
Change In Scope:

Assurances Checklist – Reduction of Site/Service

1. A preliminary consultation with the Field Office project officer was made.


 Yes
 No


Documentation: Contacted______________________(FO) on_________________(date)

2. The Board has approved the change in scope.



 Yes
 No 



Documentation: Board minutes dated_______________________________________

3. The health center organization will continue to serve a Medically Underserved Area or Medically Underserved Population.


 Yes
 No 



Documentation: Institutional file MUA and MUP Designation dated_________________

4. The change in scope will maintain access to primary and/or preventive care for the underserved population.


 Yes
 No


Documentation:  Addressed in narrative of request on Page________________________

5. The change in scope will maintain the appropriateness of care, quality of care, and outcomes.


 Yes
 No


Documentation:  Addressed in narrative of request on Page________________________

6. Efforts have been made to contact other providers in the area to assure access to care for patients currently service by the site/service.


 Yes
 No


Documentation:  Addressed in narrative of request on Page________________________

7. The change in scope complies with section 330, the implementing rules, and program expectations outlined in PIN 98-23.



 Yes
 No

**If you answered “No” to any of the assurances, briefly explain any relevant factors.

To the best of my knowledge, I assure that the above information is true and correct.

Signature: __________________________________________________________________

Name: ___________________________________________________________________________________

Date: ______________________________________________________________________

