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1. Introduction

1.1  Document Purpose and Scope

US. Department of Health and Human Services

Health Resources and Services Administration

The purpose of this document is to provide detailed instructions to help applicants and grantees
complete their Service Area Competition (SAC) applications in the HRSA Electronic Handbooks
(EHB). It is intended as a supplement to the HRSA Electronic Submission User Guide, available at

http://www.hrsa.gov/grants/apply.

This document is not meant to replace the SAC Funding Opportunity Announcement (FOA);
applicants and grantees are directed to follow the FOA for all programmatic questions.

1.2 Document Organization

This document contains the following sections:

Section

Before You Begin

Description

Provides information grantees/applicants need
to know before they submit an application.

Submit an Application in Grants.gov

Describes the steps necessary to complete and
submit an application through Grants.gov.

Get Started with the HRSA Electronic
Handbooks

Describes how to log in to the HRSA Electronic
Handbooks and access the Service Area
Competition (SAC) application.

Complete the Standard Form (SF-424)

Describes the steps necessary to complete the
Standard Form sections of the SAC application
in the Electronic Handbooks.

Complete the Program Specific Information
Forms

Describes the steps necessary to complete the
Program Specific Information Sections of the
SAC application in the Electronic Handbooks.

Appendices

Describes the steps to complete the Appendics
form.

Review the Application

Describes how to review a SAC application to
ensure that all information is accurate before
submitting the application to HRSA.

Submit the Application

Describes the steps necessary to submit the
SAC application to HRSA.

Customer Support

Provides contact information to address
technical and programmatic questions.

Frequently Asked Questions

Provides answers to frequently asked questions
by various categories.
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2. Before You Begin
2.1 Register with Grants.gov

Note: An applicant organization may skip this section if the organization has already registered with
Grants.gov for HRSA or another Federal agency.

You or your organization must complete the Grants.gov registration process to apply for grants. The
registration process will require between three business days to four weeks to complete, so register
as soon as possible.

Visit http://www.grants.gov/applicants/get _registered.jsp for registration information.

Contact the Grants.gov Contact Center for questions regarding Grants.gov registration. Visit
http://www.grants.gov/contactus/contactus.jsp.

2.2 Register with the HRSA Electronic Handbooks

Registration with HRSA EHB is independent of registration with Grants.gov. Registration with HRSA
EHB is required only once for each user for each organization they represent.

The Project Director and Authorizing Official must register with the HRSA Electronic Handbooks
(EHB) to complete the grant application in the HRSA EHB. Registration allows HRSA to collect
consistent information from all users, avoid collection of redundant information, and identify each
system user uniquely.

For registration information, see the HRSA Electronic Submission User Guide, available at
http://www.hrsa.gov/grants/apply.

For assistance in registering with HRSA EHB, call 877-GO4-HRSA (877-464-4772) or 301-998-
7373 between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.
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US. DepartmentofHealh ond Human Servies

Health Resources and Services Administration

3. Begin Your Application

Use the Grants.gov site to complete the first step in applying for a Service Area Competition funding
opportunity. The following sections describe the Grants.gov application process.

3.1 Locate the Funding Opportunity
1. Go to http://www.grants.gov.
2. Click Find Grant Opportunities under For Applicants in the left navigation panel (Figure 1).

Figure 1: Find Grant Opportunities Link

FOR APPLICANTS

Applicant Login

Find Grant Opportunities
Get Registered

Apply for Grants

Track My Application
Applicant Resources

Search, FAQs, Userguides and
site information

APPLICANT SYSTEM-TO-
SYSTEM

NTOR

» The Find Grant Opportunities page opens.
Figure 2: Find Grant Opportunities

FIND GRANT OPPORTUNITIES

&ll discretionary grants offered by the 26 federal grant-making agencies can be found on Grants.gov.

¥ou do not have to register with Grants.gov to find grant opportunities. However, once you are ready to apply for a grant, you will need to Gat
Registered. This process takes 3-5 business days up to 4 weseks if you experence any difficulbies.

Search Grant Opportunities

Search by keyword, Eunding ?pportunity Number {FON) or Catalog of Basic Search 5%

Federal Domastic Assistance (CFDA) number. 4
Saarch by a variety of categorias of funding activitias. Browse by Category >>,
Search from a list of agencies offering grant opportunities. Browse by Agency >>/
Search by more specific criteria such as: Funding Instrument Type, Advanead Saarch >>‘

Eligibulity or Sub-agency.

Search for Recovery Act Opportunities. Find Recovary Act Opportunitias o
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3. Click a button under Search Grant Opportunities to perform a search. For example, if you

click Basic Search], the following page opens:

Figure 3: Basic Search Page

BASIC SEARCH

Basic Search + Browse by Category + Browse By Agency + Advanced Search

To perform a basic search for a grant opportunity, complete at least one of the following fields Keyword Search, Search by Funding
Opportunity Number, OR Search by CFDA Number and then select the Search button.

Only open opportunities will be retumed. To search closed or archived opportunities, use Advanced Search.

For helpful search tips and to learn more about finding grant opportunities check out the Search Grant Oppartun lgst quide.

Keyword Search:

Search by Funding Opportunity Number:

Search by CFDA Number:

| SEARCH | | CLEARFORM |

4. Enter your search criteria.
Click the button.
» The Search Results page opens (Figure 4).
Figure 4: Search Results

Search Results Nem Search
Sort: Open Date, Descendng Sort by Close Date Results 1 - 1 of 4
Open Date  Opportunity Title Agency Funding Number
5/24f2012  Secece Ares Compettion Health Ressurces & Senvces Admnmstraton HRSA-
Resulns Page: 1

6. Click the link under Opportunity Title.
» The next page displays a synopsis of the opportunity.
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US. Department of Health and Human Services

Health Resources and Services Administration

Figure 5: Synopsis of the Opportunity

4
Service Area Competition £
.\
\"\-
Symopss 1 ull Annoarnd rment Appl ation
ataled be
N - 5/24/2012 < s
e SY >
° s > it . A | J
v service .
- -~
Docurnent Type Modfcaton 1o Previous Grants Notice
Fundng Opportunty Numbe
oo rtunity Category Dscrevonary
Posted Date May 24, 2012
A 2012
ona g Date 16 Aophcavors:  Aug 25,2012
s ent ( sng Date f Apg DO Awg 08, 20112
Archive Date Oct 2011

The synopsis provides an overview of the opportunity and presents all the updates to the
announcement document that have been posted as of a particular date (Figure 6).

Figure 6: Introductory Paragraph Showing Date of the Latest Synopsis Update

Tha sy & far thie grant apoadtunity |€ datallad balaw follawins this

containg all of the up-damt to this document that have been posted as of Sf24 /w0
have f ! i

Nopsls
If updates
opsis.

7. Click the link under the Link to Full Announcement heading to see the complete
announcement in the HRSA Electronic Handbooks.

Figure 7: Hyperlink to the Complete Announcement in the HRSA Electronic Handbooks

Link to Full Announcement

https://grants.hrsa.qgov/webExternal/SFO.asp?ID=0D1E28A23-4A38-4CF2-AQFD-4ES9BDE2092F

3.2 Download the Application Package and Instructions

You must have the PureEdge Viewer or compatible Adobe Reader installed to view and complete
an application package.

Applicants must download and apply to the funding opportunity announcement that corresponds
with the service area for which they are applying. Selection of the incorrect funding opportunity
announcement will result in an ineligible application which will not be considered via either HRSA
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internal review or objective review. Refer to the Service Area Announcement Table, the cover
sheet of the Funding Opportunity Announcement, and your current Notice of Award (applicable for
current grantees applying to continue serving the current service area) for assistance in determining
the correct HRSA announcement number for your application.

You can use the synopsis page or the funding opportunity number to access the grant application
package and instructions.

3.2.1 Use the Synopsis Page

You can access the grant application and instructions from the Synopsis page for the grant
opportunity. To download the grant application and instructions from this page,

1. Click the Application link at the top of the Synopsis page.
» The Selected Grant Applications for Download page opens.
Figure 8: Application Link on the Synopsis Page to Access the Grant Application

SRy
#* y

<

Hraan

.

Service Area Competition

ot WEALTE

#

Full

Announcement Application

Synopsis

Figure 9: Selected Grant Applications for Download

SELECTED GRANT APPLICATIONS FOR DOWNLOAD

Donnicad the application and Its Instructions By 1electing the COrreIponding Connioad Ink. Save these fles to
your computer for future reference and use. You o Not Peed Internet access to read the instructions or to
complete the application 9nce you $ave them O your Computer

READ BELOW BEFORE YOU APPLY FOR THIS GRANT!

Bafore you can view and complete an ap 0N package, you MUST have the PureEdge Viewer or
<o 2ble ACobe Reader instalied. Agpl POCKAGES 87 DOSted In ether Pureldge Oor ACODe Realer
fox You may receive 8 validation error using Incompatidie versions of Adobe Reader. To prevent

ve M GrTOr, U 1S NOW FECOMMEnded yOou YNingtall any earker versions of ACobe Reader and install the
Latest compatidle version of Acobe Reader

If more than one person is working on the application package, ALL applicants must be using the
same software version,

Chck hare 0 Sonnioad the required PureEdge Viewer and Adobe Reader If you 00 not have It instaled
aeady

Additional Resources:
o Sign-up for Grants ooy Vpdates for the latest issues and news
o Donmioed AZode Reader and Pureldce Yianer for free

o Vit Help for FAQs and more Information on Applying for grants

Selow i1 8 bat of the application(s) currently avalable for the CFOA and/or Funding Oppoartunity Number that
you entered

To conrioad the appiication Instructions or Package, Ciick the corresponding download link. You will then be
%I L0 5ave the Mles N your COMpUter for future reference and ute

;lm(mchons

Opportunity Competition Competition land
ICFDA  Number 1D Title Agency Application

s Service Aea Heatn Resdurtes & Senvicn
B2 HRSA-TE. - Comcation Asmmataten canniosd
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Us. of Health ond Human Services

ot Resooces end Sovies Adisisteton
2. Click the download link under Instructions and Application.
» The Download Opportunity page opens (Figure 10).
Figure 10: Download Opportunity Page

/

&
= GRANTS.GOV"

DOWNLOAD OPPORTUNITY INSTRUCTIONS AND
APPLICATION

You have chosen to downicad the iInstructions and appiication for the
following opportunity:

CFDA Number: 93 224: Consol d Health Centers (Community Health
Centers, Migrant Health Centers, Health Care for the Momeless, Public Hous
Opportunity Number: HRSA-& © Service Area Competition
Competition 1D: =

Competition Title: Service Ares Competition
Agency: Health Resources & Services Administration

If you would hike 20 be notified of any changes to this opportunity please
anter your e-mail address below, and you will be e-malled in the event this
opportunity is changed and republished on Grants.gov before its closing
cate.

{ Subema |
Download the instructions and application by selecting the download links
below. While the instructions or application files may open directly, you may
save the files 1o your computer for future reference and use. You do not
need Internet access 0 read the instructions o the application once you
save them to your computer,
1. Download Application Instructions

2. Download Application Package

3. Click the Download Application Instructions link.
» Follow prompts to complete the download.
4. Click the Download Application Package link.
» The Grant Application Package page opens in Adobe Acrobat (Figure 11).
Figure 11: Grant Application Package

[Save & Submit] | Save | | Print | | Cancel ] [Check Package for Esrors]
>
T GRANTE O Grant Application Package

Oppaitunity Tie: Pervics Area Conpetition

Oftering Agency: Maalth Bssources ( fsrvices Administration
CFOA Humber [wa.224 |

CFDMA Desoripiion: kcraciidated Wealth Centesn (Commemity
Oppertunity Humber

Competition I0;
Oppartunity Open Date: |-
Opgeaitunity Chose Date: |1 0 ©
Agency Contact:

Health Cesters,

Fulrl lc Esalth Analyat

Bursau of Frimas Health Carw

affloe of Felicy and Frogram Developmsnt
ToLephone L

Bl Sl

This oppedtunity ks only open 1o crganizations, applicants who ane submitting grant applications on behall of @ comparny, state, local or
e e = N e e A L P e T L
m |
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3.2.2 Use the Funding Opportunity Number or Catalog of Federal Domestic
Assistance Number

If you know the Funding Opportunity Number (FON) or Catalog of Federal Domestic Assistance
(CFDA) number for the grant, you can download the grant application and instructions as follows:

1. Go to http://www.grants.gov/applicants/apply for_grants.jsp to see an overview of the grant
application process (Figure 12).

Figure 12: Grants.gov Apply for Grants Page

Vg

_
= GRANTS.GOV™ Search ContactUs SiteMap Help EJRSS  Home

laintenance Alert
ov Production and Sign-up for our
0 ents will undergs APPLY FOR GRANTS Sncceed
maintananc eekend of June Quarterly
11th *IMPORTANT NOTICE: All appli please read | diatel Newsletter
For more information Clik here Provided below is an overview of the process to apply for grant opportunities. In order to apply for 3 grant, you and/or your organization must Quick Links
FOR APPLICANTS complete the Grants.gov registration process. Registration can take between three-five business days or as long as two weeks if all steps are not =
completed in a timely manner. Register for grant opportunities now.
Applicant Login
Find Grant Opportunities Click here to "Get Registerad”,
Get Registered
 Apply for Grants @ 2 Grant
Track My Application
Applicant Ri . Co P -
I ST i Downloading a grant application package allows you to complete it offline and route it through your organization for review before submitting.

Search, FAQs, Userguides and
o Infommation click here to verify if your Adobe software version is compatible with Grants.gov.
APPLICANT SYSTEM-TO- FOR GRANTORS

SYSTEM Instructions on how to open and use the forms in the package are on the application package cover sheet. Agency specific instructions are available
for dewnload when you download your application package, which will include required infarmation for your submission,

FOR GRANTORS

ABOUT GRANTS.GOV
Complete the Grant Application Package Step
HELP
CONTACT US
SITE MAP Mow that you have downloaded an application package, complete the grant application offine. Save changes to your application as you go, Grants.gov

does NOT automatically save changes. The package cannot be submitted until all required fields have been completed,

Wiew 3 narmated tutorial on how to complete 3 grant . If you're having problems completing the package, view our £

2. Click the Download a Grant Application Package link (Figure 13).

Figure 13: Download a Grant Application Package Link at Grants.gov

Chick hers to "Get Registered”.

(i

Downloading a grant application package allows you to complete it offline and route it through your organization for review before submitting.

» The Download Application Package page opens (Figure 14).
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US. DepartmentofHealh ond Human Servies

Health Resources and Services Administration

Figure 14: Download Application Package Page at Grants.gov

DOWNLOAD APPLICATION PACKAGE

MNote: You will need to download and install PureEdge Viewer f Adobe Reader, prior to downloading an Application Package.

To download an application package, enter the appropriate CFDA Number OR Funding Opportunity Number and click the "Download Package” button.

| CFDA Number:

Funding Opportunity Number:

Funding Opportunity Competition ID:
l Download Package J

1f you do not remember the Funding Oppoertunity Mumber for the grant opportunity, returm to the Fi
this screen to enter the number.

a5 section to locate the grant opportunity and then return to

3. Enter the CFDA number in the CFDA Number field, OR the announcement number in the
Funding Opportunity Number field. (For example: HRSA-14-087)

4. Click the Download Package]| button.

» The Selected Grants for Download page opens (Figure 15).
Figure 15: Selected Grant Applications for Download

SELECTED GRANT APPLICATIONS FOR DOWNLOAD

Downlioad the application and Its instructions by selecting the corresponding download link, Save these files to
your computer for future reference and use. You do not need Internet access to read the instructions or to
complete the application once you save them to your computer.

READ BELOW BEFORE YOU APPLY FOR THIS GRANT!

Before you can view and complete an application package, you MUST have the PureEdge Viewer or
compatible Adcbe Reader instalied. Application packages are posted In either PureEdge or Adobe Reader
format. You may receive 2 validation error using incompatible versions of Adobe Reader. To prevent a8
validation error, it is now recommended you uninstall any earlier versions of Adobe Reader and Install the
latest compatible version of Adobe Reader.

If more than one person is working on the application package, ALL applicants must be using the
same software version,

Click hare to download the required PureEdge Viewer and Adobe Reader If you do not have It installed
alreacy.

Additional Resources:
o Sign-up for Grants.goy Updates for the latest issues and news.
o Download Adobe Reader and PureEdge Viewer for free.
o Visit Help for FAQs and more Information on Applying for grants.,

Below Is a list of the application(s) currently available for the CFDA and/or Funding Opportunity Number that
you entered.

To download the application instructions or package, click the corresponding download link, You will then be
able to save the files on your computer for future reference and use.

Instructions

Opportunity Competition Competition and
CFDA Number ID Title Agency Application

Service Ared Heaith Resources & Senvices
93224 HRSA-(n v - s AT download

5. Select a funding opportunity from the list and click the download link under Instructions and
Application.

User Guide for Grant Applicants 17 of 97 Service Area Competition FY 2014



» The Download Opportunity page opens (Figure 16).

Figure 16: Download Opportunity Page

/

.
> GRANTS.GOV*

-

DOWNLOAD OPPORTUNITY INSTRUCTIONS AND
APPLICATION

You have chosen to downiocad the instructions and appiication for the
following opportunity:

CFDA Number: 91.224: Consolidated Health Centers (Community Health
Canters, Migrant Health Centers, Health Care for the Homeless, Public Hous
Opportunity Number: HRSA-© ©  Service Area Competition
Competition 1D: =

Mon’m-hxs.mom
A Health R

gency & Services Administration
Opening Date: 5242012
Closing Date: 2252012

If you would ke o be notified of any changes to this opportunity please
enter your e-mail address below, and you will be e-malled in the event this
opportunity is changed and republished on Grants. gov before its closing
date.

L Svama |

Download the instructions and application by selecting the download links
below. While the instructions or application files may open directly, you may
save the files o your computer for future reference and use. You do not
need Internet access O read the iInstructions o the application once you
save them to your computer,

1. Download Application Instructions
2. Download Application Package

6. Click the Download Application Instructions link.

» Follow prompts to complete the download.

7. Click the Download Application Package link.

» The Grant Application Package page opens in Adobe Acrobat (Figure 17).

Figure 17: Grant Application Package

(Save s Submt] [ Seve | | Prim | [ Cancel | [Chock Package for Emors]
F

= GnanTE Gov- Grant Application Package
Oppoitunity Titke: lmsrvion Arba CoBpetiTisn
Offering Agency: Health Besources & Ssrvices Administration
CFDA Mamber LEREEL) |
CFDA Desoripsion: fcnaclidated Wealth Centess (Commesity Health Cesters,
Oppotunity Number HRSA -
Competiticn 10k 024
Opprtunity Open Date: |5 /28 /0010
Oppeartunity Cheas Date: |5 /05 /o010
Agency Comtact: —
Fubllc Eealth Analyat
Burseay of Frimsgy Health Cape
gfflce of PFolicy and Frogram Dovelopmsst
T Laphone - =
-

This appestunity ks only open 15 srganizath it

e = PP - P
B ]

on behall of @ company, state, local er
=g

Service Area Competition FY 2014

18 of 97

User Guide for Grant Applicants



US. DepartmentofHealh ond Human Servies

Health Resources and Services Administration

3.3 Complete the Application

You will complete the application offline.

1. Click the Save button to save a copy of the application package on your computer.

Figure 18: Save the Grant Application Package

|Sa»e58ubm4| Save II Print | I Cancel I IChocthckagobemmI
Ed
= GRANTS GOV~ Grant Application Package
Opportunity Title:
. This electronic grants application is intended to
S /gy be used to apply for the specific Federal funding
CFDA Number: opportunity referenced here.
SO Renapmn: Sensold ‘ f the Federal funding opportunity listed is not
Opportunity Number: e | |the opportunity for which you want to apply,
c on - = * |close this application package by clicking on the
e q e . |"Cancel” button at the top of this screen. You
Opportunity Open Date: [ $/11/2011 witl MMOMNO?W
Oppicwmiy ClnsaDotel | o3s3nr0045- and then apply.
Agency Contact:
Z’!;.:o of Policy and Fx:;u\; Development
Telephone: (301) 554-430
s rtunity is only open to organizations, 3 icants who are itting grant applications on behalf of a comp. te, local or

2. Use the instructions provided at the bottom of the grant application (Figure 19) and the
Funding Opportunity Announcement (FOA) (Figure 20) you downloaded (Section 3.2,
Download the Application Package and Instructions) to complete the grant application.

Figure 19: Instructions for Completing the Grant Application

|Instructlons I

@ Enter a name for the lication in the Application Filing Name field.

- This application can be completed in its entirety offline; however, you will need to login to the Grants gov website dunng the submission process.

- You can save your application at any time by dicking the "Save" button at the top of your screen.

- The "Save & Submit” button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors” button and
confirmed all data required data fields are completed.

@ Open and complete all of the documents listed in the "Mandatory Doc ts" box. Complete the SF-424 form first.

- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and
optional forms and the user cannot enter data in these fields

- The forms listed in the "Mandatory Documents” box and "Optional Documents® may be predefined forms, such as SF-424, forms where a document needs to be attached,
such as the Project Narrative or a combination of both. "Mandatory Documents” are required for this application. "Optional Documents” can be used to provide additional

support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional
Documents”.

- To open and complete a form, simply click on the form's name to select the item and then click on the == button. This will move the doc
I i ar ol 5 : i 4 Gy et chime  hc o A

ument to the

appropriate "Documents
pan alicls on i
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Figure 20: Program Guidance for Completing the Grant Application

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Health Resources and Services Administration

Bureau of Primary Health Care
Health Center Program

Service Area Competition

Announcement Type: New, Competing Continuation, and Supplemental
Announcement Numbers: HRSA-14-021, HRSA-14-022, HRSA-14-023, HRSA-14-024,
HRSA-14-025, HRSA-14-026, HRSA-14-027, HRSA-14-028
(see Table 6)

Catalog of Federal Domestic Assistance (CFDA) No. 93.224

Current Grantees Applying to Continue Serving Their Current Service Area

If your project period ends: Apply to: If vour project period ends: Apply to:
10/31/13 HRSA-14-021 02/28/14 HRSA-14-025
11/30/13 HRSA-14-022 03/31/14 HRSA-14-026
12/31/13 HRSA-14-023 04/30/14 HRSA-14-027
01/31/14 HRSA-14-024 05/31/14 HRSA-14-028

FUNDING OPPORTUNITY ANNOUNCEMENT
Fiscal Year 2014

If you need assistance with the FOA, contact the program contact listed in the document.

3.4 Submit the Application Package

You must be connected to the Internet and have a Grants.gov username and password to submit
the application package.

Please direct questions regarding application submission to the Grants.gov Contact Center at
1-800-518-4726, 24 hours a day, 7 days a week, excluding Federal holidays.

The button on the application package cover page will become active once you have

downloaded the application package, completed all required forms, attached all required
documents, and saved your application package.

To submit your completed application in Grants.gov:

1. Click the [Check Package for Errors| button on the application package cover page.

2. Correct any errors.
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U, Deportment of Health and Homan Services

Health Resources and Services Administration

3. Click the [Save and Submit| button on the Application Package Cover page.

Figure 21: Command Buttons in the Grant Application Package

I Save & Submit Save Print Cancel Check Package for Errors

4. When prompted, log into Grants.gov.

Figure 22: Grants.gov Login Prompt

/
.~
N GRANTS GOV*"

Vot Apple snte Alumst Graste ey Resmwces §ot Ageesies

Welcome 1o the section of the site that is dedicated to Federal Government grant applicants,

To submit your application, please enter your Username and Password in the box below and then press
the Login butten.

To log out of the system, simply close your browser window from the Receipt Confirmation page.

Please enter your Username and Password
to login to the Grants.gov system.

<——— Log in to submit your
R application

Your application package is uploaded to Grants.gov and a confirmation screen opens (Figure 23).
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Figure 23: Application Submission Confirmation Page at Grants.gov

’ For Applicants About Grants.gowv Resources For Agencies

| -
- GRANTS.GOW"

CONFIRMATION

Thank you for submitting your grant application package via Grants.gov. Your application is currently being processed by the Grants.gov system. Once your submission has been
processed, Grants.gov will send email messages to advise you of the progress of your application through the system. Over the next 24 to 48 hours, you should receive two emails.
The first will confirm receipt of your application by the Grants.gov system, and the second will indicate that the application has either been successfully validated by the system prior
to transmission to the grantor agency or has been rejected due to errors.

Flease do not hit the back button on your browser,

If your application is successfully validated and subsequently retrieved by the grantor agency from the Grants.gov system, you will receive an additional email. This email may be
delivered several days or weeks from the date of submission, depending on when the grantor agency retrieves it.

You may alse meniter the processing status of your submission within the Grants.gov system by using the following steps:

1 Go to http://www grants gov

2. Click on the "Applicants” link at the top of the Grants.gov home page
3. Login to the system using your AOR user id and password

4., Click on the "Application Status” link at the laft of your screen.

Mote that once the grantor agency has retrieved your application from Grants.gov, you will need to contact them directly for any subsequent status updates. Grants.gov does not
participate in making any award decisions.

IMPORTANT NOTICE: If you do not receive a receipt confirmation and either a validation confirmation or a rejection email message within 48 hours, please contact us. The
Grants.gov Contact Center can be reached by emall at support@grants.gov, or by telephone at 1-800-518-4726. Always include your Grants.gov tracking number in all
correspondence. The tracking numbers issued by Grants.gov look like GRANTXXXXXXXXX. Contact Center hours of operation are Monday-Friday from 7:00 A.M. to 9:00 P.M. Eastern
Standard Time.

The following application tracking information was generated by the system:

Grants.aov Tracking Number : GRANTO0103832

A Grants.gov Tracking Number is provided on this screen. Record this number for future reference.

Figure 24: Application Submission Confirmation Page at Grants.gov
Showing Tracking Number

The following application tracking information was generated by the system:
Grants.gov Tracking Number : GRANT00103832 Note the
CFDA Number : 93.224 Tracking
CFDA Description : Community Health Centers Number
Funding Opportunity Number : HRSA-11-062
Funding Opportunity Description : Sarvice Area Competitions 2011
Agency Name : Health Resources & Services Administration
Application N of this Submission : SAC
Date/Time of Receipt : 2008.01.14 3:50 PM, EST

It is suggested you Save and/or Print this response for your records.

CLOSE

3.5 Track Status of the Application

It is recommended that you monitor the status of your application in Grants.gov until the status
changes to “Agency Tracking Number Assigned”.

Visit Grants.gov (http://www.grants.gov/applicants/track your_application.jsp) to check the status of
your application any time after submission. If your application does not contain errors, HRSA will
download the application automatically. When HRSA downloads your application successfully, the
status of the application will change to “Received by Agency” and you will receive an email from
Grants.gov. Within two to three business days, the status will change to “Agency Tracking Number
Assigned” and you can submit the second part of your application in the HRSA EHB.
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4. Get Started with the HRSA Electronic Handbooks

41 Loglin
To log into HRSA Electronic Handbooks (EHB),

1. Point your browser to https://grants.hrsa.gov/webexternal/login.asp.

2. Enter your username and password.

Figure 25: HRSA EHB Login Screen

sername

Fassword

ey

Fargot Passward?

3. Click [Login].

4. The HRSA EHB Home page (Figure 26) opens.

Figure 26: HRSA EHB Home Page

< *HRSA |Electronic Handbooks

Tasks = Organizations = Grants | FQHC-LALS

~ | Support * | Logout

Welcome | RecentlyAccessed | WhatsNew | Guide Me a
Getting Started with the Handbooks
> Recommended Settings » WhatWould You Like To Do Today? > Handbook Screen Elements £ > Tourthe
Handbooks o
X
Items We Are Tracking For You My Recently Accessed
'l Display 7 | 15 | 20
& Taskwith a deadline 2
o Grant Grant Applications 2 hours ago
Wi 3 & k . :
(& Due within 20 days Tasks 0 Tracking #
& Late 1
View Al +View More
@ Tasks without a deadline 0
[#] Unread News 0
Acceptable Use Policy | Accessibility ‘ Viewers And Players | Contact Us Product: EPS
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4.2 Session Time Limit

In the HRSA EHB, your session will remain active for 30 minutes after your last activity. Save your
work every five minutes to avoid losing information.

4.3 Access the Application
4.3.1 Access the Application for the First Time

If you are accessing your application for the first time, follow these steps to add it to the list of
pending applications.

1. Onthe HRSA EHB Home page, click the Tasks tab to navigate to the Pending Tasks —
List page.

Figure 27: Tasks tab on EHB Home page

4 ®HIRSA | Electronic Handbooks

Tasks ‘Organizations Grants

Browse

2. Click on the Grant Applications link in the left menu (Figure 28).

Figure 28: Grant Applications link

ALL TASKS €«
All Entities -
Tasks

FPending Tasks

Grants -

Requests
| Grant Applications

Prior Approvals

Submissions
Submissions

User Access Requests
Review Requests

» The Applications — Incomplete List page (Figure 29) opens. If you are accessing your
application for the first time, you will find a Validate link in a Grants.gov Application Pending
Verification heading.
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Figure 29: Grants.gov Application Validate link

2 Applications - Incomplete List

i} Grants govApplicatmnsFendingVahdation:1
NotCompleted  Recenlly Completed ANl

- ol e 53
N1 r N pagesize:|1s - Go 0 items in 1 page
Due Application Deadling Announcement # EHBs Tracking # Grants.Gov Tracking #  Project Title Organization Status Options
|/ v v v 7 ] Al [/ Al '/
N1 BN Pagesie:(15 || Ge 0 items in 1 page

Click the Validate link to add your application to the list of pending applications.

The Grants.Gov Application - Validate page (Figure 30) opens. Enter the required
validation information:

¢ Announcement Number (from the Grants.Gov Submission Confirmation page).
e Grants.gov Tracking Number (from the Grants.gov Submission Confirmation page).

¢ HRSA EHB Application Number (from the email notification).
5. Click the Validate| button.

Figure 30: Grants.Gov Application - Validate Page

W L] Ll
2 Grants.Gov Application - Validate

() Mote(s):

Fields wilh # are required
Amouncement Information
# ANNOUNG Mt Nurmbis
" i
Grants.gov Application Information

EHBs Application Information

6. The Grants.gov Application — Validation Results page (Figure 31) opens.
7. Read the advisory.

8. Click the [Continue to Application| button.
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Figure 31: Grants.gov Application Validated Successfully Page

L
Grants.Cov Application - Validation Results
() Notafs)
This application was orn;||nall. submited Ihlouglh Grants Qv I,Ilath'\;ﬁ t | HR&A has recieved this 3pplication and a55|qned It e II'i:Hﬂg number listed below. Please note t down and use i for fulure conespondence of inquines from HREA

HRSA EHBS traking umbér

HRSA EHBs sofwate has apphied HRSA spaciic business rules o he data received through Grants gov: Nale thal some dala maj not have passed the validation ules and you mustresiew and make necessary comectons A summary of he data validation comments s avallable on the applicaton
status nage by clicking Grants.oov Data Valldztion Comments ik

Yol must complt il e required forms and suomit s application in HRSA ERB by Ine deading lisled on the appication stalus page

Click onthe Cantnua to Applicaion’buton 0 view the appication staus page

o Success!
(Grants, Gav Applcation validaled successully

9. System will navigate to the Select Sub-Programs page where you can start working on the
application (Figure 32).

Figure 32: Select Sub Programs Page

The program "Health Center Cluster” is 3 cluster program. It includes the following sub-programs. Choose one or more sub-programs to apply.

Select Sub Program(s)
Select Pragram CFDA
Community Health Centers 93204
¥ Health Care for the Homeless 9324
0 Migrant Health Centars 93,224
0 Public Housing 93224

4.3.2 Access the Application from the Pending Tasks — List page

If you have already added your application to the list of pending applications in EHB, follow these
steps to access it.

1. Onthe HRSA EHB Home page, click the Tasks tab to navigate to the Pending Tasks —
List page
2. Onthe Pending Tasks — List page, locate the application and click the Edit link (Figure 33).
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Figure 33: Pending Tasks - List Page

3 Pending Tasks - List

1 Recently Completed

ot Completed

2 Detalled View| /8 3earch HJ Saved Searches v

" ‘W' o Pagesiz 5 + 2itemsin 1 pagels)
Due Deadling Task Category Tracking # Task Enity Entity # Organization Options
Al By oA M 7 oM M YoM M

) 196D 1042013 Grant Applications Grant Applications Grant A et 7]
Eaatfsh"' 4 0412412013 Grant Submissions Noncampeting Confinuations Grant @Edn v

1 2items in 1 page(s)

WA Paesie 5 v &0

4.3.3 Correct Errors in the Application
HRSA EHB applies HRSA-specific business rules to the data you submitted on Grants.gov and
displays a summary of validation errors.

1. To review and correct these errors, click the Grants.gov Data Validation Comments link on
the Application Status page in HRSA EHB.

e T e T VA i WU S W s il
Peer Information No peers associated with this

view: Application | Grants.gov Data Validation Comments

LI

» A summary of validation errors opens in a new window (Figure 34).
Figure 34: Grants.gov Data Validation Comments

contact us | glossary | help | guestions/comments

HRSA EHBs software has applied HRSA specific business rules to the data received through Grants.gov. Note that some data may not
have passed the validation rules and you must review and make necessary corrections. A summary of the data validation comments is

available below.

Print

GRANTS.GOV DATA VALIDATION COMMENTS (HRSA EHBs TRACKING# 00091041)

Form | Field Name ‘ Entered Value | Error Description
There are no data validation comments available for the selected application.

Close Window
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4.4 Navigation

Use the navigation menu (Figure 35) on the left side of the screen to access the different sections

of your SAC application.

Figure 35: Left Navigation Panel

Application Process

Dwverview

- Process

-~ Status

Basic Information

I~ Apphcation

- Applicant

Prl::]eu:l:
Ferformance Site

" Locations

- Program Narrative

Budget Information

¢ Budget Summary

i~ Budget Categones
Farecasted Cash

| Meeds

i~ Federal Resources

i Other Information

-~ Budget Marrative

Assu rances and
Certifications

- Assurances

- Certifications

| Disclosure of

| Lobbying Activities
Other Information
- Checklist

| Program Specific
5 Information

- Appendices
Revlew and Submit
- REview

Submit

1. Click Status under the Overview heading (Figure 36) to go to the Status Overview page.

Figure 36: Status Link

Application Process

Overview

P Status |
Basic Information

- Applhcation

- Applicant

- Project

_ Performance Site

Locations

- Program Marrative
Budget Information
Budget Summary

Service Area Competition FY 2014

28 of 97

User Guide for Grant Applicants



US. Department of Health and Human Services

Health Resources and Services Administration

2. Click the appropriate link under Basic Information, Budget Information, Assurances and
Certifications, or Other Information to access the information that was imported from

Grants.gov.

Figure 37: Budget Information, Assurances and Certifications, and Other Information Links

LTS

.Budget Information

ﬁludget summary

_ Forecasted Cash
Meeds

- Bydget Narative

- Budget Categories

- Federal Resources
- Other Information

Assurances and
Certifications

- ASSUrances
- Certifications
_ Disclosure of

Other Information

Lobbhwing A-tivitias

L T=Te A ]

_ Program Specific
Information

- Appendices

Review and Submit

- Review

- Submit

3. Click the Program Specific Information link under Other Information to access the
Program Specific Information forms.

Figure 38: Program Specific Information Link

| Lobbying Activities

lother Information
~ Checklist

[N Program Specific
Information

-~ Appendices

Review and Submit

» The Status Overview for Program Specific Information will be displayed.
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5. Complete the Standard Forms (SF-424)

The Standard Forms (SF-424) consist of three sections:

e Basic Information (Figure 40,1)

e Budget Information (Figure 40, 2)

e Assurances and Certifications (Figure 40,3)

This information was imported from Grants.gov and has undergone a data validation check.

Figure 39: Status Link

Application Tracking
#
00062856

Overview

Status

mation
- Application
- Applicant

Figure 40: Application Status Page

STATUS OVERVIEW

|SUGGE5TED NEXT STEP

|Assign AD

APPLICATION PROCESS STATUS

Deadline

May 10 2012 8:00PM ET
(You have 26 days to complete and submit the application.)

Full Announcement
(Includes Program Guidance)

Original announcement posted on 01/13/2012..... View Details

Assigned AD

N/A
(One or more AQ's currently registered. Assign A0 )

Created On

04/06/2012 11:37:50 AM ET

Last Updated By

N/A

Peer Information

No peers associated with this Application.

View: Application | Grants.gov Data Walidation Comments

APPLICATION FORM STATUS

Section Action Status
Basic Information
Application ‘ Update MNOT COMPLETE
Applicant - Update NOT COMPLETE
Project Update NOT COMPLETE
Performance Site Locations Update NOT COMPLETE
Program Narrative Update NOT COMPLETE
Budget Information “ﬁ 2 |
Budget Summary __/ Update NOT COMPLETE
Budget Categories Update NOT COMPLETE
Forecasted Cash Needs Update NOT COMPLETE
Federal Resources Update NOT COMPLETE
Other Information Update NOT COMPLETE
Budget MNarrative Ty Update MNOT COMPLETE
Assurances and Certifications _..-% 3 ‘
Assurances L ) Update NOT COMPLETE
Certifications Update NOT COMPLETE
Disclosure of Lobbying Activities Update MNOT COMPLETE
Other Information
Program Specific Information | Update ‘ NOT COMPLETE
Appendices | Update ‘ NOT COMPLETE
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Basic Information concerns the application, applicant organization, project, and performance sites.
You may edit this information if necessary. The project information includes the project title, project
periods, cities, counties, and Congressional districts affected by the project. Performance sites are
the locations where you provide services.

In the Budget Information section, provide HRSA with information about funding needs for the
proposed project.

In the Assurances and Certifications section, verify that you are aware of and agree to comply with
a number of requirements when funds are awarded. These include non-discrimination, the right for
the awarding agency to examine records associated with the award, and compliance with statutes,
such as the Hatch Act.

The Standard Forms must be complete before the application can be submitted.
1. Click Status under the Overview heading to access the Standard Forms (Figure 39).

6. Complete the Program Specific Forms

1. Click the Program Specific Information link (Figure 41) under Other Information to open
the Status Overview page for the Program Specific Information forms (Figure 42).

Figure 41: Program Specific Information Link

| Lobbying Activities
Iother Information
- Checklist

| Program Specific
Information

- Anpendlces
Review and Submit

2. Click the Update link to edit a form.
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Figure 42: Status Overview Page for Program Specific Forms

Program Specific Information Status
Section Status Options

General Information

Form 14 - General Information Worksheet % Mot Started @ Update «
Form 1C - Documents On File & Mot Started g Update
Form 4 - Community Characteristics 9% Mot Started (@ Update

Budget Information

Federal Ohject Class Categories % Mot Started @Up.jat.; -
Form 2 - Staffing Profile % Mot Started (@ Update «
Form 3 - Income Analysis o Mot Started (& Update w

Sites and Services

Form 5A - Services Provided % Mot Started
Required Services & Mot Started @Up.jat.; -
Additional Services % Mot Started (@ Update «
Form 5B - Senvice Sites o Mot Started [ Update w
Form 5C - Other Activities/Locations % Mot Started @ Update «

Other Forms

Form 6A - Current Board Member Characteristics & Mot Started (@ Update »
Faorm 6B - Request for Waiver of Governance Requirements % Mot Started (@ Update -
Form & - Health Center Agreements o Mot Started [(g¢Update
Form @ - Meed for Assistance Worksheet & Mot Started

Section | - Core Barriers % Mot Started (@ Update «

Section Il - Core Health Indicators o Mot Started [ Update w

Section Il - Other Health and Access Indicators & Mot Started @Up.jat.; -
Farm 10 - Annual Emergency Preparedness Report % Mot Started (@ Update «
Form 12 - Organization Contacts o Mot Started [ Update w

Performance Measures
Clinical Performance Measures o Mot Started (@ Update w

Financial Performance Measures % Mot Started @Up.jat.; -

Note: Your session remains active for 30 minutes after your last activity. Save your work every five
minutes to avoid losing data.

6.1 Important Definitions

1. New application — A health center not currently funded through the Health Center Program that
seeks to serve an announced service area.

2. Competing Continuation — A current Health Center Program grantee whose project period
ends in FY 2014 and that seeks to continue serving its current service area.

3. Supplemental — A current Health Center Program grantee that seeks to serve an announced
service area in addition to its current service area.
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6.2 Form 1A - General Information Worksheet

Form 1A - General Information Worksheet provides a summary of information related to the
applicant, proposed service area, population, and patient and visit projections.

6.2.1 Applicant Information section

The Applicant Information section is pre-populated with application and grant-related information
as applicable. Complete this section by providing information in the required fields (Figure 43).

Note: If you choose to select ‘Other’ as one of the Organization Type values (Figure 43, 1), you
must provide the organization type definition.

Figure 43: Applicant Information section

w 1. Applicant Information

Applicant Name The Wright Center for Graduate Medical Education

* Fiscal Year End Date Select Option

Application Type Mew

Existing Grantee Mo

Grant Humber MIA

* Business Entity Select Option -
7 Al
[] Faith based
[J] Hasnpital

[] state government

[] City/County/Local Government or Municipality
[ University

[] Community based organization

] ©ther

* Organization Type

If"Other please specify: (Maximum 30 character)

6.2.2 Proposed Service Area section

The Proposed Service Area section is further divided into the following sub-sections:

e 2a. Target Population and Service Area Designation
e 2b. Service Area Type
e 2c. Target Population and Provider Information

6.2.2.1 Completing 2a. Target Population and Service Area Designation section

1. Inthe Population Types field (Figure 44, 1), the population types for which you are requesting
funding in this SAC application will be populated from the Section A — Budget Summary form in
the standard section of the application. In order to update the population types indicated, follow
the steps explained in Changing Population Types section below.
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2. Inthe Select MUA/MUP field (Figure 44, 2), select the options that best describe the
designated service area you propose to serve. (Multiple selections are allowed.) If you are
applying for Community Health Centers funding, you must provide Service Area IDs for at least
one of the options listed in this field. Otherwise, providing Service Area IDs is optional.

Figure 44: Proposed Service Area section

w 2. Proposed Service Area

2a. Target Population and Service Area Designation

Serving Section 330(e) - Community Health Centers

O Serving Section 330(g) - Migrant Health Centers 1
* Population Types &)

¥ Serving Section 330(h) - Homeless Health Centers

O Serving Section 330(i) - Public Housing Health Centers

* Select MUAMUP (3) [0 Medically Underserved Area (MUA) ID#
(Each ID must be a 5 digit integer X . - . @
Use commas to separate multiple O Medically Underserved Population (MUP) ID#
IDs ) [0  MUA Application Pending ID#
Find an MUA/MUP 9 O MUP Application Pending ID#

6.2.2.2 Changing Population Types

Use the following steps to change the Population Type information:

a. Go to the Status Overview page for the entire application by clicking on the Complete
Status link in the All Forms section of the left navigation panel.

Figure 45: Complete Status Link

All Forms -

Overview

|Cﬂmplete Status

Submit

b. Click the Budget Summary Update link.
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Figure 46: Budget Summary Update Link

STATUS OVERVIEW

SUGGESTED NEXT STEP

Complete Application

APPLICATION PROCESS STATUS

Original Deadline

Jan 232 2012 8:00PM ET
(The application deadline has already passed.)

W LY R

Jpdate o

May 27 2012 5:00PM Ly
W g g g ngareie gemansan . g 8" |

Lappe At O LE, =

Project Update COMPLETE

Performance Site Locations Update COMPLETE

Program Narrative Update COMPLETE

Budget Information

Budget Summary Update I NOT COMPLETE

Budget Categories Update NOT COMPLETE
et o e e AT il | e g et

» The Budget Summary page opens (Figure 47).

Figure 47: Budget Summary Page

BUDGET INFORMATION - NON CONSTRUCTION STATUS: NOT COMPLETE
Section A - Budget Summary
E-:_;tlmated New or Revised Budget
Grant Program CFDA Unobligated Funds
Select . . .
Function or Activity| Number Non- Non-
Federal Federal Total
Federal Federal
_ Health Care for the
@ Homeless 03.224 %0.00 %0.00 3$0.00 %0.00 %0.00
[ Update Budget Information Total %0.00 %0.00 %0.00 %0.00 %0.00
I Change Sub—Proqran! l Save ] [ Save and Continue ]

c. Click the Change Sub-Program link.

» The Select Sub Program(s) page opens

Figure 48: Select Sub Program(s) Page

Select Sub Program(s)
Select Program CFDA
[ Community Health Centers 93.224
Health Care for the Homeless 03.224
[ Migrant Health Centers 93.224
0o Public Housing 03.224
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d. Select or de-select the subprograms.
e. Click the button.

» The Budget Summary page re-opens showing the sub-program you just selected or
deleted (Figure 49).

Figure 49: Budget Summary Page Showing Addition

BUDGET INFORMATION - NON CONSTRUCTION STATUS: ) kgl =l
Section A - Budget Summary
E?'.tlmated New or Revised Budget
Grant Program CFDA Unobligated Funds
Select . .
Function or Activity| Number Non- Non-
Federal Federal Total
Federal Federal
Health Care for the
Homeless 93.224 £0.00 £0.00 $0.00 £0.00 £0.00
] 93.224 $0.00 $0.00 $0.00 $0.00 $0.00
Update Budget Information Total £0.00 £0.00 $0.00 £0.00 £0.00
Change Sub-Program [ Save l [ Save and Continue ]

f. To update the budget information for any sub-program that has changed, select the sub-
programs and click the [Update Budget Information| button.

Figure 50: Update Budget Information Button

BUDGET INFORMATION - NON CONSTRUCTION STATUS: NOT COMPLETE
Section A - Budget Summary
E?'.tlmated New or Revised Budget
Grant Program CFDA Unobligated Funds
Select . . .
Function or Activity| Number Non- Non-
Federal Federal Total
Federal Federal
Health Care for the 93.224 $0.00 $0.00| $0.00| $0.00 $0.00
@ 93.224 %$0.00 %$0.00 %0.00 %$0.00 %$0.00
‘ Update Budget Information otal $0.00 $0.00 $0.00 £0.00 £0.00
Change Sub-Program [ Save l [ Save and Continue ]

» The Section A — Budget Summary page opens.
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Figure 51: Section A — Budget Summary Update Page

Fields marked with an asterisk(*) are required.
SECTION A - BUDGET SUMMARY

Grant Program Function or
Activity

CFDA Number 93.224
Estimated Unobligated Funds

Migrant Health Centers

Federal 5 50000

MNon-Federal s |

New or Revised Budget

* Federal ‘$ 20000
Non-Federal Resources

Applicant 5 0
State 500
Local 5 0
Other 5 0
Program Income $Iﬂ|
Non-Federal Sub Total 6200.00

[ Save and Continue

g. Enter the information; click the [Save and Continuel button. Data entry is required in fields
marked with an asterisk (*). The Budget Summary page re-opens.

Figure 52: Section A — Budget Summary Page after Update

BUDGET INFORMATION - NON CONSTRUCTION STATUS: NOT COMPLETE
Section A - Budget Summary
Estimated .
Grant Program Unobligated Funds New or Revised Budget
- CFDA g
Select Function or Number = =
Activity Federal on Federal on Total
Federal Federal
Health Care for the
Homeless 93.224 $0.00 $0.00 $0.00 $0.00 $0.00
Migrant Health 93.224 | $50,000.00|  $0.00| $20,000.00| $6,200.00 | $26,200.00
Centers
Update Budget Information ]Total $50,000.00 $0.00| $20,000.00| $6,200.00| $26,200.00
Change Sub-Program [ Save ]I[ Save and Continue
L
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6.2.2.3 Completing 2b. Service Area Type section

1. Inthe Service Area Type field (Figure 53, 3), indicate whether the service area is urban, rural,
or sparsely populated. If your proposed service area is sparsely populated, specify the
population density by providing the number of people per square mile.

Note: A Sparsely Populated Area is defined as a geographical area with seven or fewer people
per square mile for the entire service area.

Figure 53: Service Area Type section

2b. Service Area Type

© Urban
O Rural
* Choose Service Area Type
o Sparsely Populated - Specify population density by providing the number of people per square mile: {Provide a value ranging

from 0.01 to 7)

6.2.2.4 Completing 2c. Target Population and Provider Information section

1. For Target Population information (Figure 54, 1), report the Current Numbers for Total Service
Area Population and Total Target Population.

Notes:

e The Current Number provided for Total Service Area Population should be equal to the total
Service Area Number provided for ‘Race / Hispanic or Latino Identity / Income as a Percent of
Poverty Level / Primary Third Party Payment Source’ categories on Form 4: Community
Characteristics of this application.

e The Current Number provided for Total Target Population should be equal to the total Target
Population Number provided for ‘Race / Hispanic or Latino Identity / Income as a Percent of
Poverty Level / Primary Third Party Payment Source’ categories on Form 4: Community
Characteristics of this application.

2. For Provider Information (Figure 54, 2), report the Current Numbers and the numbers
Projected at End of Project Period for the Full-Time Employees (FTES) by staff type.

Note: Providing the numbers for all the staff types is required. Zeros are acceptable.
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Figure 54: Target Population and Provider Information section

2c. Target Population and Provider Information
Target Population
* Total Service Area Population

* Total Target Population

Provider Information ‘E]

* Total FTE Wedical Providers
* Total FTE Dental Providers

* Total FTE Behavioral Health
Providers

* Total FTE Sustance Abuse
Senvice Providers

* Total FTE Enabling Service
Providers

Current Number

Current Number

Projected at End of Project Period
MIA
IA

Projected at End of Project Period

6.2.3 Patients and Visits by Service Type
To complete this section, follow these steps:

1. Report the Current Numbers of patients and visits for each listed Service Type (Figure 55,

1).

Note: Current grantees applying to continue serving their current service area should note that
these numbers may be different from what was reported in the most recent submission to the
Uniform Data System due to additional funding and/or change in scope.

2. Also, provide the numbers you project at the end of the project period (Figure 55, 2).

Figure 55: Patients and Visits by Service Type

Patients and Visits by Service Type

Service Type

* Total Medical
* Total Dental
* Total Behavioral Health
* Total Substance Abuse

* Total Enabling Senices

Current Number

Palients Visits

Projected at End of Project Period @

Patients Visits

Notes:

e “Current” refers to the number of patients and visits for the proposed service area at the time of

application.

e “Projected at End of Project” refers to the number of patients and visits anticipated by the end of

the project period at the current level of funding.
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e “Visits” are defined to include a documented, face-to-face contact between a patient and a
provider who exercises independent judgment in the provision of services to the individual. To
be included as a visit, services rendered must be documented. Since patients must have at
least one documented visit, it is not possible for the number of patients to exceed the number of
visits.

e Providing numbers for all the service types is required. Zeros are acceptable.

6.2.4 Unduplicated Patients and Visits by Population Type
To complete this section, follow these steps:

1. Report the current numbers of patients and visits for each listed Population Type (Figure
56, 1).

2. Report the numbers you project at the end of the project period (Figure 56, 2).

Notes:

e If your organization is submitting a New application or a Supplemental application:

o For the population types corresponding to the sub-programs selected in Section A —
Budget Summary form of this application, the numbers of patients and visits in the
Projected at End of Project Period column should be greater than zero. For the
remaining population types, you may provide zeros if there are no projected numbers.

o Current number of patients and visits can be zero even for the population types
corresponding to the sub-programs selected in Section A — Budget Summary form of this
application.

e If your organization is submitting a Competing Continuation application:

o For the population types corresponding to the sub-programs selected in Section A —
Budget Summary form of this application, the numbers of patients and visits in the
Current Number and the Projected at End of Project Period columns should be greater
than zero. For the remaining population types, you may provide zeros.

3. After providing the number of patients and visits in this section, click on the |Calculate
button to automatically calculate the total number of patients and visits under the Current
Number and the Projected at End of Project Period columns.
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Figure 56: Unduplicated Patients and Visits by Population Type

Unduplicated Patients and Visits by Population Type

Population Type Current Humber Number at End of Year 1 Number at End of Year 2 Number at End of Project Pen‘ﬂE

Patients Visits Patients Visits Patients Visits Patients Visits
* General Underserved Community hIA MIA hiA /A
;.-J;E[?w and Seasonal Agricultural A WA s "
* Public Housing Residents NIA A NIA WA
* People Experiencing Homelessness MJA IIA Mi& /A

Total|| Calculate -@ NIA A NiA TIA

4. After completing all the sections on Form 1A, click the [Save and Continue| button to save
your work and proceed to the next form.

6.3 Form 1C - Documents on File

Form 1C - Documents on File displays a list of documents to be maintained by your organization.
You are required to provide the date on which each document was last reviewed or revised.

To complete Form 1C, enter the requested review/revision dates for each document listed on this
form.

Note: Examples of formats that you can use to provide dates on this form are: 01/15/2013, First
Monday of every April, bi-monthly (last rev 01/13), etc.

Figure 57: Form 1C - Documents on File

Management and Finance Date of Latest Review /Revision

* personnel Policies and Procedures, including related Conflict of Interest Policies |
and Procedures {Program Requirements 3, 9, 17, and 19)

* Data Collection and Management Information Systermns (Clinical and Financial) |
Policies and Procedures (Program Reguirements 8 and 15)

* Billing, Credit, and Collection Policies and Procedures (Program Requirement 13) |

* pProcurement Policies and Procedures, including related Conflict of Interest |
Policies and Procedures (Program Reguirements 10, 12, and 19)

* Emergency Preparedness and Management Plan (Policy Information Hotice |
2007-15)

* Fee Schedule/Schedule of Charges (Program Requirements 7 and 13) |

* Sliding Fee Discount Program Policies and Procedures (Program Requirement 7) |

* Financial Management/Accounting and Internal Control Policies and Procedures |
(Program Requirements 10 and 12)

Senices Date of Latest Review/Rewvision

L ﬁIPAa-CumpI'Ignt Patient Cunﬁdential'ﬂ Policies aniﬁrucedurﬁﬁ {Pruaram '- I m
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3. After completing all the sections on Form 1C, click the| Save and Continue] button to save

your work and proceed to the next form.

6.4 Form 4 - Community Characteristics

Form 4: Community Characteristics reports current service area and target population data for
the entire scope of the project (i.e. all sites).

To complete Form 4, follow these steps:

1. Enter the Service Area Number and corresponding Target Population Number for each of the
following categories.
a. Race (Figure 58, 1)
b. Hispanic or Latino Identity (Figure 58, 2)
c. Income as a Percent of Poverty Level (Figure 58, 3)
d

Primary Third Party Payment Source (Figure 58, 4)

Notes:

e Information provided regarding race and/or ethnicity will be used only to ensure compliance with
statutory and regulatory Governing Board requirements. Data on race and/or ethnicity collected
on this form will not be used as an awarding factor.

¢ \When entering data, the total Service Area Numbers and the total Target Population Numbers
of the Race, Hispanic or Latino Identity, Income as a Percent of Poverty Level, and Primary
Third Party Payment Source sections should be equal.

2. In order to automatically calculate the Total Service Area Numbers and Total Target Population
Numbers for all these four sections, click on the |Save and Calculate Total| button (Figure 58,
5) under any of the sections.
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Figure 58: Race, Hispanic or Latino Identity, Income as a Percent of Poverty Level, and
Primary Third Party Payment Source sections

Radw _@ Sl ArSa Nusrnileie Taiget Populiatesh Hurmibssr

FAORC OF Laund dentty .@ Senvce Area husmbed Bren Foouaten Humbser
¢ o S il sl it Tolal abiaslat
Incomsa a8 & Peroerd of Poverty Ll Sereics Arsa Masmber Target Populatesn Humbsr
s .
“Sarve andl Calculate Todal™ bt
Primary Thied Party Payment Source —B Senace Area Nambe Tt Popularton Humbsr

3. Under Special Populations section (Figure 59), enter the Service Area Number and the
corresponding Target Population Number for each special population group listed.

Notes:

- Inthe ‘Other’ row (Figure 59, 1), specify a special population group that is not listed (if desired),
and then enter the Service Area Number and the corresponding Target Population Number for
the specified special population group.

- Individuals may be counted in multiple special population groups, so the numbers in this section
do not have to match those in the other sections of this form.
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Figure 59: Special Populations section

Special Populations Service Area Number Target Population Humber
* Migratory/ Seasonal Agricultural Workers and Families

* Homeless

* Residents of Public Housing

* Leshian, Gay, Bisexual, and Transgender

* HIV/AIDS-Infected Persons

* Persons with Behavioral Health/Substance Abuse Needs
* School Age Children

* |nfants Birth to 2 Years of Age

* Women Age 25-44

* Persons Age 65 and Older

* Other
Please Specify: ApproxXimately 1/4 page(s) (Max 200 Characters): 200 Characters left

4. After completing all the sections on Form 4, click the [Save and Continue] button to save your
work and proceed to the next form.

6.5 Federal Object Class Categories

Federal Object Class Categories collects Federal and Non-Federal funding distribution across
budget categories for the first 12-month budget period.

Under the Budget Summary section of the form, the system will pre-populate the total federal
funds (Figure 60, 1) and total non-federal funds (Figure 60, 2) requested across all the sub-
programs in the standard Section A — Budget Summary form.

Note: The federal and non-federal amounts displayed in this section are non-editable. In order to
update these amounts, you will have to update these amounts in the standard Section A — Budget
Summary form of this SAC application. Follow the steps in the Changing Population Types section
of this user guide to update these amounts on the standard Section A — Budget Summary form.

Figure 60: Budget Summary section

Fields with * are required
Budget Summary Amount
Section 330 Federal funding (from Total Federal - New or Revised Budget on Section A - Budget Summary) &10 500.00
Non-Federal funding (frem Total Hon-Federal - New or Revised Budget on Section A — Budget Summary) $500.00
Total $11,000.00

In the Budget Categories section of this form, you will be required to distribute the federal and
non-federal amounts listed in Budget Summary section of the form across the listed object class
categories (Figure 61, 1).
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1. Enter the federal dollar amount for each listed object class category under the Federal column
(Figure 61, 2).

2. Enter the non-federal dollar amount for each listed object class category under the Non-Federal
column (Figure 61, 3).

3. Click the |Calculate Total and Save| buttons for line items ‘i’ and ‘k’ at any time to calculate the
respective totals.

Notes:

e The total of Federal funds and total of Non-Federal funds for budget categories should match
the total Federal and total Non-Federal funds requested in the standard Section A - Budget
Summary form of this SAC application (Figure 61, 4, 5).

e The total of Federal and Non-Federal funds for each object class category should match the
total funds provided at sub-program level (CHC, MHC, HCH, and/or PHPC) in the standard
Section B - Budget Categories form of this SAC application column (Figure 61, 6). To update
the Totals for each object class category, you will have to update the standard Section B -
Budget Categories form. Refer to steps in section 6.5.1, Updating the Total Dollar Amounts
for Object Class Categories, to do so.

Figure 61: Budget Categories section

Budget Categories

. 3 (E}-Tmal {from Section B — Budget
Object Class Category Federal Hon Federal

Categaries)

a. Construction 30

b. Personnel 511,000
c. Fringe Benefits 0
d. Travel 0
. Equipment 0
f. Supplies 50
g. Contractual 0
h. Other 0

i. Total Direct Charges (sum of a - h) | Calculate Total And Save 80 80 $11,000

j. Indirect Charges 30

k. Total Budget Specified in Section A - Budget Summary (sum of i -j) | Calculate Total And Save 50 @—‘ 50 511,000

6.5.1 Updating the Total Dollar Amounts for Object Class Categories

Use the following steps to update the Total amounts displayed for each object class category
Figure 61, 6):

a. Go tothe Status Overview page for the entire application by clicking on the Complete
Status link in the All Forms section of the left navigation panel.

b. Click the Update link for Budget Categories.
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Figure 62: Budget Categories Update Link

Budget Information

Budget Summary Update COMPLETE
Budget Categories Update COMPLETE
Forecasted Cash Needs Update NOT COMPLETE
Federal Resources Update NOT COMPLETE
Other Information Update NOT COMPLETE
Budget Narrative Update NOT COMPLETE

» The Budget Categories page opens.

Figure 63: Standard Budget Categories Page

#* BUDGET INFORMATION - NON-CONSTRUCTION PROGRAMS STATUS: COMPLETE
Section B- Budget Categories
Object Class Categories Grant Program Function or Activity E—
Health Care for the Homeless Migrant Health Centers

Personnel 51,000.00 $10,000.00 $11,000.00
Fringe Benefits 50.00 50.00 30.00
Travel 50,00 50,00 50.00
Equipment $0.00 50.00 $0.00
Supplies $0.00 $0.00 $0.00
Contractual $0.00 $0.00 $0.00
Construction $0.00 $0.00 $0.00
Other 50,00 50,00 3$0.00
Total Direct Charges $1,000.00 $10,000.00 $11,000.00
Indirect Charges $0.00 50.00 30.00

Total %1,000.00 $10,000.00 %$11,000.00

=]

c. Click the button for a sub-program.

d. On the resulting page, update the dollar amounts for the Object Class Categories.

Figure 64: Update Object Class Categories for a Sub Program

= W STETT=R J aTE TEqUIEds

BUDGET INFORMATION - NON- CONSTRUCTION PROGRAMS

Section B- Budget Categories

. ) Grant Program Function or Activity (5)
Object Class Categories
Health Care for the Homeless
*Grant Program, Function or Activity Health Care for the Homeless
# pPersonnel % |_1BBB
*Fringe Benefits I3 [D
* Travel % [B
* Equipment -4 [D
* Supplies $ [B
* Contractual [ [D
*Construction % [D
*0ther % [D
* Indirect Charges s(|0
Total Budget specified in Budget Summary $1,000.00

| [ Save and Continue ]|
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e. Click the [Save and Continue| button to navigate to the Budget Categories list page.

f. Repeat the above steps for all the applicable sub-programs, if needed.

6.6 Form 2 - Staffing Profile

Form 2: Staffing Profile reports personnel salaries supported by the total budget for the first
budget year of the proposed project.

1. The Staffing Profile form requires you to provide information for Total FTE(s), Average
Annual Salary of Position, and Total Federal Support Requested columns. (Figure 65, 1, 2
and 3)

Notes:

e Total FTEs (a) — Report the total number of full time employees under respective staffing
positions.

e Average Annual Salary of Position (b) — Provide the average annual salary for each staffing
position.

e Total Federal Support Requested — You should provide the total federal support amount for
each staffing position listed. This amount should not be greater than the Total salary amount
calculated by the system.

2. Click on [Save and Calculate Total Salary] button to calculate and save the total salary for
each section. (Figure 65, 4)

3. Click the [Save and Continue| button to save your work and proceed to the next form.

Figure 65: Form 2- Staffing Profile

with * are required
lion
Administration Staffing Positions | Total FTEs (a) | ‘ Average Annual Salary of Position (b) Total Salary (a * b) otal Federal Support Requested
* Executive Director/CEQ $0.00

iscal OfficerYCFO $0.00

$000

5000

$0.00 E]

Click "Save and Calculate Total Salary’ button to calculate and save the total salaries for all the staffing positions displayed on this form Save and Calculate Total Salary

w Medical Staff

Medical Staffing Positions Total FTEs (a) Average Annual Salary of Position (b) Total Salary (a* b Total Federal Support Requested

$0.00
$0.00
$0.00

* Internists $0.00

* DB/GYNs $0.00
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6.7 Form 3 - Income Analysis
Form 3: Income Analysis projects program income, by source, for Year 1 of the proposed project
period.

1. Click the Download link (Figure 66) in the Document Template section to download the form.
Figure 66: Form 3 - Income Analysis Form

@ Form 3 - Income Analysis

[ - “ i ‘ S e - Due Date: 10/24/2013 (Due In: 162 Days) | Section Status: Not Started
¥ Resources f
View

SACFY 2014 User Guide : Funding Opportunity Announcement

Fields with * are required

Download Template

Hame Description Options

Form 3: Income Analysis Form Template for Income Analysis Form

¥ Income Analysis (Minimum 1) (Maximum 1) Attach File

No documents attached

2. ATemplate — Download page will open, providing instructions about saving the document on
your computer. Click the button at the bottom of this page to continue with the
download.

When prompted, select the ‘Save’ option to save the template on your computer.

When you try to open the saved template, the system will display a warning, indicating that the
file that you are downloading is in a different format than specified by the file extension. Select
‘Yes’ to continue with opening the template (Figure 67).

Figure 67: Warning displayed when Form 3 template is opened

Microsoft Excel

(] The file you are trying ko open, 'Form3_Incomednalysis[1].xls', is in a different Format than specified by the file extension. Verify that the File is nat
. corrupted and is From a krusted source before opening the file, Do you want to open the file now?

[ Yes ] [ Mo ] ’ Help ]

Was this information helpful?

5. The Income Analysis template opens in an EXCEL format (Figure 68). Complete the template
and save it to your computer.

Service Area Competition FY 2014 48 of 97 User Guide for Grant Applicants



US. Department of Health and Human Services

Health Resources and Services Administration

Figure 68: Form 3 Income Analysis EXCEL Template

OMB No.: 0915-0285. Expiration Date: 10/31/2013

Department of Health and Human Services For HRSA Use Only
Health Services and Resources Administration

Applicant Name:

Form 3: Income Analysis Grant Number-

Yearl

Year2 Application Tracking Number:
Part 1: Patient Service Revenue - Program Income

Prior FY Income

Line # Payer Category Patients Billable Visits Income Per Visit Projected Income Mo/vr:
@) (b) () (d) (=)

1 Medicaid

2 Medicare

3 Other Public

4 Private

5 Self Pay

6 Total (lines 1-3)

Part 2: Other Income - Other Federal, State, Local and Other Income
7 Other Federal
State Government

9 Local Government
10 Private Grants/Contracts
11 Contributions
12 Other
13 Applicant {Retained Earnings)
14 Total Other (lines 7-13)
Total Non-Federal (Non-section 330) Income {Program Income Plus Other)
15 | Total \Ion-:edera\tlmesﬁ+14,'|

Comments/Explanatory Notes (if applicable)

Note: An adjustment rate that has the effect of increasing charges is expressed as a negative.

6. To upload the completed template, click the |Attach File| button provided in the Income
Analysis section on Form 3 (Figure 69).

Figure 69: Attach Document Page

Download Template
Hame Description Options

Farm 3: Income Analysis Form Template for Income Analysis Form Download ¥

* Income Analysis (Minimum 1) (Maximum 1) Attach File |

No decuments attached

» The Income Analysis section will display an attachment panel with the Browse| and Upload|
buttons.
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7. Click the button to navigate to the location where the completed Income Analysis
template is saved, and select the template (Figure 70, 1).

8. Click the Upload| button (Figure 70, 2) to attach the document to the form.
Figure 70: Upload Attachment panel

¥ Income Analysis (Minimum 1) {Maximum 1)

* Document

k. Xisx jog joeg xfd n

Approximately 1/4 page (Max 500 Characters): 500 Characters left

Description

Upload | Cancel
[

No documents attached

» The attached document will appear in the Income Analysis section (Figure 71).

Note: You can delete the uploaded document to replace it with another document by expanding the
Options and selecting the Delete link (Figure 71, 1).

Figure 71: Document uploaded to the form

Download Template
Name Description Options
Form 3: Income Analysis Form Template for Income Analysis Form Download ¥

¥ Income Analysis (Minimum 1) (Maximum 1)

Document Hame Size Date Attached  Description Uploaded By Options
100 kB e it Ragninn
Action
@ Update Description
E}« K Delete

4. After completing Form 3, click the [Save and Continuel button to save your work and

proceed to the next form.
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6.8 Form 5A - Services Provided

Form 5A — Services Provided identifies how the required and additional services will be provided
by the applicant organization.

6.8.1 Form 5Ain a New or a Supplemental Application

If your organization is submitting either a New or Supplemental 2014 SAC application, you may
propose modes of provision for the services listed on this form:

6.8.1.1 Completing Form 5A: Required Services Section

Use this form to specify how your organization provides required services. HRSA permits
organizations to provide required services directly, by contracting with another provider, or by
referral to another provider. These modes of service provision differ according to the service
provider and the payment source (Table 1).

Table 1: Modes of Service Provision

Mode of Service Provision Your Organization Your Organization Pays
Provides the Service for the Service
Service provided directly by applicant Yes Yes
Service provided by formal written No Yes
contract/agreement
Service provided by formal written referral No No
arrangement/agreement

To specify service delivery modes:

1. Check one or more boxes to indicate the service delivery mode(s) for each service type.

2. Click the [Save and Continuel button to navigate to the Additional Services Section OR
click the button on the Required Services Section and select the Additional
Services tab below the Resources section.

Note: Your organization is required to provide behavioral health and substance abuse services by
referral to another provider. However, if your organization also directly provides these services or
contracts with another provider to offer them, list them on the Form 5A: Additional Services
Section.
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Figure 72: Form 5A, Services Provided — Required Services

% Required Services | & Additional Senvices
Fields with * are required
w Clinical Services
Service provided by formal written Service provided by formal written
Service Type Service provided directly by applicant contract/agreement referral arrangement/agreement
(Applicant pays for service) (Applicant DOES NOT pay)
* General Primary Medical Care F O Fl
* Diagnostic Laboratory F O (|
* Diagnostic X-Ray O ] ¥l
Screenings
* Cancer F O Fl
* Communicable Diseases F O Fl
* Cholesterol F I (|
* Blood Lead Test for Elevated Blood Lead Level F O Fl
* Pediatric Vision, Hearing, and Dental F O Fl
* Emergency Medical Services F I (|
* Voluntary Family Planning F O Fl

6.8.1.2 Completing Form 5A: Additional Services Section
Figure 73: Additional Services tab

% Form 5A - Services Provided (Required Services)

[Q———— . . - Due Date: & “© (Due In: 73 Days) | Section Status: Not
Complete

¥ Resources [
View

FY 2014 SAC User Guide Funding Opportunity Announcement

ot Required Services | g Addilional Senvices

Fields with * are required

w Clinical Services

anice nrovided hy formal written eriice nrovided hu formal written

Use this form to identify additional services that your organization provides.

Notes:

e This is an optional section. You are not required to identify modes of provision for any additional

services listed in this section.

e You can complete this section by clicking the [Save| or [Save and Continue| button located at
the bottom of the form.

If you wish to propose an additional service,

1. Indicate the service delivery mode(s) for the desired additional service.
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Figure 74: Form 5A - Additional Services
% Required Senices @& Additional Services
w Clinical Services
Service provided by formal written Service provided by formal written
Service Type Service provided directly by applicant contract/agreement referral arrangement/agreement
(Applicant pays for service) {Applicant DOES NOT pay)

Urgent Medical Care O O O

Dental Services - Restorative F O O

Dental Services - Emergency O O O

Behavioral Health - Treatment/Counseling O O O

Behavioral Health - Development Screening F O O

Behavioral Health - 24-Hour Crisis F O O

Substance Abuse Services F O O
Comprehensive Eye Exams and Vision Services F ] [¥]

Recuperative Care O O O

Environmental Health Services F O O

Occupational Health - Screening for Infectious Diseases F O O

Occupational Health - Injury Prevention Programs F O O

C it era

2. Click the [Save] or [Save and Continuel button to save your work.

6.8.2 Form 5A in a Competing Continuation Application

If your organization is submitting a Competing Continuation (Type 2) SAC application, Form 5A is
pre-populated with the services in the current H80 scope that HRSA has on file for your
organization.

Form 5A will be non-editable. You will be required to visit both the Required Services and the
Additional Services sections at least once in order to change the status of the form to Complete.

If the pre-populated data on Form 5A does not reflect any recent approved scope changes, click
the [Refresh from Scopel button to refresh the data and display the latest scope of project.

Figure 75: Refresh from Scope button

Note(s):
Review the list of services retrieved from your scope on file as of '5/20/2013 12:21:49 PI". If there was a recent change approved for your scope (e.g. through a Change In Scope application), click the ‘Refresh
From Scope’ button below to get your most recent scope on file

[ + - i — Due Date: 09/02/2013 (Due In: 104 Days) | Section Status: Complete
¥ Resources

View

' Required Services | of Additional Services

(& Refresh from Scope |
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6.8.3 Saving and Proceeding to next form

Form 5A: Services Provided will be complete when the status of the Required Services and
Additional Services sections is complete. The completed status of both these sections is indicated

with a green tick mark (*‘f icon) in the section tabs (Figure 76).

Figure 76: Completed Required and Additional Services sections

vy Required Services o Bdditional Services

Fields with ™ are required

w Clinical Services

Service Type Service provided dir

After completing both the sections on Form 5A, click the [Save and Continug| button (or
button in Competing Continuation applications) to save your work and proceed to the next form.

6.9 Form 5B - Service Sites

Form 5B: Service Sites identifies the sites in your scope of project.

If your organization is submitting either a New or Supplemental application, you will be able to
propose the following types of sites in this form:

e Service Delivery Site
¢ Administrative/Service Delivery Site
¢ Admin-only Site

If your organization is submitting a Competing Continuation application, you will not be able to
propose new sites in this form. Please refer the section 6.9.2, Form 5B in a Completing
Continuation application for additional details.

6.9.1 Form 5B in a New Application

If your organization is submitting a New application, you are required to propose at least one
Service Delivery or an Administrative/Service Delivery site.

6.9.1.1 Proposing a New Site

To propose a new site, follow these steps:

1. Click the |Add New Site| button (Figure 77) provided above the Proposed Sites section.
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Figure 77: Form 5B — Proposing New Sites
& Form 5B - Service Sites
» b Due Date: 09/07/2013 (Due In: 73 Days) | Section Status: Not
Complete

¥ Resources
View

FY 2014 SAC User Guide ; Funding Opportunity Announcement

& Add New Site

w Proposed Sites
No site added

» The system will navigate to the Service Site Checklist page.

2. Answer the questions displayed on the Service Site Checklist page.

Notes:

o [f the answer to question 1 is ‘No’ (Figure 78, 1), i.e. if the site being added is not an
‘Admin-only’ site,

o Select ‘Yes’ for questions ‘a’ through ‘d’ so that the site is qualified to be added to
the application, AND

o Indicate whether the site being added is a domestic violence site by answering ‘Yes’
or ‘No’ to question 2 (Figure 78, 2). A Domestic Violence site is a confidential site
servicing victims of domestic violence, and the site address cannot be published due
to the necessity to protect the location of the domestic violence shelter.

o If the answer to question 1 is ‘Yes’ (Figure 78, 1), i.e. if the site being added is an ‘Admin-
only’ site, question 2 is not applicable to you.

Figure 78: Service Site Checklist page

@ Service Site Checklist
» i Due Date: 08/07/2013 (Due In: 73 Days) | Section Status: Not
Complete
¥ Resources
View

FY 2014 SAC User Guide  Funding Opportunity Announcement

Fields with * are required

Site Qualification Criteria

* 1.1s the site an "admin-only" site? |

) ) . R O ves O

If Yes, € I an "Admin-only’ site pplicable’ for questions “a to 'd’ belo! If Mo, the site i3 a Service Delivery site, answer questions a’ to

a. Are/will health center encounters be generated by documenting in the patients records face-to-face contacts between patients and providers? Oves ONo ® Not Applicable
b. Dofwill providers exercise independent judgment in the provision of services to the patient? Oves ONo @ Notapplicable

c. Arelwill services be provided directly by or on behalf of the grantee, whose governing board retains control and authority over the provision of the services

. Oves ONo @ Notapplicable
at the location?

d. Arelwill services be provided on a regularly scheduled basis (e.q., daily, weekly, first Thursday of every month)? Oves ONa @ NotApplicable

* 2. 1s the site a Domestic Violence {Confidential) site? @ @ OYes ®No ONot Applicable

(3 )|
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3. Click the |Verify Qualification| button (Figure 78, 3).

» The system will navigate to the List of Pre-registered Performance Sites at HRSA Level
page.

Figure 79: List of Pre-registered Performance Sites at HRSA Level page

@ List of Pre-registered Performance Sites at HRSA Level
» : Due Date: 09/07/2013 (Due In: 73 Days) | Section Status: Not
Complete
¥ Resources [f
View

FY 2014 SAC User Guide | Funding Opportunity Announcement

Register Performance Site

List of Pre-registered Performance Sites

Site Name Performance Site Type (i) Performance Site Address Perfomance Site Address Category Options

Fixed Accurate @ Select 3ite Location *

Fixed Approximate Select Site Location ¥

All the sites that are registered by your organization within EHBs will be listed on this page.

Note: If there are no sites registered to your organization, or if you want to use a new location for
the site you are adding in Form 5B, click the [Register Performance Site| button (Figure 79, 1) and
register your site using the Enterprise Site Repository (ESR) system.

4. Select a site from the list provided on this page and click its Select Site Location link (Figure
79, 2).

» The system will navigate to the Form 5B - Edit page.

Notes: The Select Site Location link will be disabled (Figure 80, 1) if the site falls under any of
these categories, and you will not be able to select the site:

o If the site is already included in the current application.
o If the site is already in the applicant’s H80 scope.
e |If the site is a Mobile site and the applicant is trying to propose an “Admin-only” site.

o |If the site is a confidential site and the applicant is trying to propose a non-confidential/non-
domestic violence site.

o If the site is a non-confidential site and the applicant is trying to propose a confidential/ domestic
violence site.

In these cases, hovering over the disabled Select Site Location link (Figure 80, 2) will provide the
reason why the site is disabled.
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Figure 80: Disabled Site Locations

Register Performance Site
List of Pre-registered Performance Sites
Site Name Performance Site Type(i) Performance Site Address Perfomance Site Address Category Options

Fixed

This site is not matching the requirement
Fixed I

for non confidential site.

Note: If you wish to update the name of any site listed on this page, click on Update the Registered
Performance Site link (Figure 81) and update the site name.

Figure 81: Update the Registered Performance Site link

Reqister Performance Site

List of Pre-registered Performance Sites

Site Name Performance Site Type (i) Performance Site Address Perfomance Site Address Category Options
Fixed Accurate Select Site Location ¥
Acti
Fixed Approximate ction

Select Site Location

|Updatr: the Registered Performance Site i

5. When you click the Select Site Location link of a site, the system will navigate to the Form
5B — Update Site page where you must provide all the required information for the site
(Figure 82).
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Figure 82: Form 5B — Update Site page

@ Form 5B - Edit

) Note(s):
Itis recommended that you save your work often (e.g,. every 5 minutes) to avoid a loss of data due to unforeseeable technical issues.

Fields with * are required

Site Information

* Name of Service Site Change Site Name Site Physical Address Change Location

* Service Site Type Select Service Site Type - * |ocation Type Select Location Type -
I;;t:;(ion Setting (Required for Service Select Location Setting . F::‘zi.i::):fas Added to Scope 120212012

Date Site was Opened Site Operational By

(mm/ddiyyyy) ’ (mmi dd-':'yyy. '

Humber of Contract Service Delivery Number of Intermittent Sites

Locations (Voucher Screening Only) ({Intermittent Only)

‘Web URL

* Site Phone Number ( ) S Ext * Administration Phone Number ( ) S Ext

Site Fax Number ( ) - Medicare Billing Humber

Medicaid Billing Number Medicaid Pharmacy Billing Number

* Service Area Population Type

- * Operational Schedule

Total Hours of Operation (when
patients will be served per week)

* Calendar Schedule

* Sijte Operated By

@ Add Sub-RecipientiContractor

w Sub-Recipient/Contractor Organization Information
Organization Name Address (Physical) Address (Mailing) EIN Comments Options

Mo records to display

Service Area Zip Code (Include only those from which the majority of the patient population will come)

20175 ~
[]=20174
Service Area Zip Code (Required for [Jz0185
Service Site) [J20144
Mon118 b
Save Zip Code(s) K Remove Selected Zip Code(s)
Saved Service Area Zip Code(s) 20175, 20174, 20176, 20177, 20178, 20179, 20145
Service Area Census Tracts (Include only those from which the majority of the patient population will come)
20175 ~
20174
[] 20165 =
Service Area Census Tracts 120144
20115 i

SaeCesns i X Remove Selected Census Tracts

Saved Census Tracts 20175, 20174, 20176, 20177, 20178, 20179, 20145

Months of Operation (Required for Permanent and Seasonal Locations)

O select all

Months of Operation
DJanuary' DFenruary' O march DApriI DMEY O June DJuw DAugust O September Ooctober Onovember Ol December

Saved Months of Operation January - June, August - December

== ["asve and Somnce |

6. After providing complete information on Form 5B — Update Site page, click the [Save and

button.

» Form 5B — Service Sites list page will open with the newly added site displayed in the
Proposed Site section (Figure 83).
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Figure 83: Newly added site displayed under Proposed Sites section

@ Add New Site

v Proposed Sites

Site Name Physical Address Service Site Type Location Type Site Status Options

Senice Delivery Site Permanent In Progress @Upjcﬂe A

6.9.2 Form 5B in a Competing Continuation Application

If your organization is submitting a Competing Continuation (Type 2) SAC application, Form 5B is
pre-populated with the sites in the current H80 scope that HRSA has on file for your organization.

Form 5B will be non-editable. You will be required to visit the form at least once in order to change
the status of the form to Complete.

If the pre-populated data on Form 5B does not reflect any recent approved scope changes, click
the |Refresh from Scope| button to refresh the data and display the latest scope of project.

6.9.3 Form 5B in a Supplemental Application

If your organization is submitting a Supplemental application, you are required to propose at least
one new Service Delivery or an Administrative/Service Delivery site. To add a new site under the
Proposed Sites section, follow the steps described in section 6.9.1.1, Proposing a New Site.

In addition to proposing new sites in the form, you will also be able to pick sites from your current
H80 scope. The steps to pick a site from your scope are described in the following section:

6.9.3.1 Pick a Site from Scope

1. On Form 5B — Service Sites list page, click the [Pick Site from Scope| provided above the

Existing Sites from Scope section (Figure 84).

Figure 84: Pick Site from Scope button

@ Add New Site

w Proposed Sites

© Pick Site from Scope

w Existing Sites in Scope

Mo site added

Mo site added

» The system will navigate to the Select Site from Scope page populated with the sites in
your H80 scope (Figure 85).
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Figure 85: Select Site from Scope

@ Select Site from Scope

» il Due Date: (Due In: 73 Days) | Section Status: Not
Complete

¥ Resources f
View

FY 20714 SAC User Guide Funding Opportunity Announcement

Existing Site from Scope

Site Name Site Address Service Site Type Location Type Options

Senvice Delivery Site Permanent Selectthis Site «

Senice Delivery Site Permanent Select this Site ¥

2. Click the Select this Site link for the site you want to include in the form (Figure 85, 1).

» Form 5B - Service Sites list page will open with the selected site displayed in the Existing
Sites from Scope section (Figure 86).

Figure 86: Form 5B Showing Current Site in Scope

(@ Pick Site from Scope

w Existing Sites in Scope

Site Name Physical Address Service Site Type Location Type Options

Senice Delivery Site Permanent K Delete ¥

Notes: The Select this Site link will be disabled (Figure 87, 1), and you will not be able to select
sites if the site falls under any of the following categories:

e |If the site is already included in the current application.
o If the site has a ‘Pending Verification’ status in scope.

In these cases, hovering over the disabled Select Site Location link (Figure 87, 2) will provide the
reason why the site is disabled.
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Figure 87: Disabled sites in Scope
Existing Site from Scope
Site Name Site Address Service Site Type Location Type Options
Senice Delivery Site Permanent Selectthiz Site ¥

Senice Delivery Jite 21! Pending Verification as of 031152013

3. After completing Form 5B, click the [Save and Continue] button (or button in
Competing Continuation applications) to save your work and proceed to the next form.

6.10 Form 5C - Other Activities/Locations

Form C — Other Activities/Locations identifies other activities or locations associated with your
organization.

electthis Site[*

6.10.1 Form 5C in a New or a Supplemental Application

If your organization is submitting either a New or a Supplemental SAC application, you may
propose activities and locations in this form.

Note: This is an optional form. If you do not want to propose any activities or locations in your
application, you can click on the [Save and Continue| button provided at the bottom of the form to
complete it.

To add new activities or locations, follow these steps:

1. Click the |Add New Activity/Location| button provided at the top of the form (Figure 88).

Figure 88: Add New Activity/Location button

@ Add New Activity/Location

Activity Type Description Frequency Type of Location Status Optiong

No other activities/locations added.

» The system will navigate to the Activity/Location - Add page (Figure 89).
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Figure 89: Activity/Location — Add page

Fields with * are required

Activity/Location Information
* Type of Activity
If Other, Please Specify
Approximately 1/2 pageis) (Max 500 Characters): 600 Characters left

* Frequency of Activity

Approximately 1/2 pageis) (Max 500 Characters): 600 Characters left

* Description of Activity

Approximately 1/2 page(s) (Max 800 Characters). 800 Characters left

* Type of Location(s) where Activity
is Conducted

2. Provide information in all the fields on this page and click the [Save and Continuel button.

» The system will navigate to the Form 5C list page displaying the newly added activity on the
form (Figure 90).

Figure 90: Activity/Location added

& Add New ActivitylLocation

Activity Type Description Frequency Type of Location Status Options
i 7 ' i'd All v
Hospital Admitting Admitiing patients to hospitals Daily Permanent Complete @UIHBIE v

Once the activity is added, it can be updated or deleted as needed.

6.10.2 Form 5C in a Competing Continuation Application

If your organization is submitting a Competing Continuation (Type 2) SAC application, Form 5C is
pre-populated with the activities/locations in the current H80 scope that HRSA has on file for your
organization.

Form 5C will be non-editable. You will be required to visit this form at least once in order to change
the status of the form to Complete.

If the pre-populated data on Form 5C does not reflect any recent approved scope changes, click

the [Refresh from Scopel button to refresh the data and display the latest scope of project.

After completing Form 5C, click the [Save and Continue] button (or button in Competing
Continuation applications) to save your work and proceed to the next form.
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6.11 Form 6A — Current Board Member Characteristics

Form 6A: Current Board Member Characteristics provides information about your organization’s
current board members.

Notes:

e This form is optional if you selected “Tribal Indian” or “Urban Indian” as the Business Entity in
Form 1A: General Information Worksheet. You can click the [Save]| or the [Save and
button at the bottom of the page to proceed to the next form.

e If you chose a Business Entity other than “Tribal Indian” or “Urban Indian,” you must enter all
required information on Form 6A.

e The minimum number of Board Members to be entered on Form 6A is 9 and the maximum
number is 25.

e If Form 6A is optional for you, but you choose to enter information, you must enter all required
information.

New applicants are required to list all the current board members and provide the requested details.

For existing grantees submitting Competing Continuation or Supplemental SAC applications, the
system will pre-populate the board member information from their latest awarded H80 application or
progress report. Applicants will have the option to update or delete the pre-populated information
and add new board members as applicable.

Figure 91: Form 6A Current Board Member Characteristics

¥ Resources (f
View
SAC FY 2014 User Guide | Funding Opportunity Announcement t
Fields with * are required @
Add New Board Member
w « List of Board Member(s)
% of i N N f
Current Board Eenactncoms Health Center  Live or Work In Lsars(c gpeca '
Name Area of Expertise from health Continuous Board Population Options
Office Held Patient Service Area
industry Service Representative n
First Name Last Name Area of Expertise Yes Yes Work 5.00 Yes (MHC, HCH) @ Update ¥
w Board Member(s) Classification @
Gender Number of Board Members
* Male
* Female
# Unreported/Declined to Report

1. To add the board member information, click the [Add New Board Member] button on this form.
(Figure 91, 1)
» The system will navigate to the Current Board Member - Add page (Figure 92).

2. Provide the required board member information on this page. Click the [Save and Continue
button to save the information and navigate back to the Form 6A list page.
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Figure 92: Current Board Member - Add

2 Current Board Member - Add

Due Date:10/24/2013 (Due In: 164 Days)
¥ Resources (£

View

SAC FY 2014 User Guide

Fields with  are required
Board Member Information
* First Name

# Last Name

If Yes, please specify Special Population
member a special population representative (MHC, HCH, PHPC) ? Migrant Health (MHC)
Homeless Health (HCH)
Public Housing (PHPC)

3. To update or to delete any board member information, click the Update or Delete link under the
options column in the List of Board Members section.(Figure 91, 2)

Notes:
e Provide a minimum of 9 and a maximum of 25 board members.

e The total number of board members under every sub section (i.e. Gender, Ethnicity, and Race)
of the Board Member(s) Classification section should be equal to the total number of board
members added in the List of Board Member(s). (Figure 91, 3)

4. After providing complete information on Form 6A, click the [Save and Continue button| to
save the information and proceed to the next form.

6.12 Form 6B - Request for Waiver of Governance Requirements

Form 6B provides information about waiver requests. Please note that HRSA will not grant a waiver
request if your organization currently receives or is applying for Community Health Center (CHC)
funding.

Notes:

o If you selected “Tribal” or “Urban Indian” as the Business Entity in Form 1A, Form 6B is Not
Applicable to you and you will only see the message depicted in Figure 93.
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[ ]

If you selected Community Health Centers (CHC) as one of the sub-programs in the Budget
Summary form of this SAC application, Form 6B is Not Applicable to you and you will only see
the message depicted in Figure 93.

Figure 93: Form 6B “Not Applicable” Message

@ Form 6B - Request for Waiver of Governance Requirements
»

Due Date: (Due In: 162 Days) | Section Status: Complete
¥ Resources [f

View
SACFY 2014 User Guide Funding Opportunity Announcement

1, Alert:

This form is not applicable to you as you are currently receiving or applying to receive Community Health Centers (CHC) funding and/or you have selected "Tribal' or
‘Urban Indian' as the Business Entity in Form 1A,

[

To complete Form 6B when it is applicable and required for you, follow the steps provided below:
1.

Indicate whether you are requesting a waiver by answering question 1a under the Request
for Waiver section.

Figure 94: Section 1 of Form 6B

1. Requast for Waiver

Name of Crgen zation

* {3, Lre you requestng a wavar of
COVBMMANCE r2qUirzments? (i)

Cyes O N

=

| Resel| (47 ary tire, fyou we te d=lete 21 ths ricrmation providzg in sectons 2 Send 4 you ey cick the Rese” bubon
2. For Aopicarts with Pravious \Waiver Approval

Za Natura of teme Currently pproved D1 Percen: Patiert Wajariy
to oe Vizives

-be Viane |:|I.l-:n'.hl';' Mestncs

2h Arz you requesting the wziver o

S = O yes ':'rJ-:ijG:-.'E'nth-Jar:is n FLll Complianze]
R W SRR W Ny Mg S

O olot Applicatle

P W T S NN PN

Note: If you answer No to question 1a, you must not provide any information in the remaining
sections of the form. Click the [Save and Continue| button to proceed to Form 8.

2. Provide information in the following form sections if you answer ‘Yes’ to question la.
e 2. For Applicants with Previous Waiver Approval (Figure 95, 1).
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e 3. New Waiver Request (Figure 95, 2).
e 4. Alternative Strategies (Figure 95, 3).
Figure 95: Sections 2, 3 and 4 of Form 6B

2. For Applicants with Previous Waiver Appm\ral—(D

2a. Nature of Items Currently D&+ Percent Patient liajority

A W Waiv .
Approved to be Walved Dr-.l-:unthl‘,-' Meetings

2b. Are you requesting the
.H ! : ; Oves ONo (Governing Board is in Full Compliance) O Mat Applicable
waiver to be continued?

* 3c. Is your waiver request
based on arrangements that are
different from your original
request? (@

3. New Waiver Reques

* 33 Nature of ltems for New 51 Percent Patient Majority

Oves One  ONotApplicable

Waiver Request ()

4. Alternative Strategie

Describe the appropriate alternative strategies in place that will assure consumeripatient participation and/or regular oversight in the direction and ongoing governance of the
organization.

Ome nthly Meetings

Approximately 1/4 page (Max 500 Characters): 500 Characters left.

* 4a. Strategy 1@

Approximately 1/4 page (Max 500 Characters): 500 Characters left.

4b. Strategy 2

Approximately 1/4 page (Max 500 Characters). 500 Characters left.

4c. Other Strategies

Note: At any time, if you want to delete the information provided in sections 2, 3, and 4 of this form,

you can use the button provided in front of question 1a under section 1. Request for Waiver
(Figure 96).

Figure 96: Reset button to delete complete information in sections 2, 3, and 4

1. Request for Waiver
HName of Organization MATIONAL ASSEMBLY ON SCHOOL-BASED HEALTH CARE

* 1a, Are you requesting a waiver of

overnance requirements? @
‘ ‘ o Tves T No At any time, if you want to delete all the information provided in =ections 2, 3 and 4, you may click the ‘Reset button.)

After completing Form 6B, click the [Save and Continue| button to save your work and proceed to
the next form.
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Form 8 indicates whether you have any agreements with other organizations that impact the
Board’s composition, authorities, functions, or responsibilities or provide a substantial number of
services, sites, and/or activities in your organization’s approved scope of project.

To complete Form 8, follow these steps

1. InPartl, Question 1 (Figure 97), inform HRSA of any current or proposed agreements with
another organization to carry out a substantial portion of your organization’s approved scope

of project.

Figure 97: Form 8, Part |

Partl

proposed scope of project?

f Yes, indicate the number of each Agreement [ype in qUEstons 2a andlor 2b belp

center staff, Chief Medical Officer (CMO), or Chief Financial Officer {CFO).

recipient/subaward arrangement.

ang compigte

Partz

ana lil.

* 1. Do you have, or propose to establish as part of this application, an agreement with another organization to carry out a substantial portion of the
 No, =kip to Par

2a. Number of contracts for & substantial portion of the proposed scape of project for any of the following: core primary care providers, non-provider health (posiive : l

2b. Humber of Memoranda of Understanding (MOU)/Agreement (MOA) for a substantial portion of the proposed scope of project via a sub-

Oyes One @

integer up to 4 digiz)

.~cam-.-=

integer up to 4 digitz)

Notes:

e |f any of the new sites proposed in Form 5B: Service Sites are being operated by a “Sub-
recipient” or a “Contractor”, the system will set the answer to question 1 to ‘Yes’ and make it

non-editable (Figure 97, 1).

e |f you answer Yes to Question 1, indicate the number of each agreement type in 2a (Figure

97, 2) and 2b (Figure 97, 3).

2. InPartll, Question 1 (Figure 98), complete the Governance Checklist to determine if any
affiliations or agreements limit or compromise the Board’s authorities, functions, or

responsibilities.
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Figure 98: Form 8, Part II: Question 1 - Governance Checklist

Part I

* 1. Governance Checklist: Does the health center affirm that the board exercises the authorities, legislative and regulatory mandated functions, and responsibilities listed below, without limitation or compromise
due to an affiliation or agreement with another entity? (@)

A No rezponse to any Governance Che tin a *es response to question 2 belo
determines board composition Oves Ono
determines executive committee function and composition Oves Ono
selects board chairperson Oves Ono
selects board members Oves ONo
performs strategic planning Oves Ono
approves the center's annual budget Oves Ono
directly employs, selectsidismisses, and evaluates the CEQ/Execufive Director Oves Ono
adopts policies and procedures for personnel and financial management Oves Ono
establishes center priorities and allocates resources Oves Ono

Note: If you answer ‘No’ to any Governance Checklist item, you must answer ‘Yes' to question 2 in
Part 11 of this form.

3. InPartll, Question 2 (Figure 99, 1), inform HRSA of any current or proposed agreements
that affect the composition, authorities, functions, or responsibilities of your organization’s
Board.

4. If you answer ‘Yes’ to question 2, specify the number of such agreements in question 3
(Figure 99, 2).

Figure 99: Form 8, Part Il, Questions 2 and 3

* 2. Do you have, or propose to establish as part of this application, an agreement/arrangement (noted in Part | or otherwise) that impacts the applicant's
governing board composition, authorities, functions, or responsibilities? Oves Ona

If Yes, indicate the number of such agreementz/arrangements in question 3 below and complete Part

3. Humber of agreements/arrangements that impacts the health center's governing board composition, authorities, functions, or responsibilities (e.g., | (posi
parent subsidiary model, bilateral board representation, outside nomination of board members, joint committees). integer up to 4 digits)

5. If you answered ‘Yes’ to Part I, question 1 or Part Il, question 2, proceed to Part 1l to add
organization agreements.
6.13.1 Adding Organization Agreement details

In Part Ill, provide each agreement with external organizations as noted in Part | and Part Il. The
agreements will be organized by each organization. To add agreements, follow the steps below:

1. Click the |Add Organization Agreement| button located above Part Il (Figure 100).
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Figure 100: Form 8, Part IlI

 Note(s):
If'Yes was selected in Partl.1 or PartI1.2 or if you indicated that one or mare of the sites you proposed in Form 5B of this application are operated by ‘sub-recipient’ or ‘contractor’, provide Organization Agreement
Details for each organization with which you have an agreementfarrangement. All agreementsfarrangements must be uploaded in full. Uploaded documents will NOT count againstthe page limit.

1
|@ Add Organization Agreement

Part il

HNo organization agreement details added

» The system will navigate to the Organization Agreement - Add page (Figure 101).

Figure 101: Health Center Agreement

@ Organization Agreement - Add

» P " " . e b ‘@ . Due Date: » * = (Due In: 73 Days) | Section Status: Not
Complete

¥ Resources [
View

FY 2014 SAC User Guide Funding Opportunity Announcement

Fields witn * are required
Organization Agreement Detail

Organization
* QOrganization Name (maximum S0 characters)

* QOrganization EIN (maximum 9 characters)

Approximately 1/2 page(s) (Max 500 Characters): 500 Characters left

* Explain the history of each
agreement/arrangement that impacts
the health center's governing board
composition, authorities, functions, or
responsibilities (e.g., why it was
entered into, how it has changed over
time). If not applicable for this
organization, write “n/a”.

Physical Location Address

Number * Name

Select One Mumber

* Street Address

RS

2. Provide the required information for the agreement in the Organization Agreement Detail
and Physical Location Address sections on this page.

3. Upload at least one document related to the agreement in the Attachments section at the

bottom of this page by clicking the button (Figure 102).

Note: Before uploading a document for this affiliation, please rename the file to include the affiliated
organization’s name e.g., ‘CincinnatiHospital_MOA.doc’.
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Figure 102: Adding Attachments for the Organization Agreement

Note(s):

+ Youmust upload at least one document for this affiliation.
+ Before uploading a document for this affiliation, please rename the file to include the affiliated organization's name e.g. ‘CincinnatiHaspital _LocationDetails.doc’

Attachment(s) (Minimum 1){Maximum 5) Attach File

Mo documents atached.

4. Click [Save and Continue]to return to Form 8: Health Center Agreements list page.

Following the steps described above, add as many organizations and corresponding
agreements as required in Part Ill.

5. After completing Form 6B, click the [Save and Continug| button to save your work and
proceed to the next form.

6.14 Form 9 — Need for Assistance Worksheet

Form 9: Need for Assistance Worksheet documents objective measures of relative need for the
proposed service area and target population.

6.14.1 Completing Section | — Core Barriers

Form 9, Section | requests information about core barriers to health care access in the proposed
service area and for the target population. You must report on three of the following four core
barriers listed.

e Population to One FTE Primary Care Physician
e Percent of Population Below 200 Percent of Poverty
e Percent of Population Uninsured

o Distance (miles) OR travel time (minutes) to the nearest primary care provider accepting
new Medicaid and uninsured patients

1. For those you will report on, respond ‘Yes’ to the question ‘Is this Core Barrier Applicable?’
(Figure 103, 1).

2. Provide information in all the remaining fields of the core barrier.

Notes:

o Refer to the Data Resource Guide at http://www.hrsa.gov/grants/apply/assistance/sac for
guidance regarding appropriate data sources and extrapolation methodologies.
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o [f you answer ‘No’ to ‘Is this Core Barrier Applicable?’ for any core barrier, you will not be able
to enter any data for that barrier.

Figure 103: Form 9, Section I: Core Barriers

w Population to One FTE Primary Care Physician

* |s this Core Barrier Applicable? Oves O I-J-J@

* Data Response (@

ter a number up to 2 decimals

A1 Ratio

* Year to which Data Apply ® (yyyy.

('ou have 500 characters remaining cut of maximum limit of S00)

* Data Source/Description (@

('ou have 500 characters remaining cut of maximum limit of S00)

* Nethodology Utilized/Extrapolation
Method @

* |dentify Geographic Service Area (vou have 100 characters remaining out of maximum limit of 100)
or Target Population for Data (&)

Bel IC

3. Click [Save and Continuel to proceed to Section Il — Core Health Indicators, OR click the
button at the bottom of Section | — Core Barriers and select the Section Il — Core
Health Indicators tab below the Resources section (Figure 104).

Figure 104: Section Il - Core Health Indicators tab

@ Form 9 - Need for Assistance Worksheet (Section | - Core Barriers)

) Note(s):
Provide information for three out of the four Core Barriers listed below.

P ooemeann o " . . e HResiar : Due Date: " = (Due In: 73 Days) | Section Status: Not
Complete

¥ Resources
View

SACFY 2014 User Guide | Funding Opportunity Announcement | Form @ Instructions

ok Section|-Core Barriers | @& Section Il - Core Health Indicators | ok Section Il - Other Health and Access Indicators

Fields with * are required

w Population to One FTE Primary Care Physician

anlic 0

6.14.2 Completing Form 9: Section Il - Core Health Indicators
Use Form 9, Section Il to supply information for one indicator in each of the following core health
indicator categories:

e Diabetes

o Cardiovascular Disease

e Cancer
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e Prenatal and Perinatal Health

e Child Health

e Behavioral Health
To provide information about the core health indicators, follow the steps below for each health
indicator:

1. Select a Core Health Indicator from the drop-down menu (Figure 105, 1).

2. Click the |Refresh National Benchmark]| button (Figure 105, 2).

» The system will refresh the following fields with the values applicable to the selected
indicator and make them non-editable:

o National Benchmark (Figure 105, 3)
o Measure unit of the Data Response field (Figure 105, 4)

Note: Clicking the |Refresh National Benchmark] button will refresh the measuring unit of the Data
Response field only. You will be required to provide the Data Response value (Figure 105, 5).

3. Provide information in all the remaining fields of the health indicator.

Note: Refer to the Data Resource Guide at http://www.hrsa.gov/grants/apply/assistance/sac for
guidance regarding appropriate data sources and extrapolation methodologies.

Figure 105: Form 9, Section Il: Core Health Indicators

w Diabetes

Age-adjus iabetes previ - || Refresh Mational Benchmarkr
* Core Health Indicator ge-adjusted diabetes prevalence _@ ‘@
* National Benchmark 8.1%

* Data Response (@

Y
Enter a number up to 2 decimals
* Year to which Data Apply @ yyyy)

('ou have 500 characters remaining out of maximum limit of 500

* Data Source/Description @

(*You have 500 characters remaining out of maximum limit of S00)

* Methodology Utilized/Extrapolation
Method (&)

* |dentify Geographic Service Area ('ou have 100 characters remaining out of maximum limit of 100]
or Target Population for Data )

Note: If you choose to select ‘Other’ in the Core Health Indicator drop-down menu, clicking on the
IRefresh National Benchmark] button will do the following:
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e Enable the ‘If Other, Please Specify’ text box (Figure 106, 1). You must provide the
description of the ‘Other’ health indicator that you wish to propose in this text box.

e Set the National Benchmark field to ‘Not Applicable’ and make it non-editable (Figure 106,
2).

e Enable the measuring unit drop-down for Data Response field (Figure 106, 3). You will be
required to provide both the value and the measuring unit for the Data Response field in
this scenario.

Figure 106: Selecting ‘Other’ as Core Health Indicator

w [Diabetes
Other ¥ | Refresh Mational Benchmark
* Core Health Indicator
If'Other, please specify: ‘—@
* National Benchmark Mot Applicable —-@
-
* Data Response (@) |°__
&
(Enter a number up to 2 decimals .
If'Other, please specify: Ratic (maximum 100 characters
/1,000
* Year to which Data Apply & (ryyy) /10,000

/100,000
(*rou have S00 characters remaining out Manths

* Data Source/Description (@ Other
/’4———-’“‘ " L
4. Click the [Save and Continug| button to proceed to Section Ill — Other Health and Access
Indicators, OR click the button at the bottom of Section Il — Core Health Indicators
and select the Section |ll = Other Health and Access Indicators tab below the Resources
section.

6.14.3 Completing Form 9: Section Il - Other Health and Access Indicators
Use Form 9, Section IlI to provide information about two additional health indicators. To add
information about the health and access indicators, follow these steps:
1. Select a Health and Access Indicator from the drop-down menu (Figure 107, 1).
2. Click the |Refresh National Benchmark| button Figure 107, 2).

» The system will refresh the following fields with the values applicable to the selected
indicator and make them non-editable:

o National Benchmark (Figure 107, 3)

o Measure unit of the Data Response field (Figure 107, 4)

Note: Clicking the |Refresh National Benchmark| button will refresh the measuring unit of the Data
Response field only. You will be required to provide the Data Response value (Figure 107, 5).

3. Provide information in all the remaining fields of the health indicator
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Note: Refer to the Data Resource Guide at http://www.hrsa.gov/grants/apply/assistance/sac for
guidance regarding appropriate data sources and extrapolation methodologies.

Figure 107: Form 9, Section lll: Other Health and Access Indicator

w Indicator #1

* Health and Access Indicator Percent of population linguistically isolated (percent of pECp|ES}-EdI'LAﬂ@h(' Refresh National BE”Ehm
* Hational Benchmark 10.30 %

* Data Response (3) n
(Enter a number up to 2 decimals ’
* Year to which Data Apply @ v
Approximately 1/4 page (Max 500 Characters): 500 Characters left

* Data Source/Description (&)

Approximately 1/4 page (Max 500 Characters). 500 Characters left

* Methodology Utilized/Extrapolation
Method ()

* |dentify Geographic Service Area Approximately 1/8 page (Max 100 Characters): 100 Characters left
or Target Population for Data @

Note: You will only be able to select a standard, BPHC-defined indicator. You will not be provided
with an “Other” option to define your own indicator in section IlI.

6.14.4 Saving and Proceeding to next form
Form 9: Need for Assistance Worksheet will be complete when the status of all the 3 sections is

complete. The completed status of all these sections is indicated with a green tick mark (‘“P icon) in
the section tabs (Figure 108).

Figure 108: Completed Form 9 sections

Section | - Core Barriers Section Il - Core Health Indicators Secticn Il - Other Health and Access Indicators

Fields with * are required

w Indicator #1

After completing all the sections on Form 9, click the [Save and Continue| button to save your work
and proceed to the next form.

6.15 Form 10 - Annual Emergency Preparedness Report

The Annual Emergency Preparedness Report assesses your organization’s overall emergency
readiness.

Complete the sections of this form by selecting a ‘Yes’ or ‘No’ response.
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Figure 109: Form 10 — Annual Emergency Preparedness Report
& Form 10 - Annual Emergency Preparedness Report
® WPNETERS TS iy e . . Due Date: 10/24/2013 (Due In: 161 Days) | Section Status: Not Started

¥ Resources [
View

SAC FY 2014 User Guide | Funding Opportunity Announcement

Fields with * are required

Section | ; El Prep: and M Plan

* 1) Has your organization conducted a thorough Hazards Vulnerability Assessment?

— Yes Neo

If Yes, date completed: B (mmiddryyyy)

* 2) Does your organization have an approved EPM plan?

If Yes, date most recent EPM plan was approved by your Board: [ (mmiddiyyyy) Yes No

If No, skip to Readiness section below.

3) Does the EPM plan specifically address the four disaster phases?

This question is mandatory if you answered Yes to Question 2.
3a) Mitigation Yes No
3b) Preparedness Yes No
3c) Response Yes No

After providing complete information on Form 10, click the [Save and Continue button| to save the

information and proceed to the next form.

6.16 Form 12- Organization Contacts
Use Form 12: Organization Contacts to provide contact information for the proposed project.
New applicants will have to provide the requested contact information.

For existing grantees submitting a competing continuation or a supplemental application, the

system will pre-populate the board member information from their latest awarded H80 application or

progress report.

Enter contact information for the Chief Executive Officer, Contact Person, Medical Director, and
Dental Director (optional) on this form. (Figure 110, 1, 2, 3)
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Figure 110: Form 12 — Organization Contacts

& Form 12 - Organization Contacts
L] mMapTra m.m TR aga L] LU ~ "w

¥ Resources [
View

SAC FY 2014 User Guide & Funding Opportunity Announcement

Fields with ® are required

Contact Information

* Chief Executive Officer Name
* Contact Person Name
* Medical Director Name
Dental Director Name

Highest Degree

Highest Degree

Highest Degree

Highest Degree

Due Date:10/24/2013 (Due In: 164 Days) | Section Status: Not Started

Phone Email

Option
Q 2 Add Chief Executive Office!
Phone Email Qomiun
) Add Contact Person ¥

Phone Email Option
Q ) Add Medical Director ¥
Phone Email Option

+) Add Dental Director ¥

1. Click on the Add/Update link to add or update the information for each type of contact.
» [For example, click Add Chief Executive Officer to add a Chief Executive Officer.

2. The system will direct the user to the data entry page for the corresponding contact.
3. To delete the contact information already provided, click on the Delete link under the options

column.

Note: The Update and the Delete link will be displayed only when you have added the contact

information.

4. Enter the required information on this page.

Service Area Competition FY 2014

76 of 97

User Guide for Grant Applicants




US. Department of Health and Human Services

Health Resources and Services Administration

Figure 111: Chief Executive Officer — Add page

21 Chief Executive Officer - Add
TR e T - "
¥ Resources [
View
SAC FY 2014 User Guide = Funding Opportunity Announcement
Fields with * are required
Add New Contact Information
Position Title Chief Executive Officer
Prefix Select Option -
* First Name
* Last Name
Middle Initial
Select Option
Suffix
If 'Other’, please specify
Select Option -
Highest Degree
If 'Other', please specify:

* Email Address

* Phone Number - Ext.

Due Date:10/24/2013 (Due In: 164 Days)

I |

5. Click on [Save Jto save the information and remain on the same page or click on
Continue| to save the information and proceed to the Form 12 — Organizations Contact page

to add information for the next contact.

6. After providing complete information on Form 12, click the [Save and Continue button| to save

the information and proceed to the next form.

6.17 Clinical Performance Measures

Use this form to provide information about clinical performance measures.

Note: Refer to the SAC Funding Opportunity Announcement for more information on completing the

Clinical Performance Measures form.

The Clinical Performance Measures form displays standard measures and other measures.
Standard Measures are pre-defined measures; applicants are required to provide requested

information for all the standard measures.

Other Measures are the additional measures that applicants may wish to add in this application.

Addition of Other Measures is optional.
To complete this form:

1. Inthe Project Period section, provide the Project Period Start date and the Project Period End

date in ‘MM/DD/YYYY’ format. (Figure 112, 1)

Note: The project period is the total time for which the applicant requests support up to three years.

2. Click on the Calendar icon (Figure 112, 2) to select the Project Period Start Date and End Date.

User Guide for Grant Applicants 77 of 97

Service Area Competition FY 2014




Figure 112: Project Period section

Project Period

* Start Date E/@
" 1
:' WO s e
5
8 20 30 1 2 3 4

5 6 7 8 9 10 u"
J Add Other Performance Measure
12 13 14| 15 16 17 18

19 20 21 22 23 24 25 B-‘:)SB:;"E Baseline Yoot Pms:::‘ted Status
26 27 28 20 30 3 1| -

' - ! 4 ! ¢ s W All [ All

Focus Area Performance Measure

#= Collapse Group | [= Detailed View

Options

Note: The system will synchronize the project period dates between the Clinical Performance
Measures and Financial Performance Measures forms. Changes made to dates in one form are

reflected in the other form.

6.17.1 Completing the Standard Performance Measures for New and Supplemental

applications

If you submitting a ‘New’ or a ‘Supplemental’ application, then you must provide information for all

the standard performance measures listed in this form.

Notes:

e All the standard performance measures will have a status of ‘Not Complete’.

e The Clinical Performance Measures form will be ‘Complete’ when the status of all the standard

performance measures and additional measures is ‘Complete’.

1. Click on the Update link to start working on a performance measure.
Figure 113: Standard Measures section

Baseline Projected

Focus Area Performance Measure Deata, Baseline Year Data

Status

' ' All | B ¢ All

4 Standard Measures
Percentage of diabetic patients whose HbA1c levels are
»  Diabetes less than 7 percent, less than 8 percent, less than or equal Not Complete
to 9 percent, or greater than 9 percent.

Cardiovascular Percentage of adult patients with diagnosed hypertension

Not Complete
Disease whose most recent blood pressure was less than 140/90 P!

Options

2 Update ¥

» The system will direct you to the Clinical Performance Measure — Update page. (Figure

114)
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Figure 114: Clinical Performance Measure - Update page

Update Clinical Performance Measure Information

Focus Area Diabetes
Is this performance measure applicable to your organization?  Yes

Percentage of diabetic patients whose HbA1c levels are less than 7 percent, less than 8 percent, less than or equal to 9 percent, or
Performance Measure

greater than 9 percent.

/[:] Approximately 1/4 page (Max 500 Characters): 500 Characters left

* Target Goal Description

(Sample Goals [{)

Numerator Description Number of adult patients age 18 to 75 years with a diagnosis of Type 1 or Type 2 diabetes whose most recent HbA1c level during the

(Examples [£) measurement year is <7%, <8%, 9%, or 9%, among those patients in the denominator.

Denominator Description Number of adult patients age 18 to 75 years as of Di ber 31 of the 1ent year with a diagnosis of Type 1 or Type 2 diabetes,
(Examples )

who have had a visit at least twice during the reporting year and do not meet any of the exclusion criteria.

Baseline Year (yyyy)

Measure Type Percentage

Denominator /[3
Calculate Baseline |(i)

* Baseline Data Numerator

2. Toview examples of a target goal description click on the Sample Goals link (Figure 114,

1). To view examples for Numerator and Denominator descriptions, click on the Examples
link.

3. [Calculate Baseline| button will calculate the baseline data based on the numerator and
denominator values provided by you. (Figure 114, 2)

4. Click on the |Add New Key Factor and Major Planned Action| button to add Key factors.

» The system will direct you to the Key Factor and Major Planned Action — Add page.
Provide all the required information.(Figure 115)

Figure 115: Key Factors and Major Planned Action - Add page

Fields with * are required

Key Factor and Major Planned Action Information
* Key Factor Type ~ Confributing Restricting

Approximately 3/4 page (Max 1500 Characters): 1500 Characters left

* Key Factor Description

Approximately 3/4 page (Max 1500 Characters): 1500 Characters left

* Major Planned Action Description
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Note: You have to provide information for at least one restricting and one contributing Key Factor
type.

5. Click on the button to save the information on this page. To proceed to the
performance measure list page, click on the [Save and Continue| button.

6.17.2 Completing the Standard Performance Measures for Competing Continuation
applications

If you are submitting a Competing Continuation application, then the system will pre-populate most
of the information you provided for these performance measures from your latest SAC/NAP/BPR
submission and 2012 (Uniform Data System) UDS report.

Notes:
¢ All the standard performance measures’ status will be ‘Not Complete’.

e The Clinical Performance Measures form will become ‘Complete’ when the status of all the
standard performance measures and additional measures is ‘Complete’.

1. Click on the Update link to provide the requested details for all the performance measures.
» The system will open the Clinical Performance Measure - Update page.

Figure 116: Clinical Performance Measure - Update page for Competing Continuation
application

Update Clinical Per
Focus Area Diabetes

Is this performance measure applicable to your organization? ~ Yes

Percentage of diabetic patients whose HbA1c levels are less than 7 percent, less than 8 percent, less than or equal to 9 percent, or greater than 9
Performance Measure

percent

Approximately 1/4 page (Max 500 Characters): 500 Characters left.
1

* Target Goal Description

Sample Goals (7

Numerator Description Number of adult patients age 18 to 75 years with a diagnosis of Type 1 or Type 2 diabetes whose most recent HbA1c¢ level during the measurement year
Examples (4 is <7%, <8%, <9%, or >9%, among those patients in the denominator.

Denominator Description Number of adult patients age 18 to 75 years as of December 31 of the measurement year with a diagnosis of Type 1 or Type 2 diabetes, who have had a
Examples (4]

visit at least twice during the reporting year and do not meet any of the exclusion criteria

Baseline Year 2012 (yyyy)
Measure Type Percentage
Baseline Data Numerator 2971
Denominator 3,863
Calculate Baseline | (i) 76.91%

* Projected Datef{by End of Project Period) @ Projected Data

Measure Type Percentage

Provide the Target Goal Description requested (Figure 116, 1).
For a sample goal description, click on the Sample Goals link (Figure 116, 1).

The following fields related to Baseline Data will be pre-populated from the latest submitted
UDS report (Figure 116, 2)

e Baseline Year
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¢ Numerator

e Denominator

Notes:

e The baseline data will be pre-populated and non-editable for all Standard Measures. For Oral
Health and Behavioral Health related measures, this information will be pre-populated and
editable.

e |f grantees would like to report more current baseline data, this information should be included
in the Comments field.

5. In the Projected Data field, enter the data expected when the project period concludes.

» Click the Sample Calculation link to see an example of the calculation you need to perform
to complete this field (Figure 116, 3)

6. Click on the |Add New Key Factor and Major Planned Action| button to add Key Factors.

Note: You have to provide information for at least one restricting and one contributing Key Factor
type.

7. Click on the button to save the information on this page. To proceed to the
Performance Measure List page, click on the [Save and Continuel button.

6.17.2.1 Marking a Measure as Duplicate

When you see a link that reads Mark as Duplicate, you can mark the performance measure as a
duplicate.

1. Click the Mark as Duplicate link (Figure 117).

Figure 117: Mark as Duplicate link

Percentage of patients age 50 to 75 years who had appropriate
Colorectal Cancer screening for colorectal cancer (includes colonoscopy < 10

Update ¥
Screening years, flexible sigmoidoscopy < 5 years, or annual fecal occult Ll ] & Upaie
blood test).
4 Other Measures
Percentage of HIV/AIDS patients who have had a medical visit
"’

»  HIWAIDS within the last & months. 97.81% 2008 Not Complete Action
P HIVIAI i h I vi Updat

»  HIV/AIDS larcemage of /AIDS patients who have had a medical visit 97.81% 2008 Not Complete & Update
within the last & menths. Mark as Duplicate

View

m Jeas 2
¢ | Performance Measure £

» The Clinical Performance Measures - Mark As Duplicate page will be displayed.
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Figure 118: Clinical Performance Measures - Mark As Duplicate page

View

SAC FY 2014 User Guide | Funding Opportunity Announcement

Performance Measure selected to be marked as duplicate

Measure Application

Performance Measure Proposed Tracking Numerator Description Denominator Description
In Number
Total number of HIV/AIDS patients who have had at
Percentage of HIV/AIDS patients who have had a medical visit NCC FY Number of unduplicated patients who receive at least one visit
) 101037 least one medical encounter between January 1, 2009
within the last 6 months. 2013 every six months during the measurement year
and August 31, 2009.
Please identify the performance measure from the ones listed below, which is the of the pi listed above
Measure Application
Select Performance Measure Proposed Tracking Numerator Description Denominator Description
In Number
Total number of HIV/AIDS patients who have had at least
Percentage of HIV/AIDS patients who have had a SAC FY Number of unduplicated patients who receive at least one ) P "
102740 . " y one medical encounter between January 1, 2008 and
medical visit within the last 6 months. 2013 visit every six months during the measurement year. August 31, 2008

Justification Comments /I

Approximately 1/4 page (Max 500 Characters): 500 Characters left.

2. Compare the duplicated performance measure’s options to the performance measure listed
at the top of the screen and select the duplicate. (Figure 118, 1)

3. Provide justification comments for the performance measure marked as a duplicate and click
[Save and Continuel. (Figure 118, 2)

Note: The performance measure that you selected as a duplicate will no longer contain a Mark as
Duplicate link. Instead, there will be two other links: Undo Duplicate and Update Duplicate
Information.

6.17.2.2 Undo a Duplicated Performance Measure
To unmark the performance measure as a duplicate, click the Undo Duplicate link (Figure 119, 1).

Figure 119: Undo/Update Duplicate links

4 Other Measures

" .
»  HIV/AIDS Pertlenlage of HIV/AIDS patients who have had a medical visit 97.81% 2008 Marked as Duplicat :
within the last 6 months. Action
i | Inft
»  HIV/AIDS PEI?EHIBQE of HIV/AIDS patients who have had a medical visit 97.81% 2008 Nt Complete Update Duplicate Information
within the last 6 months.

View

o] Performance Measure £

6.17.2.3 Update a Duplicated Performance Measure

To change a duplicated performance measure,

1. Click the Update Duplicate Information link (Figure 119, 2)

e Select another performance measure as the duplicate.

e Modify the justification comments.

2. Click [Save and Continue lwhen you are finished.
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> You will be returned to the Clinical Performance Measures form.

6.17.3 Adding Other Performance Measure

To add an ‘Other’ performance measure to your application,

1. Click the |Add Other Performance Measure| button on the Clinical Performance Measure form
list page.

» The Add Clinical Performance Measure page opens

Figure 120: Add Clinical Performance Measure

Add Clinical Performance Measure Information /E]

Behavioral Health - ‘ Load Performance Measure Category |

If'Other', please specify: (maximum 100 characters)

Al
Mental Health
Substance Abuse Conditions

Performance Measure Category
Other

If ‘Other, please specify (maximum 100 characters)

2. Select a focus area from the drop-down menu (Figure 120, 1).

3. If your focus area is Oral Health or Behavioral Health, click on the |Load Performance]
IMeasures Category |outton to load the performance measure categories (Figure 120, 2).
Otherwise, selecting Performance Measure Categories is not applicable for you.

Select one or more performance measure categories.

Provide the required information on this page.

6. Click on the |Add New Key Factor and Major Planned Action| button to add Key Factors.

Note: You have to provide information for at least one restricting and one contributing Key Factor
type.

7. Click on the button to save the information on this page. To proceed to the
performance measure list page, click on the [Save and Continue| button. The newly added

measure will be listed under the Other Measures group on the Clinical Performance
Measures list page.

8. The newly added ‘Other measures can be updated or deleted by using the Update and
Delete links provided as options.

6.18 Financial Performance Measures

Use this form to provide information about financial performance measures.

Note: Refer to the SAC Funding Opportunity Announcement for more information on completing the
Financial Performance Measures form.
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The Financial Performance Measures form displays standard measures and other measures.
Standard measures are pre-defined measures; applicants are required to provide requested
information for all the measures listed under standard measures.

Other Measures are additional measures that an applicant may wish to add in this application.
Addition of Other Measures is optional.

In order to complete this form, follow these steps

1. Provide the Project Period Start date and the Project Period End date in the Project Period
section of the form in the ‘MM/DD/YYYY’ format.

Note: The project period is the total time for which the applicant requests support up to three years.

The system will synchronize the project period dates between the Clinical Performance Measures
and Financial Performance Measures forms. Changes made to dates in one form are reflected in

the other form.

6.18.1 Competing the Standard Performance Measures for New and Supplemental
applications

If you are submitting a ‘New’ or a ‘Supplemental’ application, then you must provide information for

all the standard performance measures listed in this form.

Notes:

¢ All the standard performance measures will have a status of ‘Not Complete’.

e The Financial Performance Measures form will become ‘Complete’ when the status of all the

Standard Performance Measures and Other Measures is ‘Complete’.

1. Click on the Update link to start working on a performance measure.
» The system will direct you to the Financial Performance Measure — Update page.

Figure 121: Financial Performance Measure - Update Page

Update Per
Focus Area Costs
Is this performance measure applicable to your organization?  Yes

Performance Measure Total cost per patient.

( 1 ) Approximately 1/4 page (Max 500 Characters): 500 Characters left

* Target Goal Description

als (4

Numerator Description

E & Total accrued cost before donations and after allocation of overhead
xamples [4

Denominator Description

Examples (% Total number of patients.

Baseline Year (yyyy)
Measure Type Ratio
* Baseline Data Numerator

Denominator
Calculate Bassiine |

* Projected Data (by End of Project Period) Projected Data

Sample Calculation of Measure Type  Ratio
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2. To view examples of a target goal description, click on the Sample Goals link (Figure 121,
1). To view examples of Numerator and Denominator descriptions, click on the Examples
link.

3. [Calculate Baseling| button will calculate the baseline data based on the numerator and
denominator values provided by you. (Figure 121, 2)

4. Click on the |Add New Key Factor and Major Planned Action| button to add Key Factors.

» The system will direct you to the Key Factor and Major Planned Action — Add page.
Provide all the required information.(Figure 122)

Figure 122: Key Factors and Major Planned Action — Add page

Fields with ® are required

Key Factor and Major Planned Action Information

* Key Factor Type Conliributing Restricting

Approximately 3/4 page (Max 1500 Characiers): 1500 Characters left

Approximately 3/4 page (Max 1500 Characters). 1500 Characters left

* Major Planned Action Description

Note: You have to provide information for at least one restricting and one contributing Key factor
type.

5. Click on the button to save the information on this page. To proceed to the
Performance Measure List page, click on the [Save and Continue] button.

6.18.2 Completing the Standard Performance Measures for Competing Continuation

applications

If you are submitting a Competing Continuation (Type 2) application, then the system will pre-
populate most of the information you provided for these performance measures from your latest
SAC/NAP/BPR submission and 2012 (Uniform Data System) UDS report.

Notes:

All the standard performance measures’ status will be ‘Not Complete’.

The Clinical Performance Measures form will become ‘Complete’ when the status of all the
Standard Performance measures and Additional measures is ‘Complete’.

1. Click on the Update link to provide the requested details for all the performance measures.
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Figure 123: Financial Performance Measure - List Page

Project Period
* Start Date (mmvdd/yyyy

* End Date (mm/dd/yyyy) =

(3 Add Other Performance Measure #= Collapse Group | =] Detailed View
Focus Area Performance Measure Baseline Data Baseline Year Projected Data  Status Options
' 7 All v All MR ¢

4 Standard Measures

» Costs Total cost per patient, 710.92: 1 Ratio 2011 Not Complete (@ Update ¥

b Costs Medical cost per medical encounter 140.34 : 1 Ratio 201 Not Complete “® Update ¥
N - Change in Net Assets to Expense Ratio (Note: Net Assets = Total .
Update ¥
»  Financial Viability Assets — Total Liabllities). 0.00: 1 Ratio 2010 Not Complete @ Update
»  Financial Viability Working Capital to Monthly Expense Ratio. 0.13: 1 Ratio 2010 Not Complete f@Update ¥
»  Financial Viability Long Term Debt to Equity Ratio 0.05: 1 Ratio 2010 Not Complete (@ Update

» The system will open the Financial Performance Measures - Update page.
Figure 124: Financial Performance Measure - Update Page

Update Financial F

Focus Area Costs
Is this performance measure applicable to your organization?  Yes

Performance Measure Total cost per patient

* Target Goal Description /{

Approximately 1/4 page (Max 500 Characters): 500 Characters left.

Sample Goals 4)

Numerator Description

Total accrued cost before donations and after allocation of overhead.
Examples )

Denominator Description
Total number of patients.

Examples 4)
Baseline Year 2011 (yyyy) @
Measure Type Ratio
Baseline Data Numerator 43,166,825
Denominator 60,720
Calculate Baseline (i) 710.92: 1 Ratio

* Projected Data (by End of Project Period) Projected Data

Sample Calculation [4)

Measure Type Ratio

2. Provide the Target Goal Description requested. For a sample goal description, click on the
Sample Goals link. (Figure 124, 1)

3. For the financial performance measure with Focus area — ‘Cost’, the following fields will be
pre-populated from the latest submitted UDS report and will be non editable. (Figure 124, 2)

e Baseline Year
e Numerator

e Denominator
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Notes:

e The baseline data will be pre-populated and non-editable for all standard measures. For the
‘Financial Viability’ related measures, this information will be pre-populated and editable.

e There can be scenarios when there is no baseline data to pre-populate for certain standard
measures. In these cases, too, Baseline Data fields will be disabled and grantee will not be
required to provide any information.

4. Inthe Projected Data field, enter the data expected when the project period concludes.
(Figure 124, 3)

» Click the Sample Calculation link to see an example of the calculation you need to perform
to complete this field (Figure 124, 4)

6. Click on the |Add New Key Factor and Major Planned Action| button to add Key Factors.

Note: You have to provide information for at least one restricting and one contributing Key Factor
type.

Click the button to save the information on this page. To proceed to the Performance
Measure List page, click on the [Save and Continuel button.

6.18.3 Adding Other Performance Measure
To add an ‘Other’ performance measure to your application,

1. Click the |Add Other Performance Measure| button on the Financial Performance Measure
form list page.

o The Financial Performance Measures — Add page opens.

2. Provide the required information on this page.

3. To add the Key Factors, click on the |Add New Key Factor and Major Planned Action|
button.

Note: You have to provide information for at least one restricting and one contributing Key Factor
type.

4. Click on the button to save the information on this page. To proceed to the
performance measure list page, click on the [Save and Continue| button. The newly added
measure will be listed under the Other Measures group on the Financial Performance List

page.
5. For the newly added other performance measures, the system will provide a Delete link.

6.18.3.1 Marking a Measure as Duplicate

When you see a link that reads Mark as Duplicate in the action links, you can mark the performance
measure as a duplicate. Refer to Section 6.17.2.1 for more details.

6.18.3.2 Undo Duplicate Performance Measure

When you see a link that reads Undo Duplicate, you can mark the performance measure as a
duplicate. Referto Section 6.17.2.2 for more details.
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7. Appendices

The Appendices form allows you to attach standard documents that your grant program requires
when you submit your application. To access this form, click the Appendices link under the Other
Information section in the left navigation menu.

Note: You must upload one document for all the required attachments.

After uploading the documents for all the required attachments, click the button to mark this
form as Complete.

8. Review the Application

Click Review in the left navigation panel to see a list of the forms in the application.

Figure 125: Review Link Shows a List of the Forms

Figure 126: List of Forms in the Application

Print Brint All HTML Forms
TABLE OF CONTENTS TABLE OF CONTENTS -
Section Type Action
General Information
Application for Federal Assistance (SF-424) HTML Wiew
Not
Project Summary/Abstract DOCUMENT |\ —i-ble
- . Not
Additional Congressional District DOCUMENT .
Available
SF-424 Performance Site Locations HTML Wiew
. Not
Program Narrative DOCUMENT Available
Budget Information
SF-424A Budget Information - Non-Construction Programs HTML View
Narrative Budget Justification DOCUMENT Not
Available
Assurances and Certifications
SF-424B Assurances - Non-Construction Programs HTML View

Use the View links on this page to view and print forms and documents:
1. Click the View link in the Action column to view and print the forms and attachments.
2. Click:
. for a printable version of this page.

e |Print All HTML Forms| for a printable version of all the HTML forms (forms only, not
attachments).
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To print the entire application (HTML forms and attachments), you must download the application to
your computer.
8.1 Program Specific Forms

To view the status of all Program Specific Forms, click Status Overview under Overview in the left
navigation panel when you are working on a program specific form.

Figure 127: Status Link in the Left Navigation Panel on Form 1A

TASKS B 3 Status Overview

Program Specific
¥ 00107030: HUNTER HEALTH

Information -

Overview Announcement Number: HRSA-14-0

Status Overview

Grant Number: N/A

General Information

& Form 1A ¥ Resources [
WX Form 1C
WX Form 4

The Status Overview page for program specific forms opens. This page shows the completion
status of each program specific form.
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Figure 128: Status Overview Page for Program Specific Forms

Program Specific Information Status
Section Status Options
General Information
Farm 14 - General Information Worksheet 4 Not Complete P Updzte w
Farm 1C - Documents On File W Not Started @Update v
4 Not Started @Updats =
W Not Staned @ Update ~
4 Not Started (@ Update =
4 Not Stanted @ Update =
% Not Started
S Not Started PUpdate ¥
4 Not Started (@Update ¥
W& Not Started (@Update
& Not Stated @ Update
W Not Complete @ Update =
Form 68 - Request for Waiver of Governance Requirzments W Not Started @ Updatz ~
Form 8 - Health Center Agrasments A Not Started P Updats
Form 9 - Need for Assistance Worksheat 4 Not Started
Section | - Core Bariers 4 Not Started (@ Update =
Core Health Indicators 4 Not Started @ Update
Section Il - Other Health and Access Indicators 4 Not Staned P Update =
Farm 10 - Annual Emergency Preparedness Repart W Not Staned P Updatz »
Form 12 - Organization Contacts W Not Complete @ Updats ¥
Performance Measures
Clinical Perf W Not Complete (@Update +
¢ Not Staned @Update +

Click the Update link to make any necessary adjustments. All forms must be complete before you
can submit your application.

To view or print the program specific forms, click Program Specific Information under Review in the
left navigation panel.
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Figure 129: Program Specific Information Link in the Left Navigation Panel

Ferformance Measures

WX Clinical Performance
Measures

WX Financial Performance
Measures

Review

Program Specific Forms

All Forms -

Overview

Complete Status

bmit

The Program Specific Information Review Page will display all Program Specific Forms in the
application.

Use the links and buttons on this page to view and print the forms and documents:

3. Click the View link in the Action column to view and print each form/document separately
from the View page.

4. Click:

> to print the review page.
> [Print All HTML Forms| to print all forms (HTML in the Type column).
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Figure 130: Program Specific Information Review Page

View

SAC FY 2014 User Guide | Funding Opportunity Announcement

i=J Print All Forms Table of Contents
Section Type Options
4 View: General Information
Form 1A - General Information Worksheet HTML View ¥
Form 1C - Documents On File HTML View ¥
Form 4 - Community Characteristics HTML View ¥

4 View: Budget Information

Federal Object Class Categories HTML View ¥
Form 2 - Staffing Profile HTML View ¥
Form 3 - Income Analysis DOCUMENT Not Available

4 View: Sites and Services

Form 5A - Required Services Provided HTML View ¥
Form 5A - Additional Services Provided HTML View ¥
Form 5B - Service Sites HTML View ¥
Form 5C - Other Activities/Locations HTML View ¥
4 View: Other Forms
Form 6A - Current Board Member Characteristics HTML View ¥
Form 6B - Request for Waiver of Governance Requirements HTML View ¥
Form 6 - Health Center Agreements HTML View ¥
Form 9 - Need for Assistance Worksheet HTML View ¥
Form 10 - Annual Emergency Preparedness Report HTML View ¥
Form 12 - Organization Contacts HTML View ¥
4 View: Performance Measures
Clinical Performance Measures HTML View ¥
Financial Performance Measures HTML View ¥

9. Submit the Application

To submit an application, you must have the Submit privilege. This privilege must be given by the
project director to the authorizing official or designee.

You can submit your application once all forms are complete. Use the Review and Submit links in
the left navigation panel to begin the submission process.

Figure 131: Review Link in Left Navigation Panel

——
Information
Appendices

bmit
Review
Submit

1. Click Review to open the Review page, where you can review your forms before submission
(Figure 131).
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Figure 132: Review Page

Review

home | logout | contact us | glossary | help | guestions/comments | knowledge base

The application has not been submitted to HRSA as yet.

The following is the table of contents of the application. Click on "Print" button for a printable version of this page. For a printable version
of all the HTML forms (forms only, no attachments), click on "Print All HTML Forms” button, You must print each attachment individually,

To print the entire application (HTML forms and attachments), you must download the application to your machine. Please read associated
important instructions BEFORE you use this feature,

Print|  PritAIHTMLForms |

TABLE OF CONTENTS Table of Contents v
Section Type Action

General Information

SF-424 Face Page HTML View

SF-424 Performance Site Locations HTML Wiew

Additional Congressional District (Electronic Health Records.doc) Document View

e g s gt iin, o

2. Click Proceed to Submit Pagel to open the Submit Page (Figure 133, Figure 134Figure
134).

Figure 133: Proceed to Submit Page Button

HTML | View

Standard Form 424

Proceed to Submit Page

Figure 134 Submit Page Showing the Status Overview

APPLICATION FORMS STATUS
Section | Action Status
Basic Information
Application Update COMPLETE
Applicant Update COMPLETE
N L S S N PR

3. If you are not the Authorizing Official (AO), you will see a Submit to AOQ| (Figure 135)

button at the bottom of the page. Click [Submit to AQ|to notify the AO that the application is
ready for submission.

NOTE: If you are the AO, you will see a [Submit to HRSA| button at the bottom of the page instead
of the Submit to AO button.
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Figure 135: Submit to AO Button

J‘!M%MM&#%M Mmﬁ

Inventions Update """ COMPLETE
Program Specific Information Update COMPLETE
Appendices Update COMPLETE

Submit To AQ

» The Submission Confirmation Page opens (Figure 136).

4. Click View to read the certifications and click the checkboxes to indicate acceptance. Then
click [Submit Application|.

Figure 136: Submission Confirmation Page

T = T T T

Submit
home | logout | contact us | glossary | help | guestions/comments | knowledge base

You have chosen to submit this application to the Authorizing Official (AO) of your organization. As a participant

in the business process of submitting this application, you are reguired to sign the underlying certifications and
acceptances. Click on all the check boxes to electronically sign the application.

Click the 'Submit Application’ button below to confirm your intent to submit the application to the AQ. Please be

aware that once the application has been submitted you will not be able to change it without approval from the
A0,

If you wish to review your application, or if you do not wish to submit the application at this time, click the
'‘Cancel’ button to return to the previous screen,

This is a confirmation page! You MUST click on the appropriate button to complete your action.

Fields marked with an asterisk(*) are reguired.
* Certifications and Acceptances

7 I certify that I have read and agree to comply with the requirements of form SF 4248 upon award of View
funds.

= |I have read and agree with all the above certifications.

View

| Submit Application l

» The following page informs you that an email notification has been sent to the Authorizing
Official (Figure 137).
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Figure 137: Email Notification Sent to Authorizing Official

Review

home | logout | contact us | glossary | help | questions/comments |

knowledge base

Application

Only the AD can now edit this application. If you need to modify the application, you must contact the
AO to send the application back to you.

was successfully submitted with an email notification to the Authorizing Official (A0O).

EMAIL NOTIFICATION SENT TO AO

To

Caleb Davis (reitesteri@hotmail.com)

Subject

Application: 00091896 submitted for your review and submission to HRSA

Message

This email Is to inform you that the creator of the following application has submitted it for your
review,

Application Number: 00091896

Application Type: New

Organization Name: Helen B. Bentley Family Health Center, Inc.
Program Name: Health Center Cluster

Program Announcement Number: HRSA-12-087

Application Deadline: 07/18/2011

Authorizing Official: Caleb Davis (Username: osiris)

Creator of Application: Genta Horton

Single Point of Contact: Genta Horton

Y I

P i sntm p et R0, ol iAo i AN e,y

5. The AO will click Submit to HRSA.

» The Submit Confirmation page opens.

Figure 138: Submit Confirmation Page

HRSA Electronic Handbooks

Application
Tracking #
00025772

Application

Applicant

Project

Program Narrative
Budget Informa

Budget Summary

Budget Cate

Federal Resour

Other Inforr

Budget Narrative
hssurances and
cCertifications

Program Specific
Forms

Other Information
Checklist

Appendices
Review and Submit
Review

P Submit

Welcome System User to HRSA EHB Mockups (Last login date and time 1/15/2008 2:44:50 PM)

Submit

home | contact us | questions/comments

You have chosen to submit this application to HRSA. As an Authorizing Official for the applicant organization, you are required to sign all underlying certifications
and acceptances. Note that a copy of the governing body’s authorization for you to sign this application as official representative must be on file in the applicant's
office. Click on all the check boxes to electronically sign the application. After you have submitted the application, you will be required to print the face page of the
application, sign it and then mail it to HRSA, Your application will not be considered as complete until the signed face page is received by HRSA,

Click the 'Submit Application' button below to confirm your intent to submit the application. Please be aware that once the application has been submitted you will
not be able to change it.

If you wish to review your application, or if you do not wish to submit the application at this time, click the 'Cancel' button to return to the previous screen.

This is a confirmation page! You MUST click on the appropriate button to complete your action.

Fighds marked with an astensk(*) are required.
* Certifi and
=) To the best of my knowledge and belief, all data In this application / pre-application are true and correct, the document has been duly authorized by |,
the governing body of the applicant and the applicant will comply with the attached assurances if the assistance Is awarded.
I have read and agree with all the above certifications. View
] §
I certify that I have read and agree to the statements in the Assurance page, View
Garcel

6. The AO will complete the questions in the Certifications and Acceptance section and click

Submit Application.

7. You will receive naotification of errors or successful submission.
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10. Customer Support Information

Use your Application Tracking Number for all correspondence.

10.1 BPHC Help Desk

For assistance with completing Standard and Program Specific Forms within the application, please
contact the BPHC Helpline:

e By Email: BPHCHelpline@hrsa.gov
OR

e By Phone: 877-974-2742 (8:30 am to 5:30 pm ET, Monday-Friday)

Do not call the BPHC Helpline for questions that concern the SAC FOA or programmatic questions.

10.2 HRSA Call Center

For assistance with registering in HRSA EHB, or EHB access/password related issues, please
contact the HRSA Call Center:

e By Phone: 877-GO4-HRSA (877-464-4772) (9:00 am to 5:30 pm ET)
OR

e By Email: CallCenter@hrsa.gov

Please visit HRSA EHB for additional online help.

e Go to: https://grants.hrsa.gov/webexternal/home.asp
e Click on Site Help

Do not call the Call Center for any questions that concern the SAC FOA or programmatic questions.

10.3 HRSA Program Support

For questions on the SAC FOA or programmatic questions, please contact the Program Point of
Contact within the Bureau of Primary Health Care (BPHC) Office of Policy and Program
Development (OPPD) as noted in the SAC FOA.
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11. Frequently Asked Questions
11.1 What are the software requirements for HRSA EHB?

The developed functionality will be compatible with the browser(s) recommended within the
‘Browser Requirements’ section of the HRSA EHB portal. The ‘Browser Requirements’ section can
also be accessed using the following link:
https://grants3.hrsa.gov/2010/WebEPSInternal/Interface/common/BrowserSettings.aspx.

In future, when updated versions of browsers are recommended by HRSA OIT, any required
system changes will be implemented to ensure continued compatibility.

In addition, you will need Microsoft Word and Excel to complete program specific unstructured
forms.

11.2 What document types can | upload?
The following document types are supported in HRSA EHB:

e .DOC - Microsoft Word

e .DOCX — Microsoft Word

e _.RTF - Rich Text Format

o _TXT-Text

e _WPD - Word Perfect Document

e .PDF - Adobe Portable Document Format
e XLS - Microsoft Excel

e . XLSX — Microsoft Excel
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