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FSLRP SITE REFERENCE GUIDE

Web site: http://www.wsac.wa.gov/health-professionals
Email: health@wsac.wa.gov Phone: (360) 753-7794

The purpose of the Federal State Loan Repayment Program Site Reference Guide is to provide information
about site eligibility requirements, qualification factors, compliance, roles and responsibilities, as well as other key
factors on becoming an eligible site.

It is the responsibility of the site administrator and staff supervising the provider to review this document prior to
completing the site application. Please feel free to print a copy of this guide to use as a reference throughout the
contract period.

Sites must apply annually to be approved if they wish to be an eligible site for providers to apply and compete for a
loan repayment award. The site approval is not automatically renewed year to year.

The program is administered by the Washington Student Achievement Council (WSAC) in collaboration with the
Department of Health (DOH), as authorized by RCW 28B.115. A planning committee provides expertise related to their
professional field. The loan repayment program has helped to recruit and retain over 650 providers throughout the
state.

Loan Repayment helps to repay educational loans of health care providers. In exchange for financial assistance,
providers work at an eligible site for a minimum of two years, with the possibility of one-year extensions.

The U.S. Department of Health and Human Services - State Loan Repayment Program matches State funds with federal
funds. Washington State received a new four-year matching HRSA Federal grant beginning in 2014-15. For this grant
cycle, $10 million annually was available. Of the 45 states that applied, Washington ranked seventh with an award of
$525,000 which is matched with state funds for a total of $1,050,000 for the program.

Information on the Washington State program (HPLRPS) can be found in the HPLRP Site Reference Guide.
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SECTION ONE: PROGRAM OVERVIEW

PROGRAM OVERVIEW

Site e Must apply annually.

Eligibility e Must have a federal Health Professional Shortage Area (HPSA) designation or be located in HPSA
e Must be a “not-for-profit”

e Must have a posted and implemented sliding fee schedule

Provider e Must work full time (minimum 40 hours per week)

Eligibility e Minimum two-year service obligation

e Applicants are not guaranteed an award — it is a competitive process, based on score

e Additional Eligibility Criteria outlined in Provider Reference Guide (Available in January 2016)

Funding e Current FSLRP award for Washington State is $525,000 per year matched with $525,000 state
dollars.

Provider e 570,000 for two-year contract, not to exceed provider’s individual loan debt

Award e Possible extension based on funds available and remaining eligible debt

Eligible Determined by Federal HPSA designations.

Professions e Physician (MD/DO), Family Medicine, Women'’s Health, General Internal Medicine, Geriatrics,

General Pediatrics

e General Psychiatrist (MD/DO)* (must meet the qualifications for physicians above AND serve
exclusively in mental health HPSAs)

e Physician Assistant* (Adult, Family, Pediatric, Psychiatric, Mental Health, Geriatrics, and
Women’s Health)

e Nurse Practitioner* (Adult, Family; Pediatric, Psychiatric, Mental Health, Geriatrics, and Women’s
Health)

e Registered Nurse*

e Certified Nurse Midwife: {Must have: A master’s degree or post-baccalaureate certificate from a
school accredited by the American College of Nurse-Midwives (ACNM); National certification by
the American Midwifery Certification Board (formerly the ACNM Certification Council); AND a
current, full, permanent, unencumbered, unrestricted health professional license, certificate or
registration (whichever is applicable) from Washington State.}

e Pharmacist: Must work as a general staff pharmacist, filling and dispensing prescriptions. Time
spent on educational classes, working with specialty patients (such as warfarin, diabetes) would
fall under same the 8 hour rule as the other professions.

e Dentist (DDS, DMD)

e Dental Hygienist

*Include mental health

Provider must practice full-time providing primary care health services. Full-time service is defined as a minimum of 40
hours per week, for a minimum of 45 weeks per year. (This means no more than 7.14 weeks or approximately 35 days per
year can be spent away from the clinic for any reason including holidays, vacation, sick leave and continuing education.)
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PROGRAM CALENDAR
2016-17 Application Cycle

\ Applications Time Line

October 2015 Site Application Opens — One Application for Both Programs
December 11, 2015 Site Application Closes

December, 2015 Site receives notification of application request status
January, 2016 FSLRP Provider Application Cycle Opens

March 11, 2016 FSLRP Provider Application Cycle Closes

March 16, 2016 HPLRP Provider Application Program Cycle Opens*

May 27, 2016 HPLRP Provider Application Program Cycle Closes*

June 2016 Applicants receive notification of application status

July 1, 2016 New contract for both program awards begin

*Information on the Washington State program (HPLRP) can be found in the HPLRP Site Reference Guide.
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Sites approved by the FSLRP program are health care facilities that provide comprehensive outpatient, ambulatory,
primary health care services including Critical Access Hospitals, state Mental Health Hospitals, Nursing Homes, and
clinics who are located in or have a Health Professional Shortage Area (HPSA) designation. To become approved, the site
must submit an online application each year during the open application cycle. Normally the site application runs
between July and September. For the 2016-17 application cycle, the application cycle will open in October and run
through December 11, 2015. (Dates are posted on our website: www.wsac.wa.gov/health-professionals.)

HPSAs are designated by the Bureau of Health Workforce as having shortages of primary medical care, dental, or mental
health providers and may be a geographic area (e.g. county), a population group (e.g. low-income), a public or private
nonprofit medical facility or other public facility. In order to be designated as a HPSA, communities or facilities apply for
designations by providing the required data an area, population or facility. Applications are submitted through the State
Primary Care Offices (PCO); additional information is provided below.

There are three HPSA categories — primary care, dental, and mental health. In addition to being designated as a HPSA, a
community, population, or facility is scored on the degree of shortage that exists based on the same factors used in the
designation process. HPSA scores range from 1 to 25 for primary care and mental health, and 1 to 26 for dental health.

The numerical score provided for a HPSA reflects the degree of need (i.e. the higher the score, the greater the need).

Federally Qualified Health Centers (FQHC), FQHC Look-Alikes, and Indian Health Service (HIS) sites are automatically
designated as being a facility HPSA, and some Rural Health Centers (RHC) that meet additional criteria may be
automatically designated as a facility HPSA.

To apply for or request a HPSA designation, please contact your State PCO. State PCO contacts can be found at
http://bhpr.hrsa.gov/shortage/hpsas/primarycareoffices.html. Applicants may also search for this information using the
following links: by site address: http://datawarehouse.hrsa.gov/GeoAdvisor/ShortageDesignationAdvisor.aspx or by
state and county: http://hpsafind.hrsa.gov.

Currently sites must have a HPSA score of 1 or higher to be eligible to apply, however the actual HPSA score is not
used in determining the site score used for approval.

CPC is defined as the delivery of preventive, acute and chronic primary health services. Approved primary care
specialties are adult, family, internal medicine, general pediatric, geriatrics, general psychiatry, mental and
behavioral health, women’s health, and obstetrics/gynecology. CPC is a continuum of care not focused or limited
to gender, age, organ system, a particular illness, or categorical population (e. g. developmentally disabled or
those with cancer). CPC should provide care for the whole person on an ongoing basis. If sites do not offer all
primary health services, they must offer an appropriate set of primary health services necessary for the
community and/or populations they serve. For example, a site serving a senior population would need to provide
geriatric primary care services.
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Because dental and mental and behavioral health facilities must be located in a dental or mental health HPSA, these
facilities are required to offer comprehensive primary dental or mental and behavioral health services. For example, an
orthodontic practice would not meet the definition of comprehensive primary care dental, as it is a specialty. Likewise, a
mental health center that sees only developmentally disabled clients would be ineligible because they limit care to a
specific population.

Pharmacists must be a general staff pharmacist working in the pharmacy filling and dispensing prescriptions working
with the general public. Time spent on educational classes, working with specialty patients (such as warfarin, diabetes)
would fall under same the 8 hour rule as the other professions. (Comprehensive Primary Care is a continuum of care not
focused or limited to gender, age, organ system, a particular illness, or categorical population.)

Registered Nurses are included in this definition and should provide these services in collaborative teams in which the
ultimate responsibility for patient resides with the primary care physician.

Approved sites (with the exception of state facilities such as correctional facilities; state mental hospitals or free clinics)
are required to provide services for free or on a sliding fee scale (SFS) or discounted fee schedule for low income
individuals. A SFS or discounted fee schedule is a set of discounts that is applied to a site’s schedule of charges for
services, based upon a written policy that is non-discriminatory.

Approved sites are required to prominently post signage (onsite and online if applicable) stating that patients will not be
denied services based on inability to pay and that discounts are available based on family size and income. The SFS or
discounted fee schedule should be presented as an option during a patient’s initial visit.

1. Federally Qualified Health Centers (FQHCs)
e Community Health Centers (CHCs)
e Migrant Health Centers
2. FQHC Look-A-Likes
3. Centers for Medicare & Medicaid Services Certified Rural Health Clinics (RHCs)
4. Other Health Facilities
e Community Outpatient Facilities
e Community Mental Health Facilities
¢ State and County Health Department Primary Care Clinics
¢ Free Clinics
¢ Mobile Units
e Critical Access Hospitals (CAH) affiliated with a qualified outpatient clinic
* Long-term Care Facilities
e State Residential Facilities
5. Indian Health Service Facilities, Tribally-Operated 638 Health Programs, and Urban Indian Health Programs
¢ Federal Indian Health Service (IHS) Clinical Practice Sites
¢ Tribal/638 Health Clinics
¢ Urban Indian Health Program
6. Correctional or Detention Facilities
e State Prisons
7. Private Practices (Solo or Group) as with all other FSLRP practice sites, solo or group practices must be a public or
private non-profit entity.
8. Urgent-Care clinic if attached to an eligible site. Site cannot be a stand-alone urgent-care or walk-in clinic.
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1. Public and non-profit private entities located in and providing health care services in HPSAs. "Non-profit private
entity means an entity which may not lawfully hold or use any part of its net earnings to the benefit of any private
shareholder or individual and which does not hold or use its net earnings for that purpose” (42 C.F.R. 62.52).
For-profit health facilities operated by non-profit organizations must follow the same guidelines as all other FSLRP
sites. They must accept reimbursement from Medicare, Medicaid, and the Children’s Health Insurance Program,
utilize a sliding fee scale, and see all patients regardless of their ability to pay.
2. All sites must be located in federally-designated HPSAs or have a HPSA designation.
3. Providers must work in a HPSA that corresponds to their training and/or discipline. For example, psychiatrists and
other mental health providers must serve in a mental health HPSA.
4. Eligible sites must charge for professional services at the usual and customary prevailing rates.
5. Hospital must be a Critical Access Hospital to be eligible.
6. For hospitals (CAH), Registered Nurses and Pharmacists are the only provider types eligible for loan repayment.
7. The site understands and agrees that no aspect of the provider’s employer-provided wage and/or benefit(s) will be
reduced in any way as a result of the provider’s receipt of the Health Professional Loan Repayment Program award.
8. The site application is to be completed by an authorized HR staff or other site personnel. The provider is not
allowed to complete the site application. This is a conflict of interest. If during the provider application it is found that
the provider completed both — the provider will be disqualified.
9. If the site has a pay-back clause of any kind in the employment agreement/contract (such as a sign-on bonus or
moving expense allowance that has a pay-back clause if the provider leaves before a specified time) it will make the
provider ineligible for the program, unless that obligation has been fulfilled prior to the provider applying for the loan
repayment program.
10. Site must have been in business and have patient data for a minimum of one year prior to submitting the site
application.
11. Site cannot promise loan repayment to an employee or when recruiting for an employee. The provider application
process is competitive and there are no guarantees that a provider will be awarded even if the site has been approved.
12. Site may receive only one provider award per profession - per recruitment or retention - per year.
e Retention status means that the site submitted the site application for someone who began working on or
before June 30, 2015.
e Recruitment status means the provider was hired or will be hired on or after July 1, 2015.
e The exception to this rule is Eastern and Western State Hospital’s request for Psychiatrists and mental health
Nurse Practitioners.
13. If the organization has more than one clinic, the site must submit a separate application for each physical
location/clinic and for each clinic type, (dental, medical, behavioral/mental health and pharmacy).
14. The site cannot discriminate in the provision of services to an individual because: a) the individual is unable to pay;
b) because payment would be made under Medicare, Medicaid, or the Children’s Health Insurance Plan (CHIP); or c)
based upon the individual’s race, color, sex, national origin, disability, religion, *age, or sexual orientation.
15. The site must:
e Use a schedule of fees or payments consistent with locally prevailing wages or charges and designed to
cover the site’s reasonable cost of operations;
e Use a discounted/sliding fee schedule to ensure that no one who is unable to pay will be denied access to
services;
e Make every reasonable effort to secure payment in accordance with the schedule of fees.
16. Site must accept assignment for Medicaid/Medicare beneficiaries and has entered into an appropriate agreement
with the applicable State agency for Medicaid and CHIP beneficiaries;
17. Site must provide culturally competent, comprehensive primary care services (medical, dental, and/or behavioral)
which correspond to the designated HPSA type.
18. Site must function as part of a system of care which either offers or assures access to ancillary, inpatient, and
specialty referrals.
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19. Site must use a provider credentialing process including reference review, licensure verification, and a query of the
National Practitioner Data Bank (NPDB) (http://www.npdbhipdb.hrsa.gov).
20. Site will adhere to sound fiscal management policies and adopts provider recruitment and retention policies to help
the patient population, the site, and the community obtain maximum benefits.
21. Site will communicate to WSAC any change in site or provider employment status.

*EXCEPTION: “Age” is not an applicable discriminatory factor for pediatric or geriatric sites.

The SFS or discounted fee schedule is based upon the Federal Poverty Guidelines, and patient eligibility is determined by
annual income and family size. Specifically, for individuals with annual incomes at or below 100% of the HHS Poverty
Guidelines (see table below), approved sites should provide services at no charge or at a nominal charge. For individuals
between 100 and 200% of the HHS Poverty Guidelines, approved sites should provide a schedule of discounts, which
should reflect a nominal charge (see table below). To the extent that a patient who otherwise meets the above criteria
has insurance coverage from a third party (either public or private), an approved site can charge for services to the
extent that payment will be made by the third party.

FOR EXAMPLE USE ONLY:
Maximum Annual Income Amounts for each Sliding Fee Percentage Category (except for 0% discount)
P:;::::v 1005 110% 120%: | 130% 140% ‘ 150% ‘ 160%: ‘ 170% 180% | 190% | 200 >200%
Family DISCOUNT
o 10O 100% 0% B0 T0% B0% 505 20%% 30% 20% 1056 0%
1 511,490 512,639 513,788 | 514,937 516,086 517,235 518,384 519,533 520,682 521,831 522,980 522,981
2 515,510 $17,061 $18,612 520,163 521,714 $23,265 $24,B16 526,367 527,918 529,469 531,020 531,021
3 519,530 521,483 523,436 | 525,389 527,342 529,295 531,248 533,201 535,154 537,107 | 539,060 539,061
4 523,550 525,905 528,260 | 530,615 532,970 535,325 537,680 540,035 542,390 | $44,745 | 547,100 547,101
5 527,570 530,327 533,084 | 535,841 538,598 541,355 544,112 546,869 549,626 552,383 555,140 555,141
B 531,590 534,749 537,908 | 541,067 544,226 547,385 550,544 553,703 556,862 560,021 563,180 563,181
7 535,610 £39,171 542,732 546,253 $49,854 £53,415 556,976 $60,537 £64,098 $67,659 571,220 £71,221
B 539,630 543,593 547,556 | 551,519 555,482 559,445 563,408 567,371 571,334 £75,297 | 579,260 579,261
For each
a"::gﬂ""' $4,020 | S4,422 | sam24 | ss5226 | ss5628 | s6030 | s6432 | S5834 | $7,236 | S7.638 | sso40 | sso040
add

*Based on the 2013 HHS Poverty Guidelines (hitp./faspe.hhs.gov/poverty/13poverty.cfm)

Approved sites must prominently display a statement/poster, in common areas (and on the site’s website, if applicable)
that explicitly states that no one will be denied access to services due to inability to pay or method of payment. In
addition, the signage should clearly communicate that the site accepts Medicare, Medicaid, and CHIP. The statement
should be translated into the appropriate language and/or dialect for the service area.

To review a sample of the appropriate and downloadable signage, please visit the NHSC website:
(http://nhsc.hrsa.gov/currentmembers/membersites/downloadableresources/index.html)
A photograph of the common area and this sign must be submitted with your application.

TRIBAL HEALTH PROGRAM EXCEPTION:

At the request of a tribal health program, the services of a provider may be limited to tribal members or other
individuals who are eligible for services from that Indian Health Program. However, tribal health programs are required
to respond to emergency medical needs as appropriate.

FOR PRIVATE PRACTICES (Solo/Group) ONLY:
Please be aware that private practices may require a site visit before the application review is completed.
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SECTION TWO: SITE APPLICATION PROCESS

Before you begin the application you will need to have the following information available:

For each individual Site:
e Individual Site/Clinic’s Name and Address
o You will need a separate application for Medical, Dental, Mental Health, and Pharmacy even if located in
the same building. The numbers for each clinic type must be reported separately.
o Be sure you use the zip code of the Site/Clinic physical location (not the business office zip code) — as
this is used in the scoring process.
e Contact name, phone number and email
e Number of unduplicated patients for the most recently completed calendar or fiscal year (for this individual
site/clinic only)
o Patient Counts: total annual unduplicated active Medicare/Medicaid, uninsured, charity patients, siding
fee schedule
o Patient Counts: total annual unduplicated active patients
e The number of each of the following that you will be requesting loan repayment for by provider type:
o Budgeted FTE’s
o Vacant FTE’s
o Filled FTE’s
o Retention requests FTE’s

To apply, go to our website: www.wsac.wa.gov/health-professions. See Section Five for a step-by-step pictorial of the
process.

The Site Application Cycle normally opens each year between July and September. This year the site application will
open in October and run through December 11, 2015. Sites are notified by the end of December of their application
status.

Approval is based upon the application score which includes: legislative directives, geographic location (zip code data);
ratio of underserved patients versus non-underserved; staffing need criteria; and the use of a sliding fee schedule.
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SECTION THREE: PROVIDER SELECTION INFORMATION

The FSLRP Provider Application Cycle is scheduled to open on January 4, 2016 and closes March 11, 2016. The provider
must be either working at or have a contract to begin working (seeing patients) at one of the sites listed on the Eligible
Site List no later than July 1, 2016. The provider’s application is scored and that score is added to the Site Score to
create a Total Score. This places the provider in rank order among others in their profession. Please note that provider
scoring elements are not disclosed to protect the integrity of the application score.

The HPLRP provider application is scheduled to open March 16, 2016 and close on May 27, 2016. Applicants who apply in
the Federal-State application cycle and are not awarded, will have their applications automatically roll-over into the state
application cycle unless they “opt-out” at the time of application.

Eligible applications from Psychiatrists and Advanced Registered Nurse Practitioners working at DSHS Eastern and
Western State Hospitals will receive priority and be awarded first. Remaining funds will be awarded determined on a
percentage that is based on the provider requests from the sites. Example: if the total number of requests from the sites
for all provider types equaled 500, and of those 100 were for primary care physicians, then 20% of the funds would go to
primary care physician awards. If 50 requests were for dentists, then 10% of the funds would go to dentist awards.
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SECTION FOUR: SITE ROLE AND EXPECTATIONS

The site will receive a Memorandum of Agreement which will outline the responsibilities of the site and WSAC.

o At the end of each quarter the provider will submit a Quarterly Service Confirmation Form to their supervisor to
verify the hours they worked. It is the site’s responsibility to verify the hours and to retain the original copy of
the form. The site is to either: fax, mail or email a scanned copy of the form to our office so a payment can be
processed for the recipient.

e We expect the provider to complete their minimum two-year contract at the site where they applied and were
approved. If your organization has multiple clinics, the provider cannot move from one clinic to another without
going through a pre-approved transfer process. The provider was approved for the site they applied at and will
not get service credit for hours worked at another site.

e If the provider falls below the required 40 hours per week at the approved site, the provider to go into
repayment default.

Definition of “full time” employment:

For all health professionals, except as noted below: At least 32 hours of the minimum 40 hours per week are/will be spent providing
direct outpatient care during normally scheduled clinic hours in the ambulatory care office(s). The remaining 8 hours per week is/will
be spent providing clinical services to patients in the approved office(s), performing clinical support activities in alternate locations as
directed by the above site(s), or performing practice-related administrative activities. For Women’s Health, FPs practicing OB on a
regular basis, providers of geriatric services, certified nurse midwives, and pediatric dentists health providers: At least 21 of the
minimum 40 hours per week are/will be spent providing direct outpatient care during normally scheduled clinic hours in the
ambulatory care office(s) approved on the contract.. The remaining 19 hours per week is/will be spent providing clinical services to
patients in the approved office(s), performing clinical support activities in alternate locations as directed by the approved site(s), or
performing practice-related administrative activities (with practice-related administrative activities not to exceed 8 hours per week).

e The site takes on an obligation for the two-year contract period. The site should take into consideration the
provider’s contract and obligation when looking at staffing changes.
e The site is required to contact our office immediately If the provider:
o isterminated for any reason,
o has their license suspended
o has a disciplinary action brought against them, or
o no longer has a valid license to practice
e The site is required to keep the original copy of the Quarterly Service Verification Form. When program staff do
site visits, they will ask for the form to verify it against the form received in the office for payment.
e The form is to be signed by someone who has signature authority to verify the hours of the provider.
e The Quarterly Service Verification Form is posted at the council website: www.wsac.wa.gov/health-professions.
o A current copy of the form must be downloaded at the end of each quarter.
o Form cannot be signed or dated before the last day of the quarter. Forms dated before the end of the
quarter will not be accepted.
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WSAC program staff will conduct on-site visits to provide technical assistance to answer questions and ensure
compliance with program requirements. Once a date is agreed upon, staff may request documentation, policies on non-
discrimination, sliding fee scale information, and the original copies of the provider’s Quarterly Service Verification
Forms. During the site visit, staff will meet separately with the site administrator and the providers (either individually or
in a group if number is large). The discussion with the site administrator is focused on how the site is meeting
expectations and requirements. Using a standard site visit tool, questions will be asked regarding the site’s compliance
which was submitted at time of application. This visit also provides the opportunity for the site to ask questions of the
program and for staff to offer technical assistance. Interviews with the providers are a priority and are conducted with a
dual focus of: 1) assuring providers are meeting program requirements, and; 2) making certain they are integrating into
the community and experiencing a rewarding practice setting.
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SECTION FIVE:
SCREENSHOTS OF THE APPLICATION PROCESS IN THE PORTAL

Go to: www.wsac.wa.gov-healthprofessionals
Click on each of the Site tabs under Site Information for details.
To start the application, click where the orange box indicates.

ABOUT

v || MEETINGS v | POLICY v | FINANCI,

ID v || ADMINISTRATION v || OUTREACH & READINESS v

home » financial aid » targeted workforce » health professionals

HEALTH PROFESSIONALS

The Health Professional Loan Rep. it Program licensed primary care health professionals to serve in Washington's critical shortage areas. The
program provides financial assistance through either conditional schelarships er loan repayment. The loan repayment portion of the program provides educational

repayment assistance to licensed primary care health professionals. Applicants agree to provide primary care health care in rural or underserved urban areas with
designated shortages.

In 2014, approximately 100 health professionals worked in underserved areas of Washingten as a result of this pregram. Since 1990, the program has funded
over 1,000 professionals serving in 38 Washington counties. Further, according te a recent national survey, over B0 percent of the recipient responders
anticipate remaining in their health professional shortage service site for two additional years following their service term.

Healthcare sites apply annually to participate in the program. The eligible site list is posted in January when the provider application cycle opens. The provider
may apply and compete for an award at that time.

The 2014-15 application cycle awarded providers up to $35,000 per year for a minimum two-year (§70,000), fulltime service obligation. Each additional one-year
extension request amount is based en funds available.

The 2015-16 provider application is currently epen until April 30, 2015.

Provider Information

Eligible Professions Eligible Sites. Participant Requirements.

Service Obligation Application Process.

The site application cycle will be open in July 2015 and run through September 11, 2015.

Site Information

[ Site Eligibility | HPSA Designation Application Process

[

The JVashmgton swiagnt Achievement Council, in coordination with the Department of Health, oversees the site application process. To access the online
appliation here. Clickfon register and follow the directions to register under the column "Students/Parents/Other” and then select "Register as a Health
rofe

If you have submitted an online site application previously, enter your email address and password to login and access your site application. If you forgot your
password, click on the link to reset your password. Please note, you will not be able to access the application when the application cycle is not open.

Onee yeu submit your application, you will not be able to make changes. You can contact Chris Wilkins at chrisw@wsac.wa.gov or call 360-753-T794 te make
changes before September 12, 2014. After that date no changes or additions can be made to the applications.

MEDIA & PUBLICATIONS v

CONTACT INFORMATION

Chnis Wilkins

RCW 28B.115

The Legislature created the Health Professional Loan Repayment
and Canditional Scholarship program to address a shortage of
health care professionals and senices in rural and underserved
communifies. The Washington Student Achievement Council
administers the program in collaboration with the Department of
Health and other partners.

WAC 250-25

Defines participant and program eligibility, selection crfena,
award limits, and protocols for distnbution, repayment, ar
appeals.

RESOURCES

oan Repayment Program Forms:

= Quarterly Service Venfication Form Instructions
= Loan Repayment Quarterly Service Venfication - (PDF)
n Loan Repayment Quartery Service Veerification - (Word)
Request for Deferment of Senvice or Payment
= Transfer Request
n Frequently Asked Questions
Scholarship Forms:

= Quarterly Service Venfication Form Instructions
n Scholarship Quarterly Service Confirmation Form (PDF)
» Scholarship Quarterly Service Confirmation Form (Word)

n Scholarship Quarterly Service Confirmation Form-
Faculty (PDF)
Scholarship Quarterly Service Confirmation Form-
Faculty (Word)

Create a User Log-in Account
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§§bxvéﬁ$;fg\9{g‘fm¥%gfmcn If you are already registered, { I ] (Coan)
Login here.

mail address password (orgol it7)
" EDUCATION - OPPORTUNITY - RESULTS

Middle/High School Staff i ial Aid ini: Other
gl:’uolra':s"/a:\iasr‘;d:g:a'g lV(\]irV‘;acigla\g‘wn CsAwW Register for a username and password CI Ick h e re to reglste r If yo u
Unit Record Apply for the College Bound Scholarship
nter Colle und applications for .
e s toundappleations o cqister as a Health Professional / have not registered before
Regues( a GEAR UP account

View FAFSA Completion statistics for public
school students

READY L] % AN
CATm i (eOE] EEEODM JGmme wincron

Please enter e ollwing information so we can regiter your accourt

e are nable fo create your accourt please contactstaffcirect or hef in effing up login access;

~Reqisiration Help Contacts (cick to show contacts)

+ Heah Professional Condiional Scholarship and Loan Repayment Program
+Heath L oan Repayment Heatfite Applcation

+ Fufure Teacher Coniional Scholarship and Loan Repeyment Program

v Washington Scholars Program

—| Enter your name here
And click next
Hlame: Fim‘ \ M\DL&SI‘ /

Next
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Example of a Site Application in Process

Help/Contact Info

Login anytime to check the status of your application.

Health Site Name Last Activity  Status
Wilkins Medical Clinic 10/8/2015 Incomplete  View/Print not available for incomplete applications.

Start Another Application

» Please read the following guidelines carefully.
« Not every Health Site will qualify.

Site Reference Guides:
Health Professional Loan Repayment Program (HPLRP)
Federal-State | oan Repayment Program (FSLRP)

| have read and understood the Site Application Guidelines.
Check each option that applies to your site.
This Health Site has been in business longer than one year.

This site meets the definition of non-profit or for-profit eligibility. This is required for the (FSLRP).
See Site Reference Guide for details.

"Non-profit private entity means an entity which may not lawfully hold or use any part of its net

earnings to the benefit of any private shareholder or individual and which does not hold or use

its net earnings for that purpose” (42 C.F.R. 62 52). For-profit health facilities operated by non-

profit organizations must follow the same guidelines as all other SLRP sites

This site is located in a HPSA or has a HPSA designation. This is required for the (FSLRP). See
Site Reference Guide for details.

HPSA is a federal designation for Health Professional Shortage Area. Go to:

http-//datawarehouse.hrsa.gov/GeoAdvisor/ShortageDesignationAdvisor.aspx to find out if you

meet the HPSA designation criteria.

For HPLRP — the first two
boxes must be checked.

For FSLRP — All four boxes
must be checked.

14
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Guideines | — [ Site Mame and Address | — [ Comacts | — [ Fadity | — [Ucanse Types | — [ SidngFee | — [Revew |

Loan Repayment - Health Site Application

20162017

Help/Contact Info

If your site is not listed, call
360-753-7794 for assistance.

Click on the arrow below to find your site.
[fyour site is not listed, click on the Help/Contact Info link above or call 360-753-7794 so your site can be added.
(Check to see if the site is listed under a different name, such as under the hospital’s clinic name )

A hospital and a hospital owned clinic are two separate sites for our program purpose and must submit separate

applications.
« [fyourorganization has mare than one clinic, you must submit separate applications for each clinic - physical
location.

Ifyou have dental, medical and behavioral health clinics, you must submit separate applications for each one, and
countthe number of patients for each one separately.

NEW THIS YEAR. You must submit a separate application for Pharmacy. Do not include your Pharmacist request
with your Medical Clinic or Hospital application.

lUse the physical address and zip code of the actual location of the clinic for the physical location. This impacts the site

scare.
New this year — Pharmacy
requires a separate application.
-Salect 8 Site- T

Plazse salec! a hedh glie
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Guwgeinss | — [ Site Name and Address | — [ Comact | — [Facily | — [Ucansa Typss | — [Sdngres | — [Raview

Loan Repayment - Health Site Application
2018-2017
Wilkins Medical Clinic

o

ncomplets

Application Admin
Help/Contact Info

Click on the arrow below to find your site.

If your site is not listed, click on the Help/Contact Info link above or call 360-753-7794 so your site can be added.
(Check to see ifthe site is listed under a different name, such as under the hospital's clinic name.)

A hospital and a hospital owned clinic are two separate sites for our program purpose and must submit separate

applications.
» [fyour organization has mare than one clinic, you must submit separate applications for each clinic - physical
location.

If you have dental, medical and behavioral health clinics, you must submit separate applications for each one, and
count the number of patients for each one separately.

NEW THIS YEAR. You must submit a separate application for Pharmacy. Do not include your Pharmacist request
with your Medical Clinic or Hospital application.

lUse the physical address and zip code of the actual location of the clinic for the physical location. This impacts the site
sSCore.

Select site name from
droo down menu.

| Wilkins Medical Clinic v

Site Address (Physical location of the clinic)

Physical Addresses E] |

Business: 123 This strest laEdiggoeet=. | Click “edit” to update information.

Oflympia, WA 08504

g Add New Address

1. "Business Address" is the clinic's physical strest address.

2. ITyour "Mailing Address™ is differant, then please enter that address too.

16
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Guidsines | — [ Sie Name and Address | — — [Facwiy | — [DcensaTypes | — [ShdingFas | — [Raview
Contacts

Loan Repayment - Health Site Application
2016-2017
Wilkins Medical Clinic

St

Inzomplate

Application Adrmin
Help/Contact Info

Please enter or edit your contact information.

A blue underlined name indicates a clickable EMail link.

After you add a contact, click 'Edit' to add an address, phone number or email for that person.

Contact Information

Contacts B |

§ Click “edit” to add or update information.
Chris Wilkins HEALTH | Edit % Dzlzte

&b Add Mew Contact

[Previous | [iext
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Facility Designation

= | — (e — [Coee | — [Faciy | — [D=Tr= ] — [Somr=]—

Loan Repayment - Health Site Application
2018-2017
Wilkins Medical Clinic

Status: Incomplete

Help/Contact Info

Provide the following patient numbers for:

« Medicare/Medicaid,
= Sliding fee or discounted care regardless of ability to pay
= Charity care.

‘We will ask for patient days or number of unduplicated patients, depending on the type of site you are.

= Lse the most recently completed calendar or fiscal year.

= Ifyou have multiple sites, provide counts for this physical site located at the address provided for this clinic only
» Ifyou do not have actual data - do not send estimates. Contact Chris Wilking at (360-753-7794 ) to discuss.

« Do notinclude write-offs.

« Uninsured does notinclude private pay patients.

—Salect Designation that best describes your site—

—Select Designation that best describes your site
Community Mentsl Heslth Center
Federally-Quaified Health Canters (FQHC)
Community Health Center (CHC)

Rursl Health Ciinic (RHC)

Tribal Clinic:

Gounty Public Health Giinic
Free Clinic

Mobile Clinic:

Private Practica (Sola or Group)
Hospital based/owned clinic
‘Community Outpstient Faciity
Critical Access Hospital
Long-term Gare Facility

Ments! Health Faciity

Facility Type
ili Medical Clinic. v
Facility Type / A
Dental Clinic
[ Medical Clinic v
e
» . . Nursing Home
\:acmty Designation =,

| —Select Designation that best describes your site—-

ignation is required

Patient Profile Data

A. Patient Count: Total annual unduplicated active Medicare/Medicaid, uninsured, charity patients, siiding fee schadule.
B. Patient Count: Total annual unduplicated active patients.

- A. B.
Facility Type Patient Patient
Count  Count

Messioime [ [ | Hedes @l b 10wing directions above, fill in the

correct numbers

Pravious
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‘Wilkins Madical Clinlc
Skabus: Inoemplebe

Application Adimin
elpDontadc Indo

This infonmalion ks used o calculsie crifical siafing naed. Ona Full Time Equivalan {FTE) = 40 hours of waork par wasai(.

FSLRP REQUIRES PROVIDER S TO WORK FULL TIME:
Dwfinilian of “hull #m=" emglayment:

- Forall ealth professicnals, SUCept a5 HoTed Dalvw: Al 1535t 32 holrs OF 12 MINImU 40 fours per wask sl be
spent providing direct sutpatient care during normally scheckiled cinks haurs in the ambulatory care affics(s) speciied
ahove

«  Theremalning & hours per wesk ISl be Spant provkding cinkcal services (D patients In the Sbove omoes, pertnming
clinkcal sypport scHuities In altsrnate locations a5 drecied by the above SIE(s), or pertrming practice-relsted saminisrative
acHuitios

- ForWoman's Health. FPs pracocuig OF on 3 regular basis, provicers of Gananc Sanices. NLrse midwives, and
peCiatne dannsts healh provioers:

s Ablast 3 af the minimum 40 hours per wesk areawill be spant proviaing alrect oufpatent care during nanmaly
scheguled clinks houwrs In the ambulatry care ofics(s) spechisg shove

s Thersmaliing 10 hours per week sl be spent providing clinkeal Servicas fo patients In the above oficss,
pertorming clnkal Support sctvities In atiernate locatons 35 airscted by the above SUE(S), or perfanming practics-
relatod SUTINISTSHVE SEHVHES [WIth practice-reisty SUmINISIEIE ScHINES not i sxcecd 6 Hours per wesk)

HPLRP ALLOW 5 PROVIDER S TOWORK LESS THAN FULL TIME BUT HOT LESS THAN 24 HOUR § PER WEEK:

- o boss than full Bme emgioymeant, anly £ hours par wiesik Is alkwsed parforming clinkcal suppart activilies In Siamaie
Jotations 35 dirscied by the approvad siiafs), or parforming pracios-redaied adminisirative activites (with practics raizied
administraiive acthilies not 10 excasd 4 NOUrS par wask).

For FSLRP

= Momans than 7 wesks (35 work days) per senvica year can be used for vacation, hallday, confinuing education, liness or
any oiner raason.
«  Theshie suparvisar musi nolify our offce immediaiely I 3 paricipant excasds e 35 day Bmi 2s Tis ks 3 breach of conracl,

For HPLRP

- Nomare an 8 waskes (A0 work days) per sanvica year oan be used fr vacaiion, holkday, coninuing aducaton, Iness o
any oiner raasan,
«  The sl suparvisor ML Nolty our affce ImmediTiety If 3 paricpan enceads the S0-day Bmi 3s this k 3 reach of canracl

Recrultment means e provider began on o after July 755 of the current year
Refzntion means e provider WSS Warking on or hefare June 508 of the current pear

“T‘::“" \acant | Recruttmant] FTE a) 1“';‘:"9"““ FTE m‘“‘“““ Poditiont | pyag Fres )
Fillin s P Far s proviaer —— e
FUINSUS | For s provider type - the number of For this provider type - | Far tus provider fype

FTE mat have been areor wi | P2~ 8 DS\ ine number af current (- e number of

ﬁ’Em" 8" | be vacant at any ime on o arter July 15T e e |Provioers aresgyon | provioers whoare
e sm e | orme currant yaar (sven rusgat e sme | FTES) SIS WIShiNg 0 S0y for | Smnioyed a5 of July
;']TPEG of appikcation submisskn) R MOCSIRA NS | | renayment 15T of fils pear

«  NOTE: You will nead fo count any new hinss sinos July 151 ol he cumman year a5 3 Vasan! FTE in arder for them 0 qualily
a5 a racrufiment appicant and 10 ba ligitie 10 apgly during e provider appicaBion cyde.

= The Numibar of Vacam © TEs and Fiead © 155 should equal The Sudgeted © TS numidear.

- Donotleave anks!

= I youknow for ariain an SmGkpes 1S going 5 IS3ve WItTin e nest SI Manths nd you wan! i USe 3 recruliTent siat
reuce your thed FTE by one andIncraase your vacant FTE by ane

«  ©Onceine apnlcation cycle cioses, changes cannot be made. THES NGUdes GNanging recruitmen 1 relamion or vice
warsa.

« Provide numbars for s clinic only

Be sure to read this
note.

Plzape delaota Provider Licenes Typs

A by sl gy unidl @l yrar provicr s Ly e s |

| ~Zeiec 2 Fovige— ‘JF_I

Flasse salact & Frovder Tyme Som tha dropdown (15t

[Eriows | [ree.
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Guidelines | —+ [ Site Name and Address | —+ [ Contacts | —» .

- [ Sliding Fee |+ [Revew]

Loan Repayment - Health Site Application
2016-2017
Wilkins Medical Clinic
Status: Incomplete

Application Admin
Help/Contact Info

Sliding-fee discount patients are patients that receive care on a: The S|Id|ng Fee Schedule is
» Sliding-fee discount schedule. required for FSLRP
+ Abilty-to-pay, or but not for the HPLRP.
« Free of charge basis.

To be eligible for the sliding fee discount score: your site must have an active/implemented Sliding-Fee Discount Schedule
and a public notice of its availability for all patients conspicuously posted near the front desk or check-in area. This will be
verified during site visits.

Terms and Definitions Examples in MS Word or PDF

Sliding fee schedule posted and used
Crsite is:

WADOC
WADSHS
Tribal Clinic

Previous || Next

[ Guidsiines | —» [ Site Name and Address | — [ Contacts | — [ Faiity | — [ License Types | —» [ Siiding Fe= | — [ Review

Loan Repayment - Health Site Application
2016-2017
Wilkins Medical Clinic
Status: Incomplete

Application Admin
Help/Contact Info

All application entries are valid and accurate fo the best of my knowledge.

1. Please make sure to review your entries FIRST (before clicking "Submit Application”) by using the PREVIOUS button.

2. Once you click the "Submit Application” buttan, you will not be able to make any changes to your application (we will have
to make them for you).

You WILL, however. be able to print a copy of your application at any time that is convenient for you.

3. If you have questions or wish to amend your application in the future, please contact the WSAC or DOH by using the
Help/Contact Info link above.

4. Clicking the "Submit Application” button will submit your application to the WSAC where it will be further reviewed by staff.

| hereby certify that the information presented on this application is true, accurate and complete and that | have the
appropriate authority to submit this application on behalf of my employerforganization.

The person who submits this application is e
required to have signature authority for the [ Previous | [ Submit Application |
clinic/organization. This should not be filled out
by the provider who plans to apply for the
program. They will be disqualified if they complete
this application.
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SECTION SIX: GLOSSARY

Bureau of Health Workforce. The bureau within HRSA that helps build a health care workforce prepared to improve the
public health by expanding access to health services and working to achieve health equity. The Bureau of Health
Workforce was created in May 2014, integrating HRSA workforce programs previously housed in two bureaus: Health
Professions and Clinician Recruitment and Service.

Community Mental Health Center (CMHC) — An entity that meets applicable licensing or certification requirements for
CMHCs in the State in which it is located and provide all of the following core services:
(1) outpatient services, including specialized outpatient services for children, the elderly, individuals who are
chronically mentally ill, and residents of the CMHC’s mental health service area who have been discharged from
inpatient treatment at a mental health facility;
(2) 24 hour-a-day emergency care services;
(3) day treatment, or other partial hospitalization services, or psychosocial rehabilitation services; and
(4) screening for patients being considered for admission to State mental health facilities to determine the
appropriateness of such admission. Effective March 1, 2001, in the case of an entity operating in a State that by
law precludes the entity from providing the screening services, the entity may provide for such service by
contract with an approved organization or entity (as determined by the Secretary) that, among other things,
meets applicable licensure or certification requirements for CMHCs in the State in which it is located. A CMHC
may receive Medicare reimbursement for partial hospitalization services only if it demonstrates that it provides
such services.

Comprehensive Primary Care (CPC) - The NHSC defines Comprehensive Primary Care (CPC) as the delivery of preventive,
acute and chronic primary health services in an NHSC-approved specialty. NHSC-approved primary care specialties are
adult, family, internal medicine, general pediatric, geriatrics, general psychiatry, mental and behavioral health, women’s
health, and obstetrics/gynecology. CPC is a continuum of care not focused or limited to gender, age, organ system, a
particular illness, or categorical population (e. g. developmentally disabled or those with cancer). Comprehensive
Primary Care should provide care for the whole person on an ongoing basis.

Correctional Facility — Clinics within state or federal prisons. Clinical sites within county and local prisons are not eligible.
Federal prisons are clinical sites that are administered by the U.S. Department of Justice, Federal Bureau of Prisons
(BOP). State prisons are clinical sites administered by the state.

Critical Access Hospital (CAH) — A non-profit facility that is (a) located in a State that has established with the Centers for
Medicare and Medicaid Services (CMS) a Medicare rural hospital flexibility program; (b) designated by the State as a
CAH; (c) certified by the CMS as a CAH; and (d) in compliance with all applicable CAH conditions of participation. For
more information, please visit: http://www.cms.gov/Outreach-and-Education/Medicare-Learning-
NetworkMLN/MLNProducts/downloads/critaccesshospfctsht.pdf.
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Federally-Qualified Health Centers (FQHC) — FQHCs include: (1) nonprofit entities that receive a grant (or funding from a
grant) under section 330 of the Public Health Service (PHS) Act (i.e., health centers); (2) FQHC “Look-Alikes” which are
nonprofit entities that are certified by the Secretary of HHS as meeting the requirements for receiving a grant under
section 330 of the PHS Act but are not grantees; and (3) outpatient health programs or facilities operated by a tribe or
tribal organization under the Indian Self-Determination Act or by an urban Indian organization receiving funds under
title V of the Indian Health Care Improvement Act.

FQHC Look-Alike — Health centers that have been identified by Health Resources and Services Administration (HRSA)
and certified by the Centers for Medicare and Medicaid Services as meeting the definition of “health center” under
Section 330 of the PHS Act, although they do not receive grant funding under Section 330. More information is available
at http://bphc.hrsa.gov/about/apply.htm.

Free Clinic — A medical facility offering community healthcare on a free or very low-cost basis. Care is generally provided
in these clinics to persons who have lower or limited income and no health insurance, including persons who are not
eligible for Medicaid or Medicare. Almost all free clinics provide care for acute, non-emergent conditions. Many also
provide a full range of primary care services (including preventive care) and care for chronic conditions.

Full-Time Provider —A Provider working a minimum of 40 hours per week in a clinical practice, for a minimum of 45
weeks per service year.

Health Professional Shortage Area (HPSA) — A HPSA is a geographic area, population group, public or nonprofit private
medical facility or other public facility determined by the Secretary of HHS to have a shortage of primary health care
professionals. HPSAs may be identified on the basis of agency or individual requests for designation. Information
considered when designating a primary care HPSA include health provider to population ratios, rates of poverty, and
access to available primary health services. These HPSAs are designated by the Office of Shortage Designation, within
HRSA’s Bureau of Health Professions, pursuant to Section 332 of the PHS Act (Title 42, U.S. Code, Section 254e) and
implementing regulations (Title 42, Code of Federal Regulations, Part 5).

Health Resources and Services Administration (HRSA) — An operating agency of Health and Human Services (HHS). 25
National Health Service Corps Site Reference Guide U.S. Department of Health and Human Services Health Resources
and Services Administration

Immigration Health Service Corps — Clinical sites administered by the U.S. Immigration, Customs, and Enforcement
Agency with the Department of Homeland Security.

Indian Health Service, Tribal or Urban Indian Health Clinic (ITU) — A non-profit health care facility (whether operated
directly by the Indian Health Service or by a tribe or tribal organization, contractor or grantee under the Indian Self-
Determination Act, as described in 42 Code of Federal Regulations (CFR) Part 136, Subparts C and H, or by an urban
Indian organization receiving funds under Title V of the Indian Heath Care Improvement Act) that is physically separated
from a hospital, and which provides clinical treatment services on an outpatient basis to person of Indian or Alaskan
Native descent as described in 42 CFR Section 136.12. For more information, please visit: http://www.ihs.gov.

Mobile Units/Clinics — Medical vehicles (e.g. mobile health vans) that travel to underserved rural and urban
communities, providing primary care services to individuals located in a HPSA. Providers working within a mobile unit
that functions as part of an approved site or through an alternative care setting (e.g. hospitals, nursing homes, shelters,
etc.) will receive service credit for direct patient care, so long as the mobile unit is affiliated with an approved site and
provides services to only the approved HPSA area and/or members of a HPSA.
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National Health Service Corps (NHSC) — “The Emergency Health Personnel Act of 1970," Public Law 91-623, established
the NHSC on December 31, 1970. The NHSC Program, within the Department of Health and Human Services, was
created to eliminate the health professional shortages in HPSAs through the assignment of trained health professionals
to provide primary health care services in HPSAs. The NHSC seeks to improve the health of underserved Americans by
bringing together communities in need and qualified primary health care professionals.

Primary Care Offices (PCOs) — State-based offices that provide assistance to communities seeking HPSA designations
and recruitment assistance as NHSC-approved sites. PCOs work collaboratively with PCAs, and the NHSC Program, to
increase access to primary and preventive health care and improve the status of underserved and vulnerable
populations.

Public Health Department Clinic — Primary or mental health clinics operated by a State, County or Local health
departments.

Rural Health Clinic (RHC) — A facility certified by the Centers for Medicare and Medicaid Services under section 1861(aa)
(2) of the Social Security Act that receives special Medicare and Medicaid reimbursement. RHCs are located in a non-
urbanized area with an insufficient number of health care practitioners and provide routine diagnostic and clinical
laboratory services. RHCs have a nurse practitioner, a physician assistant, or a certified nurse midwife available to
provide health care services not less than 50 percent of the time the clinic operates. There are two types of RHCs:

* Provider-Based: affiliated with a larger healthcare organization that is a Medicare certified provider.

¢ Independent: generally stand-alone clinics.

Sliding Fee Scale or Discounted Fee Schedule — A sliding fee scale or discount fee schedule is a set of discounts that is
applied to your practice’s schedule of charges for services, based upon a written policy that is non-discriminatory.

Solo or Group Private Practice — A clinical practice that is made up of either one or many providers in which the
providers have ownership or an invested interest in the practice. Private practices can be arranged to provide primary
medical, dental and/or mental health services and can be organized as entities on the following basis: fee-for-service;
capitation; a combination of the two; family practice group; primary care group; or multi-specialty group.

Tribal Health Program — An Indian tribe or tribal organization that operates any health program, service, function,

activity, or facility funded, in whole or part, by the Indian Health Service (IHS) through, or provided for in, a contract or
compact with the IHS under the Indian Self-Determination and Education Assistance Act (25 USC 450 et. seq.).
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SECTION SEVEN: SAMPLE COPY - MEMORANDUM OF AGREEMENT

Document in process
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SECTION EIGHT: EXAMPLES OF FORMS

QUARTERLY SERVICE FORM
Sample Copy

This is an example of the Quarterly Service Verification Form that the Provider and Site complete at the end of
each quarter. The site retains the original copy and submits a copy to WSAC for a payment to be processed for
the provider. It is important that the site/provider go to the website each quarter to download the most
current copy of the form.

WASHINGTON STATE HEALTH PROFESSIONAL
LOAN REPAYMENT PROGRAM

Quarterly Service Verification Form
Do not leave blanks. Submit form on or after last day of quarter.

;,3;?, 'r'v.'_b._\iHIhG'I"l}N_ STUDENT
Y ACHIEVEMENT COUN

LOAN REPAYMENT RECIPIENT

EMPLOYER SECTION

2015 COuarter: D lan—Mar D Apr=lun DJuI—Sep D Oct-Dec Site Mame:

Mame: Address:

Address: Ciiry: Zip:

City: | Strke: | Zip: I have reviewed the hours worked and certify that the loan
Email: repayment recipient: {check all that apply):

i certify that I am sendng at the site sted on the right, and that |
hawve fully opplied funds recelved from the prevlows guarter to my
educational debt.

Signature:
Date:

[ My remaining debt is less than my normal payment. Adjust final
payment ta payaff amownt: 5
El I have na remaining efigible Ioon debt; my loans are padd ia full
| reaiize that my payments will cease but | am not released from
my remaking service obligation.

DEFINITION OF
“FULL TIME EMPLOYMENT"

For all health professionals, At least 32 howrs of the minimum 40 bours
per week arefwill be spent prowviding difect cutpatient care during
normally scheduled ciinie hours of an approved & elfigible site o5
deseribed on the Washington Health Professional Shortage Areas
Ligting. The remaining & hours per week is/will be spent provaing
clinical services to patients in the above affices, pedforming clinfcal
support aclivities in alternate locations as directed by the above sitefs),
or performing proctice-relaled odminisirative activities.

For part time, of least 20 hours of the rminimurn 24 hours per week
orefwill be spent providing direct outpotient core during normrally
scheduled clinic howrs af an opproved and eligible site os described
obave for fill time emplapment.

Participants with a State/Federal contract are only allowed o
maximum of 35 doys per controct year oway from the cfinic (Tuly 1 -
June 30) for any reason except FMLA.

Was employed at this site for the quarter indicated and
WORKED:

[] Full time - 2 minimum of 40 hours per week
|:I Less than 40 howrs per week, but a minimum of 24
howrs per week — fill in box below.
| Actual Hours Waorked this quarter.
Finchade oif pgig hours — do nat irclude orecol or overtime hours)

Alcp use this bow to W in hours If submitzing as the final form before the end off
the quarter ar §f parficipant was on extended keove.

[] 1sfwas on extended leave from to

due to,
Indicoe e reason for the extended feove ond record
poid howrs waorked in the Actuai Hours Waorked = hax abowe)

Paid Leave Hours: Unpaid Leave Hours:
Recipients may receive s=rwice credit for up to 35 days of poid leave
dwring the controct yeor. They will rot receive credit for unpard leave or
teave beyond the 35 doy limit. FAMLA recipients moy orrange for o
deferment by contocting program staff.

The certifications and information provided above are
true, accurate and complete to the best of my
knowledge and belief. | have read and understand
the definition of “full time™ employment. | understand
that | must retain the original copy of this form.

Slgnature:

Primted Name:

PROGRAM INFORMATION

Title:

#  Form ks due in our office no later than 14 days after the end of
the guarter.

& Inlanuary and July, you must submit payment history
documentation.

#  Allow 14- 20 business days for payment to be processed.

Date:

Phomne Nurmber:

Ernall:

The administrator [not the redipient) may mail, fax, or scan and email the service form to:
Mail: WSAC PO Box 4340 Olympia WA 98504-3430 Fax: 360- 704-6242 Email: chrisw@wiac. wa.gov Phone: 360-753-7794

*REMEMEER FOR PAYMERNT: It is your responsibility to contact the Department of Enterprise Serwices (DES) to

wpdete any changes to pour address, nome or baonk account informetion. Qur affice cannot make those changes for pou.
Contact DES at: (360) 407-B1B0 or email pay WL gOV
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PROVIDER APPLICATION
SITE ADMINISTRATOR CONFIRMATIONFORM
Sample Copy

This form is an example of the form that the provider asks the site to complete and they submit with their
application packet. It confirms the provider’s site location(s), hours and other employment verification. It is
important that it be reviewed for completeness and accuracy before the provider submits the form.

f,;,WASH[NGTDN STUDENT
»{ ACHIEVEMENT COUNCIL

EDUCATION - OPPFORTUNITY - RESULTS

-y
‘.
-

Health Professional Loan Repayment Program
2015-16 Site Administrator Confirmation Form

This form iv to be completed by the appropricie site designes and must accompany the provider's application packer.
1. Applicant Mame: 2. Applicant is a permanent employee: [ |Yes [ Mo
3. Applicant Employment Start date: {date 4. Howrs worked per week: (minimum 40 hesrs per week —
provider began seeing patients — not contract start date) see definition below) Do mot comnt on-csll howrs s part of the 40 homrs.
5. Job Title: 6. License Type: (Exampie MD. DO, NF):
7. Site Name:

LTz the climic name where provider i working. [" muliple locations, afach g separafe sheet with imfermarion for cach site )

I8, Site Address: City: Zip:

\Physical location where provider will work.) Sife cannot be stand-alone urgeni care ov a specialty cemter.
9. Site’s has a: [ | Federal Health Professional Shortage Ares (HPSA) score.  Score:

[ Site does not have a HPSA score but is located in a HPSA designated area.

10, Site/orgamzation contributes toward this applicant’s educational debt: [ Mo [] Yes If yes, explain the ferms of
legresment and e amouns paid.

11. Describe the typical type of care provided by this applicant (speciy any specialy workj:
How many pafients does/will this provider see annually 7
12, Howrs per week applicant spends m direct patient care: __  In adoumestrative work: Om call:

[13. Provider provides care to patients in another language: [ | No [ | Yes - Parcent of Patients )

14. Applicant provides care cutside of the clinic or hospital: [ | Mo [] Yes Ifyes, explain:

5. [] This site meets the following Eligibility Criteria:

i. Site is = Public and/or non-profit privete entities locsted in and providing health care services in HPSAs. “Non-profit private entity means an entity
pwhich miay not lzwfully hold or use any part of its net earnings to the benefit of any private shareholder or individuzl and which does not hold or use
ts mes mamings for that purpose™ (42 CER 62.52). For-profit hesith facilities operated by non-profit orgenizstions must follow the s=me guidelines
s 2l other SLRP sives. They must accept reimbursement from Medicare, Mediczid, and the Children’s Hezlth Irsurance Program, utilize 3 sliding fee
kcale, snd see all patients regardless of their ability to pay.

. Site is located in federally-designated HPSA. Medically Underserved Areas (MUAs) or Populations and shortage areas designated by the State do
jpet qualify.

B. Prowider(s) is working in a HPSA that corresponds to their training and/or discipline. For example, psychiatrists and other mental health providers
frust serve in 3 mental heslth HPSA.

M. Site charges for professionzl services ot the usual and customary prevailing rates.

5. Site provides discownts for individuals with Emited incomes [i.e., use 3 sliding fee scabe). For information about HHS Poverty Guidelines, please visit
lhsspcaspe hbs gov/poverky'd Jpgyverky ofm

|* For those with annual incomes at or below 100 pero=nt of the HHS Poverty Guidelines, site must provide services at ne charge or at a nominal
[charge.

I* For individuals betwesn 100 and 200 percent of the HHS Poverty Guidelines, site must provide a schedule of discounts, which should reflect 2
ominzl charge cowvered by a thind party (either public or private]. & State may sllow sites to charge for services to the extent that payment will be
Imade by a third party which is authorized or under =gzl obligation to pay the charges.

6. Site sccepts Medicaid patients using & or B of Titke XVl of the Federal Social Security Act or 3 state plan for medicsl assistanos approved under
[Title XIX of the Act.

[7. Site sccepts assignments from Medicsre under the terms specified in Title XVl of the federal Social Security Act, section 18.42 [b){3NB){ii)-

B. Site aCCepts reimborsement nder Medicare, Medicaid and the Children”s Health Insurance Program, as appropriate for providers desiznate
idiscipline.

9_ Site has been in busines: for 2 minimum of one year.
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16. [] I have read the Site Cuideline: and Term: of Agreement and understand the zite’s responsibilities
while participating in the Health Professional Loan Repayment Program.
(Located at: nwworsacowa.zov health-professional

11 acknowledze that the applicant named above haz made a commitment to stay at thiz facility for a
minimum of two years while participating in the Loan Eepayment Program.

[T understand that it i= the =ite’s responsibility to validate that the provider worked and met the
program’s definition of the minimum 40 hours each weelk during the gunarter and submit the Quarterly
Service Verification Form with an authorized zignature. Site is to retain original copy of the service
form.

[[] The zite will notify the Health Professional Loan Repayment Program staff of any changes to the
provider®s employment status, work location and substantial changes to job duties. If Prowvider
relocares ro another clinic wirkin your erganization withour preapproval ir will place the provider in

repayment defanle
A uthonzed Site Admimshrator Signature: Drate:
[Frinted Mame: Tatle:
[Phone MNumber: Emmnail:
Dhrect Superisor’s Signature: Drate:
[Printed IName: Title:
[Fhone Number: Emanl:

Program definition of Full Time emplovment:

Participants moust be employved full tme; a puminmom of 40 howrs each week (maw not average hours over a pay
pertod).
= Definihon of “full ime” employment: For all health professionals, except az noted below: A least 32

howrs of the minimum 40 howrs per week are/will be spent providing direct ocufpatient care during
normally scheduled clinic howrs in the ambulatory care s} specified above. The remaiming § howrs
per week iz will be spent providing clinical services fo patients in the above gffices, performing clinical
support activities in alternare locations as directed by the above site(s), or performing practice-relared
admimnisirartive activities. For OB/GYNs, FPs practicing OF on a regular basis, providers of geriamic
services. certified nurse midwives., and pediarvic dentizts health providers: Ar lsasr 21 of the minimum 40
heours per wesk arewill be spemr providing direct oumpatient care during normally scheduled clinic hours
in the ambulatory care affice(s) specified above. The remaining 19 howrs per week iz will be spent
providing clinical semdces fo patients in the above gffices, performimg climical support activities in
alfermate locations as directed by the above site(zl. or performing practice-related adminiztrative
activities (with practice-related pdminiztrafive activities not to exceed § hours per week).
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