Health Center Expanded Services (ES) Fiscal Year 2011

HRSA‐11‐148

CFDA# 93.527

ES Forms

The following forms will be completed in the EHB for the ES supplemental funding opportunity:
1. Consolidated Proposal Information

2. Consolidated Line-Item Budget 

3. Budget Details

4. Project Impact – Patients Impact
5. Project Impact – Staffing Impact
6. Line-Item Budget

7. Form 5 – Part A: Services

8. Add Specialty Service Checklist

	DEPARTMENT OF HEALTH AND HUMAN SERVICES 


Health Resources and Services Administration 

CONSOLIDATED PROPOSAL INFORMATION
	FOR HRSA USE ONLY

	
	Applicant Name
	

	
	Grant Number
	
	Application Tracking #
	

	Abstract - Provide a brief synopsis of how all proposed projects together will address the need for health services in the community and among the target population(s):
Briefly describe the applicant organization

(Maximum 2000 Characters)
Briefly describe the overall need
(Maximum 2000 Characters)
Briefly describe the applicant's overall response-including services, sites, strategies/methods
(Maximum 2000 Characters)
Briefly expand upon the quantitative data provided in the Consolidated Impacts table to describe the projects' overall impact
(Maximum 2000 Characters)
Patients by Population Type for Medical Capacity Expansion (EMC) Project
Population Type

Projected Increase by End of Calendar Year 2011
Projected Increase by End of Calendar Year 2012
Expected Increase by End of Calendar Year 2012
New Patients

Existing Patients

New Patients

Existing Patients

Patients

General Community 

N/A
N/A
N/A
Migrant/Seasonal Farm workers 

N/A
N/A
N/A
Public Housing Residents 

N/A
N/A
N/A
Homeless Persons 

N/A
N/A
N/A
TOTAL

N/A
N/A
Patients by Population Type for Service Expansion (SE) Project(s)

Population Type

Projected Increase by End of Calendar Year 2011
Projected Increase by End of Calendar Year 2012
Expected Increase by End of Calendar Year  2012

New Patients

Existing Patients

New Patients

Existing Patients

Patients

General Community 

Migrant/Seasonal Farm workers 

Public Housing Residents 

Homeless Persons 

TOTAL

Staffing Impact
Personnel by Major Service Category
New/Retained FTEs 

Total Medical Providers
Total Dental Services Providers 

 Total Mental Health Providers

Total Substance Abuse Services Providers

Other Professional Services Providers

Total Pharmacy Personnel
Total Vision Care Service Personnel

Total Enabling Services Providers

 Other Programs/Services Providers

Total Administrative & Facility 

Grand Total



	DEPARTMENT OF HEALTH AND HUMAN SERVICES 


Health Resources and Services Administration 

CONSOLIDATED LINE-ITEM BUDGET
	FOR HRSA USE ONLY

	
	Applicant Name
	

	
	Grant Number
	
	Application Tracking #
	

	Category
	Amount

	Revenue

	1. Applicant
	$

	2. State
	$

	3. Local
	$

	4. Other
	$

	5. Program Income
	$

	6. Federal ES Funding Request 
	$

	7. Total Revenue (Sum lines 1-6)
	$

	Expenses

	8. Construction (Not applicable under this opportunity)
	

	9. Personnel
	$

	10. Fringe Benefits
	$

	11. Travel
	$

	12. Equipment (Applicants may not propose to spend more than $100,000 of the total ES budget on equipment and supplies)
	$

	13. Supplies
	$

	14. Contractual 
	$

	15. Other 
	$

	16. Total Expenses (Sum lines 7-15)
	$


	DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Health Resources and Services Administration 

BUDGET DETAILS
	FOR HRSA USE ONLY

	
	Applicant Name
	

	
	Grant Number
	
	Application Tracking #
	

	Type of Health Center/Program
	% Federal Funding Currently Received
	Expanded Medical Capacity
	Service Expansion
	Federal Funding Requested

	
	
	
	Oral Health
	Behavioral Health
	Pharmacy
	Vision Care
	Enabling Services
	Total
	%

	Community Health Centers (CHC-330(e))
	%
	$
	$
	$
	$
	$
	$
	$
	%

	Migrant Health Centers (MHC-330(g))
	%
	$
	$
	$
	$
	$
	$
	$
	%

	Health Care for the Homeless (HCH-330(h))
	%
	$
	$
	$
	$
	$
	$
	$
	%

	Public Housing Primary Care (PHPC-330(i))
	%
	$
	$
	$
	$
	$
	$
	$
	%

	Total Federal Funding Requested
	$
	$
	$
	$
	$
	$
	$
	%


	DEPARTMENT OF HEALTH AND HUMAN SERVICES 


Health Resources and Services Administration 

PROJECT IMPACT – PATIENTS IMPACT
	FOR HRSA USE ONLY

	
	Applicant Name
	

	
	Grant Number
	
	Application Tracking #
	

	
	Project #
	
	Project Type
	

	
	Project Title
	

	Patients by Population Type

Population Type

Projected Increase by End of Calendar Year 2011*
Projected Increase by End of Calendar Year 2012*
Expected Increase by End of Calendar Year 2012

New Patients

Existing Patients

New Patients

Existing Patients

Patients

General Community 

N/A
N/A
N/A
Migrant/Seasonal Farm workers 

N/A
N/A
N/A
Public Housing Residents 

N/A
N/A
N/A
Homeless Persons 

N/A
N/A
N/A
TOTAL

N/A
N/A
*EMC funds are intended to expand medical services to new patients; therefore, applicants should not enter data into the ‘Existing Patients’ column. 
Variation in Total Projected increase vs. Total Expected increase in Patients by End of Calendar Year 2012
%

If the "Projected Increase in Patients by End of Calendar Year 2012" is 5% less than "the Expected Increase in Patients" or if the "Projected Increase in Patients" by End of Calendar Year 2012 is 25% greater than the "Expected Increase in Patients" please provide justification below:

(Maximum 500 Characters)

Need

Please identify and describe:
1. The community/service area and the target population(s), including any special populations, unique demographic characteristics, and relevant access to care/health status indicators.

2. The need to expand (or add, as permitted) health services in the community/service area and among the target population(s), including the most significant barriers to care, gaps in services, significant health disparities and the major health care problems in the community that will be addressed by the project.  

(Maximum 2000 Characters)
Response

Please identify and describe:

1. How this project will respond to the identified community and target population health care needs, including reasonable and appropriate strategies/methods that will attract new patients, expand access to specified services for the target population and increase capacity (and, as applicable, how SE services are integrated into the existing service delivery model).
2.  An appropriate timeline for implementation of the project that demonstrates operational readiness as soon as possible for expansion of existing services or within 120 days of receiving funds for proposed new services.
 (Maximum 2000 Characters)
Impact

Describe how the project will increase access to care, eliminate major barriers to care, address major health care needs, and reduce health disparities for the medically underserved in the community/target population(s) to be served.  
(Maximum 2000 Characters)



	DEPARTMENT OF HEALTH AND HUMAN SERVICES 


Health Resources and Services Administration 

PROJECT IMPACT – STAFFING IMPACT
	FOR HRSA USE ONLY

	
	Applicant Name
	

	
	Grant Number
	
	Application Tracking #
	

	
	Project #
	
	Project Type
	

	
	Project Title
	

	Personnel by Major Service Category


	New FTEs(a)

	Medical Care Services

	1.
	Family Physicians
	

	2.
	General Practitioners
	

	3.
	Internists
	

	4.
	Obstetricians/Gynecologists
	

	5.
	Pediatricians
	

	6.
	Other Specialty Physicians
	

	7.
	Subtotal Physicians (Sum lines 1-6)
	

	8a.
	Nurse Practitioners
	

	8b.
	Physician Assistants
	

	9.
	Certified Nurse Midwives
	

	9a.
	Subtotal Mid-Levels (Sum lines 8a-9)
	

	10.
	Nurses
	

	11.
	Other Medical Personnel
	

	12.
	Laboratory Personnel
	

	13.
	X-Ray Personnel
	

	14.
	Total Medical (Sum lines 7 + 9a through 13)
	

	Dental Services

	15.
	Dentists
	

	16.
	Dental Hygienists
	

	17.
	Dental Assistance , Aides, Techs
	

	18.
	Total Dental Services (Sum lines 15-17)
	

	Mental Health Services

	19a.
	Psychiatrists
	

	19a1.
	Licensed Clinical Psychologists
	

	19a2.
	Licensed Clinical Social Workers
	

	19b.
	Other Licensed Mental Health Providers
	

	19c.
	Other Mental Health Staff
	

	19.
	Total Mental Health (Sum lines 19a-19c)
	

	Substance Abuse Services

	20.
	Substance Abuse Services
	

	Other Professional Services

	21.
	Other Professional Services

Specify (Maximum 1000 characters):


	

	Pharmacy Services

	22.a
	Pharmacist
	

	22b.
	Other Pharmacy Services

Specify (Maximum 1000 characters):

	

	22.
	Total Pharmacy Personnel (Sum lines22a-22b)
	

	Vision Care Services

	23a.
	Ophthalmologists
	

	23b.
	Optometrists
	

	23c.
	Optometric Assistants
	

	23.
	Total Vision Care Services Personnel(Sum lines 23a-23c)
	

	Enabling Services

	24.
	Case Managers
	

	25.
	Patients/Community Education specialists
	

	26.
	Outreach Workers
	

	27.
	Transportation Staff
	

	27a.
	Eligibility Assistance Workers
	

	27b.
	Interpretation Staff
	

	28.
	Other Enabling Services
	

	29.
	Total Enabling Services(Sum lines 24-28)
	

	Other Programs/Services

	29a.
	Other Programs/Services

Specify (Maximum 1000 characters):

	

	Administration and Facility

	30a.
	Management and Support Staff
	

	30b.
	Fiscal and Billing staff
	

	30c.
	IT Staff
	

	30.
	Total Administrative Staff (Sum lines 30a-30c)
	

	31.
	Facility Staff
	

	32.
	Patient Support Staff
	

	33.
	Total Administrative & Facility (Sum lines 30-32)
	

	Grand Total

	34.
	Grand total (Sum lines 14+18+19+20+21+22+23+29+29a+33)
	

	Justification

	If you have selected to add FTE(s) that is not typically associated with the project type, please justify how the new FTE(s) is integral to the provision of services related to the project type:
(Maximum 1000 characters)

	


	DEPARTMENT OF HEALTH AND HUMAN SERVICES 


Health Resources and Services Administration 

LINE-ITEM BUDGET
	FOR HRSA USE ONLY

	
	Applicant Name
	

	
	Grant Number
	
	Application Tracking #
	

	
	Project #
	
	Project Type
	

	
	Project Title
	

	Category
	Amount

	Revenue

	1. Applicant
	$

	2. State
	$

	3. Local
	$

	4. Other
	$

	5. Program Income
	$

	6. Federal ES Funding Request for Project
	$

	7. Total Revenue (Sum lines 1-6)
	$

	Expenses

	8. Construction (Not applicable under this opportunity)
	

	9. Personnel
	$

	10. Fringe Benefits
	$

	11. Travel
	$

	12. Equipment 
	$

	13. Supplies
	$

	14. Contractual 
	$

	15. Other 
	$

	16. Total Expenses (Sum lines 7-15)
	$


	DEPARTMENT OF HEALTH AND HUMAN SERVICES 


Health Resources and Services Administration 

FORM 5 – PART A: SERVICES
	FOR HRSA USE ONLY

	
	Applicant Name
	

	
	Grant Number
	
	Application Tracking #
	

	
	Project #
	
	Project Type
	

	
	Project Title
	

	SERVICE TYPE 
	MODE OF SERVICE PROVISION 
	JUSTIFICATION

(IF APPLICABLE)

	
	APPLICANT
	AGREEMENT
(Applicant pays for service)
	REFERRAL ARRANGEMENTS
(Applicant DOES NOT pay)
	

	Required Services

	Clinical Services

	General Primary Medical Care
	 
	 
	 
	

	Diagnostic Laboratory
	 
	 
	 
	

	Diagnostic X-Ray
	 
	 
	 
	

	Screenings

	· Cancer
	 
	 
	 
	

	· Communicable Diseases
	 
	 
	 
	

	· Cholesterol
	 
	 
	 
	

	· Blood lead test for elevated blood lead level
	 
	 
	 
	

	· Pediatric vision, hearing and dental
	 
	 
	 
	

	Emergency Medical Services
	 
	 
	 
	

	Voluntary Family Planning
	 
	 
	 
	

	Immunizations
	 
	 
	 
	

	Well Child Services
	 
	 
	 
	

	Gynecological Care
	 
	 
	 
	

	Obstetrical Care
	 
	 
	 
	

	Prenatal and Perinatal Services
	 
	 
	 
	

	Preventive Dental
	 
	 
	 
	

	Referral to Behavioral Health1
	 
	 
	 
	

	Referral to Substance Abuse1
	 
	 
	 
	

	Referral to Specialty Services
	 
	 
	 
	

	Pharmacy
	 
	 
	 
	

	Substance Abuse Services (required for HCH programs)

	· Detoxification
	 
	 
	 
	

	· Outpatient Treatment
	 
	 
	 
	

	· Residential Treatment
	 
	 
	 
	

	· Rehabilitation (non hospital settings)
	 
	 
	 
	

	Non - Clinical Services

	Case Management

	· Counseling/Assessment
	 
	 
	 
	

	· Referral
	 
	 
	 
	

	· Follow-up/Discharge Planning
	 
	 
	 
	

	· Eligibility Assistance
	 
	 
	 
	

	Health Education
	 
	 
	 
	

	Outreach
	 
	 
	 
	

	Transportation
	 
	 
	 
	

	Translation2
	 
	 
	 
	

	Substance Abuse Services (required for HCH programs)

	· Harm/Risk Reduction (e.g. educational materials, nicotine gum/patches)
	 
	 
	 
	

	Additional Services

	Clinical Services

	Urgent Medical Care
	 
	 
	 
	

	Dental Services

	· Restorative
	 
	 
	 
	

	· Emergency
	 
	 
	 
	

	Behavioral Health Services

	· Treatment/Counseling
	 
	 
	 
	

	· Developmental Screening
	 
	 
	 
	

	· 24-Hour Crisis
	 
	 
	 
	

	Substance Abuse Services
	 
	 
	 
	

	Comprehensive Eye Exams and Vision Services
	
	
	
	

	Recuperative Care
	 
	 
	 
	

	Environmental Health Services
	 
	 
	 
	

	Occupational-Related Health Services3

	· Screening for Infectious Diseases
	 
	 
	 
	

	· Injury Prevention Programs
	 
	 
	 
	

	Occupational Therapy
	 
	 
	 
	

	Physical Therapy
	 
	 
	 
	

	HIV Testing
	 
	 
	 
	

	TB Therapy
	 
	 
	 
	

	Hepatitis C
	
	
	
	

	· Screening
	
	
	
	

	· Therapy/Treatment
	
	
	
	

	Podiatry
	 
	 
	 
	

	Rehabilitation (Non-Hospital Settings)
	 
	 
	 
	

	Specialty (Please Specify: ____________)
	
	
	
	

	Other (Please Specify: ____________________)
	 
	 
	 
	

	Non Clinical Services

	WIC
	 
	 
	 
	

	Nutrition (not WIC)
	 
	 
	 
	

	Child Care
	 
	 
	 
	

	Housing Assistance
	 
	 
	 
	

	Employment and Education Counseling
	 
	 
	 
	

	Food Bank/Meals
	 
	 
	 
	

	Specialty (Please Specify: ____________)
	
	
	
	

	Other (Please Specify: ____________________)
	 
	 
	 
	


	DEPARTMENT OF HEALTH AND HUMAN SERVICES 


Health Resources and Services Administration 

ADD SPECIALTY SERVICE CHECKLIST
	FOR HRSA USE ONLY

	
	Applicant Name
	

	
	Grant Number
	
	Application Tracking #
	

	
	Project #
	
	Project Type
	

	
	Project Title
	

	Questions for Addition of Specialty Service(s)
In this CIS request, you have added the following services to scope:

1. Why do you want to add the specialty service(s)?

[_] Needs assessment indicated a high need for services at this location.

Needs assessment completed on (mm/dd/yyyy):

[_] Community asked us to provide services at the site and provided supporting needs data.
[_] An existing clinic is closing and we have an opportunity to continue those services in the area.
[_] Other (Describe in the space provided below):

2. Describe how adding this service will benefit your total level or quality of health services currently provided to the patients you currently serve? (Please provide a summary of one page or less.)
3. Describe how this specialty service is necessary to support the provision of required primary care services you currently provide? (Please provide a summary of one page or less.)
4. 
Document the target population's need for the specialty service in both narrative format and with data. (Please provide a summary of one page or less.)
5. 
If the service is not provided at a health center site, describe:  
5a. the manner by which the referral for the service will be made and managed and the process for facilitating appropriate follow-up care by the health center. 
5b. how the services are provided in culturally and linguistically appropriate manner based on the target population(s). 
5c. the arrangement to assure the service available equally to all patients regardless of ability to pay and available through a sliding fee scale according to the program requirements. 
(Please provide a summary of one page or less.)
6. Information about population to be served by the new service
6a. Number of patients to be served

                                  (Format: 99)

6b. Percentage of patients below 200% of Federal Poverty Level

 %                              (Format: 9 or 9.99)

6c. Percentage of uninsured patients

 %                               (Format: 9 or 9.99)




