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Practice Site Application 

Georgia State Office of Rural Health State Loan Repayment Program 
 

I. Practice Site Information 
 

Name of Practice Site: _   
 

Address:    
 

City:    
 

State:    
 

Nine Digit Zip Code:    
 

Contact Person:    
 

Email:    
 

Contact Person Phone Number:    
 

Site Description:    
(e.g., FQHC, FQHC LAL, Other Health Facilities, Rural Health Clinic, Correctional or Detention Fac, Private Practice) 

(List Attached) 
Health Professional Shortage Area Identification:    
To access information by address: https://data.hrsa.gov/tools/shortage-area/by-address 

 

Name of Provider whose application this Site Application supports: 
 

Name:    
 

Practice Type: Public Non-Profit   Private Non-Profit For-Profit health care facility 
operated by non-profit organization *Attach IRS non-profit documentation 

 
II. Practice Site Eligibility 
A Practice Site Official must initial that they have read, understand, and meet Practice Site 
Eligibility Requirements. To be eligible, practice sites must meet the following criteria. 

 

          Public and non-profit private entities must be located in and providing health care services 
in HPSA. Non-profit private entity means an entity which may not lawfully hold or use any part 
of its net earnings to the benefit of any private shareholder or individual and which does not hold 
or use its net earnings for that purpose. 

https://data.hrsa.gov/tools/shortage-area/by-address
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  For-profit health care facilities operated by non-profit organizations must accept 
reimbursement from Medicare, Medicaid, and the Children’s Health Insurance Program, utilize a 
sliding fee scale, and see all patients regardless of their ability to pay. 

 

  The practice site listed on this application is located in a federally designated Health 
Professional Shortage Area that coordinates with the provider’s discipline. Medically 
Underserved Areas or Populations and shortage areas designated by the state do not qualify. 
  The practice site will charge for professional services at the usual and customary 
prevailing rates except for free clinics. 

 

  The practice site must provide discounts for individuals with limited income (i.e., use a 
sliding fee scale). 

• For those with annual incomes at or below 100 percent of the HHS Poverty Guidelines, 
the site must provide services at no charge or at a nominal charge. 

• For those individuals between 100 and 200 percent of the HHS Poverty Guidelines, the 
site must provide a schedule of discounts which must reflect a nominal charge covered by 
a third party (either public or private). 

• A site may charge for services to the extent that payment will be made by a third party 
which is authorized or under legal obligation to pay the charge. 

 

  The site will communicate with the State Office of Rural Health, Primary Care Office staff 
regarding the status of the provider including, resignation, termination, and extended leave of 
absence. 

 

  The site will not reduce the salary of the GA SORH SLRP participant due to the SLRP 
award. 

 
III. Practice Site Certification 

 

I certify that the information provided in this application is true and correct. 
 
 

Signature of practice official 
 
 

Name of practice 
 

SUBSCRIBED AND SWORN BEFORE ME 
ON THIS THE  DAY OF  , 20    

 
 

NOTARY PUBLIC 
My Commission Expires:    
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Please return completed form to: 
Email: lisa.selfe1@dch.ga.gov or 
tregister@dch.ga.gov 
Or mail to: 
State Office of Rural Health 
Primary Care Office 
3002 Frontage Road Unit M 
Cordele, Ga 31015 

mailto:lisa.selfe1@dch.ga.gov
mailto:lisa.selfe1@dch.ga.gov
mailto:tregister@dch.ga.gov
mailto:tregister@dch.ga.gov
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