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FQHC MA PROGRAM COST REPORT
Do you have a Health Resources and Services Administration (HRSA) grant?
1. PROVIDER IDENTIFICATION 								
Provider Identification captures the basic identification information for the FQHC/RHC. Information entered in this section of the form is constant throughout the form.
FQHC/RHC Address
Mailing Address
2. CERTIFICATION BY OFFICER OR ADMINISTRATOR OF CLINIC							
Intentional misrepresentation or falsification of any information contained on these forms may be punishable by fine and/or imprisonment under federal and/or state law.								
and that to the best of my knowledge, it is a true, correct, and complete statement from the books and records of the FQHC/RHC in accordance with the application, except as noted.					

I hereby certify that I have examined the accompanying worksheets prepared by:							
3. Clinical Personnel Information
This page adds medical clinical personnel.Please attach copies of licenses and contracts for all medical clinical personnel listed. Salaries mentioned here will be automatically added to your ‘Direct Medical Costs.’All the FTE’s and roles mentioned here will be summed  in the encounter and staffing data later. 
This page adds medical clinical personnel.Please attach copies of licenses and contracts for all medical clinical personnel listed. Salaries mentioned here will be automatically added to your ‘Direct Medical Costs.’All the FTE’s and roles mentioned here will be summed  in the encounter and staffing data later. 
3a. Medical Clinical Personnel 
Medical clinical staff will include Physicians, Physician Assistants, Nurse Practitioners, Clinical psychologists, and other related staff. 
Medical clinical staff will include Physicians, Physician Assistants, Nurse Practitioners, Clinical psychologists, and other related staff. 
No.
Clinical Personnel Last Name
Please enter the last name of the medical clinical personnel. 
Please enter the last name of the medical clinical personnel. 
Clinical Personnel First Name
Please enter the first name of the medical clinical personnel. 
Please enter the first name of the medical clinical personnel. 
Job Title
Please enter the job title from the list of available options such as: Physicians, Physician Assistants, Nurse Practitioners, Clinical psychologist, and other related staff. 
Please enter the job title from the list of available options such as: Physicians, Physician Assistants, Nurse Practitioners, Clinical psychologist, and other related staff. 
Professional Licenses Number
Please enter the professional licenses number here. 
Please enter the professional licenses number here. 
  Contractor/Employee
Select if the listed medical clinical personnel is a contractor or an employee of the FQHC/RHC. If he/she is a contractor, please attach all licenses and contracts required for the specified personnel. 
Select if the listed medical clinical personnel is a contractor or an employee of the FQHC/RHC. If he/she is a contractor, please attach all licenses and contracts required for the specified personnel. 
Total ($) Salary or Compensation
Please enter the salary/wage for the clinical personnel listed here. This salary will be reflected in the ‘Direct Medical Cost’ as ‘Prof org dues.’ 
Please enter the salary/wage for the clinical personnel listed here. This salary will be reflected in the ‘Direct Medical Cost’
Total Hours Paid
Non-Clinical Hours
Total Hours Worked
Number of Weeks Worked
Prorated 52 Weeks FTE
Please enter the FTE amount for the clinical personnel entered. The FTE cannot be greater than 1 per staff. The sum of the FTE will be used in employee analysis.
Please enter the FTE amount for the clinical personnel entered. The FTE cannot be greater than 1 per staff. The sum of the FTE will be used in employee analysis.
Prof. Org Dues
Total Medical
Total of medical salary/wages
3b. Dental Clinical Personnel
This page adds dental clinical personnel.Dental clinical staff will include Dentists, Dental Hygienist, public health hygienist and others. Please attach copies of licenses and contracts for all dental clinical personnel listed. Salaries mentioned here will be automatically added to your ‘Direct Dental Costs.’All the FTE’s and roles mentioned here will be summed  in the encounter and staffing data later. 
This page adds dental clinical personnel.Dental clinical staff will include Dentists, Dental Hygienist, public health hygienist and others. Please attach copies of licenses and contracts for all dental clinical personnel listed. Salaries mentioned here will be automatically added to your ‘Direct Dental Costs.’All the FTE’s and roles mentioned here will be summed  in the encounter and staffing data later. 
No.
Clinical Personnel Last Name
Please enter the last name of the dental clinical personnel. 
Please enter the last name of the dental clinical personnel. 
Clinical Personnel First Name
Please enter the first name of the dental clinical personnel. 
Please enter the first name of the dental clinical personnel. 
Job Title
Please enter the job title from the list of available options such as: Dentists, Dental Hygienist, public health hygienist and others. 
Please enter the job title from the list of available options such as: Dentists, Dental Hygienist, public health hygienist and others. 
Professional Licenses Number
Please enter the professional licenses number in the form here. 
Please enter the professional licenses number in the form here. 
  Contractor/Employee
Select if the listed dental clinical personnel is a contractor or an employee of the FQHC/RHC. If he/she is a contractor, please attach all licenses and contracts required for the personnel. 
Select if the listed dental clinical personnel is a contractor or an employee of the FQHC/RHC. If he/she is a contractor, please attach all licenses and contracts required for the personnel. 
Total ($) Salary or Compensation
Please enter the Salary/Wage for the employee listed in here. This salary will be reflected in the ‘Direct Dental cost’ as ‘Prof org dues.’ 
Please enter the Salary/Wage for the employee listed in here. This salary will be reflected in the ‘Direct Dental cost’ 
Total Hours Paid
Non-Clinical Hours 
Total Hours Worked
Number of Weeks Worked
Prorated 52 Weeks FTE
Please enter the FTE amount for the clinical personnel entered. The FTE cannot be greater than 1 per staff. The sum of the FTE will be used in employee analysis
Please enter the FTE amount for the clinical personnel entered. The FTE cannot be greater than 1 per staff. The sum of the FTE will be used in employee analysis
Prof. Org Dues
Enter these amount to modify the prof. org dues in the cost sections 
Enter these amount to modify the prof. org dues in the cost sections 
Total Dental
Total of Dental Sal or Wages 
Total of Dental Sal or Wages
3c. Vision Clinical Personnel
This page adds vision clinical personnel.Vision clinical staff will include Ophthalmologist, Optometrist and others. Please attach copies of licenses and contracts for all vision clinical personnel listed. Salaries mentioned here will be automatically added to your ‘Direct Vision Costs.’All the FTE’s and roles mentioned here will be summed  in the encounter and staffing data later. 
This page adds vision clinical personnel.Vision clinical staff will include Ophthalmologist, Optometrist and others. Please attach copies of licenses and contracts for all vision clinical personnel listed. Salaries mentioned here will be automatically added to your ‘Direct Vision Costs.’All the FTE’s and roles mentioned here will be summed  in the encounter and staffing data later. 
No.
Clinical Personnel Last Name
Please enter the last name of the vision clinical personnel. 
Please enter the last name of the vision clinical personnel. 
Clinical Personnel First Name
Please enter the first name of the vision clinical personnel. 
Please enter the first name of the vision clinical personnel. 
Job Title
Please enter the job title from the list of available options such as:Ophthalmologist, Optometrist and others. 
Please enter the job title from the list of available options such as: Ophthalmologist, Optometrist and others. 
Professional Licenses Number
Please enter the professional licenses number in the form here. 
Please enter the professional licenses number in the form here. 
  Contractor/Employee
Select if the listed vision clinical personnel is a contractor or an employee of the FQHC/RHC. If he/she is a contractor, please attach all licenses and contracts required for the personnel. 
Select if the listed vision clinical personnel is a contractor or an employee of the FQHC/RHC. If he/she is a contractor, please attach all licenses and contracts required for the personnel. 
Total ($) Salary or Compensation
Please enter the Salary/Wage for the employee listed in here. This salary will be reflected in the ‘Direct vision cost’ as ‘Prof org dues.’ 
Please enter the Salary/Wage for the employee listed in here. This salary will be reflected in the ‘Direct vision cost’ as ‘Prof org dues.’ 
Total Hours Paid
Please enter the total work hours worked 
Please enter the total work hours worked 
Non-Clinical Hours 
Total Hours Worked
Number of Weeks Worked
Prorated 52 Weeks FTE
Please enter the FTE amount for the clinical personnel entered. The FTE cannot be greater than 1 per staff. The sum of the FTE will be used in employee analysis
Please enter the FTE amount for the clinical personnel entered. The FTE cannot be greater than 1 per staff. The sum of the FTE will be used in employee analysis
Prof. Org Dues
Enter these amount to modify the prof. org dues in the cost sections 
Enter these amount to modify the prof. org dues in the cost sections 
Total Vision
Total of Dental Sal or Wages 
Total of Dental Sal or Wages
4. Cost Breakdown
 4a. Medical Cost 
Compensation, Purchased and/or Contracted Services costs for personnel (Line 221-226) and Prof Org Dues (Line 237) will be auto-calculated based on section 3a: Medical Clinical Personnel 
The cost breakdown structure explains the breakdown costs for the FQHC/RHC. It captures a breakdown of the medical costs incurred by the  FQHC/RHC. 
No.
Direct Medical Cost 
This captures a breakdown of the direct medical cost incurred by the  FQHC/RHC. 
Compensation
Please enter the compensation for this medical cost listed.
Fringe Benefits
Please enter fringe benefits for the direct medical cost listed.
Purchased and/or Contracted Services
Please enter the purchased and/or contracted services costs for the direct medical cost listed.
Total
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
Reclassification
Please enter the reclassification amount to adjust the cost of the medical cost listed.
Net Expense
This is calculated after the reclassification amount is entered. This field is the sum of: Reclassification + Total, i.e. the sum of all costs associated with the breakdown. 
Total direct medical cost
This field is the sum of all the costs associated with the Direct Medical Cost. This column is  automatically calculated. 
This field is the sum of all the costs associated with the Direct Medical Cost. This column is  automatically calculated. 
No.
Other Medical Cost
Please enter the description of other medical cost. 
Compensation
Please enter compensation for the other medical cost listed.
Fringe Benefits
Please enter fringe benefits for the other medical cost listed.
Purchased and/or Contracted Services
Please enter fringe benefits for the other medical cost listed.
Total
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
Reclassification
Please enter the reclassification amount to adjust the cost of the other medical services.
Net Expense
This is calculated after reclassification amount is entered. This field is sum of: Reclassification + Total, i.e. the sum of all costs associated with the breakdown. 
Total other medical cost	
This field is represented as the sum of all the costs associated with the other medical costs. This field is automatically calculated.
Total Medical Cost (Direct + Other)
4b. Dental Cost
Compensation and Purchased and/or Contracted services costs for personnel will be auto-calculated based on Section 3b: Dental Clinical Personnel 
This page is the summary of the Dental Costs associated with the FQHC/RHC.
This page is the summary of the Dental Costs associated with the FQHC/RHC.
No.
Dental Cost 
This captures is the summary of the Dental Costs associated with the FQHC/RHC.
Compensation
Please enter compensation cost for the dental cost stated.
Fringe Benefits
Purchased and/or Contracted Services 
Please enter the purchased and/or contracted services costs for the specified dental cost.
 Total
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and Contracted Services.
Reclassification
Please enter the reclassification amount to adjust the cost of the dental services.
Net Expense
This is calculated after the reclassification amount is entered. This field is the sum of: Reclassification + Total. i.e. the sum of all costs associated with the breakdown. 
Total dental cost
This field is represented as the sum of all the costs associated with the dental cost. This field is automatically calculated. 
This field is represented as the sum of all the costs associated with the dental cost. This field is automatically calculated. 
No.
Other Dental Cost
Please enter Purchased Other Dental Cost for this other dental cost listed.
The Other Dental Cost breakdown allows a user to add the costs which are not listed in the default Dental Costs breakdown. 
Compensation
Please enter the compensation cost for the other dental cost listed.
Please enter the compensation cost for the other dental cost listed.
Fringe Benefits
Please enter Fringe Benefits for the other dental cost listed.
Please enter Fringe Benefits for the Other Dental Cost for specified area.  
Purchased and/or Contracted Services 
Please enter Purchased and/or contracted services for the other dental cost listed.
Please enter the purchased and/or contracted services costs for the other dental cost listed.
Total
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
Reclassification
Please enter the reclassification amount to adjust the cost of the other dental services.
Please enter the reclassification amount to adjust the cost of the other dental services.
Net Expense
This is calculated after the reclassification amount is entered. This field is sum of: Reclassification + Total, i.e. the sum of all costs associated with the breakdown. 
This is calculated after the reclassification amount is entered. This field is sum of: Reclassification + Total, i.e. the sum of all costs associated with the breakdown. 
Total other dental cost
This field is represented as the sum of all the costs associated with the Other Dental Cost. This field is automatically calculated.
 Total Dental Cost (Direct+Other)
No.
Vision Cost 
This captures is the summary of the vision Costs associated with the FQHC/RHC.
Compensation
Please enter compensation cost for the vision cost stated.
Fringe Benefits
Purchased and/or Contracted Services 
Please enter the purchased and/or contracted services costs for the specified vision cost.
 Total
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and Contracted Services.
Reclassification
Please enter the reclassification amount to adjust the cost of the vision services.
Net Expense
This is calculated after the reclassification amount is entered. This field is the sum of: Reclassification + Total. i.e. the sum of all costs associated with the breakdown. 
Total vision cost
This field is represented as the sum of all the costs associated with the dental cost. This field is automatically calculated. 
This field is represented as the sum of all the costs associated with the dental cost. This field is automatically calculated. 
No.
Other Vision Cost
Please enter Purchased Other Dental Cost for this other dental cost listed.
The Other Dental Cost breakdown allows a user to add the costs which are not listed in the default Dental Costs breakdown. 
Compensation
Please enter the compensation cost for the other vision cost listed.
Please enter the compensation cost for the other vision cost listed.
Fringe Benefits
Please enter Fringe Benefits for the other vision cost listed.
Please enter Fringe Benefits for the Other Vision Cost for specified area.  
Purchased and/or Contracted Services 
Please enter Purchased and/or contracted services for the other vision cost listed.
Please enter the purchased and/or contracted services costs for the other vision cost listed.
Total
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
Reclassification
Please enter the reclassification amount to adjust the cost of the other vision services.
Please enter the reclassification amount to adjust the cost of the other vision services.
Net Expense
This is calculated after the reclassification amount is entered. This field is sum of: Reclassification + Total, i.e. the sum of all costs associated with the breakdown. 
This is calculated after the reclassification amount is entered. This field is sum of: Reclassification + Total, i.e. the sum of all costs associated with the breakdown. 
Total other vision cost
This field is represented as the sum of all the costs associated with the Other Dental Cost. This field is automatically calculated.
 Total Vision Cost (Direct+Other)
4c. Vision Cost
Compensation and Purchased and/or Contracted services costs for personnel will be auto-calculated based on Section 3c: Vision Clinical Personnel 
This page is the summary of the vision Costs associated with the FQHC/RHC.
This page is the summary of the vision Costs associated with the FQHC/RHC.
4d. Non-FQHC Costs
This page provides the cost breakdown structure for Non-FQHC related services. 
This page provides the cost breakdown structure for Non-FQHC related services. 
No.
Non-FQHC Costs
Please enter Purchased Non-FQHC for this other non-FQHC costs listed.
This page provides the cost breakdown structure for Non-FQHC related services. 
Compensation
Please enter compensation for the other non-FQHC costs listed. 
Please enter compensation cost for the Non-FQHC Cost for the specified area. 
Fringe Benefits
Please enter Purchased fringe benefits for this other non-FQHC costs listed. 
Please enter Fringe Benefits for the Non-FQHC cost for the specified area.  
Purchased and/or Contracted Services
Please enter Purchased purchased and/or contracted services costs for the specified non-FQHC cost.
Please enter the purchased and/or contracted services costs for the specified non-FQHC staff and areas.
 Total
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
Reclassification
Please enter the reclassification amount to adjust the cost of the Non-FQHC services.
Please enter the reclassification amount to adjust the cost of the Non-FQHC services.
Net Expense
This is calculated after reclassification amount is entered. This field is sum of Reclassification + Total, i.e. the sum of all costs associated with the area. 
This is calculated after reclassification amount is entered. This field is sum of Reclassification + Total, i.e. the sum of all costs associated with the area. 
Total non-FQHC cost
This field is represented as the sum of all the costs associated with the Non-FQHC costs. This field is automatically calculated. 
This field is represented as the sum of all the costs associated with the Non-FQHC costs. This field is automatically calculated. 
No.
Other Non-FQHC Costs
Please enter Purchased Other Non-FQHC for the other non-FQHC costs listed.
Please enter Purchased Other Non-FQHC for the other non-FQHC costs listed.
Compensation
Please enter compensation for the other non-FQHC costs listed.
Please enter the compensation cost for the the Other Non-FQHC Cost for the cost listed.
Fringe Benefits
Please enter Fringe Benefits for the other non-FQHC costs listed.
Please enter the Fringe Benefits for the Other Non-FQHC Cost for the specified area.  
Purchased and/or Contracted Services
Please enter Purchased purchased and/or contracted services costs for this other non-FQHC costs listed.
Please enter the purchased and/or contracted services costs for the specified other non-FQHC staff and areas.
Total
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
Reclassification
Please enter the reclassification amount to adjust the cost of the Other Non-FQHC services.
Please enter the reclassification amount to adjust the cost of the Other Non-FQHC services.
Net Expense
This is calculated after the reclassification amount is entered. This field is sum of: Reclassification + Total column. i.e. the sum of all costs associated with the breakdown. 
This is calculated after the reclassification amount is entered. This field is sum of: Reclassification + Total column. i.e. the sum of all costs associated with the breakdown. 
        Total other non-FQHC cost
This field is represented as the sum of all the costs associated with the Non-FQHC costs. This field is automatically calculated. 
This field is represented as the sum of all the costs associated with the Non-FQHC costs. This field is automatically calculated. 
Total Non-FQHC Costs (Direct + other)  
4e. Administrative Cost
This page provides the cost breakdown structure for the Administrative-related costs. The Total Administrative cost is added to the final cost at the end, which is distributed between Medical, Dental and Non-FQHC services
This page provides the cost breakdown structure for the Administrative-related costs. The Total Administrative cost is added to the final cost at the end, which is distributed between Medical, Dental and Non-FQHC services
No.
Administrative or Overhead Costs
This will capture the administrative costs associated with FQHC/RHC.
This will capture the administrative costs associated with FQHC/RHC.
Compensation
Please enter compensation cost for the Administrative cost.
Please enter compensation cost for the Administrative cost.
Fringe Benefits
Please enter Fringe Benefits for the Administrative Cost specified.
Please enter Fringe Benefits for the Administrative Cost specified.
Purchased and/or Contracted Service
Please enter the purchased and/or contracted services costs for the specified administrative staff and areas.
Please enter the purchased and/or contracted services costs for the specified administrative staff and areas.
Total
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
Reclassification
Please enter the reclassification amount to adjust the cost of the Administrative services.
Please enter the reclassification amount to adjust the cost of the Administrative services.
Net Expense
This is calculated after reclassification amount is entered. This field is sum of : Reclassification + Total column i.e. Sum of all cost associated with the specified area.
This is calculated after reclassification amount is entered. This field is sum of : Reclassification + Total column i.e. Sum of all cost associated with the specified area.
Total administrative cost
This field is represented as the sum of all the cost associated with the Administrative costs. This field is automatically calculated. 
This field is represented as the sum of all the cost associated with the Administrative costs. This field is automatically calculated. 
No.
Other Administrative or Overhead Costs
The Other Administrative Costs breakdown allows the user to add the costs which are not listed in the default breakdown for Administration Costs. 
The Other Administrative Costs breakdown allows the user to add the costs which are not listed in the default breakdown for Administration Costs. 
Compensation
Please enter compensation cost for the other administrative cost listed. 
Please enter compensation cost for the other administrative cost listed. 
Fringe Benefits
Please enter Fringe Benefits for the Other Administration Cost for the specified area.
Please enter Fringe Benefits for the Other Administration Cost for the specified area.
Purchased and/or Contracted Service
Please enter the purchased and/or contracted services costs for the specified other administrative staff and areas.
Please enter the purchased and/or contracted services costs for the specified other administrative staff and areas.
Total
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
This field is calculated based on the sum of: Compensation Cost + Fringe Benefits + Purchased and/or Contracted Services.
Reclassification
Please enter the reclassification amount to adjust the cost of the Other Administration Cost services.
Please enter the reclassification amount to adjust the cost of the Other Administration Cost services.
Net Expense
This is calculated after reclassification amount is entered. This field is sum of Reclassification + Total column, i.e. the sum of all costs associated with the specified area.
This is calculated after reclassification amount is entered. This field is sum of Reclassification + Total column, i.e. the sum of all costs associated with the specified area.
Total other administrative cost	
This field is represented as the sum of all the costs associated with the other Administrative Costs. This field is automatically calculated. 
This field is represented as the sum of all the costs associated with the other Administrative Costs. This field is automatically calculated. 
Total Administrative Costs (Direct + Other)
5. Non-clinical Contract Personnel Information
This page captures non-clinical contract personnel working at FQHC. All personnel with non-clinical contracts above $10,000 should be included. 
This page captures non-clinical contract personnel working at FQHC. All personnel with non-clinical contracts above $10,000 should be included. 
Do all non-clinical contract personnel have licenses?
Do you have non-clinical contract personnel?
No.
First Name
Please enter the first name of the contracted non-clinical personnel.
Please enter the first name of the contracted non-clinical personnel.
Last Name
Please enter the last name of the contracted non-clinical personnel.
Please enter the last name of the contracted non-clinical personnel.
Is the contract amount more than $10k?
If the contract amount is more than $10,000 for the contracted non-clinical personnel listed, then please include a copy of the contract with this form.
If the contract amount is more than $10,000 for the contracted non-clinical personnel listed, then please include a copy of the contract with this form.
Contract Description
Please provide the description of the service contract with non-clinical contract personnel listed. 
Please provide the description of the service contract with non-clinical contract personnel listed. 
6. Non-Compensable Costs
Note: This cost will be subtracted from the Total costs for Medical, Dental, Administrative and Non-FQHC for final reconsiderations.
No
Category
Please select the category of the Non-Compensable Costs.
Description
Please enter the Description for the Non-Compensable Cost entered.
Medical
Please enter the medical cost for the category entered. 
Dental
Please enter the Dental cost for the category entered. 
Vision
Administrative
Please enter the Administrative Cost for the category entered. 
Non-FQHC
Please enter the Non-FQHC for the category entered. 
Total
Totals 
7. Site Locations
Lists all site locations associated with your FQHC. These sites should be active and share in the Direct Medical or Direct Dental Costs.
Lists all site locations associated with your FQHC. These sites should be active and share in the Direct Medical or Direct Dental Costs.
No.
Service Location ID 
Please enter the service location ID for the given site. The service location ID has to be four digits. 
Please enter the service location ID for the given site. The service location ID has to be four digits. 
Site Name
Please enter the name of the site associated with the given service location. 
Please enter the name of the site associated with the given service location. 
Street Address
Please enter the street address for the listed site. 
Please enter the street address for the listed site. 
City
Please enter the city for the site listed. 
Please enter the city for the site listed. 
State
Select the state of the site location by scrolling through the list of states. 
Select the state of the site location by scrolling through the list of states. 
ZIP Code
Please enter a 5 digit valid zip code for the listed site(XXXXX). 
Please enter a 5 digit valid zip code for the listed site(XXXXX). 
County
Please enter the name of the county where site is located.
Please enter the name of the county where site is located.
Type
Select the type of services provided at this site location.
Select the type of services provided at this site location.
8. Laboratory Information
Lists all active and inactive laboratory details associated with your FQHC.
Lists all active and inactive laboratory details associated with your FQHC.
No.
Location ID
Please enter the service location ID for the given laboratory. The service location ID has to be four digits. 
Please enter the service location ID for the given laboratory. The service location ID has to be four digits. 
Street Address
Please enter valid street address for the listed laboratory. 
Please enter valid street address for the listed laboratory. 
City
Please enter a valid city for the laboratory listed. 
Please enter a valid city for the laboratory listed. 
State
Select the state of the laboratory location by scrolling through the list of states. 
Select the state of the laboratory location by scrolling through the list of states. 
ZIP Code
Please enter a 5 digit valid zip code for the listed laboratory(XXXXX). 
Please enter a 5 digit valid zip code for the listed laboratory(XXXXX). 
County
Please enter the name of the county where laboratory is located.
Please enter the name of the county where laboratory is located.
CLIA Number
Please enter the CLIA licenses number provided by the state. 
Please enter the CLIA licenses number provided by the state. 
Active/Inactive
Please choose the appropriate option to specify the laboratory as active or inactive. 
Please choose the appropriate option to specify the laboratory as active or inactive. 
1. Do you have an on-site pharmacy?
If you answer ‘Yes’ that you have an on-site pharmacy, a reminder is displayed to ‘Attach a copy of the Department of Health and Medical Supplier Certificate of Registration.’  
If you answer ‘Yes’ that you have an on-site pharmacy, a reminder is displayed to ‘Attach a copy of the Department of Health and Medical Supplier Certificate of Registration.’  
If you answer ‘Yes’ that you have an on-site pharmacy, a reminder is displayed to ‘Attach a copy of the Department of Health and Medical Supplier Certificate of Registration.’  
If you answer ‘Yes’ that you have an on-site pharmacy, a reminder is displayed to ‘Attach a copy of the Department of Health and Medical Supplier Certificate of Registration.’  
3. Is your pharmacy separately enrolled as a PA PROMISe provider?						
Answer ‘Yes’ or ‘No’ if your pharmacy is separately enrolled as a PA PROMISe provider.
Answer ‘Yes’ or ‘No’ if your pharmacy is separately enrolled as a PA PROMISe provider.
Answer ‘Yes’ or ‘No’ if your pharmacy is separately enrolled as a PA PROMISe provider.
Answer ‘Yes’ or ‘No’ if your pharmacy is separately enrolled as a PA PROMISe provider.
Pharmacy Services
9. Questionnaire
Answer ‘Yes’ or ‘No’ if you are a DME provider.
Answer ‘Yes’ or ‘No’ if you are a DME provider.
4. Are you a DME provider?
Answer ‘Yes’ or ‘No’ if you are a DME provider.
Answer ‘Yes’ or ‘No’ if you are a DME provider.
Answer ‘Yes’ or ‘No’ if you provide durable medical equipment.
Answer ‘Yes’ or ‘No’ if you provide durable medical equipment.
2. Do you provide durable medical equipment?
Answer ‘Yes’ or ‘No’ if you provide durable medical equipment.
Answer ‘Yes’ or ‘No’ if you provide durable medical equipment.
Attach a copy of Pennsylvania Department of Health Medical Supplier Certificate of  Registration							
5. Did you include any pharmacy cost in the medical cost?
Answer ‘Yes’ or ‘No’ if you included pharmacy cost in the medical cost.
Answer ‘Yes’ or ‘No’ if you included pharmacy cost in the medical cost.
Please provide the details of the pharmacy cost
Medical Supplier Services 
6. Are you licensed to provide medical supplies? 
. If you answer ‘Yes’ that you are a licensed to provide medical supplies, you must specify the medical supply license. 
. If you answer ‘Yes’ that you are a licensed to provide medical supplies, you must specify the medical supply license. 
If you answer ‘Yes’ that you are a licensed to provide medical supplies, you must specify the medical supply license. 
If you answer ‘Yes’ that you are a licensed to provide medical supplies, you must specify the medical supply license. 
Drug and Alcohol Services
Please indicate authorization by attaching a copy of the approval notice of your Pennsylvania Department of Drug and Alcohol Programs (DDAP).         
If your FQHC provides services for drug and alcohol treatment you must attach the authorization for the program. 
If your FQHC provides services for drug and alcohol treatment you must attach the authorization for the program. 
8. Does your FQHC provide drug and alcohol treatment services?								
If your FQHC provides services for drug and alcohol treatment you must attach the authorization for the program. 
If your FQHC provides services for drug and alcohol treatment you must attach the authorization for the program. 
Answer ‘Yes’ or ‘No’ if you included pharmacy cost in the medical cost.
Answer ‘Yes’ or ‘No’ if you included pharmacy cost in the medical cost.
11. Is your hospice enrolled separately as a PA PROMISe provider?								
Answer ‘Yes’ or ‘No’ if your hospice is enrolled separately as a PA PROMISe provider.
Answer ‘Yes’ or ‘No’ if your hospice is enrolled separately as a PA PROMISe provider.
Answer ‘Yes’ or ‘No’ if your hospice is enrolled separately as a PA PROMISe provider.
Answer ‘Yes’ or ‘No’ if your hospice is enrolled separately as a PA PROMISe provider.
Home Health Agency / Hospital Services					
10. Does your FQHC / RHC operate a home health agency, visiting nurse agency, or hospice?								
If your FQHC/RHC operate a home health agency or hospice user should attach the copies of the Medicare home health agency/Hospice certification.
If your FQHC/RHC operate a home health agency or hospice user should attach the copies of the Medicare home health agency/Hospice certification.
Attach a copy of your Medicare Home Health Agency / Hospice Certification Notice and proof of non-availability of these services in given vicinity							
If your FQHC/RHC operate a home health agency or hospice user should attach the copies of the Medicare home health agency/Hospice certification.
If your FQHC/RHC operate a home health agency or hospice user should attach the copies of the Medicare home health agency/Hospice certification.
Outpatient Psychiatric/Mental Health Clinic
12. Does your FQHC / RHC operate an outpatient psychiatric mental health clinic?								
If you operate as an outpatient psychiatric behavioral health clinic, attach copy of the certificate of compliance from the Department of Health and Human Services. 
If you operate as an outpatient psychiatric behavioral health clinic, attach copy of the certificate of compliance from the Department of Health and Human Services. 
Please attach a copy of your Certificate of Compliance from the Department of Human Services 
If you operate as an outpatient psychiatric behavioral health clinic, attach copy of the certificate of compliance from the Department of Health and Human Services. 
If you operate as an outpatient psychiatric behavioral health clinic, attach copy of the certificate of compliance from the Department of Health and Human Services. 
13. Is your outpatient psychiatric/mental health clinic an FQHC site?				
If your outpatient psychiatric behavioral health clinic is an FQHC site, please attach the license for the site. 
If your outpatient psychiatric behavioral health clinic is an FQHC site, please attach the license for the site. 
If your outpatient psychiatric behavioral health clinic is an FQHC site, please attach the license for the site. 
If your outpatient psychiatric behavioral health clinic is an FQHC site, please attach the license for the site. 
Please attach the copy of your Certificate for the outpatient  mental health clinic at the FQHC site
If your outpatient psychiatric behavioral health clinic is an FQHC site, please attach the license for the site. 
If your outpatient psychiatric behavioral health clinic is an FQHC site, please attach the license for the site. 
Please attach supporting documents for all related third party transactions.
14. Do you have any related third party transactions?         
If your outpatient psychiatric behavioral health clinic is an FQHC site, please attach the license for the site. 
If your outpatient psychiatric behavioral health clinic is an FQHC site, please attach the license for the site. 
10. FQHC/RHC Provider Staff Encounters and Productivity                                                               
This sheet captures encounter counts used to calculate the rate.
This sheet captures encounter counts used to calculate the rate.
FQHC/RHC Staff 
Number of Staff
Total number of staff is calculated based on the employee data entered into the employee sheet. This is an automatically calculated number. 
Total number of staff is calculated based on the employee data entered into the employee sheet. This is an automatically calculated number. 
Sum of FTE
Total FTEs based on the data entered in the employee data sheet for a given ‘category’ of the staff.
Total FTEs based on the data entered in the employee data sheet for a given ‘category’ of the staff.
Onsite Encounters
Please enter the ‘Onsite Encounter’ data based on the total number of encounters for the given role. 
Please enter the ‘Onsite Encounter’ data based on the total number of encounters for the given role. 
Offsite Encounters
Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.
Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.
Total Encounters
Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.
Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.
Productivity Standard
The productivity standards are state-defined standards to be used. If a value is not present, please enter the correct productivity standards provided by the state officials. 
The productivity standards are state-defined standards to be used. If a value is not present, please enter the correct productivity standards provided by the state officials. 
Minimum Visits
This is an auto generated column calculated based on the product of FTE and productivity standards. 
This is an auto generated column calculated based on the product of FTE and productivity standards. 
Greater of Total Encounter or Minimum Visits 
This is an auto generated column that is calculated to display whether the ‘Total encounters’ or ‘Minimum Visits’ is greater. 
This is an auto generated column that is calculated to display whether the ‘Total encounters’ or ‘Minimum Visits’ is greater. 
Physicians
Nurse Practitioners
Physician Assistants
Clinical Psychologists
Clinical Social Worker
Others
Grand Total Medical Services
Grand total of Medical Services are calculated as a sum of all the columns associated with the medical services.
Grand total of Medical Services are calculated as a sum of all the columns associated with the medical services.
Dentists
Dental Hygienists
Public Health Dental Hygienists
Others
Grand Total Dental Services
Grand total Dental Services are calculated as sum of all the columns associated with the dental services.  
Grand total Dental Services are calculated as sum of all the columns associated with the dental services.  
Ophthalmologist
Optometrist
Others
Grand Total Vision Services
11. Summary of FQHC / RHC Reimbursable Rates				
This summary sheet is based on the data entered in previous sections of the form. This sheet helps in calculating the PPS rates for the FQHC/RHC. This is an auto generated sheet.  User inputs  are not required on this sheet. 
This summary sheet is based on the data entered in previous sections of the form. This sheet helps in calculating the PPS rates for the FQHC/RHC. This is an auto generated sheet.  User inputs  are not required on this sheet. 
Cost Components
Medical
Dental
Vision
Non-FQHC
Total
Total Direct FQHC/ RHC Health Care Costs
Medical: This is calculated by the sum of Medical Costs associated with FQHC/RHC.  (Direct Medical + Other Medical Costs)Dental: This is calculated by the sum of Dental Costs associated with FQHC/RHC.  (Direct Dental+ other dental costs)Non-FQHC: This is calculated by the sum of Non-FQHC costs associated with FQHC/RHC. (Non-FQHC + other Non-FQHC costs)Total: This sums up all the costs associated with Medical, Dental and Non-FQHC costs. 
Medical: This is calculated by the sum of Medical Costs associated with FQHC/RHC.  (Direct Medical + Other Medical Costs)Dental: This is calculated by the sum of Dental Costs associated with FQHC/RHC.  (Direct Dental+ other dental costs)Non-FQHC: This is calculated by the sum of Non-FQHC costs associated with FQHC/RHC. (Non-FQHC + other Non-FQHC costs)Total: This sums up all the costs associated with Medical, Dental and Non-FQHC costs. 
Percentage of Distribution
Medical: This is ratio of the Medical costs to the total costs associated with the FQHC/RHC. Dental: This is ratio of the Dental costs to the total costs associated with the FQHC/RHC.Non-FQHC: This is ratio of the Non-FQHC costs to the total costs associated with the FQHC/RHC.
Medical: This is ratio of the Medical costs to the total costs associated with the FQHC/RHC. Dental: This is ratio of the Dental costs to the total costs associated with the FQHC/RHC.Non-FQHC: This is ratio of the Non-FQHC costs to the total costs associated with the FQHC/RHC.
Overhead Costs Applicable to FQHC/RHC Services
Medical: According to the ratio of the Medical costs to the Total costs associated with the FQHC/RHC, Administrative costs are distributed as the overhead costs for medical services. Dental: According to the ratio of the Dental cost to the Total costs associated with the FQHC/RHC, Administrative costs are distributed as the overhead costs for the Dental services.Non-FQHC: According to the ratio of the Non-FQHC costs to the Total costs associated with the FQHC/RHC, Administrative costs are distributed as the overhead costs for the Non-FQHC services. Total: Sum of all the overhead costs. This will total the sum of all the direct administrative costs and other administrative costs associated with the FQHC/RHC. 
Medical: According to the ratio of the Medical costs to the Total costs associated with the FQHC/RHC, Administrative costs are distributed as the overhead costs for medical services. Dental: According to the ratio of the Dental cost to the Total costs associated with the FQHC/RHC, Administrative costs are distributed as the overhead costs for the Dental services.Non-FQHC: According to the ratio of the Non-FQHC costs to the Total costs associated with the FQHC/RHC, Administrative costs are distributed as the overhead costs for the Non-FQHC services. Total: Sum of all the overhead costs. This will total the sum of all the direct administrative costs and other administrative costs associated with the FQHC/RHC. 
Total Costs Applicable to FQHC/RHC Services
Medical: Total costs applicable to FQHC/RHC Medical Health care costs related to Medical Services.Dental: Total costs applicable to FQHC/RHC Dental Health Care costs related to Dental Services.Non-FQHC: Total costs applicable to Non-FQHC services related to Non-FQHC Services. Total: Total costs associated with FQHC/RHC services. 
Medical: Total costs applicable to FQHC/RHC Medical Health care costs related to Medical Services.Dental: Total costs applicable to FQHC/RHC Dental Health Care costs related to Dental Services.Non-FQHC: Total costs applicable to Non-FQHC services related to Non-FQHC Services. Total: Total costs associated with FQHC/RHC services. 
Total Encounters
Medical: Total Medical encounter based on the employee encounters data entered in the staff encounter sheet.  Dental: Total Dental encounters based on the data entered in the staff encounter and productivity sheet. 
Medical: Total Medical encounter based on the employee encounters data entered in the staff encounter sheet.   Dental: Total Dental encounters based on the data entered in the staff encounter and productivity sheet. 
Proposed Reimbursement  Rates (PPS)
Medical: This is the ratio of the total Medical costs to the encounters.  This is a proposed reimbursement rate for medical services for FQHC/RHC.Dental: This is the ratio of the total Dental costs to the encounters.  This is a proposed reimbursement rate for the dental services for FQHC/RHC. 
Medical: This is the ratio of the total Medical costs to the encounters.  This is a proposed reimbursement rate for medical services for FQHC/RHC.Dental: This is the ratio of the total Dental costs to the encounters.  This is a proposed reimbursement rate for the dental services for FQHC/RHC. 
12. Document Attachments
This is a reminder sheet to attach all the relevant documents prior to submission. For each document, the user should check the ‘checkbox’ and sign the document confirming that the form is being submitted. 
This is a reminder sheet to attach all the relevant documents prior to submission. For each document, the user should check the ‘checkbox’ and sign the document confirming that the form is being submitted. 
*************************************************************************
***********************************************************************
Cost Components
All the fields are derived from the summary table listed above. 
All the fields are derived from the summary table listed above. 
Medical
Dental
Vision
Non-FQHC
Total
Total Adjusted Direct FQHC / RHC Health Care Costs
Percentage of Distribution
Overhead Costs Applicable to FQHC / RHC Services
Total Costs Applicable to FQHC / RHC Services
Total Encounters
Proposed Revised Reimbursement Rates (PPS)
Section 13.  DHS Administrative Use
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1
1
Yes
0
0
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	Please enter the name of the Federally Qualified Health Center or Rural Health Center.  The name entered here will populate the Provider Name throughout the form.  This field is mandatory and must be populated.: 
	Please enter the Home Office address for the FQHC/RHC. : 
	Please enter the Home Office address for the FQHC/RHC. : 
	Please enter the city for the FQHC/RHC physical address. : 
	Select from the given options: Government, Private Non Profit Organization, Private for Profit Organization, Other. : 
	Please enter home office phone based on the 10-digit +1(xxx) xxx-xxxx format. : 
	Please enter the name of the owner of the RHC (Institution or Person), if applicable.: 
	Please select the state from the given dropdown box. : PA
	Please select ‘Yes’ if you have the HRSA grant.  If you select yes, please enter the provider name of HSRA Grant. : 
	Please select the state from the given drop-down box. : PA
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	Please enter the mailing address for the FQHC/RHC if different than above. : 
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	Please enter the job title of the Officer or Administrator for the FQHC/RHC. : 
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	Please click here to enter the digital signature.  You can create your digital signature from the computer or device you are using. : 
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	Please enter the date on which the form was signed by the Officer or Administrator.: 
	Please enter phone number for the Officer or Administrator using the 10-digit (xxx) xxx-xxxx format. : 
	Please press ‘+’ symbol to add rows to the table. Failure to enter FTE , First name, Last Name, License number and valid salary will not allow you to add rows to the table: 
	Please press ‘-’ symbol to delete rows from the table.: 
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	Please enter the last name of the medical clinical personnel. :  
	Please enter the first name of the medical clinical personnel. :  
	Please enter the job title from the list of available options such as: Physicians, Physician Assistants, Nurse Practitioners, Clinical psychologist, and other related staff. : 
	Please enter the professional licenses number here. : 
	Select if the listed vision clinical personnel is a contractor or an employee of the FQHC/RHC. If he/she is a contractor, please attach all licenses and contracts required for the personnel. : 
	Please enter the Salary/Wage for the employee listed in here.  This salary will be reflected in the ‘Direct vision cost’ : 0
	Please enter the total work hours worked : 
	Please enter the non clinical hours these will be subtracted for calculation for FTE: 
	TotalHoursWorked: 0.00000000
	NumberWeeksWorked: 
	Please enter the FTE amount for the clinical personnel entered.  The FTE cannot be greater than 1 per staff.  The sum of the FTE will be used in employee analysis.: 0
	Enter these amount to modify the prof. org dues in the cost sections : 
	txtCompensationTotal: 0.00000000
	ProfOrgDueMedTotal: 
	Please press ‘+’ symbol to add rows to the table. Failure to enter FTE , First name, Last Name, License number and valid salary will not allow you to add rows to the table.: 
	Please press ‘-’ symbol to delete rows from the table.: 
	: 
	Please enter the name of the site associated with the given service location. :  
	DentalClinicalDropDownList2: 
	Please enter the professional licenses number in the form here. : 
	Select if the listed dental clinical personnel is a contractor or an employee of the FQHC/RHC. If he/she is a contractor, please attach all licenses and contracts required for the personnel. : 
	Please enter the total work hours worked : 
	Please enter the non clinical hours these will be subtracted for calculation for FTE: 
	DentalTotalHrsWorked: 0.00000000
	DentalNumberWeeksWorked: 
	Please enter the FTE amount for the clinical personnel entered.  The FTE cannot be greater than 1 per staff.  The sum of the FTE will be used in employee analysis: 0
	Enter these amount to modify the prof. org dues in the cost sections : 
	ProfOrgFeesDentalTotal: 
	Please press ‘+’ symbol to add rows to the table. Failure to enter FTE , First name, Last Name, License number and valid salary will not allow you to add rows to the table.: 
	Please press ‘-’ symbol to delete rows from the table.: 
	Please enter the job title from the list of available options such as:Ophthalmologist, Optometrist and others. : 
	Please enter the total work hours worked : 
	Please enter the non clinical hours these will be subtracted for calculation for FTE: 
	VisionTotalHrsWorked: 0.00000000
	VisionNumberWeeksWorked: 
	Please enter the FTE amount for the clinical personnel entered.  The FTE cannot be greater than 1 per staff.  The sum of the FTE will be used in employee analysis: 0
	Enter these amount to modify the prof. org dues in the cost sections : 
	Enter these amount to modify the prof. org dues in the cost sections : 
	This captures a breakdown of the direct medical cost incurred by the  FQHC/RHC. : Medical Assistants & Aides
	Please enter compensation cost for this other Administrative cost listed. : 0
	Please enter Fringe Benefits for the Other Administration Cost for the specified costs.: 0
	Please enter the purchased and/or contracted services costs for the specified other administrative costs.: 0
	Total: Total costs associated with FQHC/RHC services. : 0.00
	Please enter the reclassification amount to adjust the cost of the Other Administration Cost services specified.: 0
	This is calculated after reclassification amount is entered.  This field is sum of Reclassification + Total column, i.e. the sum of all costs associated with the specified area.: 0.00000000
	This field is the sum of all the Totals.: 0.00000000
	This field is the sum of all the Reclassifications.: 0.00000000
	This field is represented as the sum of all the costs associated with the other Administrative Costs.  This field is automatically calculated. : 0.00000000
	Please press the ‘-’ symbol to delete rows from the table.: 
	Please press the ‘+’ symbol to add rows to the table. If the ‘Other Medical Cost’ field is blank or Total ‘Net Expense’ for the specific cost is $0.00, a user will not be able add new rows.  : 
	Please enter the description of other medical cost. :  
	txtOtherMedicalCostTotal: 0.00
	This captures the summary of the Dental Costs associated with the FQHC/RHC.: Prof Org Dues (Clinic Only)
	Please press ‘+’ symbol to add the rows to the table. If the ‘Other Dental Cost’ field is blank or Total ‘Net Expense’ for the specific cost is $0.00, you will not be able add new rows.  : 
	Please press ‘-’ symbol to delete the rows from the table.: 
	Please enter the description for Other Dental Cost. :  
	txtOtherDentalCostTotal: 0.00
	This captures the summary of the Dental Costs associated with the FQHC/RHC.: Vision Record
	Please press ‘+’ symbol to add the rows to the table. If the ‘Other Dental Cost’ field is blank or Total ‘Net Expense’ for the specific cost is $0.00, you will not be able add new rows.  : 
	Please press ‘-’ symbol to delete the rows from the table.: 
	Please enter the description for Other vision Cost. :  
	txtOtherVisionCostTotal: 0.00
	This page provides the cost breakdown structure for Non-FQHC related services. : Bad Debts (not Medicare Crossover)
	Please press ‘+’ symbol to add rows to the table. If the ‘Other Non-FQHC Cost’ field is blank or Total ‘Net Expense’ for the specific cost is $0.00, you will not be able add new rows.  : 
	Please press ‘-’ symbol to delete rows from the table.: 
	The Other Non-FQHC Cost breakdown allows a user to add the costs which are not listed in the default Non-FQHC Costs breakdown. :  
	txtOtherNonFQHCTotalDirect: 0.00
	txtAdministrativeOverhead: Mortgage Interest
	Please press ‘+’ symbol to add rows to the table. If the ‘Other Administrative Cost’ field is blank or the Total ‘Net Expense’ for the specific cost is $0.00, you will not be able add new rows.  : 
	Please press ‘-’ symbol to delete the rows from the table.: 
	Please enter the description of the other Administrative cost.:  
	txtNetExpenseDirectTotal: 0.00
	Yes: 
	No: 
	Yes: 
	No: 
	Please press ‘-’ symbol to delete rows from the table.: 
	Please press ‘+’ symbol to add rows to the table. Please enter the ‘First Name’ and ‘Last name’ before entering new row. Missing ‘First name’ and ‘Last Name’ will not allow you to add the rows.: 
	Number: 351.00000000
	Please enter the first name of the contracted non-clinical personnel.:  
	Please enter the last name of the contracted non-clinical personnel.:  
	Please provide the description of the service contract with non-clinical contract personnel listed. :  
	Please press the ‘-’ symbol to delete rows from the table.: 
	Please press the ‘+’ symbol to add rows to the table. If the ‘Other Medical Cost’ field is blank or Total ‘Net Expense’ for the specific cost is $0.00, a user will not be able add new rows.  : 
	Sr.No: 401.00000000
	Please select the category of the Non-Compensable Costs.: Entertainment
	Please enter the Description for the Non-Compensable Cost entered.: 
	Please enter the medical cost for the category entered. : 0.00000000
	Please enter the Dental cost for the category entered. : 0.00000000
	Vision: 0.00000000
	Please enter the Administrative Cost for the category entered. : 0.00000000
	Please enter the Non-FQHC for the category entered. : 0
	Total: 0.00000000
	MedicalCost: 0
	DentalCost: 0
	VisionCost: 0
	AdminCost: 0
	NonFQHCCost: 0
	Totals: 0
	Please press ‘-’ symbol to delete the rows from the table.: 
	Please press ‘+’ symbol to add rows to the table. Failure to enter Site Name will not allow you to add rows to the table.: 
	Please enter the service location ID for the given site. The service location ID has to be four digits. : 0000
	Please enter a valid city for the laboratory listed. :  
	Select the state of the laboratory location by scrolling through the list of states. : PA
	Please enter a 5 digit valid zip code for the listed site XXXXX. : 
	Please enter the name of the county where site is located.: 
	Select whether this site location is active or inactive.: 
	Please press ‘+’ symbol to add rows to the table. Failure to enter CLIA number will not allow you to add rows to the table: 
	Please press ‘-’ symbol to delete the rows from the table.: 
	Please enter a 5 digit valid zip code for the listed laboratory XXXXX. : 
	Please enter the name of the county where laboratory is located.: 
	Please enter the CLIA licenses number provided by the state. : 
	Yes: 
	No: 
	Yes: 
	No: 
	Specify the 4 digit DME provider site location number. : 
	Yes: 
	No: 
	Specify the 4 digit provider location number.: 
	Yes: 
	No: 
	Specify the medical supply license number. : 
	Yes: 
	No: 
	Yes: 
	No: 
	Specify the location number for the drug and alcohol treatment services. : 
	Yes: 
	No: 
	If your hospice services are separately enrolled as PA PROMISe provider please enter the service location number. : 
	Yes: 
	No: 
	Yes: 
	No: 
	Yes: 
	No: 
	No: 
	Yes: 
	Total number of staff is calculated based on the employee data entered into the employee sheet. This is an automatically calculated number. : 
	From clinical personnel records sheet, Sum of FTE for physician: 0.00000000
	Visits to Physicians: 0
	Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.: 
	Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.: 0.00000000
	NumericField582: 4200
	This is an auto generated column calculated based on the product of FTE and productivity standards. : 0.00000000
	NumericField332: 0.00000000
	Total number of staff is calculated based on the employee data entered into the employee sheet. This is an automatically calculated number. : 
	From clinical personnel records sheet, Sum of FTE for Public Health Dental Hygienists: 0.00000000
	Visits to Nurse Practitioners: 0
	Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.: 
	Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.: 0.00000000
	NumericField583: 2100
	This is an auto generated column calculated based on the product of FTE and productivity standards. : 0.00000000
	NumericField339: 0.00000000
	Total number of staff is calculated based on the employee data entered into the employee sheet. This is an automatically calculated number. : 
	Visits to Physicians Assistants: 0
	Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.: 
	Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.: 0.00000000
	NumericField584: 2100
	This is an auto generated column calculated based on the product of FTE and productivity standards. : 0.00000000
	NumericField353: 0.00000000
	Total number of staff is calculated based on the employee data entered into the employee sheet. This is an automatically calculated number. : 
	Visits to Clinical Psychologists: 0
	Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.: 
	Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.: 0.00000000
	NumericField358: 
	This is an auto generated column calculated based on the product of FTE and productivity standards. : 0.00000000
	NumericField360: 0.00000000
	Total number of staff is calculated based on the employee data entered into the employee sheet. This is an automatically calculated number. : 
	Visits to Clinical Social Worker: 0
	Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.: 
	Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.: 0.00000000
	NumericField365: 
	This is an auto generated column calculated based on the product of FTE and productivity standards. : 0.00000000
	NumericField367: 0.00000000
	Total number of staff is calculated based on the employee data entered into the employee sheet. This is an automatically calculated number. : 
	Visits to other medical personnel : 0
	Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.: 
	Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.: 0.00000000
	NumericField386: 
	This is an auto generated column calculated based on the product of FTE and productivity standards. : 0.00000000
	NumericField388: 0.00000000
	FTETOTAL: 
	NumericField411: 0.00000000
	Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.: 
	Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.: 0.00000000
	This is an auto generated column calculated based on the product of FTE and productivity standards. : 0.00000000
	NumericField416: 0.00000000
	Total number of staff is calculated based on the employee data entered into the employee sheet. This is an automatically calculated number. : 
	Visits to Dentist: 0
	Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.: 
	Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.: 0.00000000
	NumericField587: 2600
	This is an auto generated column calculated based on the product of FTE and productivity standards. : 0.00000000
	This is an auto generated column that is calculated to display whether the ‘Total encounters’ or ‘Minimum Visits’ is greater. : 0.00000000
	Total number of staff is calculated based on the employee data entered into the employee sheet. This is an automatically calculated number. : 
	Visits to Dental Hygienists: 0
	Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.: 
	Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.: 0.00000000
	NumericField586: 2600
	This is an auto generated column calculated based on the product of FTE and productivity standards. : 0.00000000
	This is an auto generated column that is calculated to display whether the ‘Total encounters’ or ‘Minimum Visits’ is greater. : 0.00000000
	Total number of staff is calculated based on the employee data entered into the employee sheet. This is an automatically calculated number. : 
	Visits to Public Health Dental Hygienists : 0
	Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.: 
	Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.: 0.00000000
	NumericField585: 2600
	This is an auto generated column calculated based on the product of FTE and productivity standards. : 0.00000000
	This is an auto generated column that is calculated to display whether the ‘Total encounters’ or ‘Minimum Visits’ is greater. : 0.00000000
	Total number of staff is calculated based on the employee data entered into the employee sheet. This is an automatically calculated number. : 
	From clinical personnel records sheet, Sum of FTE for: 0.00
	Visits to other dental personnel : 0
	Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.: 
	Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.: 0.00000000
	Other1DProductivity: 
	This is an auto generated column calculated based on the product of FTE and productivity standards. : 0.00000000
	This is an auto generated column that is calculated to display whether the ‘Total encounters’ or ‘Minimum Visits’ is greater. : 0.00000000
	NumericField439: 0.00000000
	Please enter the ‘Offsite Encounter’ data based on the total number of encounters for the given role.: 
	Total number of encounters is calculated based on the sum of ‘Onsite’ and ‘Offsite’ encounters.: 0.00000000
	This is an auto generated column calculated based on the product of FTE and productivity standards. : 0.00000000
	This is an auto generated column that is calculated to display whether the ‘Total encounters’ or ‘Minimum Visits’ is greater. : 0.00000000
	txtNumberOfStaff: 0.00000000
	txtSumOfFTE: 0.00000000
	txtOnsiteEncounters: 0.00000000
	txtOffsiteEncounters: 0.00000000
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