: 02/29/2020

Not Eligible sites will display a “This site is not Eligible Message”
5



Due to the type of facility of your site, this locafion is not an eligible service site for the National Health Service Corps (NHSC). A listing of eligible site types
available on the NH5C website. If you have addifional questions, please contact your State Primary Care Office or the NHSC Call Center at 1-800-221-
9393 or Contact Us.

CONTINUE

OMB Mao. 915-0127 Expiration Date: 02/28/2020

Eligible for automatic approval Message

Please Note: If your site is 1) a Federally Qualified Health Cenfer funded under Section 330 of the Public Health Service Act, 2) a Federally Qualified Health
Center Look-Alike, 3) an Indian Heaith 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.

CONTINUE

OMB No. 0915-0127 Expiration Date: 02/29/2020

Message displays when answering “Yes” to the question #5 regarding denying services to an individaul
based on inability to pay

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

® Yes (O MNo

Eligibility Information

Based on the resp to the previ questions, this site is not eligible for parficipation in the MNational Health Service Corps (NHSC). For more information
on MHSC site eligibility and program requirements, please review our website and the NHSC Site Reference Guide "Z] . If you have addifional questions,
please contact your State Primary Care Office or the NHSC Call Center at 1-500-221-9393 or Contact Us.

BACK TO PORTAL

The Tool Tips for the Instructions Page is the same of all applications that display these questions

Is your site physically located in and does it serve the population of a Health Professional Shortage Area (HPSA) which corresponds 1o the services
provided at the site? @

For more information on HPSAS and 1o verfy your address visit the
HPSA website

OYes ONo
A Primary Care Qutpatent Facility is a facility that offers comprehensive

Is your site a Primary Care Qutpatient Facility, as defined below, or a CMS-certified Critical Access Hospital? 0 outpatient. ambulatory, preventive, acute and chronic primary medical,
dental and/or behavioral health services without requinng an l:wermgnl

stay

O Yes O No

Does your site ulilize a qualified discounted/sliding fee schedule and has it been in place for at least 6 months? 0
For more information on qualifiied discount/sliding fee schedules, visit our

Discounted Fee Schedule website

OYes ONo



Section 1. General Information



Site
Location

General
Information

POC
Information

General Information

= req_u!'red f!e!d

NH5C
Information

HFSA
Scores

Supporting
Documents

Agreement

Please enter information pertaining to the clinical site where NHSC clinicians will serve. Organizations with more than one site location (i.e. satellites) must

submit an NHSC application for each clinical service site where NHSC clinicians may practice.

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

Site Name * @

Also Known as/Doing Business as Alias [ ]
Address Line 1 *

Address Line 2

Gty *
State/Province/Region/Territory *
Zip/Postal Code *

Gounty *

Site Phone Number *

Site Fax Number

Site E-mail Address *

Site Web Address €

Site Classification *

Mailing Address
O Mailing Addrezs is Same az Site Location

Address Line 1*

Address Line 2

City *

[select

W

(000)-000-0000

(000)-000-0000

Public-Local

Group Private Non-Profit
Group Private For-Profit
Solo Private Non-Profit
Solo Private For-Profit

State or Territory * Select

Zip/Postal Code *

Site Name Tool Tip-

Provide the full, legal name of the site, no abbreviations.

Also Known as/Doing Business as Alias Tool Tip-

An alternate or colloguial name of the site.

Section 2. Site Location

CONTINUE

Site Wed Address Tool Tip-

NHSC =ites must p tiy display a t on the 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 (ji) there iz a dizscounted/sliding fee
schedule ilable. When applicable, this it should be franslated
into the appropriate language/dialect. For an example of acceptable
signage, please reference the "Site Policy Poster” on the downloadable
resouUrces page on our website.

hitp:/fwwnw nhsc hrsa.g
sourcesfindex. html

lownloadablera

bers/mer

T TTOTOTOT T AT T



—_____________________________________________________
BMISS has identified one or more sites that are similar to the site information that you have entered. Please review the list of sites below to ensure thai you are not creafing a duplicate site. If the site you are atiemping to creale is listing in the
table below, please select the site from the list

Matching Sites

Site Name Address
1916 Park Avenue, Harlem, New York, NY 10451 This is My Site

MY SITE IS NOT LISTED

Screen below appears when selecting “This is My Site”

Site Match Identified

The site below has been idenfified as a match for the =ite information you entered on the site application. Because the site already exists in our system, your
application has been canceled. Below is the site information we have in our records:

Cayuga Centers
1916 Park Avenue
Harlem, NY 10451

Please reach out to an existing EHW Point of Contact (POC) at your site to be added as an additional POC. Once you have been added as a POC at this
site, the site will appear in your "My Sites" list on the portal homepage. Below is a list of identified POCs at your site:

I you are unable to reach any of the listed POCs at your site or the site information displayed in incorrect, please contact your BHW Division of Regional
Operations (DRO) state lead X .

RETURN TO PORTAL HOMEPAGE

This screen is displayed when selecting “My Site is Not Listed”



Home > NHSC Site Application

General Site POC NHSC HP SA

Supporting Agresment
Information Location Information Information

Scores Documents
Site Location

Waming: You have indicated the Site Location Geocoded Information is incorrect. Please verify before proceeding to the next page.

Ne
a)
W +
A% —
&
- O
La \1{5‘ ,
&
Na
o
N
\!‘?’d
4© 1
GQ QIE 6v‘ Map data @209 Zm b———uJ Terms of Use _Reporta map error
Standardized Address Maryland Ave, Gaithersburg, Maryland, 20877
Latitude/Longitude

39.14610894,-77 20072360

Is this information correct 7 * { OYes @ No

‘Comment

SAVE FOR LATER CONTINUE

The Comment box for question “Is this information correct” only appears if answered “No”.

Comment is required

.' Flease provide a comment.
b

Site Location Tool Tip-

Geocoding results indicate that your location is geographically positioned
at the coordinates and position shown. This is just an approximation. If
you believe the position shown is accurate for your site, please select
yes_ If you are unsure or disagree with the coerdinates shown, please
select mo and provide a comment for analyst review.

Section 3. POC Information
10



Home = NHSC Site Application

General Site POC NHSC HFSA

Supporting Agreement
Information Location Information Informiation Scores.

Documents

Points of Contact (POC) Information

We encourage each service site to provide a minimum of two points of contact (with the exception of solo private practices). At least one of these contacts
must serve as a "Recruitment Contact" If approved as a site, the "Recruitment Confact™ will be listed on the Health Workforce Connector.

Please note: You may only edit information for a site point of contact after they have confirmed their association with your site.
Site Points of Contact

Name Address Phone Email

Status Roles
Alisa Jones 123 Anywhere St (000) 000-0000 Portal Email: Active NHSC
Anytown, PA 19348 464649FBB&54BD6823@EXAMPLE com Administrator
‘Work Email:

NHSC Recruiter
MNHSC
Personnel
Verifier

464649FBB554BD6323@EXAMPLE com

MURSE Corps
Personnel
Verifier
MURSE Corps
Administrator
MURSE Corps
Recruiter

Add Another Site POC

SAVE FOR LATER CONTINUE

OMB No. 0915-0127 Expiration Date: 02/29/2020

The screen below appears when the POC selects “Add another POC” button.

11



Add POC From NHSC Database

<4 Back to POC Main

To search for your Point Of Contact in the list of existing Site Portal users, please enter one or more of the following criteria.

POC First Name john
POC Last Name smith
POC Primary Email

FPOC Primary Phone Number (000)-000-0000

Search

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

Potential Matching Persons

Name Address

John Smith 123 Anywhere St, Anytown, MI 48127

john smith 123 Anywhere St, Anytown, MO 64831
Johnny Smith 123 Anywhere St, Anytown, OK 74354
John Smith 123 Anywhere St, Anytown, AL 11111-1111

Oa Mo, my POC is not listed in these matches.
Enter New POC

OME MNo. 0815-0127 Expiration Date: 02/28/2020

Phone

0000000000
0000000000
0000000000

0000000000

Email

3E30EECOFACB238BES@EXAMPLE com

OF7TEDS17C31CEBB620@EXAMPLE com

EOB11AEBEEDAOAFDIE@EXAMPLE.com

E097TE114ESFOE0182@EXAMPLE com

Add »

Add »

Add »

Add »

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.

Enter New POC Information
= required field
<4 Back to POC Main
Flease enter the following information regarding your new POC.

PERSONAL INFORMATION
First Mame *

Last Name *

Work Email *

PROGRAM AFFILIATIONS
Flease select all programs for which this user is affiliated. *
O nHsC

[J NURSE Coms

ROLES
Flease select all roles which this user has access to. *
[ Administrator

[ Recruiter

] Personnel Verifier

Section 4. STAR Information

12
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General Site POC NHSC

Information Location Information Information

NHSC Program Information

= required field

HPSA Supporting Agreement
Scores Documents

Please enter information pertaining fo the clinical site where NHSC clinicians will serve. Organizations with more than one site location (i.e. satellites) must
submit an NHSC application for each clinical service site where NHSC clinicians may practice.

Primary Care Services Provided (check all that apply) *

Verify the type of ouipatient, ambulatory (or certified Critical Access Hospital) primary care services provided by the sife by checking all services below
provided af the applying site. In order to be approved through NHSC, the site must be locafed in & primary care, mental health, or dental Health
Professional Shortage Area (HPSA) which corresponds to the services provided by the site.

Primary Medical Care Primary Behavioral Health Care Primary Dental Care
[ ceneral Primary Care [ ceneral Mental Health Care O General Dentistry
[ Family Medicine [ General Substance Use Disorder Treatment [ pediatric Dentistry
[ General Internal Medicine [ Medication Assisted Treatment (MAT) Program
[ General Pediatrics [ opioid Treatment Program (OTP)

[ Geriatrics

O Obstetrics/Gynecolegy

[ women's Health

According to the site's discounted/sliding fee schedule, what is the nominal fee (maximum 20.00
amount charged to a qualifying patient who is at 100% of poverty)? * [i]

Does your site accept Medicare & 7 *

Medicare Mumber *

Does your site accept Medicaid &2 7 *

Medicaid Mumber *

Does your site accept the state’s Children’s Health
Insurance Program & (CHIP)7 *

CHIP Mumber *

Does the applying site have a current clinical recruitment

and retention plan on file and available for NHSC review
upon request? *

Please provide any additional infermation that you feel would

be useful in the review of your NHSC Site Application.

®ves O Mo

®Yes () MNo

®Yes () MNo

@ Yes () MNo

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.

.' Please enter a value for Medicare Number.
»

Please enter a value for Medicaid Mumber.
Please enter a value for CHIF Number.

Flease select if your site utilizes telehealth.

Discounted/slideing fee schedule Tool Tip-

Clinical Recruitment and rentention plan Tool Tip-
13
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q

All NHSC sit t di nted/sliding f hedule & that ’ o - . .
siles mustuse a discounte Ing fee schedule fo ensure MHSC sites must maintain a clinical recruitment and retention plan, keep

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

a current copy of the plan onsite for review, and adopt recruitment
policies fo maintain clinical staffing levels needed to appropriately serve
nominal fees may be charged). Therefore those with incomes between the community. The link displayed contains additional informafion on

100% and 200% of the federal poverty guidelines must be charged in recruitment and retention of providers.

accordance with a sliding discount policy based on family size and

income. For more information on federal poverty guidelines, please
reference hitp://aspe.hhs.govipoverdy/index.

Telehealth Questions

Does your site utilize telehealth for the provision of

comprehensive primary care (including medical, dental, or
behavioral health)? = @

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

Telehealth Questions

| Yas
Does your site utilize telehealth for the provision of Select
comprehensive primary care (Including medscal, dantal, or 7
rde iy
behavioral heaith)? * O | Dont Know
If 50, please specify which one(s) from the following Medical
Ifyour site utilzes telahaalth, is t a distant or an onginating : Distant and Onginating \:
sita?* Selact
Distant
If your site is an originating site, which site sarves as the Originating

distant site {I.e. name of site and address)?* Distant and Originating

| Not Applicable

If your site is @ distant site, which site serves as an
originating site (i.e. name of site and address)?”

Telehealth Question Tool Tip-

PSS B PEREIU | U PR UL bl UL

f

Telehealth - The use of elecironic information and telecommunications
technologies to support and promote long-distance clinical health care,
patient and professional health-related education, public health and
health administration. Technologies include videoconferencing, the
internet, store-and-forward imaging, streaming media, and terrestrial and
wireless communications.

Section 5. HPSA Scores

14
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CONTINUE



Home = NHSC Site Application

General Site POC NHSC HPSA Supporting Agreement
Information Location Information Information Scores Documents

HPSA Score Suggestion

SUGGEST A HPSA

“You may suggest Health Prefessional Shortage Area (HPSA) 1Ds which are applicable to test and based on verified information found in the HPSA Find
fool. The HPSA score must correspond to the services (primary care, mental health, and/or dental) provided at this site location. This field is not required for
submission of the NHSC Site Application. NHSC and State Primary Gare Office staff will verify this infermation and add all applicable HPSA IDs to the
application during the review process. If no HPSA exists for the physical location of the applying site, the site application will be denied. For additicnal
assistance in identifying the HPSA 1D, contact your State Primary Care Office.

Enter the HP'SA ID Add
I
Note: The NHSC system updates HPSA scores annually on January 1st. If this field does nof recognize a designated HPSA from the HPSA Find database,

please confinue with the application. The application will be held and processed after the January 1st HPSA update if the application meets all other
requirenrents.

HPSAs Suggested by the Site

Mo HPSAs have been suggested by the site.

SAVE FOR LATER CONTINUE
I

OMB No. 0815-0127 Expiration Daie: 02720/ 2020

General Site POC NHSC HPSA Supporting Agreement
Information Location Information Information Scores Documents

HPSA Score Suggestion

SUGGEST A HPSA

“fou may suggest Health Professional Shortage Area (HPSA) IDs which are applicable to test and based on verified information found in the HPSA Find
fool. The HPSA score must correspond to the services (primary care, mental health, and/or dental) provided at this site location. This field is not required for
submission of the NHSC Site Application. NHSC and State Primary Care Office staff will verify this information and add all applicable HPSA 1Ds fo the
application during the review process. If no HPSA exists for the physical location of the applying site, the site application will be denied. For additicnal
assistance in identifying the HPSA |D, contact your State Primary Care Office.

Enter the HPSA ID 124999240F x Add
I

Note: The NHSC system updates HPSA scores annually on January 1st. If this fisld does nof recognize a designated HPSA from the HPSA Find databass,
please continue with the application. The application will be held and processed after the January 1st HPSA update if the application meets all other
requirements.

HPSAs Suggested by the Site
HPSA ID Name Auto-HPSA Score HPSA Discipline Status

124999240F Mobile Medical Care, Inc. Yes 12 Primary Care Designated Delete
e

SAVE FOR LATER CONTINUE
I

OMB No. 0815-0127 Expiration Date: 02202020

Section 6. Support Documents

15



Home = NHSC Site Recerlification

General Site POC MHSC HPSA Supporting Agreement
Information Location Information Information Scores Documents

Supporting Documents
= vaquired fleld

Please upload the required documents listed below pertaining to the clinical site whare MHSC clinicians will serve. Organizations with more than one site
location (i.e. satellites) must submit an NHSC application for each clinical service site where NHSC clinicians may practice. For addifional assistance, confact
your State Primary Care Office.

— DOCUMENT INSTRUCTIONS

Policies on Non-Discrimination

Submit a copy of the practice site’s policies on non-discrimination of patients based upon race, color, sex, national origin, disability, religion, age, or sexual
orientation

REQUIREMENT: NHSC sites do not discriminate in the provision of services to an individual (i) because the individual is unable to pay; (i) because payment
for those services would be made under Medicare, Medicaid or the Children's Health Insurance Program (CHIP); or (i) based upon the individuals race,
color, sex, national origin, disability, religicn, or sexual crientation.

Sliding Fee Schedule Documents

Submit the following documentation of the site’s sliding fee schedule (5F5). For examples and more information on the SFS requi it, wisit our
and d d the SF5 Infi tion Package "EI . Additional SFS information is included in the NHSC Site Reference Guide. ﬁ

1. DISCOUNTED/SLIDING FEE SCHEDULE (SFS)
Ensure the SF5:
Reflects the most recent Federal Poverty Guidelines

Offers a full (100%) discount o these at or below 100% of poverty
Offers a sliding schedule of discounts up to 200% of poverty

2. PATIENT APPLICATION FOR THE 5F5.
Note: Discounts shall be based on family size and income.

3. SITE'S POLICIES ON THE SFS.
These policies shall describe how the SFS is implemented at the site, including how the SFS will be adverdised, procedures for patients to apply, and
site’s policies and procedures on processing applications. Ensure that the site's SFS applies to all residents of the site's HP SA(s).

REQUIREMENT: NHSC sites use a discountedisliding fee schedule to ensure that no one who is unable to pay will be denied access to senvices.
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). Therefere these with incomes between 100% and 200% of the federal poverty guidelines must be charged in accordance with a

sliding discount policy based on family size and income.

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.

FREQUIREMENT: NHSC sites prominently display statements in common areas and on site’s website (if one exists) that explicitty state that (i) no one will be
denied access to services 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

Proof of Access to Ancillary, Inpatient or Specialty Care

Attach proof of referral arrangements for ancillary, inpatiznt, and specialty care. Acceptable documents include Memorandums of Understanding (MOU),
Memorandums of Agreement (MOA) or contracts with ancillary, specialty, and inpatient facilities.

REQUIREMENT: NHSC sites function as part of a system of care which either offers or assures access to ancillary, inpatient, and specialty referrals.
NHSC Site Data Tables
Attach completed NHSC Site Data Tables ‘E with information on the individual site location. Read all instructions carefully before completing the Tables.

FREQUIREMENT: NHSC sites complete and submit the NHSC Site Data Tables upon reguest, including at time of NHSC Site Application, Recertification,
and prior to site visits.
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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®

O 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™

O oOoooad

NHSC Site Data Tables™®

[ other Documentation Requested by NHSC or State Primary Care Office
Comment

Mote: Please submit all documents listed to faciliate an efficient review of your application. Although you might have submitted some or all of these documents to the NHEC with a previous application, the
MHSC iz requesting all document types to ensure your site records remain current.

| Browse... Upload Document

UPLOADED DOCUMENTS

File Name Document Types Comments
TEST.docx Paolicies on Non-Discrimination Delete
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

MNHSC Site Data Tables

17



Section 7. STAR Site Agreement

Home = NHSC Site Recerfification

General Site POC NHSC HPSA Supporting Agreement
Information Lecation Inf ki i Scores Documents

Agreement For All Participating NHSC Sites

= 'requ!redf!gld

NHSC SITE AGREEMENT

Mational Health Service Corps (MH5C) 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 cerifies that the site named on this application meets all NHSC requirements as outlined below, and |, Andrea Smith am authorized
to provide such cerification for the above named site.

1. Is lecated 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, (i) because payment for
those services would be made under Medicare, Medicaid, or the Children's Health Insurance Program (CHIP); or (jii) based upon the
individual’s race, color, sex, natienal origin, disability, religion, age, or sexual orientation. [May or may not be applicable fo Indian Health
Service Facilities, Tribally-Operated 638 Heaith Programs, and Urban Indian Heaith Programes (ITUs)]L
a. Uses a schedule of fees or payments for services consiztent with locally prevailing rates or charges and designed to cover the site’s

ble costs of operation. (May or may nof be applicable fo 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 Poverly Guidelines

O cerify that Detroit Wayne Mental Health Authority-Arab American & Chaldean Council Temple 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 sernvice site. | also verify that all the
information given in this NHSC Site Application is te and ¢ lete to the best of my knowledge and belief. | understand that it may be investigated
and ceriify that the information given in this request is 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 US. Cede, Title 18, Section 21001 and subject me to civil penalties under the
Program Fraud Civil Remedies Act of 1986 (45 CFR 79). I understand that submitting my request does not guarantee its approval, and that it requires review
for compliance with my obligation and program policies.

O certify that | am an official representative of Detroit Wayne Mental Health A ity-Arab A i & Chald Council Temple.

PLEASE ENTER YOUR LOG-IN PASSWORD TO CONFIRM YOUR AGREEMENT:
Sign with your password *
SUBMIT

OME Ma. 0915-0127 Expiration Date: 02/29/2020

POC must scroll through the Site Agreement or they will receive an error message

X

Please read the entire NHSC Site Agreement.

Note: See appendix for NIH Site Agreement
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Site Application Messages sent to POCs

Site Application Submitted for test test

Thiz mes=age was =ent on 04/22/2019.

This is a notification that your National Health Service Corps (NHSC) Site Application has successfully been submitted for review. ou will be nofified when a
decision is made regarding your site's eligibility. If you have any guestions or concerns, please call 1-800-221-9393 or contact the MHSC through your
Customer Service Portal.

If you have questions regarding this message Contact Us or call 1-800-221-9393 (TTY: 1-877-897-9910) Monday-Friday (except Federal holidays), 8:00 am
o 8200 pm ET.

Home = My Messages = NHSC Site Application Canceled - Duplicate Site Identified for NATIOMAL NAVAL MEDICAL CENTER

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

Thiz meszage was sent on 12M12/2019.

The site below has been identified as a match for the site information you entered on the site application. Because the site already exists in our system, your
application has been canceled. Below is the site information we have in our records:

MATIOMAL NAVAL MEDICAL CENTER

8901 WISCONSIN AVENUE

BETHESDA, MD, 20829

Please reach out to an existing EHW Point of Contact (POC) at your site to be added as an addifional POC. Once you have been added as a POC at this
site, the site will appear in your "My Sites” list on the portal homepage. Below is a list of identified POCs at your site:

If you are unable to reach any of the listed POCs at your site or the site information displayed in incomect, please contact your BHW Division of Regional
Operations (DRO) state lead T

19



Home = My Messages > Site Application Approved for ARISE at Solvay High School

Site Application Approved for ARISE at Solvay High School

This message was sent on 06/02/2019.

We are pleased fo advise you that your National Health Service Corps (MHSC) Site Application for the following site has been APPROVED. We welcome
you te the NHSC and look forward to a successful parnership.

ARISE at Solvay High School

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

The NHSC's mission is to build healthy communities by supporting gualified health care providers dedicated to working in underserved areas. Below are
several immediate steps sites must fake to ensure they are meeting the mission and intent of the NHSC. Additienal information is provided in the NHSC
Welcome Kit, available on our website.

Ensure all site points of centact have created and activated their Portal Account. The porial is critical for conducting business with the NHSC, posting and
updating job openings, viewing program information, updating site information, communicating with the NHSC, and more.

Complete your NHSC site profile — As an NHSC site, your site profile is visible to the public through the Health Workforce Connector. Robust profiles are
criical for successful recruitment of NHSC providers

Post job openings on the Health Workforce Connector - After sites create profiles, they are able to use their portal account to post openings on the Health
‘Workforce Connector, which is regularly reviewed by NHSC providers and applicants.

Display required NHSC signage -- NHSC approved sites are reguired to display signage as directed in the NHSC Site Agreement. For examples of approved
signs, see the Site Policy Posters in the NHSC Welcome Kit.

Ensure that your site remains compliant with NHSC program reguirements - NH3C approved sites must continue to comply with the NHSC Site Agreement,
which was signed by your site at the fime of approval. The Site Agreement —and additional helpful information about site roles and responsibilities,
monitoring and technical assistance, and provider recruitment-- is available 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 site success in meefing the health care needs of your
community and look forward to working with you.

f you have questions regarding this message Contact Us or call 1-800-221-9393 (TTY: 1-877-897-9%10) Monday-Friday (except Federal holidays), 8:00 am
to &:00 pm ET.
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Recertification Application Denied for Wegierek Psychology Center, Inc.

Actions W

This message was sent on 11262015,

Thank you for your interest in the Mational Health Service Corps (MHEC). We regret to inform you NHSGC Recedification Application for the following site has
been disapproved.

Wegierek Psychology Center, Inc.

Wiegiersk Psychology Center, Inc.
3022 North Harlern Awenue, #1M
Chicago, IL 60634

Based on the review of your application, the applying site does not currently mest all termis of the NHSC Site Agreement. NHSC-approved sites must mest
several requirements, including:

Be located in an appropriate federally-designated Haskth Professions] Shortage Ares (HPEA) and treat patients that come from or reside in the HPSA.

Mot discriminate in the provision of services to an individual because the individual is unable to pay; because the payment for those senices would be made
under Medicare, Medicaid, or the Children's Health Insurance Program; or based upon the individual's race, color, sex, national onigin, dissbility religion, or
sexual onentation.

LHilize an appropriate shding fee schedulz to ensure that no one who is unable fo pay will be denisd access to services.

Accept assignment for Medicars beneficiaries and have entered into an appropriste agreement with the applicable Siate apency for Medicaid and the
Children's Health Insurance Program.

Prominenthy display signage/posted notices in common areas and on the site's website (if one exists) stating that no one will be denied access to senviced
based on inability to pay and that discounts are svailable based on family size and income.

Provide culfurally compstent, comprehensive primary care (medical, dental, andfor behavioral), as appropriate to the approwed HPSA for the site.
Function as a part of a system of care, having referral arrangements for ancillary, spacialty and inpatient cane.

Mot reduce the salary of MHSC clinicians becauss they receive MHEE benafits.

LHilize & clinician credentialing process that includes reference review, licensure venfication and 3 query of the Mational Practitioner Ciata Bank.

Permit MHSC clinicians to maintsin a primary care clinical practice as indicated in their MHSC contract. incleding the ability to mest the specified work hours.

For a comgliete listing of MHSC site requirements and additional information on the requirements Ested abowe, please review the NHEC Site Reference
Guide, and the NHSC Site Agreement, located at the end of the Guide. If you site is able fo meet all terms of the WHEC Site Agreement, the site is welcome
to apply to the NHEC again at a later date.

Thank you again for your interest in the NHSC.

If you hawe questions regarding this message Contact Us or call 1-300-221-8383 (TTY: 1-E77-887-8910) Monday-Friday (except Federal holidays), 8:00 am
to 8:00 pm ET.
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Site POC Site Application Information

Requests

Open Reguests

REQUESTID +  REQUEST TYPE = SITE NAME = STATUS = LAST UPDATED ~
100047 Application Substance Abuse Clinic Maryland In Progress 12113720153
Completed Requests
REQUESTID $  REQUEST TYPE = SITE NAME 3 STATUS % LAST UPDATED » |a,
64416 Application ARISE Integrated Care Program at Upstate Pediatric and Adolescent Center Approved
Site Application
1D+ Status Submitted On Date Approved Date Closed
84416 Approved 080212015 0O/02/2015 00f0212015

= SITE INFORMATION

Site Name @

Also Known as/Doing Business as Alias o

Address Line 1

Address Line 2

City

State/Province/RegioniTerritory

Zip/Postal Code
County

Site Phone Number
Site Fax Number

Site E-mail Address
Site Web Address O
Site Classification
Mailing Address Line 1
Mailing Address Line 2
Mailing Address City

Mailing Address State

Mailing Address Zip/Postal Code

ARISE Integrated Care Program st Upstate Pedistric and Adolescent

Center

80 Presidential Plaza

Syracuse
Mew ¥ ork
13202
Cnondaga

(000} 000-0000

41ATOFCDEICTOB45CA@EXAMFLE com

hitp:/fwwne ariseinc.org
Group Private Non-Profit

835 James St
Syracuse

New York

13203
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= POINTS OF CONTACT

Name Address

123 Anywhere 5t
Anytown, MY 13203

Karen Lynch

Dienise Brown 123 Anywhere 5t
Anybown,

Kristan Miguel 123 Anywhere St
Anytown, WY 13203

Deborah Flynn 123 Anywhere St

Anytown, N 13203

Laura Jones

123 Anywhere 5t
Anytown, MY 13203

= NHSC PROGRAM INFORMATION

Type of Site
Site SubType

Primary Care Services Provided

Primary Medical Care

Primary Behavioral Health Care

Phone

(000) 000-0000

{000} 000-0000

(000) 000-0000

{000) 000-0000

(D00} 000-0000

Email

Fortal Email-
T15ABETI3DD5188C51 @EXAMPLE. com
Work Email:
T15ABBTI3DD5189C51@EXAMPLE. com

Work Email:
CTC1A158CE0DD1 540D@EXAMPLE. com

Portal Email:
41ATOFCDE3CTOR45CA@EXAMPLE com
Work Email:
41ATOFCDE3CTOR45CA@EXAMPLE. com

Forial Email:
3E323AECHE3EAB1CC2@EXAMPLE.com
Work Email:
3E32IAECOGIEAB1 CC2@EXAMPLE. com

Portal Email:
30212082346FEETED12@EXAMPLE com
Work Email:
3021282346FEETED12@EXAMPLE. com

Community Cutpatient Facility

Mon Hospital Affilisted

Mone

Status

Active

Mo Account

Active

Idle

Active

General Mental Health Care, General Substance Use Disorder Treatment

Primary Dental Care Maone
According to the site's discounted/sliding fee schedule, $11.00
what is the nominal fee (maximum amount charged to a
qualifying patient who is at 100% of poverty)? (]

Dioes your site accept Medicare &2 Yes
Medicare Number * AN0BES
Does your site accept Medicaid 27 Yes
Medicaid Number * 01648605
Does your site accept the state’s Children's Health Yes
Insurance Program & (CHIP)?

CHIP Mumber * 01648605
Does the applying site have a current clinical es

recruitment and retention plan on file and available for

MHSC review upon request? ﬁ

Please provide any additional information that you feel

would be wseful in the review of your NHSC Site

Application.
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= SUPPORTING DOCUMENTS

Name Document Types Comments

HealtheConnections Agreement pdf Proof of Access to Ancillary, Inpatient, or Specialty Care

Liberty Resources HIV Service Linkage Agreement pdf Proof of Access to Ancillary, Inpatient, or Specialty Care

OMH certificates 2015 07 23 pdf Other Documentstion Requested by NHSC or State Op Cearts
Primary Care Offica

sign UPAC jpg Photograph of Posted Signage

UPAC. pdf MNHSEC Site Dats Tables

Central New York Services Inc. Agreement.pdf Procf of Access to Ancillary, Inpatient, or Specialty Care

AIDS Law Project of CNY Referral Linkage Agreement. pdf Proof of Access to Ancillary, Inpatient, or Specialty Care

ARISE sliding fee discount app form 2015 05 22 docx Patient Application for the Discounted/Sliding Fee
Schedulz

Huntington Family Centers Agreement pdf Proof of Access to Ancillary, Inpatient, or Specialty Care

MHSC poc roles 2015 07 23 per Tom.pdf Other Documentstion Requested by NHSC or State POC roles
Primary Care Office desginations

ARISE Mental Health Clinic Business Office Policies rev Discounted/Ehding Fee Schedule Policies

2015 06 02 docx

Copy of Sliding Fee Scale-5Self Pay. xlsx Discounted/Shding Fee Schedule

Huntington Family Centers Agreement pdf Proof of Access to Ancillary, Inpatient, or Specialty Care
Health Homes OF Upstate NY MOU._pdf Proof of Access to Ancillary, Inpatient, or Specialty Care
ARISE Mental Health Clinic Business Office Policies non Policies on Men-Discrimination

disrimination docx

—| SITE HPSA INFORMATION

Aszzigned HPSA=
HP5A ID Name Auto-HP 5A Score HP5A Discipline Status
7361850380 Me - City of Syracuse Mo 16 Mentsl Health Designated

HPSAsz Suggested by the Site

HP5A ID Name Auto-HP 58 Score HP 5A Discipline Status.

TaGgaa3a0U hedicaid Eligible - City of Syracuse Ma 17 Mentsl Haslth Withdrawn



Appendix
1. Site Type / Sub Site Type drop down options
2. STAR Site Agreement
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1. Site Type/ Sub Site Type drop-down

See

Type of Site * (]

Site SubType *

OMB Mo. 0915-0127 Expirafion Date: 02/29

Type of Site = @

Type of Site * @

Site SubType *

Federally Qualified Health Center V|

Community Health Center (CHC)
Migrant Health

Homeless Program

Public Housing Program

School Based Program

Mobile Clinic

| Federally Qualified Health Center |

|Certiﬂed Rural Health Clinic (RHC v|

S
Provider-based
Independent

OME Mo. 0915-0127 Expiration Date: 02/29/2020

Type of Site * o American Indian Health Facility |
Site SubType *
Federal Indian Health Service
Tribal/638 Health Facility
Dual Funded
OME Mo. 0B15-0127 Expiration Date: 0z2g| Urban Indian Health Program
Type of Site * @ Correctional Facility v
Site SubType *

OME Mo. 08150127 Expiration Date: 0228,

Federal Prison
State Prison

Immigration and Customs Enforcement (ICE) Health Service Corps (IHSC)
County/Local Prison

options

Type of Site = @

Site SubType *

Type of Site * 'ﬂ

Type of Site * L ]

Type of Site * @

Site SubType *

[ Private Practice v

Select

Solo Practice
Group Practice

OMB Ma. 0915-0127 Expiration Date: 02/20/2020

|cri1i.:a| Access Hospital (CAH)  w |

[ School Based Clinic v |

|Cummunihf Outpatient Facility vl

Select

Hospital Affiliated
Mon Hospital Affiliated

OMB Ma. 0915-0127 Expiration Date: 0212002020
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Type of Site = [ ] | State or Local Health Department

Site SubType * Select

Locally Run
State Run

OMB Mo 0915-0127 Expiration Date: 027282020

CONTINUE

Type of Site * @ [ Community Mental Health Center v |
Type of Site * @ [Mobile Unit v]
Type of Site * (i ] | Free Clinic W |
Type of Site * (@ [ VA Hospital v

Due to the type of facility of your site, this localion is not an eligible service site for the National Health Service Corps (NHSC). A listing of eligible site types is
available on the NHSC website_ If you have additional questions, please contact your State Primary Care Office or the NH5C Call Center at 1-800-221-
9393 or Contact Us.

Type of Site * € [ Inpatient Hospital or Facility v|

Due to the type of facility of your site, this location is not an eligible service site for the National Health Service Corps (NHSC). A listing of eligible site types
available on the NHSC website. If you have additional questions, please contact your State Primary Care Office or the NHSC Call Center at 1-500-221-
9393 or Contact Us.

Type of Site * @ Use Disorder Facility |

Site SubType *

Ceriified Opioid Treatment Program (OTP) Facility
Office-based Opioid Treatment (OBOT) Facility
Mon-Opioid Substance Use Disorder Facility CONTINUE

OMB No. 0915-0127 Expiration Date: 022002020
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2. STAR Site Agreement

National Health Service Corps (STAR) 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 STAR-approved site.

This Agreement certifies that the site named on this application meets all STAR requirements as outlined

below, and |, 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).

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)].

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.)

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.)

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.)

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.)

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.)

%2. Provides culturally competent, comprehensive primary care services (medical, dental, and/or behavioral) which correspond to the

designated HPSA type.
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%2.

%2.

%2.

%2.

%2.

%2.

%2.

%2.

%2.

%2.

%2.

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.
Functions as part of a system of care which either offers or assures access to ancillary, inpatient, and specialty referrals.

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.

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.

Does not reduce the salary of STAR clinicians because they receive or have received benefits under the STAR Loan Repayment

or Scholarship programs.

Requires STAR clinicians to maintain a primary care clinical practice (full-time or half-time) as indicated in their contract with
STAR and described in part below. The site administrator must review and know the clinician’s specific STAR service
requirements. Time spent on call will not count toward a clinician’s STAR 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 STAR. If a suspension is requested and
approved, the participant’s service obligation end date will be extended accordingly. Please refer to the STAR Loan Repayment

Program Application and Program Guidance@ for definitions of STAR service requirements.

Communicates to the STAR any change in site or clinician employment status for full-time and half-time, including moving an

STAR clinician to a satellite site for any or all of their hour work week, termination, etc.

Supports clinicians with funding and arrangements, including clinical coverage, for their time away from the site to attend STAR-

sponsored meetings, webinars, and other continuing education programs.

Maintains and makes available for review by STAR representatives all personnel and practice records associated with an STAR
clinician including documentation which contains such information that the Department may need to determine if the individual

and/or site has complied with STAR requirements.
Completes and submits STAR Site Data Tables@ to STAR at time of site application, recertification, and STAR site visits.

Complies with requests for a site visit from STAR or the State Primary Care Office with adherence to all STAR requirements.
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