
From: Georgia Maheras <gmaheras@bistatepca.org> 
Sent: Friday, December 18, 2020 11:59 AM
To: Georgia Maheras <gmaheras@bistatepca.org>
Subject: Bi-State Update: Business Implications Bulletin

Good morning Bi-State Member CEOs and CFOs,

This email contains financial/business-focused information for you all. As you know, Bi-State has
been sending COVID-19 bulletins to CEOs and Medical Directors weekly (an archive is found here).
Thank you to all who attended our CFO Peer Meeting (12/17). The notes from this meeting are at
the bottom of this email.

Today’s PSA: Good news/bad news for vaccine distribution to the states. The federal distribution of
the Pfizer vaccine for next week will be less than some states anticipated (see this NY Times article
for the details) - VT has indicated they will get the amount they were anticipating. However, officials
have recently approved using the ‘extra’ dose(s) in the Pfizer vaccine vials for distribution. This
means that instead of 5 doses/vial, there may be 6 or 7 (the AP reported that this is because it is
standard practice to add ‘extra’ in vaccines in case of spillage during distribution). In this specific
instance, those doses really matter. We are expecting a HAN from VT directing usage of these extra
doses and continuing to explain roll out to health care workers – if you haven’t talked with your local
hospital about your staff, expect a call soon (if you don’t hear from them, please let us know).
Additional good news is that the FDA is expected to approve the Moderna vaccine today/this
weekend. If approved, Moderna vaccines would ship to states next week. For both vaccines, the
distribution is based on population of the state compared to others.

Toplines: First Amendment Auditors, NCEs, vOSV documents, and Medicare reimbursement.

Thanks for all that you do and well wishes for a safe, happy holiday season,

Georgia
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*Registration fee does not apply to individuals in Bi-State’s Leadership Development Program Class of 2021 


   


Please Join Us: 
Understanding the Financial Impact of Operational Planning in Health Centers 


A two-part virtual seminar: 
Tuesday, January 12, 2021 – 11:00am to 2:00pm 


Wednesday, January 13, 2021 – 11:00am to 2:00pm 
 


Having a solid financial foundation is essential to health center sustainability and growth. During these times of 
COVID-19 impact and uncertainty, it is more important than ever that financial and operational planning in health 
centers go hand in hand.  In this session, participants will learn key indicators that demonstrate a health center’s 
financial wellbeing. We will outline the fundamentals for creating and managing a health center budget that ties in 
with the organization’s operations.  
 


The session will focus on the following learning objectives: 
• Understand operational drivers of health center bottom line. 
• Understand the impact of COVID on health center financials, and the need to shorten the planning horizon 
• Evaluate the impact of the budget on health center operations and profitability 


 
Registration Fee: $150*  


To register, please complete the information below and email to:  
Claire Hodgman, Data & Marketing Project Coordinator - Email: chodgman@bistatepca.org  


 
Participant First Name:                Participant Last Name:       
Job Title:        
Organization Name:       
Email:                                                                      Phone:       
Invoice Contact:                                                    Invoice Contact Email:       
 


Registration Deadline: January 5, 2021 


Faculty: Curt Degenfelder, President of Curt Degenfelder 
Consulting, Inc. is a business consultant with 31 years of 


healthcare experience; 24 years focused on developing financial, 
operational, and strategic solutions for community health centers. 



mailto:chodgman@bistatepca.org
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[bookmark: Health_Center_Program_Site_Visit_Protoco]Health Center Program Site Visit Protocol:



Consolidated Documents Checklist by Program Requirements

Plus: Naming Convention for OSVs



Last updated: May 20, 2020









NOTE: This consolidated checklist outlines the documents used during the Operational Site Visits (OSV). This resource follows the Site Visit Protocol’s (SVP) format and is organized by the program requirement sections. It complements the SVP, which is the primary tool for assessing compliance with Health Center Program requirements during OSVs. Refer to the Health Center Program Compliance Manual as the principal resource to assist health centers in understanding and demonstrating compliance with Health Center Program requirements and the SVP for complete guidance on the conduct of OSVs.
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Standardized Naming Convention for OSVs

Health Center Required Documents



The standardized naming convention sets forth the system for organizing the file folders and document names for all health center required documents in the conduct of an Operational Site Visit (OSV) or Virtual Operation Site Visit (VOSV).  A primary folder is established, organized by Compliance Manual (CM) Chapter/Program Requirement, along with the other areas of review per the Site Visit Protocol (SVP), as depicted in the table below.  Required documents are uploaded into the OSV Share-File system into the requisite TA00XXXX OSV main file number through https://mscgjv.sharefile.com/ and placed into the corresponding CM Chapter/Program Requirement primary folder.  Each required document per the SVP are labeled using the standardized naming convention for each document requested, which are included in “green” in each of the corresponding sections in this document.  These will all begin with the CM Chapter number, followed by a “period” and the list number starting with “1”; for example: if for Chapter 3 – 3.1 – short title, 3.2 – short title, etc.  If there are multiple documents needing to be uploaded for an item on the SVP list, a letter will be added to the label number starting at “a”; for example: 3.1a – short title, 3.1b – short title, etc.  When the naming convention label has words in “italics”, the health center should provide a short description not to exceed 35 characters.

The standardized naming convention is designed to serve as a one-stop shop for OSV document, provides consistency in file organization and naming of files to allow for easy retrieval, and ensures file names do not exceed maximum file path lengths to avoid problems with accessing and opening files.



Primary Folders in Share-File for OSV by CM Chapter/Program Requirement

		CM Chapter

		Chapter Title

		Naming Convention for Folder



		3

		Needs Assessment

		 3-Need



		4

		Required and Additional Health Services

		 4-Services



		5

		Clinical Staffing

		 5-Staffing



		6

		Accessible Locations and Hours of Operation

		 6-Sites-Hrs



		7

		Coverage for Medical Emergencies During and After Hours

		 7-Emerg



		8

		Continuity of Care and Hospital Admitting

		 8-Cont-Hosp



		9

		Sliding Fee Discount Program

		 9-SFDP



		10

		Quality Improvement/Assurance

		10-QI-QA



		11

		Key Management Staff

		11-Key Mgmt



		12

		Contracts and Sub-awards

		12-Contracts



		13

		Conflict of Interest

		13-COI



		14

		Collaborative Relationships

		14-Collab



		15

		Financial Management and Accounting Systems

		15-Fin Mgmt



		16

		Billing and Collections

		16-Billing



		17

		Budget

		17-Budget



		18

		Program Monitoring and Data Reporting Systems

		18-Data Sys



		19

		Board Authority

		19-Bd Auth



		20

		Board Composition

		20-Bd Comp



		21

		Federal Torts Claims (FTCA) Deeming Requirements

		21-FTCA



		22

		Performance Analysis

		22-Perf Anal



		23

		Promising Practices

		23-Promising



		24

		Eligibility Requirements for Look-alike Initial Designation Applicants

		24-LAL-ID
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NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided at the Start of the Site Visit:

  Primary Folder: 3-Need



· 3.1 – Service Area Reps-Anal:  Service area reports or analysis documentation

· 3.2 – Recent NA-Docs:  Most recent needs assessment and documentation (for example, studies, resources, reports) used to develop the needs assessment

· 

 (
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[bookmark: REQUIRED_AND_ADDITIONAL_HEALTH_SERVICES][bookmark: _bookmark1][bookmark: _bookmark2]REQUIRED AND ADDITIONAL HEALTH

SERVICES 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 4-Services



· 4.1 – V-Tour-Site Name:  For services delivered via Column I of the health center’s current Form 5A: Services Provided, provide a list of service sites to be toured (virtual tour for VOSV). Sites selected are those where the majority of services are provided directly by the health center. If the health center has more than one service site, the list must include at least two health center service sites (to the extent that geography and time allow) (4.1a – V-Tour – Site Name; 4.1b – V-Tour – Site Name

· 4.2 – Referral Procedures:  For health centers with Column III services, operating procedures for tracking and managing referred services

Documents Provided at the Start of the Site Visit:



· 4.3 – C1 Pat Sample (review via GoToMeeting; or copy with PII redacted with the following labels: 4.3a – C1 Pat Sample 1; 4.3b – C1 Pat Sample 2; 4.3c – C1 Pat Sample 3):  If a Column I service(s) cannot be observed during the site tours, provide documentation of service(s) provision in a current patient record

· 4.4 – C2 Contract Name-Serv; For services delivered via Column II of the health center’s current Form 5A (whether or not the service is also delivered via Column I and/or Column III):

Contracts/Agreements:

· At least one but no more than three written contracts/agreements for EACH Required and EACH Additional Service – if more than one contract, label as follows: 4.4a – C2 Contract Name-Serv; 4.4b – C2 Contract Name-Serv; and 4.4c – C2 Contract Name-Serv

· To assist in the review, the health center should flag all relevant provisions within contracts/agreements related to:

· How the service will be documented in the patient’s health center record; and

· How the health center will pay for the service

Note: The same sample of contracts/agreements is to be utilized for the review of both Required and Additional Health Services and Sliding Fee Discount Program

4.4 – C2 Pat Sample (review via GoToMeeting; or copy with PII redacted with the following labels: 4.4a – C2 Pat Sample 1; 4.4b – C2 Pat Sample 2; 4.4c – C2 Pat Sample 3, etc.):

Patient Records: 

Three to five health center patient records for patients who have received required and additional health services (as specified in the methodology under demonstrating compliance element “a”) in the past 24 months from a contracted provider(s)/organization(s)



· 4.5 – C3 Ref Agr Name-Serv: For services delivered via Column III of the health center’s current Form 5A (whether or not the service is also delivered via Column I and/or Column II):

Referral Arrangements:

· At least one but no more than three written referral arrangements for EACH Required and EACH Additional Service - if more than one referral agreement, label as follows: 4.5a – C3 Ref Agr Name-Serv; 4.5b – C3 Ref Agr Name-Serv; and 4.5c – C3 Ref Agr Name-Serv

· To assist in the review, the health center should flag all relevant provisions within referral arrangements related to:

· The manner by which referrals will be made and managed; and

· The process for tracking and referring patients back to the health center for

appropriate follow-up care (for example, exchange of patient record information, receipt of lab results)

Note: The same sample of contracts/agreements is to be utilized for the review of both Required and Additional Health Services and Sliding Fee Discount Program

4.5 – C3 Pat Sample (review via GoToMeeting; or copy with PII redacted with the following labels: 4.5a – C3 Pat Sample 1; 4.5b – C3 Pat Sample 2; 4.5c – C3 Pat Sample 3, etc.):

Patient Records:

· Three to five health center patient records for patients who have received a required and additional service(s) (as specified in the methodology under demonstrating compliance element “a”) in the past 24 months from a referral provider(s)/organization(s)

· 4.6a – Short Title; 4.6b – Short Title: 4.6c – Short Title, etc.:  Sample of key health center documents (for example, materials/application used to assess eligibility for the health center’s sliding fee discount program, intake forms for clinical services, instructions for accessing after-hours services) translated for patients with limited English proficiency (LEP)



[bookmark: CLINICAL_STAFFING][bookmark: _bookmark3]CLINICAL STAFFING 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 5-Staffing



· 5.1a – Credentialing; 5.1b – Privileging; etc.:  Credentialing and privileging procedures (including Human Resource procedures, if applicable)

· 5.2 – Website:  Website URL (if applicable)

· 5.3 – Staffing Profile:  Current staffing profile (name, position, FTE, hire date). Indicate staff with interpretation/translation capabilities (i.e., bilingual, multilingual)



Documents Provided at the Start of the Site Visit:



· See 3-Need Primary Folder (located under Needs Assessment):  Needs Assessment(s) or related studies or resources

· See 4-Services Primary Folder (located under Required and Additional Services): If services are provided via Column II or III, written contracts/agreements and written referral arrangements:

· No more than three contracts with provider organizations drawn from the sample that was pulled for the review of Required and Additional Health  Services. Prioritize the review of any services that are offered only via Column II

· No more than three written referral arrangements drawn from the sample that was pulled for the review of Required and Additional Health Services. Prioritize the review of any services that are offered only via Column III



· 5.4 – Cred-Priv Sample (review via GoToMeeting; or copy with PII redacted with the following labels: 5.4a – Cred-Priv Sample 1; 5.4b – Cred-Priv Sample 2; 5.4c – Cred-Priv Sample 3, etc.):  Sample of files that contain credentialing and privileging information: four to five licensed independent practitioners (LIPs) files; four to five other licensed or certified practitioners (OLCPs) files; and, only if applicable, two to three files for other clinical staff. The selected files should include:

· Representation from different disciplines and sites

· Directly employed and contracted providers in addition to volunteers (if applicable)

· Providers who do procedures beyond core privileges for their discipline(s)

· Newest provider (to assess timeliness of process and whether clinician was credentialed and privileged prior to delivering patient care)

· Re-credentialed/re-privileged provider

· 5.5 – Cred Verification – Contract Name:  Contract or agreement with Credentialing Verification Organization (CVO) or other entity used to perform credentialing functions (such as primary source verification) on behalf of the health center (if applicable)



[bookmark: ACCESSIBLE_LOCATIONS_AND_HOURS_OF_OPERAT][bookmark: _bookmark4]ACCESSIBLE LOCATIONS AND HOURS OF

OPERATION 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 6-Sites-Hrs



· 6.1 – List of Sites: List of health center sites, including site addresses, hours of operation by site, and information on what general services (for example, medical, oral health, behavioral health) are offered at each service site

Note: These may be presented in separate documents or as references to health center websites

· 6.2 – UDS Service Area Map:  Uniform Data System (UDS) Mapper Service Area Map (if updated since last application submission to HRSA)



Documents Provided at the Start of the Site Visit:



· 6.3 – Patient Satisfaction Survey; for additional documents: 6.3a – Short Title; 6.3b – Short Title; etc.:  Patient satisfaction surveys or other forms of patient input

· See 3-Need Primary Folder (located under Needs Assessment); use 6.4a – Short Title; 6.4b – Short Title, etc. (for any additional documents not already included under Needs Assessment) :  Needs assessment(s) or related studies or resources



[bookmark: COVERAGE_FOR_MEDICAL_EMERGENCIES_DURING_][bookmark: _bookmark5]COVERAGE FOR MEDICAL EMERGENCIES

DURING AND AFTER HOURS 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 7-Emerg



· 7.1 – Emergency Proc – During Hrs:  Operating procedures for addressing medical emergencies during health center’s hours of operation

· 7.2 – Emergency Proc – After Hrs:  Operating procedures for responding to patient medical emergencies after hours

· 7.3 – Basic Life Sup by Site:  Staffing schedules for up to five service delivery sites that identify the individual(s) with current certification in basic life support at each site



Documents Provided at the Start of the Site Visit:



· 7.4a – On-Call Schedules; 7.4b – Answering Serv Contract:  Provider on-call schedules and answering service contract (if applicable; for health centers whose own providers cover after-hours calls)

· 7.5 – After Hrs Coverage Agr:  Written arrangements with non-health center providers/entities (for example, formal agreements with other community providers, “nurse call” lines) for after-hours coverage (if applicable; for health centers that utilize non-health center providers)

· See 7.3 for BLS certified staff list by service delivery site; then for documentation of certification: 7.6a – Proof of BLS 1; 7.6b – Proof of BLS 2; etc. for each site:  List of service delivery sites with names of at least one individual (clinical or non-clinical staff member) at each site trained and certified in basic life support, including a copy of that individual’s current certification (for example, credentialing file for licensed independent practitioner (LIP) or other licensed or certified practitioner (OLCP), certification of training if non-clinical staff)

· 7.7 – Access After Hrs Info:  Instructions or information provided to patients for accessing after-hours coverage

· 7.8 – After Hrs Advice Sample (review via GoToMeeting; or copy with PII redacted with the following labels: 7.8a – After Hrs Advice 1; 7.8b – After Hrs Advise 2; 7.8c – After Hrs Advice Sample 3):  Three samples of after-hours clinical advice documentation in the patient record (for example, screenshots selected by the health center), including associated documentation of follow-up

Note: The samples will be based on after-hours calls that necessitated follow-up by the health center

· 7.9 – After Hrs Systems:  Documentation demonstrating systems/methods of tracking, recording, and storing of after-hours coverage interactions (for example, log of patient calls) and, if applicable, related follow-up



[bookmark: CONTINUITY_OF_CARE_AND_HOSPITAL_ADMITTIN][bookmark: _bookmark6]CONTINUITY OF CARE AND HOSPITAL

ADMITTING 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 8-Cont-Hosp



· 8.1 – Hospital Tracking – Non HC Provider:  Health center’s internal operating procedures and/or documentation from arrangements with non-health center provider(s) for tracking of patient hospitalization and continuity of care



Documents Provided at the Start of the Site Visit:



· 8.2 – Hospital Admit Privileges; or 8.2 – Hospital Admit Arrangement:  Documentation of EITHER:

· Provider hospital admitting privileges (for example, hospital staff membership, provider employee contracts) that address delivery of care in a hospital setting to health center patients by health center providers; OR

· Formal arrangements with provider(s) or entity(ies) that address health center patient hospital admissions

· 8.3 – Hospital-ER Sample (review via GoToMeeting; or copy with PII redacted with the following labels: 8.3a – Hospital-ER 1; 8.3b – Hospital-ER 2; 8.3c – Hospital-ER 3, etc.):  Sample of 5–10 health center patient records (for example, using live navigation of the

Electronic Health Records (EHR), screenshots from the EHR, or actual records if the records are not electronic/EHR records) who have been hospitalized or had Emergency Department (ED) visits within the past 12 months



[bookmark: SLIDING_FEE_DISCOUNT_PROGRAM][bookmark: _bookmark7][bookmark: _bookmark8]SLIDING FEE DISCOUNT PROGRAM 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 9-SFDP



· 9.1 – SFDP Policies: Sliding Fee Discount Program (SFDP) policy(ies)

· 9.2 – SFDP Procedures; if part of 9.1: 9.1 – SFDP Pol and Proc: SFDP procedure(s)

· 9.3 – Discount Schedule; if more than one discount schedule – 9.3a – Discount Sch – Name of Serv; 9.3b – Discount Sch – Name of Serv; etc.):  Sliding Fee Discount Schedule (SFDS), including SFDSs that differ by service or service delivery method (if applicable)

· See 16-Billing Primary Folder (located under Billing and Collections):  Any related policies, procedures, forms and materials that support the SFDP (for example, registration and scheduling, financial eligibility, screening, enrollment, patient notifications, billing and collections)

Documents Provided at the Start of the Site Visit:



· 9.5 – SFDP Sample (review via GoToMeeting; or copy with PII redacted with the following labels: 9.5a – SFDP Sample 1; 9.5b – SFDP Sample 2; 9.5c – SFDP Sample 3, etc.):  Sample of 5–10 records, files or other forms of documentation of patient income and family size. Ensure the sample includes records for:

· Uninsured and insured patients

· Initial assessments for income and family size as well as re-assessments

· See 4-Services Primary Folder (located under Required and Additional Services) – Contracts labeled 4.4 for Column II:  For any service delivered via Column II (whether or not the service is also delivered via Column I and/or Column III), at least one but no more than three written contracts/agreements for EACH Required and EACH Additional Service

Note: The same sample of contracts/agreements is to be utilized for the review of both  Required and Additional Health Services and Sliding Fee Discount Program

· See 4-Services Primary Folder (located under Required and Additional Services) – Contracts labeled 4.5 for Column III:  For any service delivered via Column III (whether or not the service is also delivered via Column I and/or Column II), at least one but no more than three written referral arrangements for EACH Required and EACH Additional Service.  Note: The same sample of contracts/agreements is to be utilized for the review of both Required and Additional Health Services and Sliding Fee Discount Program

· 9.6 – Set Nominal Charge:  If the board-approved SFDP policy does not state a specific amount for nominal charge(s), other documentation (for example, board minutes, reports) of board involvement in setting the amount of nominal charge(s)

· 9.7 – SFDP Evaluative Data-Records:  Data, reports, or any other relevant materials used to evaluate the SFDP

· 9.8 – 3rd Party - Proof Barring SF Discounts:  If the health center is subject to legal or contractual restrictions regarding sliding fee discounts for patients with third-party coverage, the health center will produce documentation of such restrictions





  Primary Folder: 10-QI-QA



· [bookmark: QUALITY_IMPROVEMENT/ASSURANCE][bookmark: _bookmark9]10.1 – QI-QA Policies; use 10.1a – QI-QA – Short Title; 10.1b – QI-QA – Short Title; etc., if there are multiple policy documents: Policy(ies) that establishes the Quality Improvement/Quality Assurance (QI/QA) program

· 10.2 – QI-QA Procedures; use 10.2a – QI-QA – Short Title; 10.2b – QI-QA – Short Title; etc., if there are multiple procedure documents, with short titles following the listing below:  QI/QA-related operating procedures or processes that address:

· clinical guidelines, standards of care, and/or standards of practice

· patient safety and adverse events, including implementation of follow-up actions

· patient satisfaction

· patient grievances

· periodic QI/QA assessments

· QI/QA report generation and oversight

· 10.3 – Securing Patient Confidentiality:  Systems and/or procedures for maintaining and monitoring the confidentiality, privacy, and security of patient records



Documents Provided at the Start of the Site Visit:



· See 6-Sites-Hrs Primary Folder (located under Accessible Locations and Hours of Operation):  Sample of patient satisfaction results

· 10.4a – QI Assess Sample 1; 10.4b – QI Assess Sample 2:  Sample of two QI/QA assessments from the past year and/or the related reports resulting from these assessments

· 10.5 – QI-QA Lead Job Desc:  Job or position description(s) of individual(s) who oversee the QI/QA program

· See 4-Services Primary Folder (located under Accessible Locations and Hours of Operation) and 7-Emerg Primary Folder (located under Coverage for Medical Emergencies During and After Hours) for sample clinical files, if provided via PII redacted copy; otherwise review as part of GoToMeeting):  Sample of 5–10 health center patient records (for example, using live navigation of the Electronic Health Records (EHR), screenshots from the EHR, or actual records if the records are not electronic/EHR records) that include clinic visit note(s) and/or summary of care.  Note: The same sample of patient records utilized for reviewing other program requirement areas also may be used for this sample

· 10.6a – Short Title; 10.6b – Short Title; etc. for each QI/QA system support report:  Documentation for related systems that support QI/QA (if applicable) (for example, event reporting system, tracking resolutions and grievances, dashboards)

· 10.7 – QI-QA Schedule of Assess:  Schedule of QI/QA assessments
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  Primary Folder: 11-Key Mgmt



· [bookmark: KEY_MANAGEMENT_STAFF][bookmark: _bookmark10]11.1 – Organizational Chart: Health center organization chart(s) with names and titles of key management staff (if updated since last submission to HRSA)

· 11.1a – Name of Position JD; 11.1b – Name of Position JD; etc. for each position:  Position descriptions of key management staff (if updated since last submission to HRSA)

· 11.2a – Name of Position Bio; 11.2b – Name of Position Bio; etc. for each position:  Bios or resumes for key management staff (if updated since last application submission to HRSA)

· 11.3 – Co-applicant Agr:  Co-applicant agreement (if applicable) (if updated since last application submission to HRSA)

· 11.4 – HR Proc – Hiring Key Staff: Human Resources procedures relevant to recruiting and hiring of key management staff (if applicable, for health centers with key management staff vacancies)



Documents Provided at the Start of the Site Visit:



· 11.5 – CEO Employ Agr:  Project Director/CEO employment agreement

· 11.6 – CEO Proof of Employee Status (redact PII):  Project Director/CEO’s Form W-2 or, if a Form W-2 has not yet been issued, documentation of receipt of salary directly from the health center (for example, pay stub)

· 11.7a – Name of Position Contract; 11.7b – Name of Position Contract; etc. for each contract:  Contracts for key management staff (if applicable)

· 11.8 – Name of Position Vacancy Fill Doc; if more than one 11.8a - Name of Position Vacancy Fill Doc; 11.8b - Name of Position Vacancy Fill Doc, etc.:  Documentation associated with filling key management staff vacancies (if applicable) (for example, job advertisements, revised position descriptions)
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[bookmark: CONTRACTS_AND_SUBAWARDS][bookmark: _bookmark11][bookmark: _bookmark12]CONTRACTS AND SUBAWARDS 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 12-Contracts



· 12.1a – Purchasing Proc; 12.1b – Procurement Proc; 12.1c – Contract Management Proc:  Procedures for purchasing and procurement, including, if applicable or separate, procedures for contracting and contract management

· See 15-Fin Mgmt Primary Folder (located under Financial Management and Accounting Systems): Most recent annual audit and management letters

· 12.2 – List of Contracts:  If the health center has contracts that support the HRSA-approved scope of project (i.e., to provide health center services or to acquire other goods and services), provide a complete list of these contracts. Include all active contracts and all contracts that had a period of performance which ended less than 3 years ago. In the list, include all of the following information for each contract:

· Whether the health center utilizes federal award funds to pay in whole or in part for the contract (not applicable to look-alikes);

· Contractor/contract organization;

· Value of the contract (if there is a federal share, state the federal share amount);

· Brief description of the good(s) or service(s) provided; and

· Period of performance/timeframe (for example, ongoing contractual relationship, specific duration)

· 12.3 – Subrecipient Agr – Name of Entity:  All subrecipient agreements (if updated since last application submission to HRSA) (not applicable to look-alikes and as applicable for awardees)

Note: Per 45 CFR 75.351(c): “In determining whether an agreement between a pass-  through entity [Health Center Program awardee] and another non-federal entity casts the latter as a subrecipient or a contractor, the substance of the relationship is more important than the form of the agreement. All of the characteristics [listed above; see

45 CFR 75.351(a) and (b)] may not be present in all cases, and the pass-through entity [Health Center Program awardee] must use judgment in classifying each agreement as a subaward or a procurement contract.”

Documents Provided at the Start of the Site Visit:



· 12.4a – Contract Name 1; 12.4b – Contract Name 2; etc. for each contract as described in this section; then, 12.4a – Procurement Support 1; 12.4b – Procurement Support 2; etc.:  Based on the list of contracts provided prior to the site visit that support the HRSA- approved scope of project:

· Sample of half or five (whichever is less) contracts AND related supporting procurement documentation for actions of $25,000 or more that utilize federal award funds

Note: The same sample of contracts/agreements is to be utilized for the review of both Contracts and Subawards and Conflict of Interest

· Sample of half or five (whichever is less) contracts AND related supporting procurement documentation for actions that do NOT utilize federal award funds



· 12.5a – Short Title; 12.5b – Short Title; 12.5c – Short Title:  Two to three reports or records (for example, monthly invoices or billing reports, data run of patients served, visits provided) drawn from the sample of contractors selected from the list provided prior to the site visit

· 12.6 – Subrecipient Monitoring:  Documentation of subrecipient monitoring methods (not applicable to look-alikes and as applicable for awardees)

· 12.7a – Subrecipient Name - Fin Rep; 12.7b – Subrecipient Name - Perf Rep; etc.:  Sample of financial and performance reports from the subrecipient (not applicable to look-alikes and as applicable for awardees)

· 12.8 – Contract Name – Substantive Work – Prior Appr:  Documentation of prior approval for contracts for the performance of substantive work (i.e., contracting with a single entity for the majority of health care providers) under the federal award (if applicable)

· 12.9a – Subrecipient Name – Prior Appr; 12.9b – Subrecipient Name – Prior Appr; etc.:  Documentation of prior approval of subrecipient arrangement(s) (not applicable to look-alikes and as applicable for awardees)
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[bookmark: CONFLICT_OF_INTEREST][bookmark: _bookmark13][bookmark: _bookmark14]CONFLICT OF INTEREST 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 13-COI



· See 12-Contracts Primary Folder (located under Contracts and Subawards): Procedures for purchasing and procurement, including, if applicable or separate, procedures for contracting and contract management

· See 15-Fin Mgmt Primary Folder (located under Financial Management and Accounting Systems):  Two most recent annual audits and management letters



Documents Provided at the Start of the Site Visit:



· 13.1 – Standards of Conduct:  Documentation containing the health center’s standards of conduct (for example, articles of incorporation, bylaws, board manual, employee manual, policies and procedures, disclosure forms)

· See 12-Contracts Primary Folder (located under Contracts and Subawards):  For contracts that support the HRSA-approved scope of project, sample of half or five (whichever is less) contracts AND related supporting procurement documentation for actions of $25,000 or more that utilize federal award funds

Note: The same sample of contracts/agreements is to be utilized for the review of both Contracts and Subawards and Conflict of Interest

· 13.2 – Name of Procurement – COI Disclosure: In cases where a real or apparent conflict of interest was identified in the procurement action, related written disclosures (for example, board minutes documenting disclosure(s), standard form(s) to report disclosure(s)) completed by employees, officers, board members, and agents of the health centers

· 13.3 – Agreement Name – Agr Type:  Agreements with parent corporation, affiliate, subsidiary, or subrecipient organization (if applicable)



[bookmark: COLLABORATIVE_RELATIONSHIPS][bookmark: _bookmark15]Documents Provided at the Start of the Site Visit:

  Primary Folder: 14-Collab



· 14.1a – Collaboration Name 1; 14.1b - Collaboration Name 2; etc.:  Documentation of established collaboration with other providers and organizations in the health center’s service area, including local hospitals, specialty providers, and social service organizations, to provide access to services not available through the health center

· 14.2a – Coordination Name 1; 14.2b - Coordination Name 2; etc.:  Documentation of coordination efforts with other federally-funded, state, and local health services delivery projects and programs serving similar patient populations in the service area. At a minimum, this includes documentation of efforts to establish coordination with one or more health centers in the service area (for example, email or other correspondence of requests and responses for coordination)



Note: Examples of collaboration or coordination documentation may include but are not limited to memoranda of agreement (MOAs) or memoranda of understanding (MOUs); letters; monthly collaboration meeting agendas with health center leaders; cross-referral of patients between health centers; or evidence of membership in a city-wide community health planning council or emergency room diversion program.
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[bookmark: FINANCIAL_MANAGEMENT_AND_ACCOUNTING_SYST][bookmark: _bookmark16]FINANCIAL MANAGEMENT AND

ACCOUNTING SYSTEMS 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 15-Fin Mgmt



· 15.1 – Fin Mgmt Policies and Proc:  Financial management and internal control procedures (may also be in the form of financial/accounting policies, manuals, or other related documents)

· 15.2 – Drawdown Proc:  Procedures for drawdown, disbursement, and expenditure of federal award funds (may be included in the financial management and internal control procedures or may be separate)

· 15.3 –Non-Grant Funds – Policy and Proc:  Policies and/or procedures that govern and track the use of non-grant funds (if applicable)

· 15.4a – Audit for FYE XX/XX/XX; 15.4b – Mgmt Letter for FYE XX/XX/XX; 15.4c – Audit for FYE XX/XX/XX; 15.4d – Mgmt Letter for FYE XX/XX/XX; Two most recent annual audits and management letters



Documents Provided at the Start of the Site Visit:



· 15.5 – Name of Manual:  Manuals or documentation of the financial management system(s) used by the health center (for example, financial accounting software, practice management system) Note: Some or all of the financial management system(s) may be contracted out or carried out via a Health Center Controlled Network

· 15.6a – Fin Reports - Month; 15.6b – Fin Reports – Month; etc.:  Sample of periodic financial reports provided to the board and key management staff (selected from the past 6 months) including the most recent interim financial statements

· 15.7a – Exp Sup 1 – Short Title; 15.7b – Exp Sup 2 – Short Title; etc.:  Sample of source documentation (for example, financial records, receipts, invoices) to support expenditures made under the federal Health Center Program award for the last quarter

· 15.8 – Aged AR as of XX/XX/XX:  Aged Accounts Receivable (as of most recent interim financial statements)

· 15.9 – Aged Payables as of XX/XX/XX:  Aged Accounts Payable (as of most recent interim financial statements)
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[bookmark: BILLING_AND_COLLECTIONS][bookmark: _bookmark17]BILLING AND COLLECTIONS 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 16-Billing



· 16.1a – Registration - Sched Policy and Proc; 16.1b – Eligibility  Policy and Proc; 16.1c – Outreach Policy and Proc; 16.1d - Enrollment Policy; etc. – based on how these policies are organized by the health center Registration, Eligibility, Outreach, and Enrollment Procedures

· 16.2a – Fee Schedule – Service Name; 16.2b – Fee Schedule – Service Name; etc.:  Current Fee Schedule for each service area (for example, medical, dental, behavioral health)

· 16.3 – Billing and Collection Policies and Proc; if multiple separate files for each topic below – 16.3a – Waive-Reduce Fees; 16.3b – 3rd Party Billing; etc. per listing below:  Billing and Collections policies or procedures and systems including:

· provision(s) to waive or reduce fees owed by patients;

· third-party payor billing procedures and/or contracts;

· refusal to pay policy (if applicable); and

· procedures for notifying patients of additional costs for supplies and equipment related to but not included in the service (if applicable)

· 16.4 – Provider Billing Numbers:  List of provider and program/site billing numbers for Medicaid, CHIP, Medicare, or any other documentation of participation (for example, individual provider NPIs)

Documents Provided at the Start of the Site Visit:



· 16.5 – Revenue Cycle Metrics:  Current data on the following metrics: collection ratios, bad debt write off as a percentage of total billing, collections per visit, charges per visit, percentage of accounts receivable (A/R) less than 120 days, days in A/R (for context on billing and collections efforts)

· 16.6 – Billing Sample (review via GoToMeeting; or copy with PII redacted with the following labels: 16.6a – Billing Sample 1; 16.6b – Billing Sample 2; etc.):  Sample of claims submission data to compare initial billing dates to service dates. For the sample, randomly choose 5 records for patient visits reflective of the health center’s major third-party payors from across at least 3 unique services (for example, routine primary care, preventive dental, behavioral health, obstetrics) for a total of at least 15 records reviewed

· 16.7 – Charge Record Sample (review via GoToMeeting; or copy with PII redacted with the following labels: 16.7a – Charge Record Sample 1; 16.7b – Charge Report 2; etc.):  Sample of billing and payment records for charges requested from patients. For the sample, randomly choose 5 records for patient visits from across at least 3 unique services (for example, routine primary care, preventive dental, behavioral health, obstetrics) for a total of at least 15 records reviewed:

· Ensure the sample includes patients that are eligible for the health center’s sliding fee discount program (SFDP) (i.e., incomes at or below 200 percent of the Federal Poverty Guidelines (FPG))

· If applicable, include records for patients that are not eligible for the SFDP (i.e., incomes above 200 percent FPG)

· 16.8 – Waive-Reduce Sample (review via GoToMeeting; or copy with PII redacted with the following labels: 16.8a - Waive-Reduce Sample 1; 16.8b - Waive-Reduce Sample 2; etc.): Sample of two to three billing records where patient fees were waived or reduced

· 16.9 – Notification Costs – Supplies and Equip:  Documentation of methods for notifying patients of additional costs for supplies and equipment related to but not included in the service (if applicable)

· 16.10 – Refusal to Pay (review via GoToMeeting; or copy with PII redacted with the following labels: 16.10a – Refusal to Pay Sample 1; 16.10b – Refusal to Pay Sample 2; etc.):   Documentation of cases where the health center has applied its refusal to pay policy within the past 2 years (if applicable)

· 16.11 – Method for Setting Fees:  Documentation related to Determination of Fee schedule based on health center costs and locally prevailing rates (for example, operating costs for service delivery, relative value units (RVUs) or other relevant data sources, Medicare/Medicaid cost reports)

· 16.12 – 3rd Party Payor List by Type: Documentation of participation in other public or private program or health insurance plans (if applicable) (for example, list or copy of third-party payor contracts including any managed care contracts)

· 16.13 – Billing Service Name – Contract:  Contracts with outside organizations that conduct billing or collections on behalf of the health center (if applicable)



[bookmark: BUDGET][bookmark: _bookmark18]BUDGET 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 17-Budget



· 17.1 – HCP Budget:  Updated Annual Budget for the health center project (if updated since last application submission to HRSA)

· 17.2 – Budget Dev Proc:  Financial Management Procedures (for context and background on budget development process)

· See 15-Fin Mgmt Primary Folder (located under Financial Management and Accounting Systems) for Audits; 17.3 – Fin Stmts for XX/XX/XX – Other Line of Business:  Most recent annual audit and management letters or audited financial statements (as reference for any other lines of business)



Documents Provided at the Start of the Site Visit:



· 17.4a – Budget Comparison – Current Yr; 17.4b – Budget Comparison – Prior Yr:  Budget to Actual Comparison Reports for the current fiscal year and the prior fiscal year

· 17.5 – Budget for Name of Program or Other Line of Business:  Separate organizational budget(s) (if applicable) (in situations where the health center has an organizational budget that is separate from the budget for the health center project)



[bookmark: PROGRAM_MONITORING_AND_DATA_REPORTING_SY][bookmark: _bookmark19]PROGRAM MONITORING AND DATA

REPORTING SYSTEMS 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided at the Start of the Site Visit:

  Primary Folder: 18-Data Sys



· 18.1a – Clinical Perf Report; 18.1b – Operational Perf Report; 18.1c – Fin Perf Report; etc.:  Sample of program reports generated by the health center for the governing board or key management staff (for example, board packets from the past few months, reports provided to the Finance or Quality Improvement Committee, routine reports generated by the health center for key management staff) that include information on:

· Patient service utilization

· Trends and patterns in the patient population

· Overall health center clinical, financial, or operational performance



[bookmark: BOARD_AUTHORITY][bookmark: _bookmark20]BOARD AUTHORITY 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 19-Bd Auth



· See 11-Key Mgmt Primary Folder (located under Key Management):  Health center organization chart(s) with names of key management staff

· 19.1 – Corporate or Public Entity Dept Name – Org Chart:  Corporate organization chart(s) (only applicable for public agencies or for organizations with a parent or subsidiary)

· 19.2 – Articles of Incorporation:  Articles of Incorporation (if updated since last application submission to HRSA)

· 19.3 – By-laws:  Bylaws (if updated since last application submission to HRSA)

· See 11-Key Mgmt Primary Folder (located under Key Management):  Co-applicant agreement (if applicable) (if updated since last application submission to HRSA)

· See 11-Key Mgmt Primary Folder (located under Key Management):  Position description for the Project Director/CEO

· 19.4 – Board Calendar or Work Plan:  Board calendar or other related scheduling documents for most recent 12 months

Documents Provided at the Start of the Site Visit:



· 19.5a – Board Minutes – Month; 19.5b - Board Minutes – Month; 19.5c - Board Minutes – Month; etc. for past 12 months, Plus - for past 3 years start at, 19.5m – Board Minutes – Month – Short Topic; 19.5n - Board Minutes – Month – Short Topic; etc. (for specific required board approvals - SFDP, QI/QA, etc.):  Board minutes for:

· most recent 12 months

· any other relevant meetings from the past 3 years that demonstrate board authorities were explicitly exercised, including approving key policies on:

· Sliding Fee Discount Program (SFDP)

· Quality Improvement/Assurance Program

· Billing and Collections (policy for waiving or reducing patient fees and if applicable, refusal to pay)

· Financial Management and Accounting Systems

· Personnel

· 19.6a – Board Packet – Month; 19.6b – Board Packet – Month:  Sample board packets from two board meetings within the past 12 months

· 19.7a – Name of Board Committee – Month(s), 19.7b – Name of Board Committee – Month(s), etc.:  Board committee minutes OR committee documents from the past 12 months

· 19.8 – Strategic Plan: Strategic plan or long term planning documents within the past 3 years

· 19.9 – Project Director or CEO Eval:  Most recent evaluation of Project Director/CEO

· 19.10 - Project Director or CEO Employment Agr:  Project Director/CEO employment agreement (for the purposes of provisions regarding Project Director/CEO selection, evaluation, and dismissal or termination)

· See 13-COI Primary Folder (located under Conflict of Interest):  Agreements with parent corporation, affiliate, subsidiary, or subrecipient organization (if applicable)

· 19.11 – Name of Entity Contract or Agr – Purpose:  Collaborative or contractual agreements with outside entities that may impact the health

center board’s authorities or functions
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  Primary Folder: 20-Bd Comp



· [bookmark: BOARD_COMPOSITION][bookmark: _bookmark21]See 11-Key Mgmt Primary Folder (located under Key Management):  Health center organization chart(s) with names of key management staff

· See 19-Bd Auth Primary Folder (located under Board Authority): Corporate organization chart(s) (only applicable for public agencies or for organizations with a parent or subsidiary)

· 20.1 – Form 6A – Bd Roster:  Form 6A or Board Roster (if updated since last application submission to HRSA)

· See 19-Bd Auth Primary Folder (located under Board Authority):  Articles of Incorporation (if updated since last application submission to HRSA)

· See 19-Bd Auth Primary Folder (located under Board Authority):  Bylaws (if updated since last application submission to HRSA)

· See 11-Key Mgmt Primary Folder (located under Key Management): Co-applicant agreement (if applicable) (if updated since last application submission to HRSA)



Documents Provided at the Start of the Site Visit:



· 20.2 – Bd Representation:  Documentation regarding board member representation (for example, applications, bios, disclosure forms)

· 20.3 – Bd Billing Sample (review via GoToMeeting; or copy with PII redacted with the following labels: 20.3a – Bd Billing Sample 1; 20.3b - Bd Billing Sample 2; etc.):  Clinical or billing records within the past 24 months to verify board member patient status

· 20.4 – Sp Population Input:  For health centers with approved waivers, examples of the use of special populations input (for example, board minutes, board meeting handouts, board packets)

 (
Health
 
Center Program
 
Site
 
Visit
 
Protocol:
Consolidated
 
Documents
 
Checklist
 
by
 
Program
 
Requirements
) (
BOARD
 
COMPOSITION
 
NOTE:
 
Do
 
not
 
submit
 
a
 
document
 
on
 
this
 
checklist
 
that
 
was
 
included
 
in
 
the
 
last
 
application
 
that
 
initiated
 
your
 
current
 
project
 
or
 
designation
 
period
 
(for
 
example,
 
Service
 
Area
 
Competition)
 
unless
 
you
 
have
 
updated
 
the
 
document(s).
) (
Documents
 
Provided
 
Prior
 
to
 
Site
 
Visit:
)



 (
Page
 
|
 
24
)

[bookmark: FEDERAL_TORT_CLAIMS_ACT_(FTCA)_DEEMING_R][bookmark: _bookmark22]FEDERAL TORT CLAIMS ACT (FTCA)

DEEMING REQUIREMENTS 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 21-FTCA



· 21.1 – Rick Mgmt Policy and Proc:  Risk management policy(ies) and related operating procedures or protocols (including but not limited to procedures for tracking referrals, diagnostics, and hospital admissions ordered by health center providers, incident reporting for clinically-related complaints, and “near misses”)

Note: Health centers may have distinct “risk management” operating procedures OR these may be included or integrated within other health center operating procedures or protocols (for example, Human Resources, Quality Improvement/Quality Assurance, Admin, Clinical, Infection Control)

· 21.2 – Claims Mgmt Policy and Proc:  Claims management process policy(ies)/ procedures

· 21.3 – FTCA Deeming Application:  Most recent HRSA-approved FTCA deeming application

· 21.4a – Risk Mgmt Training Plan; 21.4b – Risk Mgmt Training Proof:  Risk management training plan and documentation of completed training

· 21.5 – Patient Notification – Deemed Status:  Example(s) of methods used to inform patients of the health center’s deemed status (for example, website, promotional materials, statements posted within an area(s) of the health center visible to patients)



Documents Provided at the Start of the Site Visit:



· 21.6a – Risk Mgmt Assess – Quarter; 21.6b – Risk Mgmt Assess – Quarter:  Documentation (for example, board/committee minutes, supporting data, reports) of the last two quarterly risk management assessments of health center activities designed to reduce the risk of adverse outcomes (for example, environment of care, incident tracking, infection control, patient safety) that could result in medical malpractice or other health or health-related litigation

· 21.7 – Bd Minutes – Risk Mgmt Reporting – Month:  Board meeting minutes and/or most recent report(s) (within past 12 months) to the board that include the status of risk management activities

· 21.8a – FTCA Closed Claim Mitigation 1; 21.8b – FTCA Closed Claim Mitigation 2; etc.:  For health centers with closed claims from within the past 5 years under the FTCA: Foreach closed claim, documentation of steps implemented to mitigate the risk of such claims in the future (for example, targeted staff training, improved records management, implementation of new clinical protocols)
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[bookmark: PERFORMANCE_ANALYSIS][bookmark: _bookmark23]PERFORMANCE ANALYSIS 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided at the Start of the Site Visit:

  Primary Folder: 22-Perf Anal



· 22.1 – Diabetes PIAs:  Examples of health center performance improvement activities related to diabetes control (for example, staff training, patient interventions, collaborative participation)

· 22.2 – QI-QA Diabetes Metrics and Anal:  Quality Improvement/Quality Assurance (QI/QA) reports or other internal clinical performance measure data or data analysis on diabetes control (for example, Plan-Do-Study-Act (PDSA) cycle data, diabetes control data more recent or more detailed than that reported in UDS)

· 22.3 – Staff TA-Training Needs – Diabetes Control:  List of technical assistance and/or training needs that may support health center performance on diabetes control (self-identified by the health center, if applicable)

· 22.4 – Diabetes UDS Trend and Current Yr Data:  Year-to-date UDS diabetes data







 PROMISING PRACTICES:



When a promising practice is identified in the course of an OSV any supporting documents should be uploaded into:



Primary Folder: 23-Promising; individual files labeled: 23.1 – Short Topic; 23.2 – Short Topic, etc.





[bookmark: ELIGIBILITY_REQUIREMENTS_FOR_LOOK-ALIKE_][bookmark: Documents_Provided_Prior_to_Site_Visit:][bookmark: Documents_Provided_at_the_Start_of_the_S][bookmark: _bookmark24]ELIGIBILITY REQUIREMENTS FOR LOOK-

ALIKE INITIAL DESIGNATION APPLICANTS 	



NOTE: Do not submit a document on this checklist that was included in the last application that initiated your current project or designation period (for example, Service Area Competition) unless you have updated the document(s).



Documents Provided Prior to Site Visit:

  Primary Folder: 24-LAL ID



· See 15-Fin Mgmt Primary Folder (located under Financial Management and Accounting Systems):  Most recent annual audit and management letters or audited financial statements (if audits are not available)

· See 11-Key Mgmt Primary Folder (located under Key Management):  Health center organization chart(s) with names of key management staff

· See 19-Bd Auth Primary Folder (located under Board Authority): Corporate organization chart(s) (only applicable for public agencies or for organizations with a parent or subsidiary)

· See 13-COI Primary Folder (located under Conflict of Interest):  Agreements with parent corporation, affiliate, subsidiary or other controlling organization (if applicable)

· See 11-Key Mgmt Primary Folder (located under Key Management):  Co-applicant agreement (if applicable) (if updated since last application submission to HRSA)

· See 11-Key Mgmt Primary Folder (located under Key Management):  Position description for the Project Director/CEO

Documents Provided at the Start of the Site Visit:



· 24.1 – Pat Sample (review via GoToMeeting; or copy with PII redacted with the following labels: 24.1a – Pat Sample 1; 24.1b – Pat Sample 2; 24.1c – Pat Sample 3, etc.):  Health center selection of three to five health center patient records (for example, using live navigation of the Electronic Health Records (EHR), screenshots from the EHR, or actual records if the records are not electronic/EHR records) that document the provision of various Required and Additional Services

· 24.2 – Medicare-Medicaid Pat Sample (review via GoToMeeting; or copy with PII redacted with the following labels: 24.2a – Medicare-Medicaid Pat Sample 1; 24.2b – Medicare-Medicaid Pat Sample 2; 24.2c – Medicare-Medicaid Pat Sample 3):  Sample of up to three Medicare or Medicaid claims or other billing documents that demonstrate under what organizational entity or unit billing is conducted

· 24.3a - Contract Name – Substantive Work; 24.3b - Contract Name – Substantive Work, etc. : Contracts for substantive programmatic work1 (i.e., contracting with a single entity for the majority of health care providers)

· See 11-Key Mgmt Primary Folder (located under Key Management): Project Director/CEO employment agreement





[bookmark: _bookmark25]1 For the purposes of the Health Center Program, contracting for substantive programmatic work applies to contracting with a single entity for the majority of health care providers. The acquisition of supplies, material, equipment, or general support services is not considered programmatic work. Substantive programmatic work may be further defined within HRSA Notices of Funding Opportunity (NOFOs) and applications.
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Supplement to the Health Center Program Site Visit Protocol:  


Guidelines and Logistics for Virtual Operational Site Visits 


Introduction 


Health and Human Services Secretary Alex Azar issued a declaration of a national public health 
emergency regarding COVID-19 on January 31, 2020. Due to the potential impact to health care 
organizations during the COVID-19 public health emergency, the Health Resources and Services 
Administration (HRSA) postponed in-person site visits, including Operational Site Visits (OSV), planned 
through at least September 30, 2020.1  


The purpose of HRSA site visits is to support the effective oversight of the Health Center Program. OSVs 
provide an objective assessment and verification of the status of each Health Center Program awardee 
or look-alike’s compliance with the statutory and regulatory requirements of the Health Center 
Program. In order to continue the implementation of this important component of the Health Center 
Program monitoring and oversight process during the current public health emergency, HRSA will 
conduct virtual OSVs. HRSA plans to utilize this virtual format to implement the OSV process until it is 
able to resume standard, onsite OSVs.  


This supplement to the Health Center Program Site Visit Protocol (SVP) provides an overview of 
modifications taken to adapt the on-site OSV processes to a virtual site visit format. Health center OSVs 
will be conducted using the SVP and the modifications identified in this supplement.  


Resources  


The following resources are available to assist health centers in preparing for their OSV:  
x Health Center Program Site Visit Protocol and Resources 
x Health Center Program Compliance Manual  


Logistical Guidelines for the Conduct of Virtual Site Visits 
 
Pre-Site Visit Preparation 


x Health centers will be contacted in advance by their Project Officer to assess health center 
readiness for the virtual site visit, confirm virtual site visit dates, and provide an overview of the 
virtual site visit process. 


o Health centers are encouraged to review the Compliance Manual, the SVP, this 
Supplement to the Health Center Program Site Visit Protocol, and all resources on the 
SVP webpage. 


o Health Centers are also strongly encouraged to complete the Health Center Self-
Assessment Worksheet for Form 5A: Services Provided, using their current Form 5A. 
This self-assessment will not only provide helpful context to the site visit team, but will 


                                                       
1 This date may be modified based on CDC guidance, travel restrictions, or other factors. 
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also help the health center to self-assess the accuracy of their Form 5A. If the health 
center has any questions while completing the self-assessment, they may reach out to 
their Project Officer.  


x Once the dates of the site visit are confirmed, HRSA will send the health center a standard 
notification about the upcoming site visit, noting the dates of the site visit and the names of the 
HRSA representative and consultants who will be on the site visit. 


x The health center will also participate in a "Pre-Site Visit" conference call with the site visit team 
and HRSA representative at least 3 weeks prior to the scheduled OSV start date. 


o In advance of this call, HRSA’s technical assistance contractor, Management Solutions 
Consulting Group (MSCG), will provide the health center with file sharing and 
video/phone conference information to facilitate the virtual site visit.  


 
Documentation 


x The health center will provide all documents noted in the SVP (both those indicated as "Prior to 
the Site Visit" and "Onsite") and those indicated below in the Supplemental Methodology and 
Documentation for Virtual Site Visits section at least 1 week prior to the scheduled start date of 
the OSV using the file sharing platform. 


x The file sharing platform is structured to align with the SVP sections. The health center should 
place documents in the appropriate folders, which are organized by each SVP section. 


o A Consolidated Documents Checklist by Program Requirements is available in the “SVP 
Tools” section of the SVP webpage to help health centers prepare and organize the 
documents and materials. 


o Uploaded files should have descriptive file names that align with the documentation 
referenced in the SVP. For example, the file name for board minutes might be “Board 
Minutes” along with the date of the board meeting.  


o The same document may need to be uploaded into more than one folder. 
x HRSA will continue to provide the site visit team with the health center’s latest Service Area 


Competition (SAC)/Renewal of Designation (RD) application and other documents outlined in 
the Health Center Program Site Visit Protocol: HRSA Operational Site Visit Documents resource 
before the "Pre-Site Visit" conference call.  


 
Note: If initial documents provided by the health center are insufficient for the site visit team to assess a 
program requirement, the site visit team may request additional documentation. The health center will 
need to provide this documentation by the end of the first day of the virtual visit.  
 
Virtual Site Visit Schedule and Logistics 


x The virtual OSV will be scheduled to occur over the standard three-day OSV period. 
x The site visit team and the health center will develop a mutually agreed upon agenda for the site 


visit. 
o The agenda will include designated times for entrance/exit conferences, virtual site 


tours, meeting with patient and non-patient board members, and interviews and 
interactions necessary to support the compliance analysis. The agenda also will include 
debriefs with the Project Director(PD)/Chief Executive Officer (CEO).  


o In order to complete the site visit, health center staff and board members must be 
available during the three-day site visit for the scheduled interviews and interactions 
required by the SVP. 
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o Health centers are encouraged to review the Onsite Interviews and Interactions 
Resource to prepare.  


o The site visit team will schedule necessary phone interviews and video conferences with 
health center staff and board members during or outside of business hours, as agreed 
upon by the health center and the site visit team. 


o Time zone differences between the site visit team and the health center will be taken 
into consideration in the development of the structured agenda to facilitate timely 
conduct of meeting and interview conferencing times. 


x HRSA representative(s) may be present at interviews, video conferences, and site tours. 
x The health center should have staff available to facilitate the use of technology and help to 


ensure sessions utilizing these systems are able to start on time. 
x No recordings are permitted of the virtual site visit, including site tours, interviews, entrance 


conferences, and exit conferences.  
 


Video Conferencing Expectations 
x When possible, interviews and interactions will be conducted via video conferencing. This will 


include interviews with the board of directors, unless precluded by software, hardware, and/or 
connectivity issues. In such cases, audio-only is sufficient. 


 
Live Virtual Tour Expectations  


x The health center will conduct a live virtual tour for the site visit team of the service site (or, if 
the health center has multiple service sites, at least two service sites) utilizing video 
conferencing software and the health center’s equipment (i.e., phone, tablet, computer 
camera).  


o This tour will include both the exterior and interior of the building, front desk, and clinic 
(consistent with an in-person tour). 


o The site visit team may provide direction to the health center’s “tour guide” if the team 
wants to review something further.  


o The site visit team may also request to speak informally with staff as they tour. 
x Consistent with the SVP, these virtual tours will be scheduled during the three-day site visit and, 


if there are multiple sites, the site tour locations will be determined by the health center. 
 


Screen Sharing Expectations  
x The site visit team may request screen sharing of documents and systems to facilitate joint 


review of certain documentation (i.e., system walkthrough, Electronic Health Record (EHR) 
demo, Form 5A walkthrough). 


Supplemental Methodology and Documentation for Virtual Site Visits  
 
The virtual site visit will be conducted consistent with the methodology and documentation required by 
the SVP. This section outlines the supplemental documentation and additional interactions necessary to 
adapt to a virtual site visit format. Health centers must submit the supplemental documentation at least 
1 week prior to the site visit. 
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General Information 
x Contact information for select health center staff and board members (email and phone 


numbers) for the purposes of scheduling interviews/meetings. (See Onsite Interviews and 
Interaction Resource tool to assist with identifying health center staff and other 
representatives.) 


x Completed Health Center Self-Assessment Worksheet for Form 5A: Services Provided (optional). 
x Floor plan of the service site(s) that will be toured. 


 
Required and Additional Health Services 


x Direct Services (Form 5A: Services Provided, Column I): Schedule a brief interview with providers 
who deliver one or more service to confirm the provision of all required services provided 
through Column I. If an interview is unable to be scheduled during the three-day OSV, provide 
documentation of the provision of this service(s) using a current patient record. 


 
Sliding Fee Discount Program  


x Walk-through of the Sliding Fee Discount Program screening and enrollment process, including 
related documentation (for example, standard operating procedures, forms, signage, handouts). 


x For health centers that provide services through contracts, agreements, or referral 
arrangements (Column II or III), if the contract or referral arrangement does not ensure a sliding 
fee discount is provided by the Column II or Column III provider, submit other documentation 
that demonstrates how the health center ensures such discounts. (E.g., documentation that the 
health center applies its own sliding fee discount schedule (SFDS) to the amounts owed by 
eligible patients, documentation that the referral provider applies its own SFDS that meets 
structural requirements or meets the exception outlined in Element J: Sliding Fee for Column III 
services.) 






Tips for Virtual Tours



Below are some tips found to be helpful in conducting the virtual tours of health center sites. 



For staff conducting the Tour

· Have one person handling the camera and one person narrating the tour (see below for areas of focus)

· Link to the center's WiFi

· Consider having the CHC camera operator and/or narrator use Blue Tooth mic and/or headset, and use separate devices if possible

· Prior to the tour practice walking through the health center, and focus on panning very slowly and keeping the camera as motionless as possible

· Walk through the health center as a patient walks through – start at front door, move through check-in, clinical areas (for each service provided at the site), and check out 

· Outline services at sites being toured, overview of exam rooms, number of providers, number of support staff, lab, dispensary



For all other participants

· Have everyone in GoToMeeting turn off their camera and select (view active camera only) to make the screen larger

· Everyone in GoToMeeting have microphones muted except the narrator and the clinical consultant.  Clinical consultant asks questions for all (e.g. sliding fee scale signs, etc.)



Areas of Focus by Reviewer



Governance/Administration

· Accessibility of location and hours of operation

· Front – site address, phone number, service hours, and afterhours information (based on demographics signage may be in additional languages)

· Language line signage (based on demographics)



Clinical

· Hours of operation signage, afterhours information

· Primary care services - clinic exam rooms, nursing station and documentation areas

· Behavioral health services – offices and rooms; Dental Services - operatories

· Medication room, Immunization area (adult and children)

· Laboratory services – exam area and CLIA waivers

· Pharmacy services – administrative and dispensing area



Finance

· Sliding Fee Discount Program – screening and enrollment process including applicability to in-scope services, procedures for income assessment, patient information, and applicability to 3rd party coverage

· Data – collection and organization for reporting; information sharing in clinic




Service Delivery Methods: In order to ensure the availability of comprehensive services for their patients, health centers utilize one or more of 
the following three delivery methods (Column I, II and/or III) to provide a service.  A description and the specific requirements for utilizing each 
of the three services delivery methods are detailed below. 


FORM 5A Column I Column II Column III Not Recorded on Form 5A 
Title Direct 


(Health Center Pays) 
Formal Written 


Contract/Agreement1 
(Health Center Pays) 


Formal Written Referral 
Arrangement2 


(Health Center Does NOT Pay) 


Informal Referral Arrangement 


Description These are services provided 
directly by the health center 
and for which the health center 
pays and bills.  


These are services provided on 
behalf of the health center by 
another entity via a formal written 
contract/agreement, where the 
health center is accountable for 
paying and/or billing for the direct 
care provided via the agreement 
(generally a contract). 


All such contractual agreements 
must describe, at minimum:  
--how the service will be 
documented in the health center’s 
patient record.  
--how the health center will pay 
and/or bill for the service.   


These are services provided by an 
entity other than the health center, 
with which the health center has a 
formal written referral 
arrangement (e.g., memorandum 
of understanding (MOU), 
memorandum of agreement (MOA) 
or other formal written 
arrangement).  The actual service is 
provided and paid/billed for by the 
other entity (the referral provider). 


The MOU, MOA, or other formal 
written agreement for the referred 
service must describe, at a 
minimum: 
--the manner by which the referral 
will be made and managed, and the 
process for tracking and referring 
patients back to the health center 
for appropriate follow-up care.  
--how the referred service is made 
available equally to all health 
center patients, regardless of 
ability to pay. 


These are services provided by 
an entity other than the health 
center, with which the health 
center has an informal referral 
arrangement.  No payment is 
rendered by the health center 
and the referral provider 
assumes responsibility for both 
the treatment plan and billing 
of the service. 


For services provided by 
informal referral arrangements 
or agreements, the referral and 
the service and any follow-up 
care provided by the other 
entity, are considered outside 
of the health center’s scope of 
project. 


Informal referral 
arrangements are not 
acceptable for the provision of 
any required service. 


1 Health centers should consult with private legal counsel when entering any formal written agreeements or arrangements with other entities. 
2 Ibid. 
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Service Delivery Methods: In order to ensure the availability of comprehensive services for their patients, health centers utilize one or more of 
the following three delivery methods (Column I, II and/or III) to provide a service.  A description and the specific requirements for utilizing each 
of the three services delivery methods are detailed below. 
 
FORM 5A Column I Column II Column III Not Recorded on Form 5A 
Title Direct 


(Health Center Pays) 
 


Formal Written 
Contract/Agreement1 
(Health Center Pays) 


Formal Written Referral 
Arrangement2 


(Health Center Does NOT Pay) 


Informal Referral Arrangement 


Is the service in 
scope? 


Yes.  Any service delivered via 
Column I is considered to be 
within the health center scope 
of project.  


Yes.  Any service delivered via 
Column II is considered to be within 
the health center scope of project.   


No.  Any service delivered via 
Column III itself is not included in 
the health center’s scope of 
project, but the establishment of 
the referral arrangement and any 
follow-up care provided by the 
health center subsequent to the 
referral are included in the scope of 
project.   


No.  Although HRSA/BPHC 
recognizes that INFORMAL 
referral arrangements or 
agreements may be a key 
component of the provision of 
care to the patient population, 
any service delivered via an 
informal referral arrangement 
is not captured on Form 5A and 
is not part of the health 
center’s scope of project.  
 
 


Who provides the 
service3? 


Services provided directly by 
the health center are rendered 
by salaried employees 
including National Health 
Service Corps staff.  


Services provided by a formal 
written contract/agreement  are 
rendered by contractors and/or 
subrecipients4 on behalf of the 
health center where the agreement 
is generally structured as one of 
the following: 
--An individual provider OR a group 
of contracted providers (e.g. a 
group practice) with whom the 
health center has a contract; or  
 


Services provided by a formal 
written referral arrangement are 
are rendered by the other entity 
(the referral provider); however, 
the health center maintains 
responsibility for the establishment 
of the referral arrangement(s) for 
health center patients and any 
follow-up care subsequent to the 
referral.  


Services provided by an 
informal referral arrangement 
are where the actual service is 
rendered by the other entity 
(the referral provider) and this 
provider is responsible for the 
treatment plan and billing for 
the services provided. As these 
informal arrangements are not 
part of the scope of project, 
Health Center Program 
Requirements are not 


3 Volunteer providers may be considered part of the scope of project, may generate reportable visits for UDS, etc.  However health centers must ensure that for all volunteer 
providers, there is a separate, written agreement. As part of this written agreement, the health center should ensure the volunteer follows all established health center 
policies/procedures.  
4 Subrecipients can bill on their own as they are eligible to do so as an independent entity.  
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Service Delivery Methods: In order to ensure the availability of comprehensive services for their patients, health centers utilize one or more of 
the following three delivery methods (Column I, II and/or III) to provide a service.  A description and the specific requirements for utilizing each 
of the three services delivery methods are detailed below. 
 
FORM 5A Column I Column II Column III Not Recorded on Form 5A 
Title Direct 


(Health Center Pays) 
 


Formal Written 
Contract/Agreement1 
(Health Center Pays) 


Formal Written Referral 
Arrangement2 


(Health Center Does NOT Pay) 


Informal Referral Arrangement 


--A subrecipient organization, 
which is an entity with whom the 
Health Center Program grantee of 
record has a HRSA approved 
subrecipient agreement.  The 
agreement must ensure that the 
subrecipient organization is 
meeting all Health Center Program 
Requirements and that 
mechanisms are in place by the 
grantee to ensure ongoing 
compliance. 


applicable (e.g.,sliding fee 
scale). 
 
 


Documentation 
of service 
provision 


The visit must be documented 
in the patient’s health center 
record and be recorded in the 
annual Uniform Data System 
(UDS) report appropriately. 


The visit must be documented in 
the patient’s health center record 
and be recorded in the annual UDS 
report appropriately. 


Information from the referral visit 
must be provided back to the 
health center for appropriate 
follow-up care, and will be included 
in the patient’s health center 
record. 


Information from the referral 
visit should be provided back to 
the health center for 
appropriate follow-up care, and 
included in the patient’s health 
center record. 


Where are 
services 
delivered5? 


Services are generally provided 
at a service delivery site listed 
on Form 5B: Service Sites.   
 


Services are generally provided at a 
service delivery site listed on Form 
5B: Service Sites.   


Services are generally delivered at 
a location that would not meet the 
service site definition and thus is 
NOT included on Form 5B: Service 
Sites. 


Services are delivered at a 
location that would not meet 
the service site definition and 
thus are NOT included on Form 
5B: Service Sites. 


Related 
Documentation 


HRSA/BPHC utilizes the Internal 
Revenue Service (IRS) definition 
to establish who is an 
employee, i.e., the individual 


HRSA/BPHC utilizes IRS definitions 
to differentiate contractors and 
employees. Typically, a health 
center will issue a Form 1099 to an 


All MOUs, MOAs, or other formal 
written agreements should be on 
file at the health center. 
 


Not applicable and not 
captured by HRSA/BPHC for 
any reporting purposes. 


5 For Column I/II, it is possible that the service is provided at a location that does not meet the service site definition but that is listed on Form 5C:  Other Activities/Locations. 
3 
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Service Delivery Methods: In order to ensure the availability of comprehensive services for their patients, health centers utilize one or more of 
the following three delivery methods (Column I, II and/or III) to provide a service.  A description and the specific requirements for utilizing each 
of the three services delivery methods are detailed below. 
 
FORM 5A Column I Column II Column III Not Recorded on Form 5A 
Title Direct 


(Health Center Pays) 
 


Formal Written 
Contract/Agreement1 
(Health Center Pays) 


Formal Written Referral 
Arrangement2 


(Health Center Does NOT Pay) 


Informal Referral Arrangement 


must receive a salary and a W-2 
from the covered entity on a 
regular basis with applicable 
taxes and benefits deducted 
along with coverage for 
unemployment compensation 
in most cases.  
 
All providers delivering these 
services should be listed in the 
organization’s Form 2:  Staffing 
Profile. Contract providers or 
volunteers are not reported on 
Form 2. 


individual who is a contractor. 
All subrecipient arrangements and 
contracts with provider 
organizations for a substantial 
portion of the grant project (NOT 
individual providers) must be 
documented on Form 8:  Health 
Center Agreements.  


Any agreements for a substantial 
portion of the grant project (NOT 
individual providers) must be 
documented on Form 8:  Health 
Center Agreements. 
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Service Delivery Methods: In order to ensure the availability of comprehensive services for their patients, health centers utilize one or more of the following three delivery methods (Column I, II and/or III) to provide a service.  A description and the specific requirements for utilizing each of the three services delivery methods are detailed below. 

 

Service Delivery Methods: In order to ensure the availability of comprehensive services for their patients, health centers utilize one or more of the following three delivery methods (Column I, II and/or III) to provide a service.  A description and the specific requirements for utilizing each of the three services delivery methods are detailed below. 

 





		FORM 5A 

		Column I 

		Column II 

		Column III 

		Not Recorded on Form 5A 



		Title 

		Direct 

(Health Center Pays) 

 

		Formal Written 

Contract/Agreement 

(Health Center Pays) 

		Formal Written Referral 

Arrangement 

(Health Center Does NOT Pay) 

		Informal Referral Arrangement 



		DESCRIPTION 







































IN SCOPE





WHO PROVIDES





DOCUMENTATION





WHERE

		These are services provided directly by the health center and for which the health center pays and bills.  

































YES





Salaried employees with W2





In CHC health record





CHC

		These are services provided on behalf of the health center by another entity via a formal written contract or agreement; health center is accountable for paying and/or billing for the direct care provided via the agreement (generally a contract). 

 

Contractual agreements must describe, at minimum:  --how the service will be documented in the health center’s patient record.  

--how the health center will pay and/or bill for the service.  













YES





Contractors, sub-recipients with 1099





In CHC health record





CHC 

		These are services provided by an entity other than the health center, with which the health center has a formal written referral arrangement. The actual service is provided and paid/billed for by the other entity (the referral provider). 

 

The MOU/MOA must describe, at a minimum: 

--the manner by which the referral will be made and managed, and the process for tracking and referring patients back to the health center for appropriate follow-up care.  --how the referred service is made available equally to all health center patients, regardless of ability to pay.





NO





The other entity/referral provider but CHC does referral and follow up



Information back to CHC for EHR





Site other than CHC

		These are services provided by an entity other than the health center, with which the health center has an informal referral arrangement.  No payment is rendered by the health center; the referral provider assumes responsibility for treatment plan and billing of the service. 

 

The referral and the service and any follow-up care provided by the other entity, are considered outside of the health center’s scope of project. 

 

Not acceptable for the provision of any required service. 



NO





[bookmark: _GoBack]The other entity maintains treatment plan and bills patient



Info SHOULD be sent to grantee





Site other than CHC 
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Planning in Health Centers
              FTCA and Vaccine Coverage
              Weekly Health Center Survey 
FEDERAL FUNDING RELATED
              Medicare Telehealth Claims Reprocessing
              Medicare Market Basket Adjustment for 2021
              COVID-19 Vaccine Payments
              No-Cost Extensions for H8C, H8D, and H8E
              HRSA Funding Opportunity: SUD Training Program
              First Amendment Auditors
              Virtual OSVs
VERMONT FUNDING RELATED
              Medicaid Retainer Program Documentation
CFO MEETING NOTES
 
GENERAL
Leadership Development Program: Understanding the Financial Impact of Operational Planning
in Health Centers
We invite you to join us on 1/12 and 1/13 for a two-part virtual seminar on health center finance.
Curt Degenfelder will serve as faculty to this session. The training flyer is attached to this email.
 
FTCA and Vaccine Coverage
Several months’ ago, HRSA provided a particularized determination, which clarified the range of
COVID-19 related activities that the FTCA-covered provider can perform for non-patients. This
particularized determination also applies to your coverage for providing the COVID-19 vaccine to
individuals who are not patients. The key language in the particularized determination is that the
activity must be ‘on behalf of the health center’ as opposed to another entity.
 
Weekly Health Center Survey 
Each week HRSA (BPHCAnswers@hrsa.gov) sends an email to the Health Center Project Director that
includes a link to the weekly survey. The link for the survey is actually the same every week. Health
centers can use that link to quickly access the survey during the open period (Fridays beginning at
5:00 p.m. ET-Tuesdays at 11:59 p.m. ET). We have not heard of any extensions due to the upcoming
federal holidays.
 
First Amendment Auditors
We have recently learned that there are incidents at health centers where individuals, self-named
‘First Amendment Auditors’, indicate they can film in the parking lot as it is federally-funded. Some
of these incidents have resulted in edited video, which is damaging to the health centers, being
posted on social media. Earlier this week, NACHC distributed the attached memo to PCAs and health
centers. We would ask that you not share this memo as NACHC has labeled it confidential. This
webpage from the Municipal Association of South Carolina also has some helpful tips for situations
like this.
 
Virtual OSVs

https://bphc.hrsa.gov/sites/default/files/bphc/ftca/pdf/COVID19GeneralDeterminationHC.pdf
mailto:BPHCAnswers@hrsa.gov
https://www.masc.sc/Pages/newsroom/uptown/January-2020/Keeping-Calm-With-First-Amendment-Audits.aspx
https://www.masc.sc/Pages/newsroom/uptown/January-2020/Keeping-Calm-With-First-Amendment-Audits.aspx


Thanks to Gifford Health Care and Manchester Health Care for the Homeless for sharing several
virtual OSV resources:

Health Center OSV Standardized Naming Convention and Required Document List
Supplement for Virtual OSVs
Tips for Virtual Tours
Form 5A:

Form5acolumndescriptors: attached
Form 5A Service Descriptors:
https://bphc.hrsa.gov/sites/default/files/bphc/programrequirements/scope/form5aser
vicedescriptors.pdf
Form5acolumndescriptors cj cheat sheet: attached
PIN 2008-01:
https://bphc.hrsa.gov/sites/default/files/bphc/programrequirements/pdf/pin2008-
01.pdf
Self-Assessment Worksheet for Form 5A Services Provided:
https://bphc.hrsa.gov/sites/default/files/bphc/programrequirements/scope/form-5a-
self-assessment-review.pdf

Blank Compliance Checklist- Contracts and Agreements: attached
 
FEDERAL FUNDING RELATED
Medicare Telehealth Claims Reprocessing
CMS released guidance that they will be retrospectively recalculating their cost share for telehealth
services to reflect the $92.03 payment, not the charge rate. The cost share will now be 20% of the
lesser of $92.03 or the actual charges. MACs will automatically reprocess any claims with HCPCS
code G2025 for services between 1/27-11/16. Our understanding is that this will result in necessary
reprocessing of secondary claims and patient accounts. We recognize how frustrating this will be
and appreciate all that you and your billing teams will do to manage this.
 
Medicare Market Basket Adjustment for 2021
The Medicare Market Basket adjustment increase for 2021 is 1.7%. There will still be geographic
adjustments made to specific entities, but that is the anchor figure for the new PPS rates.
 
COVID-19 Vaccine Payments
CMS released an Interim Final Rule establishing vaccine-related coverage provisions for Medicare,
Medicaid, CHIP, and private insurance. This rule is in effect, but comments are welcome until

January 4th. Bi-State is currently evaluating this IFR and will submit comments requesting some
clarifications and changes. Among the concerning provisions, is that it is unclear whether Medicare
will reimburse FQHCs and RHCs at their PPS/AIR rates. Additionally, it appears that Medicare will
reimburse off of the cost report, not through claims or other interim payments. We are hopeful
clarifying information will be favorable to our concerns.
 
No-Cost Extensions for H8C, H8D, and H8E
We have learned that some Project Officers are not aware of the process (or even resistant) for no-
cost extensions for these funds. Bi-State has submitted a new question to the BPHC’s FAQs on this
topic suggesting that the BPHC send and email (or publish in the PC Digest) reminding all about the

https://bphc.hrsa.gov/sites/default/files/bphc/programrequirements/scope/form5aservicedescriptors.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/programrequirements/scope/form5aservicedescriptors.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/programrequirements/pdf/pin2008-01.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/programrequirements/pdf/pin2008-01.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/programrequirements/scope/form-5a-self-assessment-review.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/programrequirements/scope/form-5a-self-assessment-review.pdf
https://www.cms.gov/files/document/se20016.pdf
https://www.cms.gov/newsroom/fact-sheets/fourth-covid-19-interim-final-rule-comment-period-ifc-4


process for no-cost extensions. The BPHC does have the following FAQ on their website that you can
use when engaging with your Grants Management Specialist/Project Officer on this topic:
 
Can a health center request a project period extension for coronavirus-related supplemental funding awards if more
time is needed to complete previously approved activities under these awards?

HRSA awarded one-time COVID-19 (H8C), CARES (H8D), and ECT (H8E) funding, each with a 12-month
period of performance. If you need additional time (up to 12 months) to complete your approved project or
program-related activities, you must submit a separate Extension Without Funds (no cost extension) prior
approval request to HRSA. Extension requests must be made through EHB prior to the project period end
date of your award. You may not use this one-time extension to expend unused funds for new or additional
project or program-related activities. All extension requests are subject to HRSA approval. Contact your
Grants Management Specialist with any additional questions. (Added: 11/25/2020).

 
HRSA Funding Opportunity: SUD Training Program
The purpose of this program is to expand the number of nurse practitioners, physician assistants,
health service psychologists, and/or social workers trained to provide mental health and substance
use disorder services in underserved community-based settings that integrate primary care, mental
health, and substance use disorder services. Applications are due February 24, 2021. Learn more
about this funding opportunity here. HRSA is hosting a Technical Assistance webinar on Monday,
December 21, 2020 from 1:00 to 2:30 pm ET.

Join the webinar
Dial-in: 800-619-4303 | Passcode: 8731953
 

VERMONT FUNDING RELATED
Medicaid Retainer Program Documentation
Entities that received the VT Medicaid Retainer Program Funding were notified that they needed to
provide additional information to the State. Bi-State reached out to AHS on this and specifically
asked if this documentation would be used to clawback funds. AHS indicated that they were not
planning on using the documentation to retroactively take back funding. AHS first focused on getting
funding out to entities and decided to request documentation later.
 
CFO MEETING NOTES
CFO Meeting Call Notes (12/18/2020) 
 
Georgia Maheras (abbreviated GJM) began the call with a couple key points.  Questions pertaining to
these points are grouped thematically under the point.  Mary Dowes (abbreviated MD), a CPA from
BerryDunn joined the call as our regular guest to provide answers from an auditor’s perspective.
 

1. Medicare Telehealth Claims – Remember how we got guidance from CMS last spring that
when they reimbursed $92 for Telehealth visits, they would deduct the 20% cost share from
what you charged, instead of from the $92. CMS has determined that this was wrong, so the
local MAC will be reprocessing all the claims and sending you money. 

 
Q (FQHC): Will the Medicare telehealth reimbursement change impact what patients had paid?  Our
patients paid 20% of the charge.
A (FQHC): I saw that it should be the lesser of the two amounts, so the $92. So it shouldn’t have any

https://www.hrsa.gov/grants/find-funding/hrsa-21-087
https://hrsa.connectsolutions.com/itsp/


impact on patients.
A (MD): It sounds like some of you did the cost share as 20% of the charge and some of you did the
cost share as 20% of the $92. If you did this as 20% of the charge, you will probably need to go
through to make credits to patient accounts or refunds.
A (FQHC): This is making a lot more work.  Many of these patients are duals or have other secondary
insurance, so this will be a lot of processing payments to the secondaries.
A (FQHC): This will also make the FQHC look bad, like we are charging too much for visits, and
patients will not trust us.
 
Q (FQHC): What is this reconciliation?
A (GJM): The total amount was $92.  But your charge might have been $150. Medicare would have
paid you $92 minus 20% of $150 ($62).  They are now reconciling this so that they pay you $92
minus 20% of $92 ($73.60).  So you will get payment for that difference ($11.60).
 
Q (MD): Can you just make the difference a credit on a patient account?
A (FQHCs): There are rules around doing this.  And, in most cases, the FQHC need to pass that
payment on to a secondary payer.
 
The FQHCs universally noted that this would make a lot more work, and it would have been nice if
CMS had understood the implications of the change in the regulations.
 
 

2. Market Basket Increases – Medicare has come up with the Market Basket Increase for 2021. 
The general increase is 1.7% (with slight variations based on geography)

 
Q: This year it had a Geographic Adjustment Factor GAF with and without 1.0 Work Floor. What does
this mean?
A (MD): You want to use the GAF “without 1.0.”  You can also prove out which rate it’s going to be
when you get your first claims in January.
 

3. Medicare Reimbursement for Vaccine Administration – We do not know whether your
Medicare payments for administering the COVID-19 vaccine will be based off a claim or off a
cost report.  We are working with NACHC and others to figure this out. See update above on
the COVID-19 Vaccine IFR.

 
4. Bi-State Financial Leadership Development Program Session – Curt Degenfelder will be

leading a financial session as part of Bi-State’s Leadership Development Program in January
(1/12/21 and 1/13/21).  We are opening up this session to others (not just the LDP group). 

 
 
Provider Relief Fund
Mary Dowes then spoke about the current guidance for the Provider Relief Fund.  New FAQs came
out on 12/4 and on 12/11.  The most concerning one is one from 12/4 about “grants and
contributions.”

FAQ: Should providers include fundraising revenues, grants, or donations when determining



patient care revenue?
A: To calculate lost revenues attributable to coronavirus, providers are required to report
revenues received from Medicare, Medicaid, commercial insurance, and other sources of
patient care services. Other sources include fundraising revenues, grants or donations if they
contribute to funding patient care services.

Mary noted that this sounded a lot like FQHC 330 grants and CARES grants (maybe not the Expanded
Coronavirus Testing grant, which had a limited purpose). She also noted that this sounded like some
of the state-specific funding.  The FQHCs agreed that this definition seemed to include those funding
sources.  Mary noted that the question actually came from a hospice provider which had suffered
lost fundraising as a result of COVID-19, but that the implications of this language is very negative for
FQHCs and other providers who have received significant grant funding. Mary did note that this
definition is part of the calculation for lost revenue, so it is the change that is important (not the
entire 330 grant).  Georgia reminded everyone that Bi-State is working with NACHC to do everything
we can to get changes to this definition of lost revenue, because this seems like it is not in
conformance with their need and Congressional intent.  Our MOCs are great allies.
 
Provider Relief Fund / Paycheck Protection Program
MD noted that there is still a gray area around the interplay between the PPP and PRF funds. This is
very challenging for all.
 
No Cost Extensions for H8C/D/E
Q (FQHC): Do we know anything more about NCEs for H8C/D/E?  Should we be involving our Grants
Management Specialist?  Our PO was very perturbed when we asked.
A (Kate Simmons): The Project Officers are not in this space yet.  Bi-State has elevated the question. 
Generally NCEs must be requested ~2 months before the grant end date.
A (MD): I’d involve GMS sooner rather than later.  It must be done before the end of the grant
period, it can’t be retroactive.
A (GJM): HRSA posted the following FAQ on 11/25/2020:

FAQ: Can a health center request a project period extension for coronavirus-related
supplemental funding awards if more time is needed to complete previously approved
activities under these awards?
A: HRSA awarded one-time COVID-19 (H8C), CARES (H8D), and ECT (H8E) funding, each with
a 12-month period of performance. If you need additional time (up to 12 months) to
complete your approved project or program-related activities, you must submit a separate
Extension Without Funds (no cost extension) prior approval request to HRSA. Extension
requests must be made through HRSA's Electronic Handbooks prior to the project period
end date of your award. You may not use this one-time extension to expend unused funds
for new or additional project or program-related activities. All extension requests are subject
to HRSA approval. Contact your Grants Management Specialist with any additional
questions. (added 11/25/2020)

 
VT Medicaid Retainer Payments
Q (FQHC): What do we know about the Medicaid retainer payments?  I worry they’ll recoup the
money.
A (GJM): We reached out to folks at Medicaid and AHS, and it didn’t sound like they were changing

https://grants.hrsa.gov/2010/WebEPSExternal/Interface/common/accesscontrol/login.aspx


the rules.  I will connect with Helen and report back to the VT folks on this one. See update above.
 
OSVs and SACs
Q (FQHC): We were supposed to have a 2021 OSV, should we expect it in 2021 or in 2022 (our SAC
will be due in 2022)?
A (Kate Simmons): HRSA is currently scheduling a bunch of FQHCs for 2021 OSVs.  They will be virtual
through at least June.  I would guess that if you haven’t been contacted, you will not be scheduled,
but I am not 100% positive.  They have a large backlog.
A (FQHC): At our recent vOSV HRSA piloted an OSV process focused on documentation review and
cutting out the interviews.  With this model, there would be no way to defend ourselves and no way
to get TA.  I provided feedback that this would be a significant loss.
 
Q (MD): Is there any talk of extending SACs?
A (Kate Simmons): They have not said this.
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