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	APPLICANT INSTRUCTIONS



	
	

	Purpose
	The purpose of this application is to provide instructions and forms necessary to apply for renewed EAPC funding for fiscal year (FY) 2009-2010.  
All clinics must continue to operate under the provisions and requirements set forth in the EAPC Request for Application Fiscal Years 2007-2010, i.e., clinic and patient population criteria, billing processes, type of service, redistribution criteria.


	Format assembly and submission


	Submit applications in typewritten form only.  Assemble the application including all required forms and documents in the order listed on the Application Checklist (page
10).  Clearly Paginate each page number in the upper right corner and staple the completed packet in the upper left corner.  Include only the information requested in this application.  Please do not return the application in a special cover or binder.
Mail the original application and one copy to the following address:

California Department of Health Care Services 

Expanded Access to Primary Care Program

MS 8501

P.O. Box 997413

Sacramento, CA 95899-7413
Overnight Delivery Address:
California Department of Health Care Services 
Expanded Access to Primary Care Program

1501 Capitol Avenue, Ste. 71.6044

MS 8501

Sacramento, CA 95814


	Instructions

	Currently funded corporations must complete the forms as described. Refer to the top of each form for completion instructions. 
· Page 3 requires information specifically regarding the Corporation.  

· Pages 4 - 10 require information from ALL clinic sites requesting EAPC funding, including newly eligible clinic sites.  
· All signatures must be in blue ink.

	Due date
	Applications must be received by 5:00 p.m. on April 30, 2009.

	Facsimile or Email
	Applications transmitted by facsimile (FAX) or email will not be accepted.



	EAPC Web site
	This document may be viewed and downloaded from the EAPC Web site: http://www.dhcs.ca.gov/services/rural/Pages/EAPCPage.aspx  




	APPLICANT INSTRUCTIONS

(continued)



	
	

	Application Evaluation
	Applications will be evaluated prior to distribution of renewed funding to determine if all criteria set forth in Health and Safety Code Section 124910 (d) are met.

	New Clinic Applicants
	New clinic applicants will be awarded funds if they meet the minimum requirements and sufficient funding is available.



	Denied Application
	Any applicant not selected for this funding will be notified of the denial in writing.  Those denied funding may appeal CDHCS’s decision.



	Appeal Process

Send appeals to:


	Within five (5) working days from the date of notification on an alleged action by the Department, the applicant must deliver the grievance together with any evidence, in writing, to the Deputy Director, Health Care Operations, Primary and Rural Health Division.
The grievance must state the issues in dispute, the legal authority or other basis for the applicants’ position, and the remedy sought.

The Deputy Director or designee must respond to an applicant’s appeal within 20 working days of receipt of the grievance. The Deputy Director or designee may, in his/her sole discretion, meet with the applicant to review the issues raised.  A written decision signed by the Deputy Director or designee shall be returned to the applicant within 60 working days of the filing of the appeal.  The decision of the Deputy Director or designee shall be final.  There is no further administrative appeal.
This decision shall be the final administrative determination of the Department.

Catherine Halverson, Deputy Director

California Department of Health Care Services

Health Care Operations

Primary and Rural Health Division
1501 Capitol Avenue

MS 8000

P.O. Box 997413

Sacramento, CA 95899-7413




	EAPC RENEWAL APPLICATION COVER SHEET

FY 2009-2010


	Corporate information



	Legal Corporate Name  (Type exactly as the name appears on the State license)
     

	Current EAPC NPI Number
     
	Ownership Change in FY 2008-2009?  
Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 


Former Corporation Name:       


	Corporate Telephone Number
(    )      -        
	Federal Employer ID Number
     

	Executive Director
     
	FAX Number

(   )      -        

	Executive Director’s e-mail  address
     
	Executive Director’s Telephone 
(   )      -        ext.      

	Corporate Mailing Address
     
	City
     
	County
     
	Zip Code
     -    

	Corporate Street Address 
(If different than mailing address)
     
	City
     
	County
     
	Zip Code
     -    

	Number of clinic site(s) for which the Corporation is requesting EAPC Funding: 
(Including Intermittent Sites)
EAPC Billing:  Electronic Claims   FORMCHECKBOX 
   or    Hardcopy Claims  FORMCHECKBOX 

Number EAPC funded Clinic site(s) closed in FY 2008-2009:   
Complete Attachment A with clinic name, location, Office of Statewide Health Planning and Development (OSHPD) number, and closure date.

	Contact Person (Individual to contact regarding this Application or any EAPC related questions)

     
	Contact Person’s Telephone 

(    )      -       ext.     

	Contact Person’s E-Mail Address (Where clinics can receive information, updates, and other communication from EAPC)
     

	CERTIFICATION

	The undersigned hereby certifies under penalty of perjury and on behalf of the applicant that the information provided in this application is true, correct, and complete.  The applicant agrees to comply with the statutes and the program requirements of the Expanded Access to Primary Care Program.   


	Signature of Executive Director

	Date Signed

     



	CLINIC SITE INFORMATION



	
INSTRUCTIONS
Complete this form for each licensed site.

	Legal Corporation Name
     

	Clinic Site Name


	Clinic Street Address
     
	City 
     
	Zip Code
     -    

	County
     
	Clinic Telephone  

(    )      -        

	Current Medi-Cal NPI Number for this clinic site
     
	OSHPD Number
  -     

	Please check the appropriate boxes:
 FORMCHECKBOX 

Site is located in an area designated as a “Frontier” MSSA.

 FORMCHECKBOX 

Site is School-Based.
 FORMCHECKBOX 

Site is Federally Qualified Health Clinic (FQHC) designated.

 FORMCHECKBOX 

Site is FQHC look-a-like designated Clinic.
 FORMCHECKBOX 

Site is Indian Health Clinic
 FORMCHECKBOX 

Site is Rural Health Clinic (RHC) designated.
 FORMCHECKBOX 

Site is Free clinic.

 FORMCHECKBOX 

Site is Dental Only clinic.

Was this clinic site providing services to Medi-Cal patients and billing the Medi-Cal Program ninety
(90) days prior to the due date of this application?  Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

Is this site being added to the EAPC Program for FY 2009-2010?  Yes   FORMCHECKBOX 
      No    FORMCHECKBOX 



	Check all ancillary services provided on site at this clinic:   Pharmacy   FORMCHECKBOX 
    X-ray   FORMCHECKBOX 
    Lab   FORMCHECKBOX 
 
If service is not provided on site, complete the “Certification of Associated Service Agreements” form for each site (page 9), as well as attach the Memorandum of Understanding  (MOU) for each site. 


	Are there any Intermittent* clinics operating under this clinic license?  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
 
(see definition on page 5)  If yes, complete an “Intermittent Clinic Site Information” sheet for each Intermittent site.

	Number of EAPC Program beneficiaries in the clinic’s service area:
     
  
 (i.e. total number of EAPC patients served by the clinic)

	If clinic’s exempt from licensure per Section 1206 (c)* Exempt (Check box)      FORMCHECKBOX 
      
Unless exempt, attach a copy of the above clinic’s state license to this page.
*Licensure Exemptions:  “Any clinic conducted, maintained, or operated by a federally recognized Indian tribe or tribal organization, and which is located on land recognized by the federal government.”





	INTERMITTENT CLINIC SITE INFORMATION


	INSTRUCTIONS

This form is to be completed for each intermittent clinic site. 
The Health and Safety Code, Section 1206(h), defines an intermittent clinic as follows:

"A clinic that is operated by a primary care community or free clinic and that is operated on separate premises from the licensed clinic and is only open for limited services of no more than 20 hours a week.  An intermittent clinic as described in this paragraph shall, however, meet all other requirements of the law, including administrative regulations and requirements, pertaining to fire and life safety.”


	Legal Corporate Name
     


	Name of Intermittent Clinic

     


	Name of Parent Clinic



	Intermittent Clinic’s Street Address

     


	City
     
	County
     
	Zip Code
     -    

	Hours of operation per week

     



	SERVICE EXPANSION WORKSHEET


	

	Legal Corporate Name
     


	Clinic Site Name
     


	INSTRUCTIONS

Complete this form for each clinic site.  



	ITEM DESCRIPTION
	Clinic Use
	State Use

	1
	Projected Outpatient Encounters for FY 2009-2010: Enter the total number of encounters that are projected to be provided at the above site during FY 2009-2010. (Include all encounters regardless of payment source.)

	     
	

	2
	Baseline Encounters*: Enter the total number of encounters provided at the above site for calendar year 1988, as reported to the Office of Statewide Health Planning and Development (OSHPD).  Calendar year 1988 is considered the “baseline year” for measuring expansion of access to primary care services.  

-OR-

If this clinic site was not in operation during calendar year 1988, enter the total number of encounters during its baseline year, i.e., the calendar year prior to the first fiscal year the clinic received EAPC funds.  Example: A clinic opened in 1992 and was funded by the EAPC Program in FY 1994-1995, the number of encounters reported to OSHPD for the 1993 calendar year is its baseline.                                            Year Used:      
–OR-

If a clinic has not previously received EAPC funds, enter the total number of encounters reported to OSHPD for calendar year 2008.


	     
	

	3
	Projected Increase in Outpatient Encounters for FY 2009-2010: (Subtract figure in box 2 from figure in box 1.)


	     
	


*For the purposes of the EAPC Renewal Application “encounters” and “visits” may be used interchangeably.
	PROOF OF SERVICES TO A 
MEDICALLY UNDERSERVED AREA OR POPULATION/HEALTH PROFESSIONAL SHORTAGE AREA (MUA/MUP/HPSA)


	

	Legal Corporate Name
     

	Clinic Site Name
     

	INSTRUCTIONS

Complete this form for each clinic site. 

	EAPC clinics must meet one of the following conditions:

Check appropriate Box below and attach a copy of the appropriate document:
 FORMCHECKBOX 
   Clinic is located in a federal or state designated medically underserved area (MUA) , medically underserved population (MUP), or health professional shortage area (HPSA) as documented by one of the following:

· A copy of the designation letter from the U.S. Department of Health and Human Services, Bureau of Primary Care Services, Division of Shortage Designation; 

· A copy of a designation letter obtained from OSHPD.
· A copy of the MUA/MUP or HPSA designated Census Tract printout from the Health Resources and Service Administration (HRSA) web site.
See Appendex A (page 11) for additional information.
-OR-
 FORMCHECKBOX 
   Clinic is able to demonstrate that at least 50% of the patients served are persons with incomes at or below 200% of the federal poverty level as reported to OSHPD*.  Federal Poverty Level website: http://aspe.hhs.gov/poverty/08poverty.shtml
· Most recent calendar year data available:           
· Number and percentage of patients that is at or below 200% of the federal poverty level for this clinic site indicated above: 

Number:     
Percentage:       %
 *Reporting Exemption:  “Any clinic conducted, maintained, or operated by a federally recognized Indian tribe or tribal organization, and which is located on land recognized by the federal government.”  Tribal clinics meeting this exemption shall submit a description of the methodology used to determine the number of patients served with annual family incomes at or below 200% of the federal poverty level.



	UNCOMPENSATED CARE ENCOUNTERS



	
	

	Legal Corporate Name

     

	Clinic Site Name
     
	OSHPD ID #
  -     

	INSTRUCTIONS

Complete this form for each clinic site. 

For the purpose of the EAPC Program an “uncompensated care” (UCC) encounter is defined as a visit with a medical, dental, or mental health practitioner for examination or treatment for a person with an income at or below 200 percent of the Federal Poverty Level for which there is no third party reimbursement.  Third party reimbursement includes unpaid EAPC claims as well as other unreimbursed visits.

For calendar year 2008, provide the total number of UCC encounters for each category listed below.  Enter calendar 2008 data that was submitted to OSHPD for the “ANNUAL UTILIZATION REPORT OF PRIMARY CARE CLINICS – 2008.”*   Refer to Section 6, entitled “Revenue and Utilization by Payer.”


	UNCOMPENSATED CARE ENCOUNTERS 

	Self-Pay/Sliding Fee  (Section 6.1.8)*
	
     

	Free Patients (Section 6.1.9)*
	
     

	EAPC Program (Section 6.1.12)*
	
     

	TOTAL

                                                    TOTAL
	
     


	                                          ASSOCIATED SERVICE AGREEMENTS



	Legal Corporate Name

     

	Clinic Site Name
     


· This form is to be completed if associated services are not  provided on site.

· Indicate the associated providers with whom you have written agreements to provide pharmacy, x-ray, and lab services. (Note: The agreement must state that the associated service(s) will be provided at no charge to the EAPC patient.)
· Complete this form for each clinic site that has its own agreements
· Attach a copy of the Memorandum of Understanding (MOU).
	PHARMACY 

     
	Telephone

(   )      -        

	Street Address
     

	City

     
	Zip Code
     -    

	X-RAY

     
	Telephone

(   )      -        

	Street Address
     

	City
     
	Zip Code
     -    

	LABORATORY

     
	Telephone

(   )      -        

	Street Address
     

	City

     
	Zip Code

     -    



	APPLICATION CHECKLIST




	Legal Corporate Name

     



INSTRUCTIONS

· Include the following items with the application and make reference to the appropriate page number.   

· If an item is not applicable indicate “N/A”.

	ITEM
	REFERENCE PAGE 
	PAGE 

	
	
	

	EAPC APPLICATION CHECKLIST
	1
	     

	EAPC RENEWAL APPLICATION COVER SHEET
	3
	     

	CLINIC SITE INFORMATION INCLUDING COPY OF CURRENT CLINIC LICENSE FOR EACH SITE


	4
	     

	INTERMITTENT CLINIC SITE INFORMATION
	5
	     

	SERVICE EXPANSION WORKSHEET

	6
	     

	PROOF OF SERVICES TO A 
MEDICALLY UNDERSERVED AREA OR POPULATION (MUA/MUP) 
HEALTH PROFESSIONAL SHORTAGE AREA (HPSA)(for each clinic site)
	7
	     

	         UNCOMPENSATED CARE ENCOUNTERS

                                 (for each clinic site)
	8
	     

	ASSOCIATED SERVICES AGREEMENTS INCLUDING A COPY OF THE MEMORADUM OF UNDERSTANDING (MOU), (If applicable, for each clinic site)
	9
	     

	                      ATTACHMENT A - CLINIC CLOSURE
	3
	
     


APPENDIX A

To access data on the clinics Medically Underserved Area (MUA), Medically Underserved Population (MUP), or Health Professional Shortage Area (HPSA) designation online using the HRSA Bureau of Health Professions website, simply follow the steps below:

1. Obtain the census tract number:  To check the status of your HPSA or MUA/MUP designation you must first know your census tract (CT) number.  Go to http://www.ffiec.gov/geocode/default.htm, then select “2008” CTs and enter your facilities physical address, click on search and your CT code will be given.

2. To check the status of your HPSA designation:  Go to http://www.hpsafind.hrsa.gov,

then select California, select the county, select discipline, and then select “show me the HPSA”.  Once the HPSA designations for your county are given, you must then look through the list for your CT number.  The following information about your CT will be given, HPSA status and date updated.

3. To check the status of your MUA/MUP designation:  Go to http://www.muafind.hrsa.gov,  click on Search the MUA/MUP database select California from the State drop-down menu, type in the county and click “find MUA/MUP”.  The MUA/MUP designations for your county will be given; you must then look through the list by clicking on the county name, then looking for your CT number.  Numerical enumeration proceeding and following the decimal is necessary for CT match. The following information will be given, including state, county, CT, designation type, designation date, and date updated.
ATTACHMENT A
Clinics Removed from EAPC Program Due to Closure
	

	Legal Corporate Name

     


	Clinic Name and Address
	OSHPD #
	Date of Closure

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	6
	     
	     
	     

	7
	     
	     
	     


Attach separate sheet if additional space is needed.
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