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Well-Ahead Louisiana Primary Care Office
State Loan Repayment Program

Site Agreement
We, Enter Practice Site Name and Address Here:

Read each statement below and initial as to your compliance with the SLRP regulations.

· Use a sliding fee schedule and/or other documentable method to reduce fees that assures no financial barriers to care exist for people who are at or below 200% of federal poverty level with no insurance.  We also accept assignment of Medicare patients and those enrolled in Medicaid managed health plans.

· We prominently post a sign that states, “We accept all patients regardless of ability to pay.”

· We do not discriminate based upon race, color, sex, national origin, disability or religion.

· We provide culturally appropriate ambulatory primary care, dental and/or mental health services.

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

· We adhere to sound fiscal management policies and adopt clinician recruitment and retention policies to help the patient population, the site and the community obtain maximum benefits.

· We will pay SLRP clinicians a salary and benefit package, including professional liability coverage, at least equal to any that would be offered to any other comparably trained and experienced clinician. The package we offer the SLRP employee will not factor-in the SLRP funding the employee is receiving.

· We currently require SLRP clinician(s) to maintain a full-time (40 hours/week, unless OB/GYN or Certified Nurse Midwife) practice, a minimum of 32 of those hours being available to patients in an outpatient setting, for at least 45 weeks per year.

· We will communicate to the SLRP any change in site or clinician status that might adversely affect the site or clinician continuing an established relationship with the Louisiana State Loan Repayment Program.

· We will maintain and make available for review by SLRP representatives, all personnel and practice records associated with a SLRP clinician, including documentation which contains information that LDH may need to determine if the clinician has complied with criteria.

[bookmark: _GoBack]Signature below is assurance that this application contains true and correct information and that the site agrees to comply with all of the above requirements of this agreement. Failure to adhere to these statements will result in the employer being ineligible to participate in SLRP for FIVE years.



____________________________________________________		_______________________
Name of Site Official							Title


____________________________________________________		_______________________
Signature of Site Official						Date


Page 2 of 2 		Updated: 3/24/2021
	
image1.jpeg
WELLAHEADS @@ O © O

WELLAHEADLA.COM MOVING LOUISIANA’S HEALTH FORWARD




image2.jpeg




