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	Applicant Clinic Name:
	

	Applicant Legal Address:  
	

	Applicant mailing address:
	

	Applicant contact email address:
	

	Applicant contact phone number:
	



A “yes” reply to all questions below is required to be awarded a contract.

	Place a mark in the “yes” or “no” column for each question.
	Yes
	No

	Is your clinic physically located in Salt Lake County?
	
	

	Will your clinic serve low-income (at or below 250% of the Federal Poverty Level), uninsured, or underinsured individuals within Salt Lake County?
	
	

	Are you a Federally Qualified Health Center (FQHC) according to the Health Resources and Services Administration (HRSA)
	
	

	[bookmark: _heading=h.30j0zll]Does your clinic currently offer breast & cervical cancer screening through Utah’s DHHS B&C Program?
	
	

	Does your clinic agree to comply with the BeWise Program’s Policies and Procedures Manual for screening and follow-up clinics?
	
	

	Do all providers in your clinic maintain a current active licensure with the state of Utah Department of Commerce, Division of Occupational and Professional License as a Medical Doctor or Doctor of Osteopathy, or as an Advanced Practice Registered Nurse, or as a Physician’s Assistant?
	
	

	Does your clinic have standard-of-care policies to ensure evidence-based guidelines are used to detect and treat cardiovascular disease and associated risk factors, provide follow-up care, and link clients to pharmacies that offer low-cost medications?
	
	

	Does your clinic employ at least one care team member who provides medical results and risk reduction counseling, writes medical orders, and makes medical, health behavior, and social service referrals to clients?
	
	

	Does your clinic use a team-based care approach, which includes the client and the client's primary care provider, nurses, pharmacists, and community health workers, to care for clients with high blood pressure and other risk factors? (please see definition of team-based care https://www.cdc.gov/high-blood-pressure/php/data-research/team-based-care/)
	
	

	Does your clinic currently use an electronic health record and have the ability to send medical records and billing invoices electronically via fax or encrypted email?
	
	

	Will your clinic accept Medicare reimbursement rates as payment in full?
	
	

	Will your clinic agree not to use these contract funds to pay for any service for which payment has been made by an entity that provides health services on a prepaid basis?
	
	

	Will your clinic submit clinical results within ten business days of the date of service to  atesta@utah.gov? 
	
	

	Will your clinic submit the Health Care Financing Administration form within 60 days of the date of service and accept the payment amount as payment in full? 
	
	

	Will your clinic forgive outstanding charges not invoiced within 60 days of the date of service?
	
	

	Will your clinic have a designated contact who will work with the BeWise program on clinical and billing issues?
	
	




