Agenda Item Request Form

Hays County Commissioners’ Court
9:00 a.m. Every Tuesday

Request forms are due in the County Judge’s Office

no later than 2:00 p.m. on WEDNESDAY.
Phone (512) 393-2205 Fax (512) 393-2282

AGENDA ITEM:

Discussion and possible action to approve the Personal Health Department (PHD)
applying to the National Health Service Corps (NHSC) for the San Marcos and Kyle
clinics to be designated as NHSC clinical sites.

CHECK ONE: CONSENT ~ X ACTION . EXECUTIVE SESSION

| WORKSHOP _ PROCLAMATION . PRESENTATION

PREFERRED MEETING DATE REQUESTED: July 19, 2011

AMOUNT REQUIRED: N/A

LINE ITEM NUMBER OF FUNDS REQUIRED:

REQUESTED BY: Priscilla Hargraves

SPONSORED BY: Bert Cobb

SUMMARY: Membership in the NHSC provides the following benefits: the PHD would be better
able to recruit and retain providers by offering an opportunity for them to participate in loan
repayment; access to free and unlimited postings of open job opportunities; availability of
linkages to academic institutions and other organizations to support recruitment efforts; and

access to networking opportunities with other NHSC sites and clinicians.

The PHD also requests approval of the attached sliding scale fee schedule. This does not represent
a change for the Family Clinic, but is a change for the Women’s Health and Well Child
Departments, which currently charge flat fees for services. A sliding scale fee schedule throughout

the clinic is a requirement to apply for NHSC clinic status.
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NATIONAL HEALTH SERVICE CORPS
NEW SITE APPLICATION

Please read “NHSC Site Application Instructions” carefully before
completing this application.

CLINICAL SERVICE SITE INFORMATION. This information pertains to
only the clinical service site where a National Health Service Corps (NHSC)
provider(s) will serve. Organizations with more than one site (i.e. satellites)
must submit a separate application for each clinical service site where the
NHSC-obligated provider will practice.

A. Clinical Service Site Name and Location:

Site Name: Hays County Personal Health Department

NHSC USE ONLY
UDS #

HPSA TYPE: Primary Care
HPSA ID #SCORE:

HPSA TYPE: Dental Care
HPSA ID #/SCORE:

HPSA TYPE: Mental Health
HPSA ID #/SCORE:

Street Address: 190 Lockhart Street

Zip Code:_18640

City:_Kyle State: TX
County: Hays

Congressional District:

Telephone #:_912-393-5520 Fax # 512-393-5530

E-mail Address:

Web Address: WWW.co.hays.tx.us

Mailing Address (Provide only if different from above)

Address: 401 A Broadway

City: San Marcos State: TX

Zip Code:__ 78666

B. Points of Contact:

NHSC Clinical Service Site Contact: This is the person who has the authority and is responsible for signing the

NHSC Site Agreement and can ensure compliance and oversight.

1. Primary Contact (i.e., Ms. Jane Doe, Human Resources Director):
Name: Judge Bert Cobb, M.D.

Title: County Judge

Street Address: 111 East San Antonio Street, Suite 300

City: San Marcos State: TX

Zip Code:_18666

Direct Telephone Number-_512-393-2205 Fax #:_512-393-2248

E-Mail Address:_bert.cobb@co.hays.tx.us

2. Alternate Contact (ie., Ms. Jane Doe, Human Resources Director):
Name: Ms. Priscilla Hargraves

Title: Director - Hays County Personal Health Department

Street Address:_401 A Broadway




City:_San Marcos

State:_TX Zip Code:_78666

Direct Telephone Number:_912-393-5550 Fax #:_912-393-5530
E-Mail Address: Priscilla_hargraves@co.hays.tx.us

C. Service Site Question
Is the site a main/administrative site or a satellite site?

Main/Administrative I___J Satellite

Il. MAIN/ADMINISTRATIVE OFFICE INFORMATION: (Complete if applicable. Main/administrative site
may be the same as the Clinical Service Site in Section I)

Site Name: Hays County Personal Health Department
Street Address: 401 A Broadway

City: San Marcos State: TX __Zip Code: 78666
Web Address:_WWW.C0.hays.tx.us
Mailing Address (Provide only if different from above).
Street Address:
City: State:, Zip Code:

r: (If a current NHSC member site, this is formerly known as

the Uniformed Data System (UDS) Number: N/A

C. Point of Contact: (ie., Ms. Jane Doe, Human Resources Director):

Name/Title: Ms. Priscilla Hargraves
Street Address: 401 A Broadway

City:_San Marcos State: TX Zip Code:_78666
Main Telephone #:_512-393-5520 Fax # 512-393-5530
E-Mail Address: Priscilla_hargraves@co.hays.tx.us

Mailing Address (Provide only if different from above).

Street Address:

City: State: Zip Code:

. GENERAL QUESTIONS: CLINICAL SERVICE SITE

A. s this the first time applying to become a NHSC member-site?

Yes No I:]

B. How long has the clinical service site been operational? 16 years



C. Does the site serve as a teaching facility (a teaching facility is a site that provides a formal clinical experience to a
student as indicated by an agreement between the site and the student’s school)? Yes E No D

D. Please provide Group/Individual National Provider Identifier Number/s:

Medicare: 00368Y
Medicaid: 1384059-03; 04; 05; 06; 11, 10

State Children’s Health Insurance: N/A

E. Does the service site provide culturally appropriate care? Yes IE No D

If yes, please provide examples:

F. FOR PRIVATE PRACTICE (SOLO/GROUP) ONLY:

1. Who owns the applicant practice site?

2. Does the provider(s) who are seeking loan repayment have a DEA number? Yes D No |:|
If yes, has/have the provider(s) ever been denied a DEA number? Yes D No |:|
4. How long has the practice site been in operation at the physical location identified in Section 1?

5. What are the practice days and hours of operations?

Mon Tues Wed Thurs Fri Sat Sun

IV. GEOGRAPHIC LOCATION OF SITE: (See Site Instructions for definitions.)

Urban ]E Rural D Frontier D

V. CLASSIFICATION OF SERVICE SITE:
Private Non-Profit | |

Private For-Profit D
Public: Fed I:l State |:| City D Local D County E’

VI. SITE TYPE (Place an “X” on the clinical service site’s type. See instructions for descriptions of type of practices.)

Federally Qualified Health Center Federally Qualified Health Center Look-

(FQHC) Alike
__Community Health Center ~~ _____Rural Health Clinic (RHC)
(CHC)
Migrant Health Center Private Practice (Solo/Group)

Homeless Program
Public Housing Program
School-Based Program



Correctional Facility Hospital Affiliated Primary Care Outpatient

Federal Bureau of Prisons (BOP) Clinic

State Correctional Facility Critical Access Hospital (CAH)
(affiliated with a qualified outpatient
clinic)

Other Health Facility Indian Health Service, Tribal Clinic, and
Community Outpatient Facility Urban Indian Health Clinic (ITCU)
Community Mental Health Facility Federal Indian Health Service

X ___ State and County Health Dept. of Tribal Health Clinic
Health Clinic Urban Indian Health Program
Immigration and Customs Dual Funded (Tribal Health Clinic
Enforcement (ICE) Health and FQHC 330 Funded)
Services Corps (IHSC)
Free Clinic
Mobile Unit

Vil. ADDITIONAL CONTACTS:
A.H nR rces/Recrui ntC : The person who will receive resumes and important NHSC

correspondences. This information must be accurate and will be posted on the NHSC Job Opportunities List as
the person to call regarding site information and job opportunities at the site.

If same as the clinical service site contact in Section IB, check here and skip to section B.

1. Primary (i.e., Ms. Jane Doe, Human Resources Director):
Name:_Ms. Dee Dee Baen

Title: Human Resources Director

Street Address: 111 East San Antonio Street, Suite 201

City:_San Marcos State:_TX Zip Code:_78666

Main Telephone #:_512-393-2215 Fax #: 512-393-2227

E-Mail Address: deedee.baen@co.hays.tx.us

2. Alternate (i.e., Ms. Jane Doe, Human Resources Director):
Name:_Ms. Susan Davis

Title: Human Resources Generalist

Street Address: 111 East San Antonio Street, Suite 201

City: San Marcos State:_TX Zip Code:_78666

Main Telephone #:_512-393-2232 Fax #:_512-393-2227

E-Mail Address: susan.davis@co.hays.tx.us

B. NHSC Site Survey Contact: The person responsible for the completion and submission of the NHSC
Site Survey, formerly known as the UDS Report. The NHSC Site Survey collects data such as patient
demographics, services provided, staffing, payor mix, etc. Communication will be sent directly to the NHSC Site
Survey Contact when it becomes available.

Name: Ms. Glenda Walton

Title: Administrative Assistant |l

Street Address: 401 A Broadway

City:_San Marcos State: TX Zip Code:_18666

Main Telephone #:_512-393-5520 Fax #: 512-393-5530

E-Mail Address: glenda_walton@co.hays.tx.us




Vill. SUPPORTING DOCUMENTS
Required documentation for all Site Applicants:

« Sliding Fee Schedule.

» Proof of Practice (commercial lease agreement, state facilities license, accreditation certificate from the Joint
Commission or accreditation by the Association of Ambulatory Health Care, articles of incorporation, or business
license).

« Recruitment and retention plan (if available).

= Proof of appropriate referral for ancillary, specialty, and inpatient care (MOU, letter from specialty care
facility/provider, proof of hospital admitting privileges, etc.).

In addition to the documents listed above, Private Practice Applicants are also required to provide as
follows:

« Patient billing history for past 4 months from Medicare, Medicaid, and SCHIP.
* Curriculum Vitae (submit for each member of the solo or group practice).
* Current license to practice.



IX. STAFFING LEVELS: (please see Site Application Instructions, page 8 for detailed instructions)

Family Practice

Family Practice w/OB
Requirement

Internal Medicine/Geriatrics
Pediatricians
Obstetrician/Gynecologists

Family Nurse Practitioners 1FTE 0 0

Adult Nurse Practitioners
Geriatric Nurse Practitioners
Pediatric Nurse Practitioners

Women's Health Nurse
Practitioners

Certified-Nurse Midwives
Physician Assistants

General Dentists
Pediatric Dentists
Dental Hygienists

Psychiatrist
Clinical Psychologist
Physician Assistants

Nurse Practitioner — PSY
Specialty

Psychiatric Nurse
Specialists

Licensed Clinical
Social Worker 1FTE

Licensed Professional
Counselors

Marriage & Family Therapists

X. NHSC SITE AGREEMENT:

This Agreement certifies that Hays County Personal Health Department (site name indicated in
Section IA of the application) meets all NHSC requirements as outlined below, and |, Judge Bert Cobb, M.D.
am authorized to provide such certification for the above named site.




I certify that the site Hays County Personal Health Departmr gjie name indicated in Section IA of the application):

1. Is located in and treats patients from the federally-designated Health Professional Shortage Area (HPSA).

2. Does not discriminate in the provision of services to an individual (i) because the individual is unable to pay;
(i) because payment for those services would be made under Medicare, Medicaid or the Children’s Health
Insurance Program (CHIP); or (ii) based upon the individual's race, color, sex, national origin, disability, religion, or
sexual orientation. (May or may not be applicable to Tribally Run (638) Indian Health Service sites).

a. Uses a schedule of fees or payments for services consistent with locally prevailing rates or charges and designed
to cover the site’s reasonable costs of operation. (May or may not be applicable to Tribally Run (638) Indian Health
Service sites).

b. Uses a discounted/sliding fee schedule to ensure that no one who is unable to pay will be denied access to
services. This system must provide a full discount to individuals and families with annual incomes at or below 100%
of the federal poverty guidelines (only nominal fees may be charged). Therefore those with incomes between 100%
and 200% of the federal poverty guideline, fees must be charged in accordance with a sliding discount policy based
on family size and income. (May or may not be applicable to Tribally Run (638) Indian Health Service sites).

c. Makes every reasonable effort to secure payment in accordance with the schedule of fees or schedule of
discounts from the patient and/or any other third party. (May or may not be applicable to Tribally Run (638) Indian
Health Service sites).

d. Accepts assignment for Medicare beneficiaries and has entered into an appropriate agreement with the applicable
State agency for Medicaid and CHIP beneficiaries. (May or may not be applicable to Tribally Run (638) Indian
Health Service sites).

e. Prominently displays a statement in common areas (and on site’'s Web site if applicable) that explicitly states that
(i) no one will be denied access to services due to inability to pay; and (ii) there is a discounted/sliding fee schedule
available. When applicable, this statement should be translated into the appropriate language/dialect. Ensures the
site will treat patients who come from or reside in a HPSA where the practice is located.

3. Provides culturally competent, comprehensive ambulatory (outpatient) primary care, dental, and mental and behavioral
health care services.

4. Uses a credentialing process which, at a minimum, includes reference review, licensure verification, and a query of
the National Practitioner Data Bank (NPDB) of those clinicians for whom the NPDB maintains data.

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

6. Adheres to sound fiscal management policies and adopts clinician recruitment and retention policies to help the
patient population, the site, and the community obtain maximum benefits. Additionally, the site will maintain a copy
of the current Board of Directors or Board of Owners recruitment and retention plan on site for review.

7. Maintains a clinician recruitment and retention plan (if available), keeps a current copy of the plan onsite for review,
and adopts recruitment policies to maintain clinical staffing levels needed to appropriately serve the community.

8. WIill not reduce the salary of NHSC clinicians because they receive or have received benefits under the NHSC Loan
Repayment or Scholarship programs.

9. Requires NHSC clinicians to maintain a primary care clinical practice (full-time or half-time) as indicated in their
contract with NHSC and described in part below. The site administrator should review and know the clinician’s
specific service requirements.

Time spent on call will not count toward a clinician’'s NHSC work hours. Participants do not receive service credit
hours worked over the required hours per week, and excess hours cannot be applied to any other work week.
Clinicians must apply for a suspension if their absences per year are greater than those allowed by NHSC. Ifa
suspension is requested and approved, the participant’s service obligation end date will be extended accordingly.



Full-time clinical practice is defined as a minimum of 40 hours per week, for a minimum of 45 weeks each service
year. The 40 hours per week may be compressed into no less than 4 days per week, with no more than 12 hours
of work to be performed in any 24-hour period. NHSC full-time clinicians can spend no more than 7 weeks

(35 workdays) per year away from the practice for vacation, holidays, continuing professional education, illness, or
any other reason. Services must be conducted during normally scheduled clinic hours in the ambulatory (outpatient)
care setting for which the vacancy is approved.

Please note that the half-time service option is available only for Corps members and not for individuals
exercising the Private Practice Option (see the NHSC Loan Repayment Application Guidance located on the
NHSC Web site for more information).

Half-Time clinical practice is defined as a minimum of 20 hours per week (not to exceed 39 hours per week), for a
minimum of 45 weeks per service year. The minimum 20 hours per week may be compressed into no less than

2 work days per week, with no more than 12 hours of work to be performed in any 24-hour period. Services must be
conducted during normally scheduled clinic hours in the ambulatory (outpatient) care setting for which the vacancy
is approved. Time spent on call will not count toward the minimum 20 hours per week.

For half-time clinicians with absences of greater than 142 work hours in a service year, the participant must
request a suspension of the NHSC service obligation. HRSA cannot guarantee that a request for a suspension
will be approved. If a suspension is requested and approved, the participant's service obligation end date will be
extended accordingly.

10. Will communicate to the NHSC any change in site or clinician employment status for full-time and half-time, including
moving a NHSC clinician to a satellite site for any or all of their hour work week, termination, etc.

11. Supports clinicians with funding and arrangements, including clinical coverage, for their time away from the site to at-
tend NHSC Orientation Conference, NHSC-sponsored meetings and other continuing education programs.

12. Will maintain and make available for review by NHSC representatives all personnel and practice records associated
with an NHSC clinician including documentation which contains such information that the Department may need to
determine if the individual and/or site has complied with NHSC requirements.

13. Will complete and submit a NHSC Site Survey report to NHSC annually.

14. Will comply with requests for a site visit from NHSC or the State Primary Care Office with adherence to all NHSC
requirements.

Sites must meet all requirements at the time of application and must continue to meet requirements in order to
maintain status as an approved NHSC clinical service site.

If you have questions regarding any of the requirements listed above, and/or you are a Tribally Run (638) Indian Health
Service Site interested in becoming a NHSC site, please see the application instructions or call RTSC at 1 -877-313-1823
for clarification.

The signature of the Site Official below 1) certifies that the information provided in sections |-X of this
application are true and accurate, and 2) signifies that the site named in section | agrees to comply with
the requirements set forth in Section X, the NHSC Site Agreement, of this application. (Any false statement
herein may be punishable as a felony under U.S. Code, Title 18, Section 1001 and subject to civil penalties
under the Program Fraud Civil Remedies Act of 1986 (§45 CFR 79).

Site Name: Hays County Personal Health Department
Site Address: 150 Lockhart Street Kyle, TX 78640
Name of Approving Site Official: Bert Cobb, M.D. .
Title: County Judge yay Ny [ /
Signature of Approving Site Official: M
Name of Organization Official: W97 A4 /}/I/ué, AL

Signature offarent Organization Official:
Date: |, //1/(/// 19 014 i




For Administrative Use Only
Do Not Write Below

National rvice Corps (NHSC) Site Appli Recommendation Form
4 UDS#: 3. Main/Administrative Site Name (if applicable):
) ' Name: Hays County Personal Health Department

2. Applicant Clinical Service Location: Address: 401 A Broadway
Name: Hays County Personal Health Department
Address: 150 Lockhart Street _

City: San Marcos
State: TX Zip: 78666

City: Kyle
State: TX Zip: 78640 UDS #:

4. Is the practice site located in a federally-designated Health Professional Shortage Area (HPSA)?
[]Yes [ No

5. Please provide the applicable (facility, geographic, or population) HPSA number below:

HPSA ID# HPSA Score HPSA Type

Primary Care
Dental Care
Mental Health

B. Geographlc [] Urban (] Rural (] Frontier
Location:

7. Type of Practice Site:

O Federally Qualified Health Centers (FQHC)
0 Community Health Center (CHC)
0O Migrant Health
O Homeless Program
0 Public Housing Program
0 School-Based Program

0O Correctional Facility
0O Federal Bureau of Prisons (BOP)
O State Correctional Facility
O Private Practice (Solo/Group)
Other Health Facility
0O Community Outpatient Facility
0 Community Mental Health Facility
O State and County Departments of Health Clinic
O Mobile Unit
0 Free Clinic
O Immigration and Customs Enforcement (ICE)
Health Service Corps

FQHC Look-Alike

Rural Health Center (RHC)

Hospital Affiliated Primary Care Out-Patient Clinic
O Critical Access Hospital (CAH)

Indian Health Service, Tribal Clinic, and Urban
Indian Health Clinic (ITCU)

00 Federal Indian Health Service

00 Tribal Health Clinic

0 Dual Funded

00 Urban Indian Health Program

8.

Classification of Practice Site: Choose One




! 8. As a representative of the State of . | confirm that | have reviewed the NHSC Site
Application submitted by the above referenced site and verified the foliowing:
= Recommend approvai:
L ChG (1G5 Gppiopnaie siding 16 scheduis.
0O Site has appropriate signage/posted notices.
i — Sile has verified Medicare, Medicaid, SCHIP enroiiment.
: O Site provided proof of practice.
I  Site has referral arranaements for ancillarv. specialty care and inpatient care (MOUs).
0 Site provided recruitment and retention plan (if available).
™ Do not recommend approval:
1 Site is not located in a federally-designated HPSA.
O Site does not have a facility designation.
T Site s not in comphliance with ail NHSC site application requirements.
0O Site did not provide PCO with documentation needed to determine eligibility/compliance.
O Gther:
O Referred to NHSC DRO staff for further evaluation (include brief summary in “comments” box below).
O Recommend Site Visit
10. Comments/edits to application:
1. Name of PCO Director/Designee: Phone:
Title of Director/Designee: Email:
V-Code (PIN): Date:
12. Date Received from State PCO: Concur with Approval:
OYes O No O Pending Site Visit

Projected Date of Site Visit:

Name of Reviewing DRO Anah;st - Comments:
Reviewing DRO Analyst Signature: Date:
Regional Supervisor Name: Date:
Regional Supervisor Sig nature: Date:

10

-




NATIONAL HEALTH SERVICE CORPS
NEW SITE APPLICATION

Please read “NHSC Site Application Instructions” carefully before
completing this application.

CLINICAL SERVICE SITE INFORMATION. This information pertains to
only the clinical service site where a National Health Service Corps (NHSC)
provider(s) will serve. Organizations with more than one site (i.e. satellites)
must submit a separate application for each clinical service site where the
NHSC-obligated provider will practice.

A. Clinical Service Site Name and Location:

Site Name: Hays County Personal Health Department

NHSC USE ONLY
UDS #

HPSA TYPE: Primary Care
HPSA ID #/SCORE:

HPSATYPE: Dental Care
HPSA ID #/SCORE:

HPSA TYPE: Mental Health
HPSA ID #/SCORE:

Street Address;_401 A Broadway

City: San Marcos State: TX

Zip Code: 78666

County:_Hays

Congressional District:

Telephone #:_912-393-5520 Fax # 512-393-5530

E-mail Address:

Web Address: WWW.co.hays.tx.us

Mailing Address (Provide only if different from above)

Address:

Zip Code:

City: State:

B. Poi f

NHSC Clinical Service Site Contact: This is the person who has the authority and is responsible for signing the

NHSC Site Agreement and can ensure compliance and oversight.

1. Primary Contact (i.e., Ms. Jane Doe, Human Resources Director):
Name: Judge Bert Cobb, M.D.

Title: County Judge

Street Address: 111 East San Antonio Street, Suite 300

City: San Marcos State: TX

Zip Code:_78666

Direct Telephone Number: 512-393-2205 Fax #:_512-393-2248

E-Mail Address: bert.cobb@co.hays.tx.us

2. Alternate Contact (i.e., Ms. Jane Doe, Human Resources Director):
Name: Ms. Priscilla Hargraves

Title: Director - Hays County Personal Health Department

Street Address: 401 A Broadway

|
|
|
!
f
|




City:_San Marcos State:_TX Zip Code:_18666

Direct Telephone Number:_512-393-5550 Fax #:_512-393-5530
E-Mail Address: Priscilla_hargraves@co.hays.tx.us

C. Service Site Question

Is the site a main/administrative site or a satellite site?

Main/Administrative Satellite D

Il. MAIN/ADMINISTRATIVE OFFICE INFORMATION: (Complete if applicable. Main/administrative site

may be the same as the Clinical Service Site in Section I)

Sjte Name: Hays County Personal Health Department
Street Address:_401 A Broadway
City: San Marcos State: TX Zip Code:_18666
Web Address:_WWW.co.hays.tx.us

Mailing Address (Provide only if different from above).
Street Address:
City: State: Zip Code:

: (If a current NHSC memober site, this is formerly known as

the Uniformed Data System (UDS) Number: N/A

C. Point of Contact: (ie., Ms. Jane Doe, Human Resources Director):

Name/Title: Ms. Priscilla Hargraves

Streef Address: 401 A Broadway

City: San Marcos State: TX Zip Code: 78666
Main Telephone #:_512-393-5520 Fax # 512-393-5530

E-Mail Address: Priscilla_hargraves@co.hays.tx.us

Mailing Address (Provide only if different from above).
Street Address:
City: State: Zip Code:

. GENERAL QUESTIONS: CLINICAL SERVICE SITE

A. s this the first time applying to become a NHSC member-site?

Yes No D

B. How long has the clinical service site been operational? 40+ years



C. Does the site serve as a teaching facility (a teaching facility is a site that provides a formal clinical experience to a
student as indicated by an agreement between the site and the student’s school)? Yes |i| No D

D. Please provide Group/Individual National Provider Identifier Number/s:

Medicare; 00368Y
Medicaid: 1384059-03; 04; 05; 06; 11; 10

State Children’s Health Insurance: N/A

E. Does the service site provide culturally appropriate care? Yes E] No D

If yes, please provide examples:

F. FOR PRIVATE PRACTICE (SOLO/GROUP) ONLY:

1. Who owns the applicant practice site?

2. Does the provider(s) who are seeking loan repayment have a DEA number? Yes D No D
If yes, has/have the provider(s) ever been denied a DEA number? Yes L__l No D
4. How long has the practice site been in operation at the physical location identified in Section I?

5. What are the practice days and hours of operations?

Mon Tues Wed Thurs Fri Sat Sun

IV. GEOGRAPHIC LOCATION OF SITE: (See Site Instructions for definitions.)

Urban Ii] Rural I:l Frontier D

V. CLASSIFICATION OF SERVICE SITE:
Private Non-Profit D

Private For-Profit |:|
Public: Fed |:| State I:I City |:| Local D County [E

VI. SITE TYPE (Pface an “X” on the clinical service site’s type. See instructions for descriptions of type of practices.)

Federally Qualified Health Center Federally Qualified Health Center Look-
(FQHC) Alike
__Community Health Center ___Rural Health Clinic (RHC)
(CHC)
Migrant Health Center Private Practice (Solo/Group)

Homeless Program
Public Housing Program
School-Based Program



Correctional Facility Hospital Affiliated Primary Care Outpatient

Federal Bureau of Prisons (BOP) Clinic

State Correctional Facility Critical Access Hospital (CAH)
(affiliated with a qualified outpatient
clinic)

Other Health Facility Indian Health Service, Tribal Clinic, and
Community Outpatient Facility Urban Indian Health Clinic (ITCU)
Community Mental Health Facility Federal Indian Health Service

X ___ State and County Health Dept. of Tribal Health Clinic
Health Clinic Urban Indian Health Program
Immigration and Customs Dual Funded (Tribal Health Clinic
Enforcement (ICE) Health and FQHC 330 Funded)
Services Corps (IHSC)
Free Clinic
Mobile Unit

VIi. ADDITIONAL CONTACTS:
A. Human Resources/Recruitment Contact: The person who will receive resumes and important NHSC

correspondences. This information must be accurate and will be posted on the NHSC Job Opportunities List as
the person to call regarding site information and job opportunities at the site.

If same as the clinical service site contact in Section IB, check here and skip to section B.

1. Primary (i.e., Ms. Jane Doe, Human Resources Director):
Name: Ms. Dee Dee Baen

Title: Human Resources Director

Street Address: 111 East San Antonio Street, Suite 201

City:_San Marcos State:_TX Zip Code:_78666

Main Telephone #: 512-393-2215 Fax #: 512-393-2227

E-Mail Address:_deedee.baen@co.hays.tx.us

2. Alternate (i.e., Ms. Jane Doe, Human Resources Director):
Name: Ms. Susan Davis

Title: Human Resources Generalist

Street Address: 111 East San Antonio Street, Suite 201

City: San Marcos State:_TX Zip Code:_78666

Main Telephone #:_512-393-2232 Fax #_512-393-2227

E-Mail Address: susan.davis@co.hays.tx.us

B. NHSC Site Survey Contact: The person responsible for the completion and submission of the NHSC
Site Survey, formerly known as the UDS Report. The NHSC Site Survey collects data such as patient
demographics, services provided, staffing, payor mix, etc. Communication will be sent directly to the NHSC Site
Survey Contact when it becomes available.

Name: Ms. Glenda Walton

Title: Administrative Assistant Il

Street Address:_401 A Broadway

City:_San Marcos State:_TX Zip Code:_78666

Main Telephone #:_512-393-5520 Fax #:512-393-5530

E-Mail Address: glenda_walton@co.hays.tx.us




VIil. SUPPORTING DOCUMENTS
Required documentation for all Site Applicants:

= Sliding Fee Schedule.

» Proof of Practice (commercial lease agreement, state facilities license, accreditation certificate from the Joint
Commission or accreditation by the Association of Ambulatory Health Care, articles of incorporation, or business
license).

* Recruitment and retention plan (if available).

= Proof of appropriate referral for ancillary, specialty, and inpatient care (MOU, letter from specialty care
facility/provider, proof of hospital admitting privileges, etc.).

In addition to the documents listed above, Private Practice Applicants are also required to provide as
follows:

 Patient billing history for past 4 months from Medicare, Medicaid, and SCHIP.
* Curriculum Vitae (submit for each member of the solo or group practice).
« Current license to practice.



X. SAFFING LEVES: (please Site Application Instructions, page 8 for detailed instructions)

Family Practice

Family Practice w/OB
Requirement

Internal Medicine/Geriatrics
Pediatricians
Obstetrician/Gynecologists

Family Nurse Practitioners 2FTE 0 0
Adult Nurse Practitioners
Geriatric Nurse Practitioners
Pediatric Nurse Practitioners

Women's Health Nurse
Practitioners

Certified-Nurse Midwives
Physician Assistants

General Dentists
Pediatric Dentists
Dental Hygienists 7

Psychiatrist
Clinical Psychologist
Physician Assistants

Nurse Practitioner — PSY
Specialty

Psychiatric Nurse
Specialists

Licensed Clinical
Social Worker 1FTE 0 0

Licensed Professional
Counselors

Marriage & Family Therapists

X. NHSC SITE AGREEMENT:

This Agreement certifies that_Hays County Personal Health Department (site name indicated in
Section IA of the application) meets all NHSC requirements as outlined below, and |, Judge Bert Cobb. M.D.
am authorized to provide such certification for the above named site.




| certify that the site Hays County Personal Health Departi jte name indicated in Section IA of the application):

1. Is located in and treats patients from the federally-designated Health Professional Shortage Area (HPSA).

2. Does not discriminate in the provision of services to an individual (i) because the individual is unable to pay;
(i) because payment for those services would be made under Medicare, Medicaid or the Children’s Health
Insurance Program (CHIP); or (ii) based upon the individual’s race, color, sex, national origin, disability, religion, or
sexual orientation. (May or may not be applicable to Tribally Run (638) Indian Health Service sites).

a. Uses a schedule of fees or payments for services consistent with locally prevailing rates or charges and designed
to cover the site’s reasonable costs of operation. (May or may not be applicable to Tribally Run (638) Indian Health
Service sites).

b. Uses a discounted/sliding fee schedule to ensure that no one who is unable to pay will be denied access to
services. This system must provide a full discount to individuals and families with annual incomes at or below 100%
of the federal poverty guidelines (only nominal fees may be charged). Therefore those with incomes between 100%
and 200% of the federal poverty guideline, fees must be charged in accordance with a sliding discount policy based
on family size and income. (May or may not be applicable to Tribally Run (638) Indian Health Service sites).

c. Makes every reasonable effort to secure payment in accordance with the schedule of fees or schedule of
discounts from the patient and/or any other third party. (May or may not be applicable to Tribally Run (638) Indian
Health Service sites).

d. Accepts assignment for Medicare beneficiaries and has entered into an appropriate agreement with the applicable
State agency for Medicaid and CHIP beneficiaries. (May or may not be applicable to Tribally Run (638) Indian
Health Service sites).

e. Prominently displays a statement in common areas (and on site’s Web site if applicable) that explicitly states that
(i) no one will be denied access to services due to inability to pay; and (ii) there is a discounted/sliding fee schedule
available. When applicable, this statement should be translated into the appropriate language/dialect. Ensures the
site will treat patients who come from or reside in a HPSA where the practice is located.

3. Provides culturally competent, comprehensive ambulatory (outpatient) primary care, dental, and mental and behavioral
health care services.

4. Uses a credentialing process which, at a minimum, includes reference review, licensure verification, and a query of
the National Practitioner Data Bank (NPDB) of those clinicians for whom the NPDB maintains data.

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

6. Adheres to sound fiscal management policies and adopts clinician recruitment and retention policies to help the
patient population, the site, and the community obtain maximum benefits. Additionally, the site will maintain a copy
of the current Board of Directors or Board of Owners recruitment and retention plan on site for review.

7. Maintains a clinician recruitment and retention plan (if available), keeps a current copy of the plan onsite for review,
and adopts recruitment policies to maintain clinical staffing levels needed to appropriately serve the community.

8. Will not reduce the salary of NHSC clinicians because they receive or have received benefits under the NHSC Loan
Repayment or Scholarship programs.

9. Requires NHSC clinicians to maintain a primary care clinical practice (full-time or half-time) as indicated in their
contract with NHSC and described in part below. The site administrator should review and know the clinician’s
specific service requirements.

Time spent on call will not count toward a clinician’'s NHSC work hours. Participants do not receive service credit
hours worked over the required hours per week, and excess hours cannot be applied to any other work week.
Clinicians must apply for a suspension if their absences per year are greater than those allowed by NHSC. If a
suspension is requested and approved, the participant's service obligation end date will be extended accordingly.



Full-time clinical practice is defined as a minimum of 40 hours per week, for a minimum of 45 weeks each service
year. The 40 hours per week may be compressed into no less than 4 days per week, with no more than 12 hours
of work to be performed in any 24-hour period. NHSC full-time clinicians can spend no more than 7 weeks

(35 workdays) per year away from the practice for vacation, holidays, continuing professional education, iliness, or
any other reason. Services must be conducted during normally scheduled clinic hours in the ambulatory (outpatient)
care setting for which the vacancy is approved.

Please note that the half-time service option is available only for Corps members and not for individuals
exercising the Private Practice Option (see the NHSC Loan Repayment Application Guidance located on the
NHSC Web site for more information).

Half-Time clinical practice is defined as a minimum of 20 hours per week (not to exceed 39 hours per week), for a
minimum of 45 weeks per service year. The minimum 20 hours per week may be compressed into no less than

2 work days per week, with no more than 12 hours of work to be performed in any 24-hour period. Services must be
conducted during normally scheduled clinic hours in the ambulatory (outpatient) care setting for which the vacancy
is approved. Time spent on call will not count toward the minimum 20 hours per week.

For half-time clinicians with absences of greater than 142 work hours in a service year, the participant must
request a suspension of the NHSC service obligation. HRSA cannot guarantee that a request for a suspension
will be approved. If a suspension is requested and approved, the participant’s service obligation end date will be
extended accordingly.

10. Will communicate to the NHSC any change in site or clinician employment status for full-time and half-time, including
moving a NHSC clinician to a satellite site for any or all of their hour work week, termination, etc.

11. Supports clinicians with funding and arrangements, including clinical coverage, for their time away from the site to at-
tend NHSC Orientation Conference, NHSC-sponsored meetings and other continuing education programs.

12. Will maintain and make available for review by NHSC representatives all personnel and practice records associated
with an NHSC clinician including documentation which contains such information that the Department may need to
determine if the individual and/or site has complied with NHSC requirements.

13. Will complete and submit a NHSC Site Survey report to NHSC annually.

14. Will comply with requests for a site visit from NHSC or the State Primary Care Office with adherence to all NHSC
requirements.

Sites must meet all requirements at the time of application and must continue to meet requirements in order to
maintain status as an approved NHSC clinical service site.

If you have questions regarding any of the requirements listed above, and/or you are a Tribally Run (638) Indian Health
Service Site interested in becoming a NHSC site, please see the application instructions or call RTSC at 1 -877-313-1823
for clarification.

The signature of the Site Official below 1) certifies that the information provided in sections I-X of this
application are true and accurate, and 2) signifies that the site named in section | agrees to comply with
the requirements set forth in Section X, the NHSC Site Agreement, of this application. (Any false statement
herein may be punishable as a felony under U.S. Code, Title 18, Section 1001 and subject to civil penalties
under the Program Fraud Civil Remedies Act of 1986 (§45 CFR 79).

Site Name: Hays County Personal Health Department
Site Address: 401 A Broadway San Marcos, TX 78666

Name of Approving Site Official: Bert Cobb, M.D.
Title: County Judge

4 _a - ya %’_
Signature of Approving Site Official: m W

Name of Organization Official:
Signature of Parent Organization Official:
Date: 8




For Administrative Use Only
Do Not Write Below

ional Health Servi NHSC) Site Applicati mmendation Form
4 UDS#: 3. Main/Administrative Site Name (if applicable):
' ] Name: Hays County Personal Health Department
2. Applicant Clinical Service Location: Address: 401 A Broadway
Name: Hays County Personal Health Department
Address: 401 A Broadway )
City: San Marcos
State: TX Zip: 78666
City: San Marcos
State: TX Zip: 78666 UDS #:
4. Is the practice site located in a federally-designated Health Professional Shortage Area (HPSA)?
[(JYes [] No
5. Please provide the applicable (facility, geographic, or population) HPSA number below:
HPSA ID# HPSA Score HPSA Type
Primary Care
Dental Care
Mental Health
. Geogr_‘aphlc (] Urban [] Rural (] Frontier
Location:
7. Type of Practice Site:

O Federally Qualified Health Centers (FQHC)
0 Community Health Center (CHC)
O Migrant Health
O Homeless Program
O Public Housing Program
O School-Based Program

O Correctional Facility
O Federal Bureau of Prisons (BOP)
O State Correctional Facility
O Private Practice (Solo/Group)
Other Health Facility
O Community Outpatient Facility
O Community Mental Health Facility
O State and County Departments of Health Clinic
00 Mobile Unit
1 Free Clinic
O Immigration and Customs Enforcement (ICE)
Health Service Corps

FQHC Look-Alike

Rural Health Center (RHC)

Hospital Affiliated Primary Care Out-Patient Clinic
O Critical Access Hospital (CAH)

Indian Health Service, Tribal Clinic, and Urban
Indian Health Clinic (ITCU)

O Federal Indian Health Service

0O Tribal Health Clinic

0 Dual Funded

O Urban Indian Health Program

8.

Classification of Practice Site: Choose One

= et el




9. As a representative of the State of , | confirm that | have reviewed the NHSC Site
Application submitted by the above referenced site and verified the following:

O Recommend approval:
O Site has appropriate sliding fee schedule.
O Site has appropriate signage/posted notices.
O Site has verified Medicare, Medicaid, SCHIP enroliment.
O Site provided proof of practice.
O Site has referral arrangements for ancillary, specialty care and inpatient care (MOUs).
O Site provided recruitment and retention plan (if available).
O Do not recommend approval:
O Site is not located in a federally-designated HPSA.
O Site does not have a facility designation.
O Site is not in compliance with all NHSC site application requirements.
O Site did not provide PCO with documentation needed to determine eligibility/compliance.
O Other:

O Referred to NHSC DRO staff for further evaluation (include brief summary in “comments” box below).
O Recommend Site Visit

10. Comments/edits to application:

11. Name of PCO Director/Designee: Phone:
Title of Director/Designee: Email:
V-Code (PIN): Date:
12. Date Received from State PCO: Concur with Approval:
OYes O No O Pending Site Visit

Projected Date of Site Visit:

Name of Réﬁiéwiné bROVAnalyis‘t: o Comments:
Reviewing DRO Analyst Signature:  Date:
Regional Supervisor Name: Date:
Regional Supervisor Signature: Date:
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