
FY 2011 SUPPLEMENTAL FUNDING FOR HEALTH CENTERS

 IN THE BEACON COMMUNITIES CATCHMENT AREAS

Purpose: 
The purpose of this supplemental funding is to improve the quality of care and electronic reporting capabilities of health centers in Beacon Communities.  Section 330 of the Public Health Service Act requires Health Center Program grantees to demonstrate that they have developed an effective procedure for compiling and reporting… information… relating to the costs of its operations; the patterns of use of its services; the availability, accessibility, and acceptability of its services; and such other matters relating to the operations of the applicant as the Secretary may require (Section 330 (k) (3) (I) (ii) of the PHS Act), codified at 42 U.S.C. § 254b(k)(3)(I)(ii).  In support of this program requirement and to improve the delivery of primary health care services within health centers, the Health Resources and Services Administration (HRSA) supports the adoption of certified electronic health records (EHRs) and promotes health information exchange (HIE).  
The Beacon Community Cooperative Agreement Program provides funding to 17 selected communities throughout the United States that have already made inroads in the development of secure, private, and accurate systems of electronic health record (EHR) adoption and health information exchange.  The Beacon Program supports these communities to build and strengthen their health information technology (health IT) infrastructure and exchange capabilities to improve care coordination, increase the quality of care, and slow the growth of health care spending.
In Fiscal Year (FY) 2011, HRSA will award approximately $9 million through the Section 10503 of the Affordable Care Act of 2010, providing one-time supplemental funding of up to $100,000 to support health centers located in these Beacon Communities.  The funding will enable health centers to participate in these community-wide health care improvement initiatives that include a strong information technology component and will help health centers achieve their quality improvement (QI) goals.   

Beacon Community Program Background:

The Beacon Community Program is a cooperative agreement program administered by the Office of the National Coordinator for Health Information Technology (ONC).  The program provides approximately $15 million to each of 17 selected communities throughout the nation with strong health information technology infrastructure, including high rates of EHR adoption and the existence of HIE.  The ONC supports these communities to use health information technology (IT) to:
· Build and strengthen a health IT foundation to support long-term improvements in quality of care, health outcomes, and cost efficiencies;
· Demonstrate improvements in cost, quality, and health through the benefits of widespread health IT adoption and exchange of health information, and reforms enabled by health IT; and
· Test and disseminate new innovations to improve health and health care.
These model communities are collaborating with providers, patients, community health programs, hospitals, and other federal programs to improve health care quality and efficiency. Beacon Communities must select specific, measurable improvement goals in three vital areas for health systems improvement: quality, cost-efficiency, and population health.  The Beacon Community goals vary according to the needs and priorities of each community.  For example, some communities will use health IT to improve efficiency and care coordination for potential chronic conditions such as asthma, heart failure, and diabetes.  Other communities focus on ways to improve service flow among the provider team.  Beacon Communities are strongly encouraged to collaborate with private and public partners to leverage existing systems and to develop innovative solutions to provide a road map toward lasting health care improvement for their communities and the nation.

Funding Request Requirements:

Each Beacon Community has defined unique health outcomes, quality of care, and cost goals.  Generally there is alignment between the improvement goals set by the Beacon Community and HRSA-funded health centers clinical performance measures, which provides an opportunity for health centers to meaningfully engage in activities in support of accomplishing both the Beacon and Health Center Program quality goals.  In requesting additional one-time funding for a project period of one year, current health center grantees should submit the following information (3-5 pages, not including the letter of support and budget narrative):  

1. A letter of support from the geographical Beacon Community that describes the mutual commitment of the health center and the Beacon Community to work together to achieve the expected goals, including how the goals will be achieved (e.g., participation on Beacon governance board or clinical committees);

2. A clear description of how the health center will integrate its activities with the specific Beacon performance improvement goals (i.e., established cost, quality, and/or population health goals).  Health Center Program grantees must connect with their local Beacon Community team to understand the aims and measures of their specific locale. 
Beacon goals are listed by community at:  http://healthit.hhs.gov/portal/server.pt/community/healthit_hhs_gov__onc_beacon_community_program__improving_health_through_health_it/1805
3. A description of key clinical and non-clinical interventions that could lead to improvements in health outcomes identified above.  Include a description of how the proposed interventions will lead to the expected outcomes within the Beacon community.

4. An action plan providing specific activities to be accomplished in support of these identified interventions.  For each proposed activity, indicate a monthly timeline when interventions will be implemented, and how many patients and/or providers are likely to be impacted over time.  Examples of potential projects include, but are not limited to:
· Consulting or software support to optimize the use of advanced clinical decision support software in electronic health records, including appropriate process redesign activities (e.g., patient registries);

· Mobile health technologies that facilitate medication adherence, appointment reminders and other self-management interventions;
· Remote patient monitoring as an integrated part of a comprehensive strategy to manage patients at home and reduce unnecessary hospitalization;
· Exchanging information, allowing active outreach and patient management with the goal of reducing hospital readmission;
· Creating QI reporting and feedback systems that enhance quality improvement related to health and disease management goals, cost efficiency, and the relationship between emergency department admissions and FQHC services;
· Identification of appropriate staff to further support Meaningful Use and EHR adoption;
· Training new and existing staff in workflow redesign, vendor-specific product development information and updates, among other topics.

5. A clear description of the health center’s approach to privacy and security that complies with federal and state laws and regulations.  This description must adhere to the HHS Privacy and Security Framework.  Grantees should describe their policies and procedures that enable secure data exchange with other entities to include existing trust agreements.
6. A clear budget proposal (SF-424A, detailed line-item budget, and budget justification) for the supplemental funding request (including any other non-Federal funding sources of funding) and how the budget is aligned and consistent with the proposed activities.  Include a clear description of the health center’s sustainability approach to support activities beyond the one-time HRSA supplemental funding.  Also include a clear statement that the one-time funding through this opportunity will not diminish or replace any existing contracts or grants with current Beacon Communities (i.e., these funds should be “additive”).  Where activities will be closely related to activities carried out with existing funding (from HRSA or other sources), explain how the supplemental funding will increase or enhance these activities, rather than duplicate them. 
Supplementary Beacon funds may not be used to supplant Federal funds that have been allocated for CIP or certified EHR-related activities (i.e., other Federal grants that have been awarded to health centers or health center controlled networks for certified EHR adoption).

Eligibility Requirements: 

Eligible applicants are existing Health Center Program grantees located within a Beacon Community Program service area as listed by counties and zip codes (attached).  

Funding Request Amount:

Your organization may request up to the maximum amount ($100,000).  

Funding Request Timeline:

Submission of all application documentation will be completed electronically through the Electronic Handbooks (EHB).  Current Health Center Program grantees requesting supplemental funding to support collaboration activities with their geographic Beacon Community Program, must submit the information identified above by July 29, 2011 at 8:00 p.m. ET.  The anticipated date of award is September 15, 2011. 
Post Award Reporting Requirements:

Grantees will submit a 6-month interim progress report and a final report, describing how this funding supports their Beacon Community’s program goals as well as contributes to improvement on their health center’s nationally reported clinical performance measures.  Health centers are required to complete the project activities within the one-year approved project period and demonstrate improved capacity to share data and information across the Beacon community.      
Beacon Community Support to HRSA Grantees 

Health centers must show integration into broader Beacon Community work.  There are a variety of ways that Beacon Community grantees and health centers can collaborate to meet these requirements and quality improvement goals.  Examples of Beacon Community support to HRSA grantees may include, but are not limited to:
Beacon Community grantees will provide a letter of support describing specifically how they will integrate with the health centers requesting HRSA supplemental funding.

Beacon Community grantees will include health center grantees in their established governance structures to increase buy-in and trust. They will support health centers to establish strong internal governance structures that can enhance coordination among health centers.

Where appropriate, Beacon Community grantees will provide guidance and support to health centers to develop short- and long- term sustainability plans that can advance data exchange among the Beacon-health center collaborations.

Beacon Community grantees will support and assist health center privacy and security efforts to align with HHS standards, the Privacy & Security Framework and with state and federal requirements. Health centers can work with Beacon Community grantees to align with appropriate privacy and security initiatives.  
Beacon Community grantees will support health centers to advance their efforts to align with Meaningful Use criteria by providing guidance and assistance with the development of technical infrastructure, where appropriate. 

Where appropriate, Beacon Community grantees can help to optimize health centers’ resource management of human capital, training and technical assistance and hardware, software and other technical framework(s). 

Beacon Community grantees will provide appropriate collaborative opportunities for Health Centers to interact with other existing Beacon partners including academic, Medicaid and/or Medicare, CHIP, workforce development partners.

Beacon Community grantees can support health centers to enhance Health Center Quality Improvement Plans to identify: 

a. Workflow redesigns 

b. Risk management 

c. Performance metrics 

d. Clinical decision support (CDS) systems.
Technical Assistance: 
Please contact the BPHC Helpline for technical assistance on submitting an application for the supplemental funding.  The BPHC Helpline can be reached at BPHCHelpline@hrsa.gov or 1-877-974-2742.
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