3004 WASHINGTON STUDENT
<Y ACHIEVEMENT COUNCIL

« EDUCATION - OPPORTUNITY » RESULTS

HEALTH PROFESSIONAL LOAN REPAYMENT
SITE APPLICATION PROCESS

Technical Assistance
Webinar
December 3, 2015
10:00 a.m.




Webinar Agenda

* Introduction of program staff

* Acknowledge participants

* Review Application Process

* Answer questions from participants




LOAN REPAYMENT
SITE APPLICATION

Online Application Cycle
October 12, 2015
through
December 11, 2015

To read about the program and register/login
Go to:

www.wsac.wa.gov/health-professionals

()



http://www.wsac.wa.gov/health-professionals

Two Programs

Health Professional Loan Repayment Program- HPLRP:
 State funded awards

Minimum three-year service contract

* Allows less than full time employment

$75,000 maximum award

Federal — State Loan Repayment Program - FSLRP:

Federal Grant matched with state dollars

Minimum two-year service contract

Required to work 40 hours minimum per week

Site must be not-for profit

Site must be designated or located in HPSA

Site must have posted and implemented sliding fee discount schedule
$70,000 maximum award

See Site Reference Guides for full details.




Health Professionals
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CONTACT INFORMATION
HEALTH PROFESSIONALS

The Health Professional Loan R t Program ges li d primary care healfth professionals to serve in Washington's critical shortage areas. The program
provides financial assistance through either cenditional schelarships or loan repayment. The loan repayment portion of the program provides educational repayment
assistance to licensed primary care healtth professionals. Applicants agree to provide primary care health care in rural or underserved urban areas with designated
shortages.

In 2014, approximately 100 health professicnals worked in underserved areas of VWashington as a result of this program. Since 1590, the program has funded over EFOUNDATION
1,000 professionals serving in 28 Washingten counties. Further, according to a recent national survey, over 80 percent of the recipient responders anticipate remaining
in their health professional shertage senvice site for two additional years following their service temm.

RCW 288.115

The Legi=lature created the Health Professional Loan Repayment
and Conditonal Scholarship program o address a shortage of health
mmfmbardmnmmmm
communities. The Yashington Student Achievernent Counci
admintsters the program in colaboration with the Department of

Health sites apply annually to participate in the program. The eligible site list is posted in January. The loan repay t portion of the prog) is comprised of two
separate programs:

1. The Federal-State Loan Repayment Program (FSLRP) which uses matching federal grant funds for awards.
2. The Health Professional Loan Repayment Program (HPLRP) which uses state dollars only for awards.

Health and other pariners.
The FSLRP Provider Application opens in January and closes March 13, 20M6. 1t is a two-year contract with a maximum award of 570,000, Awardees must work a
minimum of 40 hours per week. The HPLRP Provider Application cpens March 16, 2016, and cleses May 28, 2016, 1t is a minimum three-year contract with a maximum WAC 25025
award of 575,000. Awardess may work less than full time, but a minimum of 24 hours per week, which then prorates their service. Defines participant and program elgibility, selection citera, award

limits, and protocols for distribution, repayment, and appeals.

Provi der Information

Eligible Professions Eligible Sites Participant Requirements RESQURCES
Senice Obligation Application Process Loan R P F .
The Sits lication i nd will close on December 11, 2015. Sit to be roved for beth the FSLRP and the HPLRP th h licati . : e I :
e Application is now cpen and will close on mber 11, . Sites may apply to be app For a rough one application. . w— t ~ iication - (PDF)
Site Information = | nan Repayment Quarterty Senice Venfication - (Wond)

[ Site Eligibility HPSA Designation Application Process = Transfer Ry

” = Request for Deferment of Senice or Payment

= Quarterty Senace Verfication Fom Instruchons

= Scholarship Quartery Senvice Confirnation Form (PDF)

= Scholarship Quartery Senace Confirnation Fommn {¥ord)

= Scholarship Quartery Senice Confimation Fom Faculty
{PDF)

= Scholarship Quarterty Senace Confirmation Form-
Farculty (vWord)




Click on “Site Information”
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HEALTH PROFESSIONALS

The Health Professional Loan Repayment Program encourages ikensed prmary care health professonals 10 serve n Washington's ctical shortage areas The program
provides financial assistance through ether condtional scholarships or ban repayment. The lban repayment portion of the program provides educatonal repayment
assistance 10 kcensed pramary care healh professonals. Appicants agree 10 provide prmary care health case N Aural o underserved Ldan arsas with designated
shotages

In 2014, appmxamately 100 heath professonals worked in undemnsenved areas of Washington as a resul of ths program. Since 1560, the program has funded over
1.000 professonals serving in 38 Washington counties Further, acconiing 10 a recent national survey, over 80 pexcent of the spor antcpate g
professional

N they heath shortage senvice ste for two addtional years folloaing ther senice team
Health stes apply annually to participate n the program. The elgble ste Ist is posted n January  The lban repayment pottion of the program s comprsed of two
separate programs

1. The Fedesmi-State Loan Repayment Program (FSLRP) which uses matching federal grant funds for awanis.
2 The Hesitn Professconsl Losn Repayment Program (HPLRP ) whioh uses state coliars oty for swards.

The FSLRP Provider Appication opens in January and closes March 13, 2016 itsa contract with 8 mavamum award of $70 000. Awardees must work a

minmmum of 40 hours per week The HPLRP Prowider Appication opens March 16, 2016, and closes May 29 2016 It s a minimum three-year contract with a madmum
award of $75,000. Awardees may work iess than full time, but a minimum of 24 hours per week, which then promtes ther senice

Provider Information

Eigbie Professons Eigbe Stes Patcpsnt Requrerents

Service Odigston Appicaton Process

mﬁw“ﬂmmmn 2015 Skes may apply 10 be approved for both the FSLRP and the HPLRP through one appication
St

Appicston Process

' Ste Eigbiey HPSA Desgnaton

CONTACT INFORMATION

Chws Wlars

FOUNDATION

RCW 288 115

The Legesiature crested the Health Professonal | oan Repayment
and Condbionsd Scholarshp program 1o address & shortage of healt]
care professonats and servees n rumsl and underserved
communties The Washington Student Achevernent Councl
admresiers the program N collsboration with the Department of
Health and other partners.

WAC 25025
Defines particpant and program elighility, selecon cilens, swand
imis, and protocols for dsirbution, repayment, and appeals.

RESOURCES

Loan Repayment Program Foems:
Quartedy Service Vesfication Fomrn Instructons
Loan Repayment Quarterly Serwce Verficaton - (FOF)
Loan Repayment Quariery Senice Verfication - (Word)
Reguest for Defesment of Servce or Payment

= Scholarshp Quariesly Senice Confermation Foem PDF)
* Scholarshp Quarery Serace Confrrnaton Form (Word)




Site Eligibility

The Site Application is now open and will clese on December 11, 2015, Sites may apply to be approved for beth the FSLRP and the HPLRP through cne
application. .

Site Information

Site Eligibility HPEA Decignation Application Process

Site Eligibility:

= Sites must reapply each yearto be listed on the eligible site list.

= Mew site applicants must first register and then contact the program to have their site added (380.753.7754)
® If the organization has multiple clinicflocations, each individual site (physical locstion) rust submit 8 separate applicetion.

B Dental, Medical, Mental Health and Pharmazy (new this year) applicetions must be submitted separataby.

The site:

= May apply for multiple professions.

= May apply for both recruitment and retention.

= Nust submit the application online by the deadline date.
= Wil be netified of the status of their application by email.

The site application must be approved prior to the provider being eligible to apply.

Both the site application and provider application are competitive processes. Mot all who apply will be approved or awarded.

Fer more infermaticn, please see the site reference guides:

Be sure you read the site reference
= The FederalState Loan Repayment Program . . . .
= Health Professicnal Loan Repayment Program gUIdes before you begln the appllcatlon-




HPSA Designation (requiredforFsLre)

Site Information

Site Eligibility HPS5A Designation | Application Process |

Ta be eligible for the Federal-State Loan Fepayment Program (FSLRP ) the site must either be located in & Federal Heslth Professional Shortage Area (HPSA) or have s HPSA
designstion with & score of 1 or higher. Find out if your site qualifies here.q—

Click here to find your
The Health Professional Loan Repayment Program (HPLRP) does not require a HPSA designation to be eligible. HPSA Score

Application Process

Click here to register/login

Site Information

Site Eligibility HPSA Designation Application Process

The \Washington ﬂ@nhiev&ment Council, in coordination with the Depatment of Health, ovessess the site application process. To access the online
application herz. Click on register and follow the directions to register under the column "Students/Parents/Cther” and then select "Register as a Health
Prefessional.”

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

Once you submit the application, you will net be abls to maks changes. You can contact Chrs Wilkins at chriswi@wsac wa. gov or call 2607537754 for
questions.




Create a User Log-in Account

If you are already registered,

Login here. \

2804, WASHINGTON STUDENT \ I =
o?Y ACHIEVEMENT COUNCIL email address password (forgot 7) o
EDUCATION * OPPORTUNITY RESULTS

Middle/High School Staff Financial Aid Administrators Students/Parents/Other
To nominate students for the Washington CSAW Register for a username and password

Scholars Award, activate your account
Unit Record

Enter College Bound applications for
Reaister as a Health Professional

students \ If you have not

Apply for the College Bound Scholarship

registered before,

ADY | % JS click here tosetup a
ET m ~GET mmrm Bt wasHinGTON | login registration

:1; I‘ theNashBoardoy  GuaranteedEducation Tuton- ~~ WASHINGTON STATE WASHINGTON GPPORTUNITY PATHV/AYS

(@) ks




324 WASHINGTON STUDENT WSAC Secure Portal
-?{ ACHIEVEMENT COUNCIL Washington Student Achievement Council

EDUCATION » OPPORTUNITY + RESULTS Login

Please enter the following information 50 we can register your account.

If we are unable to create your account, please contact staff directly for help in setfing up login access:

—Registration Help Contacts (click to show contacts)

+ Health Professional Conditional Scholarship and Loan Repayment Program

« Health Loan Repayment Healthsite Application

o Future Teacher Conditional Scholarship and Loan Repayment Program

« Washington Schalars Program

Name: fis: w Last <+ | Enteryour name here
Next And click next




Begin Application

icts | — [Facity | — [[canse Types | — [SidingFes | — [ Re

Guidelines | — [[== Hams and Add

Loan Repayment - Health Site Application
2018-2017
Wilkins Medical Clinic
Status: Incomplete
Application Admin

HelpiContact Info

Login anytime to check the status of your application.

Health Site Name Last Activity Status

Wilkins Medical Clinic 10/12/2015 Incomplete  WiewPrim not avala

Start Another Application

« Please read the following guidelines carefully.
« MNotevery Health Site will qualify.

Site Reference Guides:

Health Professional Loan Repavment Program (HPLRP) | Be sure you read the Site Reference Guides before continuing.

Federal-State Loan Repavment Program (FSLEP)
il

| have read and understood the Sire Application Guidelines.
Check each option that applies to your site. 1. To be ellglble for FSLRP, All
This Health Site has been in business longer than one year. four boxes must be checked.
Se‘ghé?t?tserpeerg;sctg%ﬂ?gggéorggtfan”?—pmﬂt or for-profit eligibility. This is required for the (FSLRP). 2. For HPLRP, you must check
camings e beneTt o any pivate Sharsholder of ndidual and which docs notnold of use the first two boxes, check
s on S R s pered b any other box that applies.

This site is located in a HPSA or has a HPSA designation. This is required for the (FSLRF). See
Site Reference Guide for details.
HFSA is a federal designation for Health Professional Shortage Area. Go to
hitp./datawarehouse.hrsa.goviGeoAdvisor/ShortageDesignationAdvisor.aspx to find out if you
meet the HPSA designation criteria.




Loan Repayment - Health Site Application
2018-2017
Wilkins Medical Clinic
Status: Incomplete

Application Adrmmin

Help/Contact Info

+ Click on the arrow below to find your site.

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

+ Ahospital and a hospital owned clinic are two separate sites for our program purpose and must submit separate Please note the

requirements for
separate applications.

applications.

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

« [fyou have dental, medical and behavioral health clinics, you must submit separate applications foreach one, and

count the number of patients for each one separately.
+ NEW THIS YEAR. You must submit a separate application for Pharmac
with your Medical Clinic or Hospital application.

. Do notinclude your Pharmacist request

New requirement this

Use the physical address and zip code of the actual location of the clinic for the physical location. This impacts the year - Pharmacy
score. requires a separate

application.
+— | Select site name from
Wilkins Medicsal Clinic v
drop down menu.

Site Address (Physical location of the clinic)

i = . . .
Physioal Addresses ‘\m\ Be sure to use the clinic/site address
Busingss: 123 TI'_||5 strest |52, . i
UL i S — NOT the business address here. It is

s Add New Address

used in the scoring process

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

2. Ifyour "Mailing Address™ is different, then please enter that addraess too.

Previous || Mext




[[Swdsines | — [ S Name and Addrsss | — [ Contacts | — [F3c8ly | — [UsensaTypes | — [ ShangFes | — [ Review |

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

Status: Incomplete

Application Admin

Help/Contact Info

Please enter or edit your contact information.

A blue underlined name indicates a clickable EMail link.

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

Contact Information

Contact is required to be
Contacts El designee of site - authorized to
Chris Wikins HEALTH [ Edit 3§ Dalete submit application.

&b _Add New Contact

Pravious || Next




glires | — [ 2ite Name and Adoress | — [ Contacts | — Facility + [License Types | — [ 2iding Fee | — [Review |
Loan Repayment - Health Site Application

2016-2017

Wilkins Medical Clinic

Help/Contact Info

Provide the following patient numbers for: |

« Medicare/Medicaid, — Collect this information to be able
» Sliding fee or discounted care regardiess of ability to pay to calculate the data below.
= Charity care.

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

« Llse the most recently completed calendarfor fiscal year.

= If you have multiple sites, provide counts for this physical site logated at the address provided for this clinic on
= Ifyou do not have actusl data - do not send estimates. Contact Chris Wilking at (350-753-7794) to discuss.
= Do not include write-offs.

= Uninsured does not include private pay patients.

Facility Type

Medical Clinic v
Facility Designation

-Selzct Designation that best deseribes your site—- ¥

Patient Profile Data

A, Patiznt Count: Total annual unduplicatad aotive Medisars/Madicaid, uninsursd, charity patients, sliding fee sehedule.
B. Patient Count: Total annual unduplicated active patients.

» A, B.
Facility Type Patient Patient
Count Count

Medical Clinic Delste

| Praarirase || Mawvst |




55 | — [ Comtacts | — Facility + [ Lcense Types | — [ Bilding Fee | — [FReview]

Loan Repayment - Health Site Application
Wilkins Medical Clinic

S1atus

Application Admin

Help/Cantaet Info

Provide the following patient numbers for:

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

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

» Use the most recently completed ca

« [ you have muttiple sites, provide ¢ FAClity Type ress provided for this clinic only
«+ If you do not have actual data - do | at (380-753-7794) to distuss.
+ Do net include write-offs. Medical Clinic T

—~Select Designation that best desoribes your site— ¥ | » Uninsured does not include private || —Select F_ﬂl_ﬁ”h" Type—

—Seled Designation thal besi desaribes your site— Dental Clinic

Community Mental Health Center Select Faci“ty Type Hespital

Federally-Qualified Health Centers [FQHC) Medical Clinic

Community Health Center {CHC) L il "

R Facility Type / Mental/Behavioral Health &

Tribal Clinic o Mursing Home

County Public Health Clinic it | Medical Clinic v State Institution

Free Clinic B

Mekile Clinic . . .

Private Practice (Sclo or Group) Facility Designation

Hospital based/owned dinic

Community Qutpatient Facility -Zzlzct Designation that best describes your site— ¥

Critical Acoess Hospital

Long-term Care Facility )

7| Mental Health Facility I~ Pdtient Profile Data
Urgent Care Center {attached to qualified dinic)

Select FaCI|Ity DeSignation A, Patient Count: Total annual unduplicated active Medicars/Medicakd, uninsured, charity patients, sliding fee schedule.
B. Patient Count: Total annual unduplicated active patients.

- A B.
Facility Type Patient Patient
Count Count

Medical Clinic 500.00 2000.00 [GEdit 3§ Delete

Enter Patient Profile Data




This Is usadia criical staffing nead. Oma Full Time Equivalen {FTE} = 40 hours ol wark per wask.
FELRP REQUIRES PROVIDER S TO WORK FULL TIME:
D=lniton of Ul mea" Smiphoyimesnt:
For all realth professionals. Bxcept as noed balow: Aflssst 32 hours of the mindmom 40 hours per wesk Sradvill be
spent proviaing alrect oulpaiient care during nonmally scheaulsn cinkc hours in ihe ambulatony cane office('s| speciied
ELLE]
The remaling 6 hours per wesk IS be Spent provikaing CWICE! SErviCes 10 patents i the Shove oMces, perfy g
CANMCE! SUDONT SCHVINES i SUSMSEE MCSNoNS 35 airSciET by the Shove SUE(5). o perfnTNg pracice-relser SOTNUSTEtYE
achuities
For Woumen s Health. FPs pracocing OF on 8 reguilar basis, prowvdenrs of Gendinc Senices. Irse midwaves, and
[peguamnc 0anTscs realth prowoers:
= ArME3Sr 2T Of the MU 40 ROUrS Der Wesk Srafwill Be Spent proviaing drec LUIpSHant CINE QUrA Nonaly

Schantien cliikc heurs In the SmBWSkYy care oMoe(s| Spesiiad above Note: FSLRP Maximum 35 days per
«  ThEramatung 16 hours per wesk IS be Spent provictng cAnICa! SSrvices S BINENTS I e oS Goes, L.
perfonming clinical support 3civities in alfernate locabions 35 dreciad by the above shio(s), or perfanming prachics year away from C|||’]|C_ Includes
relatd ETIISTatve ScHtes (Wit practioeralated SomINISTatve ScONes Nof i axcesd & hours per wask) . . . X
_ Holidays, vacation, iliness, continued
HPLRP ALLOW § PROVIDER S TO WORK LEST THAN FULL TIME BUT HOT LESS THAN 24 HOUR S PER WEEK:
Far bess Than full Bme emgoymen, anly 4 hours per weel ks alowed parfanming clnical suppar actviies in allemale Educatlon, etc.
Jocalans 35 diraciad Dy T2 approvad SRISS), OF Parfanmang praclicereiTiad SAMAMESIENVE ScTWIBSS [WIlN practicsraiied
SAMANEEIraNvVa SCTVITSE N0l 10 X050 & NOUrS [P Wask).

For FSLRE Note: HPLRP Maximum 40 days per
N mare nan 7 wesks {35 Work days) par sanics year can be used for vacaion, NoSday, COMmAng educaiion, Bness or year away from clinic. Includes
EI'I)EI‘EIM . . . .

The sile supervisar mus! nolfy our afice nmedigiely i 3 parBoipan exceads he 35 day Bmil as Fis ks 2 breach of conracl, Hohdays' vacation, |||ness' continued

For HPLRP

education, etc.
Na meare Than 8 weelks (&0 wark days) per sanvices year can be usad for nalday, = [nass o
any oiner reasan.

The sia Supanvisar MUST Nalify our afica IMmadiaialy I 3 participan Sxoasds tha S0-d3y BMil 35 TS IS 3 Drasch of camract.

Recrultmant means the provioer began on or ater July 15t of the current yaear
Retenton maans the provider was waonking on or betore June 30th of the current year

Prowider [ sacant {Recruitment] FTE (a] Budgeted FTE  [Rstention Positions [ rueq rres ja) Use the actual work start date — not
P, | For s proviasr ype - e umeror [P e provces o s provioer type - | ot s proviaer sype contract start date to determine

*ar ol Q, F =F e Hrpo J of "huigaiag™ = o — F . .

me Seiecieqy (22 433U Sty dme on orarter Al 1S | FrEsjour s |POMSESveyon | povioers e e recruitment or retention status.
ﬁ'g‘g:"” of SopACENoN SIS 50N 55 SNOCSIEA NS | toan repayment 15T aof this year

NOTE: You will nead ia count any new hires sinca July 151 af the cumment yaar as a \iacan FTE in ander for tham o quality
as a recruitman appican and fa be slgitia 1o apply during tha provider application cycie.

The numiber of \WVacant FTEs and Filled FTEs shoukd equal the Sudgsted FTE number Note: Don’t forget to include any
Do not beave Mans! . . P

IF s Know Sor CErSIN &N SMEopes IS goAng 10 JB3VE WILN the Naxt SIX MONINS Snd Jou Want i U5 3 recrultment siot new hires since July 1st — indicate
requce pour tiled FTE by ane and creass your vacant FTE by ane

Cnoe The appicaion cycle closes, chtangen cannet b made, Ths changing " ar vice them as a vacancy so they can
wearsd. . .

Pravide MUMDErS r TS Gnk: only apply as a recruitment during the

provider cycle.

Pleacs 3sizota Provider Lisence Typs
Ars! basgy eskaciweg Ll ol iAE prickis Wt Lpps s resnisal |
| —2aiax 2 Ercage—

Providsr Wanart Eudpsisd Redsmbon Fled
FTEa] FTE{H] Pociianeis] FTEcid)
Matuncoatmic ooo Z0oo 1.00 z oo [ Eam B Dedese




5 | — [ Siie Name and Address | — [ Comack | — [ Faclily | — [ Lc=

52 Tyt | — [ Sliding Fee | — [F2vEw |

Loan Repayment - Health Site Application

Wilkins Medical Clinic

Ip/Contact Info

2018-2017

Status: Incomplate

Application Admin

» Sliding-fee discount schedule,
= Ability-to-pay, or
» Free of charge basis.

Schedule and a public notice of its availability for
This will be verified during site visits.

Sliding-fee discount patients are patients that receive care on a:

To be eligible far the sliding fee discount score: your site must have an active/implemente
all patients conspicuously posted near themommuesk orcrecrs=nT area.

The Sliding Fee Schedule must
be posted and implemented in
order to check this box.

If this box is checked, it must be
used by the entire site, not just
by the provider applying for
loan repayment.

* The sliding fee schedule is

required for FSLRP but is
optional for HPLRP.

Termns and Definitions Examples in MS Word or POF <

Sliding fee schedule posted and used

Click here for sliding-fee discount
schedule examples

Or =ite is:

WA DOC
WA DSHS
Tribal Clinic

| Previous || Mext |




Review Application carefully
before you “SUBMIT"

GugEines | — (S Nams and Agaress | — [Comant | — [Faoihy | — [DesmesTvee: | — [E@ma = | — [Review

Loan Repayment - Health Site Application

2018.2017 The person who submits this application is

Wilkins Medical Clinic
Etatus: Incomplate

Application Admin

required to have signature authority for
the clinic/organization. This cannot be

Help/Cantact infa filled out by the provider who is planning

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

application.

to apply for the program. They will be
disqualified if they complete this

2. Once you click the "Submit Application™ button, you will not be able to make any changes to your application fwe will
have to make them for yau).

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

3. Ifyou have guestions or wish to amend your application in the future, please contact the WSAC or DOH by using the
Help/Contact Infa link abowve.

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

1. Please make sure to review your entries FIRST (befare clicking "Submit Application”) by wamg e r ey ioor o oaror s

O 1 hereby certify that the information presented an this application is true, accurate and complete and that | have the
appropriate authority to submit this application an behalf of my employerforganization.

Once you click the
“submit” button
you will not be able
to make changes.

The Checkbox must bs chacikad.

| Previous || Submit Application |




Helpful Hints

BE SURE:

To know employees interest in program so they are included
in the site application requests

To calculate the recruitment vs retention correctly

To submit a separate application for each facility type
(example — behavioral/mental health vs medical even if
located at same physical address)

To submit a separate application for pharmacy.

To count new hires between July 15t and the time you submit
the site application as a vacancy on the application

You understand that providers cannot have a Sign-on or
Moving Expense Bonus that require a pay-back clause in their
contract or agreements. This is a service obligation and will
make them ineligible for the loan repayment program.




Program Calendar
2016-17 Application Cycles

Applications Time Line

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

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

March 13, 2016 FSLRP Provider Application Cycle Closes

March 16, 2016 HPLRP Provider Application Program Cycle Opens*

May 29, 2016 HPLRP Provider Application Program Cycle Closes*

June 2016 Applicants receive notification of application status

July 1, 2016 New contract for both program awards begin




Application Information

Site application cycle closes at 5:00 p.m. on
December 11, 2015.

You will receive email notification on the status of
your request by the end of December.

The approved site list will be posted on the
Washington Student Achievement Council Website
in January 2016.

The FSLRP Provider online application will open the
first week of January 2016 and close March 13, 2016




Application Information- continued

* The HPLRP Provider online application will open
March 16, 2016 and close May 29, 2016.

* New provider contracts will begin July 1, 2016.

* Psychiatrists and Mental Health ARNP’s working at
Eastern and Western State Hospitals will receive
priority awarding.




Program Comparisons

HEALTH PROFESSIONAL LOAN
REPAYMENT PROGRAM (HPLRP)

Awards use state funds only

Maximum $75,000 award

Minimum 3-year service obligations

Minimum 24 hour work week work (service obligation is
prorated)

Default penalty — funds disbursed doubled plus interest

Leave time away from clinic per year (including holidays,
sick, vacation, continuing education, etc.) 40 days per year

Eligible Sites — See Provider Reference Guide for full
details, but does not have to have to be a Health
Professional Shortage Area (HPSA) designation or a not-
for-profit and a posted sliding fee schedule is optional.

Eligible Providers: MD, DO, ND, Psychiatrist, Physician
Assistant, Nurse Practitioner, Registered Nurse, Licensed
Practical Nurse, Pharmacist, Certified Nurse Midwife,
Licensed Midwife, DDS, or DMD

SEE HPLRP SITE REFERENCE GUIDE FOR FULL DETAILS

FEDERAL-STATE LOAN REPAYMENT
PROGRAM (FSLRP)

Awards use federal funds matched with state dollars

Maximum $70,000 award
Minimum 2-year service obligation
Minimum 40 hour work week

Default penalty — Months not served x $7,500 per month
plus interest (minimum of $31,000 payback)

Leave time away from clinic per year (including holidays,
sick, vacation, continuing education, etc.) approximately
35 days per year

Eligible Sites — See Provider Reference Guide for full
details, but must have a federal Health Professional
Shortage Area (HPSA) designation, be a not-for-profit and
have an implemented and posted sliding fee schedule

Eligible Providers: MD, DO, Psychiatrist, Physician
Assistant, Nurse Practitioner, Registered Nurse,
Pharmacist, Certified Nurse Midwife, DDS, or DMD

(2]

SEE FSLRP SITE REFERENCE GUIDE FOR FULL DETAILS




Frequently Asked Questions

Q. What makes a site eligible?

A. The site must serve a high number of underserved urban
populations or be located in a rural area. 40% minimum
Medicare/Medicaid or CHIP

FSLRP sites must be located in or have a HPSA designation
with a score of 1 or higher. FSLRP sites must have a sliding fee
schedule and must be a not-for-profit.

Q. How often does the site have to apply?
A. The site must apply annually.
Q. What if the site has multiple clinics?

A. An application must be submitted for each individual
physical site, and for each designated type: medical, dental,
behavioral health and/or pharmacy. A hospital and a hospital
owned clinic must submit separate applications.




Frequently Asked Questions

Q. What Provider Types are Eligible?

A. The Site Reference Guides gives in-depth information on
what provider types are eligible for each program — FSLRP and
HPLRP. It is important that you read the site reference guides
and understand which program your site is eligible for.

What is the role of the site once the provider has been
awarded loan repayment?

A. The site is responsible for verifying the provider’s hours of
eligible service and signing the Quarterly Service Verification
Form. You will be asked to sign a Memorandum of Agreement
that will detail your responsibilities while the provider is under
contract with the program.




Frequently Asked Questions

Q. Can a site that already has a provider on loan repayment be
eligible for another provider to receive an award?

A. Yes, every year is a new source of funds. It doesn’t matter
who or how many providers were awarded at your site in the
past.

Q. What if a provider wants to leave the site before the end of
their contract?

A. It is the goal of the program to have all providers complete
their contract at the site of their award. However, we do allow
for transfers to another eligible site under certain
circumstances.

Q. What are the chances of my provider getting a loan
repayment award?

A. With limited funding, the process if very competitive. There
is no guarantee that your provider will get an award.




Frequently Asked Questions

Q. How are awards determined?

A. Awards are based on score. When your site applies, it
receives a score based on data from your site, such as your
geographical location (data from your zip code), the ratio of
underserved patients, staffing criteria and use of a sliding fee
schedule. When the provider applies, they receive a score
based on elements from their application (elements not
disclosed to protect the integrity of the scoring process).
These two scores are added together to create a total score.
Awards are based on score. The exception to this is Eastern
and Western State Hospital’s Psychiatrists and Mental Health
ARNP’s who receive priority awarding.




Sample - FSLRP SITE MOA

» WASHINGTON STUDENT . ..
s'{' ACHIEVEMENT COUNCIL The HPLRP MOA is similar but addresses

PrenTom s pEroRT R the HPLRP program requirements.

MEMORANDUM OF AGREEMENT

Between the
Washington Student Achievement Council
and the Site

THIS binding MEMORANDUM OF AGREEMENT [MOA) is made and entered into by and
between the Washington Student Achievement Council {WSAC or State) and the Site (Site) participating in the
Federal- State Loan Repayment Program (FSLRP).

PURPOSE:
The purpose of this MOA is to:

{1) Increase the availability of primary health care providers in health professional shortage areas (HPSA) in
conjunction with the Health Resources and Services Administration (HRSA), Grants to States for Loan
Repayment Program (FSLRP) (CFDA No. 93.165)

{2) Identify the roles and responsibilities of WSAC and the Site (Site) as they relate to the FSLRP. This
agreement acknowledges and supports the autonomy of the parties to carry out their separate
responsibilities.

THEREFORE, IT IS MUTUALLY AGREED THAT:

1. WSAC will:

1. Apply each year for available federal funds from HRSA Grants to States for Loan Repayment (CFDA
93.165) which are matched by funds from the State of Washington;

2. Review loan repayment applications submitted by eligible providers;

3. Make awards to providers whose applications meet the federal grant criteria to the extent that federal
and state matching funds are available;

4. Make payments to selected and awarded providers over a two-year contract period or the one-year
contract extension;

5. Pursue collections of repayments from providers who default on their service obligation contracts;

6. Receive the repayment from providers who default on their service obligation consistent with the
requirements under financial consequences of breach of the FSLRP contract; and

7. Track providers service obligation through the WSAC program’s portal programming system.
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Sample - FSLRP SITE MOA

2. Site will:

1. Complete the annual site application during the site application cycle if it wishes to allow new
providers the opportunity to apply;

2. Identify a staff liaison between WSAC loan repayment staff and providers;

3. Make available such information as may be required to ensure initial and ongoing HPLRP program
compliance of providers and the site;

4. Motify WSAC of any change in work location. Unless otherwise agreed in writing, the provider must
complete their minimum two-year contract or the one-year extension contract at the site where they
applied and were approved. If Site has multiple clinics, the provider cannot move from one clinic to
another without going through a pre-approval transfer process. The provider was approved for the
site they applied at and will not get service credit for hours worked at another site.

5. Motify WSAC if the provider fails to meet the full time requirement.

a. If the provider falls below the required 40 hours per week at the approved site, it will cause the
provider to go into repayment default. {See 2016-17 Site Reference Guide for definition of “Full
Time” employment requirements.)

6. Take on the obligation to the provider, when submitting a Site application, to provide a minimum of 40
hours employment per week for the minimum two-year contract period or the one-year contract
extension. The Site will take into consideration the provider's contract and obligation when looking at
staffing changes;

. Be required to notify WSAC within one business week if the provider's employment ceases for any
reason;

Submit at the end of each quarter the Quarterly Service Confirmation Form to verify the hours worked
by the provider. It is the Site’s responsibility to verify the hours. The Site is to either: fax, email or mail
a copy of the form to WSAC so a payment can be processed for the recipient.

9. Retain the original copy of the Quarterly Service Verification Form and projvide the original copy to

program staff on request for purposes of verification;

10. Notify WSAC and the provider if they have scheduled the provider's last week of the maximum 7.14
weeks (approximately 35 work days per contract year) leave time; (See 2016-17 Site Reference Guide
for details.)

11. Ensure the Quarterly Service Verification form is signed by a Site employee with signature authority to
verify the hours of the provider; and

12. Download the most current Quarterly Service Verification Form that is posted at the council website:

wwnw wsac wa gov/health-professions. (See 2016-17 Site Reference Guide for details.)

=~

m

3. PERIOD OF PERFORMANCE
Subject to its other provisions, the peried of performance of this MOA shall commence en July 1, 2015 and
shall remain in effect June 20, 2020 unless modified, extended or terminated as provided herein.

4. GOVERNING LAW
This agreement shall be construed and interpreted in accordance with the laws of the State of Washington
and jurisdiction and the venue of any action brought hereunder shall be in Superior Court for Thurston

County.
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Sample - FSLRP SITE MOA

5. MODIFICATION/TERMINATION:

This agreement will be reviewed at least annually and may be modified in writing by consent of the parties.
This agreement shall remain in effect until June 30, 2020 or the commitments for providers receiving
repayment from the FSLRP are fulfilled or unless such provider(s) defaults whichever occurs first.

6. INDEMNIFICATION CLAUSE:

The Site shall indemnify, defend and hold harmless WSAC and its board members, employees and agents from
and against all claims, losses, or suits, induding attorney’s fees, for injuries and damages arising out of or
resulting from Site’s performance of, or obligations under, this agreement; as well the same agreement to
indemnify, defend and hold harmless for a Site’s subcontractor’s performance of, or obligations, under this
agreement. Site’s obligation to indemnify, defend, and hold harmless includes any claim by Site’s employees,
or agents or their, employees, representatives or their employees, and Site's, subcontractors or their
employees.

Site’s obligation to indemnify, defend, and hold harmless the State shall not be eliminated or reduced by any
actual or alleged concurrent negligence of State or its board members, employees, and agents.

Site waives its immunity under Title 51 RCW to the extent it is required to indemnify, defend and hold
harmless WSAC and its board members, agents or employges.

IN WITNESS WHEREOF, the parties have d this dum of Ag

Financial Assistance Director Date
‘Washington Student Achievement Council

Authorized Site Administrator Date
Printed Name Title
Site Name
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Sample - FSLRP SITE MOA

SITE CERTIFICATIONS AND ASSURANCES:

In signing this agreement the Site makes the following certifications and assurances as a reguired element
of this Memorandum of Agreement, understanding that the truthfulness of the facts affirmed here and the
continuing compliance with these requirements are conditions precedent to the undertaking or
continuation of this agreement:

1. I/We agree that salaries for health professionals employed by this site and participating in the FSLRP are
based on prevailing rates in the area, and that FSLRP contracts have and will not be used as a salary
offset.

2. Ifwe understand that the WSAC will not reimburse me/us for any costs incurred in administering this
agreement.

3. Ifwe certify that |fwe am/are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any Federal department or
agency.

4_ If there are exceptions to these certifications and assurances, |fwe have described them in full detail on
a separate page attached to thif document.

5. Ifwe are providing primary health care services in a federally designated Health Professional Shortage

Area (HPSA). (See Site Reference Guide for definition of Primary Care.)

On behalf of the Site (Site) signing the agreement to which this is attached, my name below warrants and
attests to the accuracy of the above statements.

Financial Assistance Director Date
Washington Student Achievement Council

Authorized Site Administrator Date
Printed Name Title
Site Name
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Contact Information

Chris Wilkins
360-753-7794
health@wsac.wa.gov




