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This user guide describes the steps you need to follow to submit an FY 2015 Service Area Competition (SAC)
application to HRSA.

1. Starting the FY 2015 SAC Application

You can complete and submit the FY 2015 SAC application by following a 2 step process:

1. Inthe first step, you must find the funding opportunity in Grants.gov, download the application package
and submit the completed application in Grants.gov.

2. Inthe second step, you must validate, complete and submit this application in the HRSA Electronic
Handbook (EHB).

IMPORTANT NOTE: Refer to the HRSA Electronic Submission Guide available at
http://www.hrsa.gov/grants/apply/userguide.pdf for more details related to submitting the application in
Grants.gov and validating it in EHB.

Once the application is validated in EHB, you can access it in your pending tasks. To access the application in
EHB, follow the steps below:

1. After logging into EHB, click the Tasks tab on the EHB Home page to navigate to the Pending Tasks — List
page.

IMPORTANT NOTE: If you do not have a username, then you must register in EHB. Do not create duplicate
accounts. If you experience log in issues or forgot your password, contact the HRSA Contact Center at
callcenter@hrsa.gov or 877-464-4772.

2. Locate the FY 2015 SAC application using the EHB Application tracking number (e-mailed after successful
Grants.gov submission) and click the Edit link to start working on the application in EHB.

» The system opens the Application - Status Overview page of the FY 2015 SAC application (Figure 1).
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Figure 1: Accessing the Application - Status Overview Page

List of forms that are part of the application package

Section

Basic In!ormation
SF-424

Part 1

Part 2
Project/Performance Site Location(s)
Project Narrative
Budget Informaﬂon
Section A-C
Section D-F
Budget Narrative
Other Information
Assurances
Disclosure of Lobbying Activities
Appendices
Program Specific Information

Program Specific Information

Status

Not Started

Not Started

Not Started

Not Started

Not Started

% % % % %

Not Started

b3

Not Started

% %

Not Started

W& Not Started

% Not Started

&% Not Started

&L Not Started

Options

(@ Update
(@ Update
(@ Update

(@ Update

(@ Update
(@ Update

(@ Update
('@ Update
(@ Update

(@ Update

(@ Update

The FY 2015 SAC application consists of a standard and a program specific section. You must complete the
forms displayed in both of these sections in order to submit your application to HRSA.

2. Completing the standard SF-424 section of the application

The standard section of the application consists of the following main sections:

e Basic Information (Figure 1, 1)
e Budget Information (Figure 1, 2)

e Other Information (Figure 1, 3)

The Basic Information has been imported from Grants.gov and has undergone a data validation check. You

may edit this information if necessary. This section consists of the following forms:

e The SF-424 Part 1 form displays the basic application and applicant organization information.

e The SF-424 Part 2 form displays project information including the project title, project periods,
cities, counties, and Congressional districts affected by the project. The project abstract is attached

in this form, under Project Description (Figure 2, 1).
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Figure 2: Attach Project Description on SF-424 Part 2

9% SF-424 -Part1 @& SF-424 - Part2

Fields with ™ are required
w Areas Affected by Project (Cities, Counties, States, etc.) (Minimum 0) (Maximum 1) Attach File

No documents attached

Descriptive Title of Applicant's Project Health Center Cluster ;

¥ Project Description (Minimum 0) (Maximum 1) | Attach File

No documents attached

e The Project/Performance Site Location(s) form, provided in Grants.gov, displays the locations
where you provide services. You may also add Site Location(s) in this form.

e Inthe Project Narrative form, attach the project narrative by clicking on the m button
(Figure 3, 1).

Figure 3: Attach Project Narrative

2 Project Narrative

» $o0h Ak, e MRS C - Due Date: # P8 LW PM (Due in: W days) | Section
Status: Not Complete

¥ Resources £

View

Application @ Action History : Funding Opportunity Announcement - FOA Guidance : Application User Guide

Fields with #* are required n
¥ * Project 1) 2) Attach File
No documents attached
Goto Previous Page (P | RO

In the Budget Information section (Figure 1, 2), provide HRSA with information about funding needs for the

proposed project. Refer to the Completing the Budget Information section of this document for details

regarding updating this section.

In the Other Information section (Figure 1, 3), verify that you are aware of and agree to comply with all of
the 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.
Applicants that certify that they do NOT currently receive more than $100,000 in federal funds and engage
in lobbying activities may skip the Disclosure of Lobbying Activities form. The Other Information section also

includes the Appendices, where you upload attachments. Refer to the Completing the Appendices section of

this document for details regarding updating this section.

2.1 Completing the Budget Information (SF-424A)

To complete this section, you must complete the Budget Information forms and provide a Budget

Narrative.
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2.1.1 Budget Information - Section A-C

U.S. Depariment of Health and Human Services

Health Resources and Services Administration

The Budget Information — Section A-C form consists of the following three sections:

e Section A — Budget Summary

e Section B — Budget Categories

e Section C — Non-Federal Resources

To complete this form, follow the steps below:

1. Click the Update link for Section A-C on the Application - Status Overview page (Figure 4).

Figure 4: Section A-C Update Link

List of forms that are part of the application package
Section
Basic Information
SF-424
Part 1
Part 2
Project/Performance Site Location(s)
Project Narrative
Budget Information
Section A-C
Section D-F
Budget Narrative
Other Information
Assurances
Disclosure of Lobbying Activities
Appendices
Program Specific Information

Program Specific Information

Status

Not Started

Not Started

«
«
% Not Started
% Not Started
XK

Not Started
% Not Started
% Not Started
&% Not Started
& Not Started
% Not Started

% Not Started

% Not Started

Options

(@ Update
(@ Update
(@ Update

(@ Update

(@ Update

(@ Update
('@ Update
(@ Update

(@ Update

(@ Update

» The system navigates to the Budget Information — Section A-C form (Figure 5).
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Figure 5: Budget Information — Section A-C Page

4 Budget Information - Section A-C
BUE TR RN T e, e e T e Due Date: 550008 C0 S0 PM (Dus in; 50 dayx) | Ssction
Stutux: Not Campluiw
¥ Rusources 1
View
Application  © Action Hixtary | Funding Opportunity Anncuncemant | FOA Guidence Application User Guidw
Figldg with % are reguired
* Beotion A - Budget Summary @I&@
Batimatod Unabligated Funds Now or Revieod Budgoet
@rant Progeam Funetion ar Activity CFDA Numbhar
Fadarnl Non-Fadaral Fadaral Non-Fadnral Total
Communlty | Imalth Cantars AN 24 5000 5000 000 5000 5000
Health Gare for the Homeless 3,224 $0.00 $0.00 $0.00 $0.00 $0.00
Migrant Health Genters 93,224 $0.00 $0.00 $0.00 $0.00 $0.00
Public Houxing [3.224 %0.00 0.00 0.00 %0.00 %0.00
1) Total 50,00 5000 50,00 50,00 50.00
* Soatlon B « Budget Catagorlar | (@ Update |
Grant Frogram Funclion vr Aclivily
Object Class Categories Total
Federal Non-Federal
Fersonnel $0.00 $0.00 $0.00
Fringw Bunwiilx %0.00 %0.00 %0.00
Traval %0.00 %0.00 %0.00
Equipment 50.00 50.00 50.00
Bupplies 30,00 30.00 30.00
Conlruciusl %0.00 %0.00 0.00
Conatruction %0.00 %0.00 %0.00
Other 30.00 30.00 50.00
Total Dircot Charges £0,00 $0.00 $0.00
Indirwet Churges 0.00 .00 w.00
Totul %0.00 $0.00 50.00
* 8ootlon ¢ - Non Federal Resouroes [ Update |
Grant Program Funation or Aativity Applicant State Lacal Othar Pragram Incoma Total
community Health Genters $0.00 0,00 $0.00 $0.00 0,00 $0.00
Huullh Care lur the Humelves 0.0 o0 $0.00 $0.00 $0.00 $0.00
Migrant | Ianith Cantara nnon 5000 000 000 000 5000
Publle Heurlng 5000 5000 5000 5000 5000 5000
Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5 J v contue

2. Under Section A — Budget Summary, click on the |Update Sub Program| button (Figure 5, 1).

» The Sub Programs — Update page opens (Figure 6).

FY 2015 Service Area Competition 8 of 89 User Guide for Grant Applicants



Figure 6: Sub Programs — Update Page

U.S. Depariment of Health and Human Services

Health Resources and Services Administration

& Sub Programs - Update

» e i e LA, e g e

¥ Resources [
View

FOA Guidance : Application User Guide

Application : Action History : Funding Opportunity Announcement

Sub Programs

O Sub-Program
Community Health Centers
Health Care for the Homeless
Migrant Health Centers

O

™
=

O

Public Housing

Due Date: & Wi

%% PM (Due in: # days) | Section
Status: Not Complete

CFDA
93.224
93.224
93.224

93.224

Save and Continue

3. Select or de-select the sub programs. Only select the programs for which you are requesting

funding.
4. Click the Save and Continue] button.

a. The Budget Information — Section A-C page re-opens showing the selected sub program(s)

under the Section A — Budget Summary (Figure 7, 1).

Figure 7: Section A — Budget Summary Showing Addition of Sub program

* Section A - Budget Summary

Estimated Unobligated Funds

Grant Program Function or Activity CFDA Number

Federal Non-Federal

Health Care for the Homeless 93.224 $0.00 $0.00
__@ 93.224 $0.00 $0.00
Update Sub Program Total $0.00 $0.00

Federal
$0.00
$0.00

$0.00

New or Revised Budget

Non-Federal Total
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

5. To enter or update the budget information for each sub program, click the button displayed
in the right corner of the Section A — Budget Summary header (Figure 7, 2).

> The Section A — Update page opens.

Figure 8: Section A — Update Page

2 Section A - Update
» e whua ORRA | S0 L Due Date: » & #% (Due in: ™ days) | Section Status: Not
Complete
¥ Resources £
View
Application | Action History | Funding Opportunity Announcement | FOA Guidance | Application User Guide
Fields with # are required
* Section A - Budget Summary
Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activity CFDA Number
Federal Non-Federal Federal Non-Federal 2 Total
Health Care for the Homeless 93224 $0.00 $000 |$ 000 B 0.00 $0.00
Migrant Health Centers 3224 $0.00 $000 |$ 000 | B 0.00 $0.00
Total $0.00 $0.00 $0.00 $0.00 $0.00
E= Save and Conlinue
User Guide for Grant Applicants 9 of 89 FY 2015 Service Area Competition




6. Under the New or Revised Budget section, enter the amount of federal funds requested for the first
12-month budget period for each requested sub program (CHC, MHC, HCH, and/or PHPC) (Figure 8,
1). In the non-federal Resources column, enter the non-federal funds in the budget for the first 12-

month budget period for each requested sub program (Figure 8, 2).

IMPORTANT NOTE: The federal amount refers only to the Federal section 330 grant funding requested, not

all federal grant funding that an applicant receives.

7. click the [Save and Continue| button.

» The Budget Information — Section A-C page re-opens displaying the updated New or Revised Budget

under Section A — Budget Summary (Figure 9).

Figure 9: Section A — Budget Summary Page after Update

* Section A - Budget Summary
Estimated Unobligated Funds
Grant Program Function or Activity CFDA Number
Federal Non-Federal
Health Care for the Homeless 93.224 $0.00 $0.00
Migrant Health Centers 93.224 $0.00 $0.00
Update Sub Program Total $0.00 $0.00

New or Revised Budget

Federal Non-Federal
$30,000.00 $0.00
$20,000.00 $0.00
$50,000.00 $0.00

# Update

Total
$30,000.00
$20,000.00

$50,000.00

8. In Section B — Budget Categories, you must provide the federal and non-federal funding distribution

across object class categories for the first 12-month budget period. Click the Update| button

provided at the right corner of the Section B header (Figure 10).

Figure 10: Section B — Budget Categories

* section B - Budget Categories
Grant Program Function or Activity

Object Class Categories

Federal
Personnel $0.00
Fringe Benefits $0.00
Travel $0.00
Equipment $0.00
Supplies $0.00
Contractual $0.00
Construction $0.00
Other $0.00
Total Direct Charges $0.00
Indirect Charges $0.00
Total $0.00

Non-Federal
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

'# Update

Total

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

» The system navigates to the Section B — Update page (Figure 11).

9. Enter the federal dollar amount for each applicable object class category under the federal column

(Figure 11, 1).

10. Similarly, enter the non-federal dollar amount for each applicable object class category under the

Non-Federal column (Figure 11, 2).
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U.S. Depariment of Health and Human Services

Health Resources and Services Administration

Figure 11: Section B — Update Page

2 Section B - Update

Note(s):
Total federal amount in Section B must be equal to the total new or revised budget, federal amount specified in budget summary (section A) $50,000.00.
Total non-federal amount in Section B must be equal to the total new or revised budget, non-federal amount specified in budget summary (section A) $0.00.

» " e - L4, e (g Due Date: & whmios %% PM (Due in: ™ days) | Section
Status: Not Complete
¥ Resources (£
View
Application : Action History - Funding Opportunity Announcement : FOA Guidance

Fields with # are required

* Section B - Budget Categories

Grant Program Function or Activity
Object Class Categories Total
Federal Non-Federal

Personnel $ 0.00 $ 0.00 $0.00
Fringe Benefits $ 0.00 $ 0.00 $0.00
Travel $ 0.00 $ 0.00 $0.00
Equipment S 0.00 $ 0.00 $0.00
Supplies S 0.00 $ 0.00 $0.00
Contractual $ 0.00 $ 0.00 $0.00
Construction $ 0.00 $ 0.00 $0.00
Other $ 0.00 $ 0.00 $0.00
Indirect Charges $ 0.00 $ 0.00 $0.00
Total $0.00 $0.00 $0.00
Total Budget specified in Budget $50,000.00 $0.00 $50,000.00

Summary (Section A)

[

IMPORTANT NOTES:

The total federal amount in Section B — Budget Categories must be equal to the total new or revised
federal budget amount specified in Section A — Budget Summary of the Budget Information — Section A-
C form.

The total non-federal amount in Section B — Budget Categories must be equal to the total new or revised
non-federal budget amount specified in Section A — Budget Summary of the Budget Information —
Section A-C form.

11. Click the \Save and Continue| button (Figure 11, 3) to navigate to the Budget Information — Section
A-C form (Figure 5).

12. In Section C — Non Federal Resources, distribute the non-federal budget amount specified in Section
A — Budget Summary across the applicable non-federal resources. Click the button provided
in the right corner of Section C header to do so (Figure 12, 1).

Figure 12: Section C - Non Federal Resources

* Section € - Non Federal Resources n (# Update

Grant Program Function or Activity Applicant State Local Other Program Income Total
Health Care for the Homeless $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Migrant Health Centers $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Go to Previous Page % Save and Continue I
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IMPORTANT NOTE: The total non-federal amount in Section C — Non Federal Resources must be equal to
the total new or revised non-federal budget amount specified in Section A — Budget Summary of the Budget
Information — Section A-C form.

13. Click the \Save and Continue| button to proceed to the next form (Figure 12, 2).

2.1.2 Budget Information — Section D-F

The Budget Information — Section D-F form consists of the following three sections:
e Section D — Forecasted Cash Needs
e Section E - Federal Funds Needed for Balance of the Project

e Section F - Other Budget Information

Figure 13: Budget Information — Section D-F

2 Budget Information - Section D-F
» e orreez e SRt e (B0 Due Date: # % ‘ %44 PM (Due in: # days) | Section
Status: Not Complete
¥ Resources [
View
Application i Action History : Funding Opportunity Announcement : FOA Guidance : Application User Guide

Section D - Forecasted Cash Needs (1) 2 Update

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Total
Federal $0.00 $0.00 $0.00 $0.00 $0.00
Non-Federal $0.00 $0.00 $0.00 $0.00 $0.00
Total $0.00 $0.00 $0.00 $0.00 $0.00
Section E - Federal Funds Needed for Balance of the Project @*

Future Funding Periods (Years)
Grant program o
irst Second Third Fourth

Health Care for the Homeless $0.00 $0.00 $0.00 $0.00
Migrant Heaith Centers $0.00 $0.00 $0.00 $0.00
Total $0.00 $0.00 $0.00 $0.00
Section F - Other Budget Information E}- % Update
Direct Charges No information added
Indirect Charges No information added
Remarks No information added @\

To complete this form, follow the steps below:

1. Section D — Forecasted Cash Needs is optional and may be left blank. However, you may enter the
amount of cash needed by quarter during the first year for both the federal and non-federal
request. Click the button provided in the right corner of Section D to do so (Figure 13, 1).

2. InSection E - Federal Funds Needed for Balance of the Project, enter the federal funds requested for
the Future Funding Periods (Years) for each proposed sub program (Figure 13, 5). Click the
button provided in the right corner of Section E to do so (Figure 13, 2).

3. InSection F — Other Information, you may provide information regarding direct and indirect charges.
You can also document any relevant comments or remarks in this section. Click the button
provided in the right corner of Section F to do so (Figure 13, 3).

4. Finally, click the ‘Save and Continue| button on the Budget Information — Section D-F to proceed
(Figure 13, 4).
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1. Depormentof Health ond Humon Sevices

Health Resources and Services Administration
2.1.3 Budget Narrative
Attach a budget justification narrative by clicking on the button shown in Figure 14.
Figure 14: Budget Narrative
2 Budget Narrative
PonMRE L ASME (GRS st e | G Due Date: & Wi ios %% PM (Due in: # days) | Section

Status: Not Complete
¥ Resources [
View

Application . Action History . Funding Opportunity Announcement . FOA Guidance : Application User Guide

Fields with * are required

~ * Budget Narrative (Minimum 1) (Maximum 2)
No documents attached
Go to Previous Page m Save and Continue

Once completed, click on the \Save and Continue| button to proceed to the Assurances page.

3. Completing the Appendices Form

1. Expand the left navigation menu if not already expanded by clicking the double arrows displayed near
the form name at the top of the page (Figure 15, 1). Click on the Appendices link (Figure 15, 2) to
navigate to the Appendices form.
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Figure 15: Left Navigation Menu

You are here: Home » Tasks » Browse » Grants [ =] »

ALL TASKS < Application
Grant Application anl !

v pupr gt
Overview

Status
Announcement N

Basic Information
ot SF-424
W& Project/Performance
Site Location(s)

WX Project Narrative

Application Type:
Application Pack:

¥ Resources [

Budget Information View

@& Section A-C Application : Ac]
& Section D-F

&% Budget Narrative
X » Users with permi
Other Information
oL Assurances

& Disclosure of Lobbying pistchioms thatard

Activities Section

; 2
WK Appendices . Basic Information

Program Specific

Information SF-424

& Program Specific Part 1

Information
Part 2

Review and Submit

X Project/Performance
Review

Submit Project Narrative
2. Upload the following standard attachments by clicking the associated buttons:
e Attachment 1: Service Area Map and Table (required)
e Attachment 2: Corporate Bylaws (required)
e Attachment 3: Project Organizational Chart (required)
e Attachment 4: Position Descriptions for Key Management Staff (required)
e Attachment 5: Biographical Sketches for Key Management Staff (required)
e Attachment 6: Co-Applicant Agreement (required for public center applicants that have a co-
applicant board) (as applicable)
e Attachment 7: Summary of Contracts and Agreements (as applicable)
e Attachment 8: Articles of Incorporation — Signed Seal Page (as applicable)
e Attachment 9: Letters of Support (required)
e Attachment 10: Sliding Fee Discount Schedule(s) (required)
e Attachment 11: Evidence of Nonprofit or Public Center Status (as applicable)
e Attachment 12: Floor Plans (as applicable)
e Attachment 13: Implementation Plan (as applicable)
e Attachment 14: Other Relevant Documents (as applicable)
e Attachment 15: Other Relevant Documents (as applicable)
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3. After completing the Appendices form, click the \Save and Continue| button to proceed to the Program
Specific Information — Status Overview page.

4. Completing the Program Specific Forms

1.

Expand the left navigation menu if not already expanded by clicking the double arrows displayed near

the form name at the top of the page (Figure 15, 1). Click the Program Specific Information link (Figure

15, 23) under the Program Specific Information section in the left menu to open the Status Overview

page for the Program Specific Information forms (Figure 16). Click the Update link to edit a form.

IMPORTANT NOTE: Click on the Update link for any form to start updating it. Once completed, click on the

Save and Continue| button to proceed to the next listed form.

Figure 16: Status Overview Page for Program Specific Forms

Program Specific Information Status
Section
General Information
Form 1A - General Information Worksheet
Form 1C - Documents ©n File
Form 4 - Community Characteristics
Budget Information
Form 2 - Staffing Profile
Form 3 - Income Analysis
Sites and Services
Form 5A - Services Provided
Required Services
Additional Services
Form 5B - Service Sites
Form 5C - Other Activities/Locations
Other Forms
Form 8A - Current Board Member Characteristics
Form 6B - Request for Waiver of Governance Requirements
Form 8 - Health Center Agreements
Form 9 - Need for Assistance Worksheet
Section | - Core Barriers
Section Il - Core Health Indicators
Section Il - Other Health and Access Indicators
Form 10 - Annual Emergency Preparedness Report
Form 12 - Organization Contacts
Performance Measures
Clinical Performance Measures
Financial Performance Measures
Other Information

Summary Page

Return to Complete Status

Status

& Not Started
& Not Started

& Not Started

& Not Started

% Not Started

% Not Started
&% Not Started
& Not Started
& Not Started

& Not Started

& Not Started
A& Not Started
& Not Started
& Not Started
% Not Started
& Not Started
% Not Started
& Not Started

& Not Started

& Not Started

& Not Started

& Not Started

Options

f@Update v
(@ Update ~
(@Update ¥

(@Update v

(@ Update

(@ Update
(@ Update ~
(@Update ¥

@ Update w

@ Update w
(@Update ¥

(@Update ~

(@Update ¥
(@ Update ~
(@Update ¥
(@ Update w
(@Update ¥
f@Update ¥

@ Update ~

(@ Update ~
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4.1 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. This form comprises of the following
sections:

1. Applicant Information (Figure 17, 1)
2. Proposed Service area (Figure 17, 2)
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U, Depariment of Health and Humon Services

<HRSA

Health Resources and Services Administration

Figure 17: Form 1A: General Information Worksheet

@ Form 1A - General Information Worksheet

BMC M AR TOEE TEED SAOMMAEL, S0
~ Resources £

View
SAC FY 2015 User Guide | Funding Opportunity Announcement

Fields with * are required

~ 1. Applicant ummnmm-.c]

Applicant Name e L R

* Fiscal Year End Date Select Option

Application Type Revision (Supplemental)

Existing Grantee Yes

Grant Number

* Business Entity Select Option

A

[] Faith based

[] Hospital

[] State government

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

[[] Community based crganization

[ Other

* Organization Type (Select all that apply)

If"Other please
specify:
100 characters)

~ 2. Proposed Service Are:
2a. Target

nd Service Area

[ serving Section 330(e) - Community Health Centers.
* Popsation Types @ M serving Section 330(g) - Migrant Health Centers

B4 serving Section 330(h) - Health Care for the Homeless.
[ serving Section 330()) - Public Housing Primary Cars

[ Medically Underserved Area (MUA) ID #
[ Medically Underserved Population (MUP) ID #
[ Medically Underserved Area Application Pending ID #

* Select MUAMUP ()
(Each ID must be a 5 digit intager. Use
ultiples 1D

Find an MUA/MUP 2 [ Medically Underserved Population Application Pending ID #

2b. Service Area Type

O urban

* Choose Service Area Type O Rural

«» Note(s):

O sparsely Populated - Specify population density by providing the number of people per square mile:

Due Date: #8 % 44 (Due In: '+ Days) | Section Status: Not Started

(mascirmum

(Provide a value ranging from 0.01 to 7)

- The Total Service Area Population should be squal to the Total Service Area number provided in Form 4 -
- The Total Target Population should be equal to the Total Target Population humber provided in Form 4 -

of this.
of this.

y CI

- Form 1A cannot be marked complete until Form 4 is complete. After Form 4 is complete, return to Form 1A to save

2e. Target Population and Provider Information
Target Population Current Number
* Total Service Area Population
* Total Target Population
Provider Information Current Number
* Total FTE Medical Providers.
* Total FTE Dental Providers
Total FTE Behavioral Health Providers

* Total FTE Mental Health Providers

* Total FTE Substance Abuse
Services Providers

* Total FTE Enabling Services Providers

Patients and Visits by Service Type
Service Type Current Number

Patients

* Total Medical
* Total Dental
Total Behavioral Health
* Total Mental Heaith

* Total Substance Abuse Services

y
and mark complete

Projected by End of Project Period
NIA
N/A

Projected by End of Project Period

Projected by December 31, 2016

Patients @) Visits

* Total Enabling Services

Unduplicated Patients and Visits by Population Type

Fopulation Type Current Number Number at End
Patients visits Patients

* General Underserved A

Community

* Migratory and Seascnal A

Agricultural Workers

* Public Housing Residents

* People Experlencing

Homelessness A
Total [Calculate NIA

Go to Previous Page

of Year 1 Number at End of Year 2 Projected by December 31, 2016

Visits Patients visits Patients Visits
NiA NiA NiA
A NiA A
WA NIA A
NiA NiA NiA
WA NIA A

Save and Continue
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4.1.1 Completing the 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 18).

IMPORTANT NOTE: If you choose to select ‘Other’ as one of the Organization Type values (Figure 18, 1), you
must provide the organization type definition.

Figure 18: Applicant Information section

w 1. Applicant Information

Applicant Name

* Fiscal Year End Date Select Option v

Application Type Revision (Supplemental)

Existing Grantee New

Grant Number

* Business Entity Select Option -
Al
[[] Faith based
[[] Hospital

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

[] Community based organization
O Othe

If 'Other please
specify:

(maximum 100 characters)

* Organization Type (Select all that apply)

4.1.2 Completing 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

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

The system pre-populates the Population Types field (Figure 19, 1) with the sub programs selected in the
Section A — Budget Summary form (Figure 5) 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.

In the Select MUA/MUP field (Figure 19, 2), select the options that best describe the designated service
area you propose to serve. Multiple selections are allowed.

IMPORTANT NOTE: If you are applying for Community Health Centers funding, you must provide Service
Area IDs for at least one of the line items listed in this field. Otherwise, providing Service Area IDs is optional.
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Figure 19: Proposed Service Area section

w 2. Proposed Service Area

2a. Target Population and Service Area Designation

Serving Section 330(e) - Community Health Centers

. ] Serving Section 330(g) - Migrant Health Centers

* Population Types @
O Serving Section 330(h) - Homeless Health Centers

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

* Select MUA/MUP (5) [0 Medically Underserved Area (MUA) ID#
(Each ID must be a 5 digit integer : ‘ N—- " @
Use commas to ssparate multiple [0 Medically Underserved Population (MUP) ID#
IDs ) [0 MUA Application Pending ID#
Find an MUA/MUP 09 O MUP Application Pending ID#

Changing Population Types
1. To change the population types, navigate to the Application — Status Overview page by following one
of these options:

A. Click the Grant Application link in the navigation links displayed at the top of the page above the
page name (Figure 20, 1).

B. Expand the left menu if not already expanded by clicking the double arrows displayed near the
form name at the top of the page (Figure 20, 2). Then click the Complete Status link provided
under the All Forms menu (Figure 20, 3).

> The system navigates to the Application - Status Overview page for the application.
2. Click the Update Sub Program button for the Budget Information — Section A-C form (Figure 5).
3. Repeat the steps described in Budget Information — Section A - C.

User Guide for Grant Applicants 19 of 89 FY 2015 Service Area Competition



Figure 20: Links to Access the Standard Section from the Program Specific Section

You are here: Home » Tasks » Browse » [ " - » Program Specific Information [ =] »
W

<«

TASKS & 2 Form 1A - General Information Worksheet
Program Specific
(e . P HRARERE SINE TR, ¢ by T (RN Due Date: 4 £ "¢ (Due In: ¥ Days) | Section Status: Not Started
Overview ¥ Resources [
Program Specific Status View
General Information SAC FY 2015 User Guide | Funding Opportunity Announcement
&% Form 1A
& Form 1G Fields with * are required
W Form 4
) w 1. Applicant Information
Budget Information
& Form 2 Applicant Name
& Form 3 * Fiscal Year End Date Select Option v
Sites and Services
& Form 5A Application Type New
W Form 58 Existing Grantee No
W& Form 5C
Other Forms Grant Number NIA
WK Form 6A * Business Entity Select Option -
& Form 6B
W& Form 8 CJAn
o Form 9 [] Faith based
& Form 10 [[] Hospital
& Form 12 [] State government
Performance Measures [] City/County/Local Government or Municipality
& Clinical Performance [ University
Measures * Organization Type (Select all that [_] Community based organization
A Financial Performance [] Other
Measures
Other Information If'Other’ please
WA Summary Page specify:
Review
Program Specific Forms (maximum 100 characters)
All Forms -
. w 2. Proposed Service Area
Overview
Complete Status 2a. Target Population and Service Area Designation
Submit M serving Section 330(¢) - Community Health Centers
O Serving Section 330(g) - Migrant Health Centers
* Population Types (i)
O Serving Section 330(h) - Health Care for the Homeless
ing Sectj 0(i) - Publigsdousing Primary Care
PO il P b g e T PG SOGUIZOY) PUBPHONSIG S CHE | okl gt~ et g oy Pkl b

4.1.2.2 Completing 2b. Service Area Type section

In the Service Area Type field (Figure 21), indicate whether the service area is urban, rural, or sparsely
populated. If you propose that the service area is sparsely populated, specify the population density by
providing the number of people per square mile.

IMPORTANT NOTE: A Sparsely Populated area is defined as a geographical area with seven or fewer people
per square mile for the entire service area.
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Figure 21: Service Area Type section

2b. Service Area Type
Q Urban

) O Rural
* Choose Service Area Type

from 0.01to 7)

0] Sparsely Populated - Specify population density by providing the number of people per square mile:

(Provide a value ranging

41.2.3 Completing 2c. Target Population and Provider Information section
1. For Target Population information (Figure 22, 1), report the Current Numbers for Total Service Area

Population and Total Target Population.

IMPORTANT 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.

e Form 1A: General Information Worksheet cannot be marked complete until Form 4: Community
Characteristics is complete. After Form 4: Community Characteristics is complete, return to Form 1A to

save and mark complete.

2. For Provider Information section (Figure 22, 2), report the Current Numbers and the numbers
Projected at End of Project Period for the Full-Time Employees (FTEs) by provider type.

IMPORTANT NOTE: Providing the numbers for all the provider types is required. Zeroes are acceptable.

Figure 22: Target Population and Provider Information section

2c. Target Population and Provider Information

* Total Service Area Population

* Total Target Population

* Total FTE Medical Providers
* Total FTE Dental Providers
Total FTE Behavioral Health Providers
* Total FTE Mental Health Providers

* Total FTE Substance Abuse
Services Providers

* Total FTE Enabling Services Providers

Target Population Current Number

Provider Information—{2 ) Current Number

Projected by End of Project Period
N/A
N/A

Projected by End of Project Period

4.1.3 Patients and Visits by Service Type

To complete this section, follow the steps below:

1. Report the Current Numbers of patients and visits for each listed Service Type (Figure 23, 1).
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IMPORTANT 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 number of patients and visits that you project by December 31, 2016 (Figure 23, 2).

Figure 23: Patients and Visits by Service Type

Patients and Visits by Service Type
Service Type Current Number Projected by December 31, 2016
Patients Visits Patients &) Visits
* Total Medical
* Total Dental
Total Behavioral Health
* Total Mental Health

* Total Substance Abuse Services

* Total Enabling Services

IMPORTANT NOTES:

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

e “Projected by December 31, 2016” refers to the number of patients and visits anticipated by December
31, 2016, at the current level of funding. Refer to the number of patients listed in the Service Area
Announcement Table (SAAT) for the service area for which you are submitting this application to
double-check your patient projection. You can access the SAAT table at http://bphc.hrsa.gov/sac/.

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. Zeroes are acceptable.

4.1.4 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 24, 1).
2. Report the number of patients and visits that you project by December 31, 2016. (Figure 24, 2).
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IMPORTANT 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 section of this application, the numbers of patients and visits in the Projected by
December 31, 2016 column should be greater than zero. For the remaining population types,
you may provide zeroes 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 section 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 section of this application, the numbers of patients and visits in the Current
Number and the Projected by December 31, 2016 columns should be greater than zero. For
the remaining population types, you may provide zeroes.

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 by December 31, 2016 columns.

Figure 24: Unduplicated Patients and Visits by Population Type

Unduplicated Patients and Visits by Population Type

2
Population Type Current Number Number at End of Year 1 | Number at End of Year 2 Projected by December 31, 2016
Patients Visits Patients Visits Patients Visits Patients Visits
* General Underserved NA VA NA NA
/. /

Community

* Migratory and Seasonal

N/A N/A N/A N/A
Agricultural Workers '
* Public Housing Residents N/A N/A N/A N/A
* People Experiencing N/A NIA N/A N/A

Homelessness

3
Total|| Calculate . N/A N/A N/A N/A

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.

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

4.2 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.
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Figure 25: Form 1C - Documents on File

& Form 1C - Documents on File

W Note(s):
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.

b - M S W Teed B E T R (RS Due Date: ¥ % 5 35# (Due In: ** Days) | Section Status: Not Started
¥ Resources [f
View

SAC FY 2015 User Guide : Funding Opportunity Announcement

Fields with * are required

Management and Finance Date of Latest 100

* Personnel Policies and Procedures, including related Conflict of Interest Policies and Procedures
(Program Requirements 3, 9, 17, and 18)

* Data Collection and Management Information Systems (Clinical and Financial) Policies and
Procedures (Program Requirements 8 and 15)

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

* Procurement Policies and Procedures, including related Conflict of Interest Policies and
Procedures (Program Requirements 10, 12, and 18)

* Emergency Preparedness and Management Plan (Policy Information Notice 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)

Services Date of Latest 100

* HIPAA-Compliant Patient Confidentiality Policies and Procedures (Program Requirement 8)
* Clinical Protocols/Clinical Care Policies and Procedures (Program Requirements 2 and 8)
* Patient Grievance Policies and Procedures (Program Requirements 8 and 17)

* Quality Improvement and Quality Assurance Plan, including Incident Reporting System and Risk
Management Policies (Program Requirement 8)

* Malpractice Coverage Plan - e.g., FTCA Coverage for deemed grantees or other malpractice
coverage (Program Requirement B and Policy Information Notice 2011-01: FTCA Health Center Policy
Manual)

* Credentialing and Privileging Policies and Procedures (Program Requirement 3 and Policy
Information Notices 2001-16 and 2002-22)

* After-Hours C Policies and s (Program 4and 5)

* Hospital Admitting Privileges Documentation (Program Requirement 6)

Governance Date of Latest i 100

* Organizational/Board Bylaws, including Board Authority, Composition, and Conflict of Interest
Policies and Procedures (Program Requirements 17, 18, and 19)

* Co-Applicant Agreement, if a public organization (Program Requirement 17)

Go to Previous Page m Save and Continue

1. To complete Form 1C, enter the requested review/revision dates for each document listed on this form
(Figure 25).

IMPORTANT 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).

2. After completing all the sections on Form 1C, click thel Save and Continue| button to save your work

and proceed to the next form.

4.3 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). This form comprises of the following sections:

1. Race (Figure 26, 1)
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Hispanic or Latino Ethnicity (Figure 26, 2)

Income as a Percent of Poverty Level (Figure 26, 3)
Primary Third Party Payment Source (Figure 26, 4)
Special Populations (Figure 26, 5)

vk wnN
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Figure 26: Form 4: Community Characteristics

@ Form 4 - Community Characteristics

(7] Note(s):

- \When completing this form, please note that all information provided regarding race andior ethnicity will be used only to ensure compliance with statutory and regulatory Governing Board raquirements. Data on race and/or
sthnictty collected on this form will not be used as an awarding factor

+ The Total Service Area Number should be equal to the Total Service Area Population provided in Form 1A.
+ The Total Target Population Number should be equal to the Total Target Population provided in Form 14,

- The Service Area Percent and Target Population Percent will auto-calculate in EHB and can only be viewed on the read-only version of the form under Review Program Specific Forms In the left side menu

P Westens GG CAEN, ¢ slay e (ERRS Due Date: #8“ S385# (Due In: #* Days) | Section Status: Not Started
¥ Resources [

View

SAC FY 2015 User Gukde | Funding Opportunity Announcement
Fields with * are required
Race

Service Area Number Target Population Number
* Native Hawaiian ]
* Other Pacific Islanders

* Asian

* Black/African American

* American Indian/Alaska Native

* White

* More than One Race

-

Unrepor ined to Report (if

Total o

Click the "Save and Calculate Total’ button to calculate and save the total Service Area numbers and Target Population numbers for all sections displayed on this form.

Hispanic or Latino mw.@

n Save and Calculate Total

Service Area Number

Target Population Number
* Hispanic or Latino

* Non-Hispanic or Latino

* UnreportediDeclined to Report (if applicable)

Total ] a

Click the ‘Save and Calculate Total' button o calculate and save the total Service Area numbers and Target Population numbers for all sections displayed on this form.

Income as a Percent of Poverty Llwl-@

Save and Calculate Total

Service Area Number

Target Population Number
* Below 100%

* 100-199%

* 200% and Above

* Unknown

Total 0 ]

Click the "Save and Calculate Total’ button fo calculate and save the fotal Service Area numbers and Target Population numbers for all sections displayed on this form.

ﬂmmymnmrmmm Service Area Number

* Medicaid

Save and Calculate Total
Target Population Number
* Medicare
* Other Public Insurance
* Private Insurance
* NonelUninsured

Total

Click the 'Save and Calculate Total' button to calculate and save the total Service Area numbers and Target Population numbers for all sections displayed on this form.

Special mmq@ Service Area Number

* Migratory/Seasonal Agricultural Workers and Families

[save and Caicuiate Total
‘Target Population Number
* Homeless
* Residents of Public Housing
* Lesbian, Gay, Bisexual and Transgender
* HIV/AIDS-Infected Persons
* Persons with Behavioral Health/Substance Abuse Needs
* School Age Children
* Infants Birth to 2 Years of Age
* Women Age 2544

* Persons Age 65 and Older
* Other

Please specify:
Approximately 1/8 page

) (Max 200 Characters): 200 Characters left.

ve and Contin
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4.3.1 Completing the Race, Hispanic or Latino Ethnicity, Income as a Percent of
Poverty Level, and Primary Third Party Payment Source sections

To complete the Race, Hispanic or Latino Ethnicity, Income as a Percent of Poverty Level, and Primary
Third Party Payment Source sections (Figure 26, 1, 2, 3, 4), enter the Service Area Number (Figure 26, 6)
and corresponding Target Population Number for each of the respective categories (Figure 26, 7).

IMPORTANT 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.

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

In order to automatically calculate the Total Service Area Numbers and Total Target Population Numbers
for all four sections, click on the ‘Save and Calculate Total| button (Figure 26, 8) under any of the sections.

4.3.2 Completing the Special Populations section

1. Under the Special Populations section (Figure 27), enter the Service Area Number and the
corresponding Target Population Number for each special population group listed.

Figure 27: Special Populations section

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

* Homeless

* Residents of Public Housing

* | eshian, Gay, Bisexual, and Transgender

* HIV/AIDS-Infected Persons

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

* Infants Birth to 2 Years of Age

* Women Age 25-44

* Persons Age 65 and Older

* Other 1
Please Specify: Approximately 1/4 page(s) (Max 200 Characters): 200 Characters lef

IMPORTANT NOTES:

e If you select the sub programs related to special populations, i.e. MHC, HCH and/or PHPC, in the Budget
Information — Section A-C form of this application, you must provide the Service Area Number and
Target Population Number that is greater than 0 for the following line items under the Special
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Populations section on Form 4 as applicable: ‘Migratory/Seasonal Agricultural Workers and Families,’
‘Homeless,” and ‘Residents of Public Housing’.

e Inthe ‘Other’ row (Figure 27, 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.

e 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.

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

4.4 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. This form comprises of the following sections:

1. Staffing Positions by Major Service Category sections

Administration/Management (Figure 28, 1)

Facility and Non-Clinical Support Staff (Figure 28, 2)
Physicians (Figure 28, 3)

NP, PA, and CNMs (Figure 28, 4)

Medical (Figure 28, 5)

Dental Services (Figure 28, 6)

Behavioral Health (Mental Health and Substance Abuse) (Figure 28, 7)
Professional Services (Figure 28, 8)

Vision Services (Figure 28, 9)

Pharmacy Personnel (Figure 28, 10)

Enabling Services (Figure 28, 11)

Other Programs and Services (Figure 28, 12)

2. Total FTEs, Salary and Federal Support Requested (Figure 28, 13)
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Figure 28: Form 2- Staffing Profile
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4.4.1 Completing the Staffing Positions by Major Service Category related sections
1. Incolumn (a), provide the number of Full Time Employees (FTEs) for each staffing position for Year 1.
Enter O if not applicable (Figure 29, 1).

2. Incolumn (b), provide the Average Annual Salary for the staffing positions with Total FTEs greater than O
(Figure 29, 2).

3. Provide the Total Federal Support Requested for the staffing positions with Total FTEs greater than 0
(Figure 29, 3).

4. Click the \Save and Calculate Total Salary| button to calculate and save the Total Salary for each position.
(Figure 29, 4).

IMPORTANT NOTES:

e The Total Federal Support Requested amount should be less than or equal to the Total Salary for each
position calculated by the system.

e Allocate staff time by function among the staff positions listed. An individual’s full-time equivalent (FTE)
should not be duplicated across positions. For example, a provider serving as a part-time family
physician and a part time medical director should be listed in each respective category, with the FTE
percentage allocated to each position (e.g., CMO 30% FTE and family physician 70% FTE). Do not exceed
100% FTE for any individual. Refer to the UDS manual for position descriptions.

e |f you enter 0 as the number of Total FTEs for a staffing position, you are not required to provide the
Average Annual Salary of Position (b) and the Total Federal Support Requested values for that position.

Figure 29: Staffing Profile positions sections

Fields with * are required
‘w Administration/Management

Staffing Positions |Tota| FTEs (a) | |Average Annual Salary of Position (b) Total Salary (a * b) |'l'otal Federal Support Requested|

* Executive Director/CEQ $0.00

* Finance Director/Chief Fiscal Officer/CFO $0.00

* Chief Operating Officer/COO $0.00

* Chief Information Officer/CIO $0.00

* Medical Director/Chief Medical Officer/CMO $0.00

* Administrative Support Staff $0.00

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 Facility and Non-Clinical Support Staff

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

* Fiscal and Billing Staff $0.00

* |T Staff $0.00

* Facility Staff $0.00

* Patient Support Staff $0.00

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

4.4.2 Completing the Total FTEs, Salary and Federal Support Requested section
This row displays the sum of ‘Total FTEs,” ‘Total Salary’ and ‘Total Federal Funds Requested’ for the Staffing
Positions by Major Service Categories.
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Health Resources and Services Administration
1. To calculate the totals, click on the [Calculate| button (Figure 30).
Figure 30: Total FTEs, Salary and Federal Support Requested section
w Total FTEs, Salary and Federal Support Requested
Totals Total FTEs (a) Average Annual Salary of Position (b) Total Salary (a *b) Total Federal Support Requested
Totals (i) 0 N/A $0.00 $0

Go to Previous Page Save and Continue

2. Clickthe |Save and Continue| button to save your work and proceed to the next form.

4.5 Form 3 - Income Analysis

Form 3: Income Analysis projects program income, by source, for Year 1 of the proposed project period.
This form comprises of the following sections:

1. Payer Category (Figure 30, 1)
2. Comments/Explanatory Notes (Figure 30, 2)

Figure 31: Form 3: Income Analysis

& Form 3 - Income Analysis

s Note(s):
The value in column (d) - Projected Income should equal column (b) — Billable visits multiplied by column (c) — Income per Visit. If not, explain in the Comments/Explanatory Notes box.
) TR AR GETRE S YR SRS T, e Due Date: #8555 (Due In: ™ Days) | Section Status: Not Started

~ Resources f

View
SAC FY 2015 User Guide | Funding Opportunity Announcement
Fields with * are required l;l D [;] [;]
Payer cannorv‘a " B Primary Wodical Billable Visits (b) Income Per Visit (c) Projected Income (d) Prior FY Income (i)

Insurance (a)
Part 1: Patient Service Revenue - Program Income
* 1. Medicaid
* 2 Medicare
* 3 Other Public
* 4_Prvate
* 5 Sell Pay

6. Total (Lines 1-5) [ Calculate Total and Save |{& ] 0 0 NA 50 50

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

* 7. Other Federal NOA NiA NA
* 8 State Government NA NA NA
* g Local Government NA NA NA
* 10 Private Grants/Contracts NA NA NA
* 11, Contributions NA NA NA
* 12, Other NiA NiA NA
* 13, Applicant (Retained Eamings) NA N NA

14. Total Other (Lines 7 - 13) || Calculate Tolal and Save NA A A 50 50

Total Non-Federal (Non-section 330) Income (Program Income Plus Other)

15. Tolal Non-Fedéral Income (Lines 6 + 14) || Calculale Total and Save N/A NA NA 50 30

cmmmuumymm..@

Approximately 2 pages @ (Max 2500 Characters): 2500 Characters left
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4.5.1 Completing the Payer Category section
The Payer Category section is further divided into the following sub-sections:
e Part 1: Patient Service Revenue - Program Income

e Part 2: Other Income - Other Federal, State, Local and Other Income
e Total Non-Federal (Non-section 330) Income (Program Income Plus Other)

To complete the Payer Category section, follow the steps below:

1. Incolumn (a), provide the number of Patients by Primary Medical Insurance for each payer category.
Enter O if not applicable (Figure 31, 3).

2. In column (b), provide the number of Billable Visits that is greater than or equal to the number of
Patients by Primary Medical Insurance, i.e. column (a), for each payer category. Enter 0 if not applicable
(Figure 31, 4).

3. Incolumn (c), provide the amount of Income per Visit for each payer category. Enter 0 if not applicable.
(Figure 31, 5).

4. In column (d), provide the amount of Projected Income for each payer category. Enter O if not applicable
(Figure 31, 6).

5. In column (e), provide the amount of Prior FY Income. Refer to the Fiscal Year End Date selected in Form
1A of this application to provide this information. Enter 0 if not applicable (Figure 31, 7).

6. Click the \Calculate Total and Save| button to calculate and save the values for each Payer Categories in
Part 1. (Figure 31, 8).

IMPORTANT NOTES:

e The number of Billable Visits in column (b) should be 0 if the number of Patients by Primary Medical
Insurance in column (a) for a payer category is O.

e The value in column (d) — Projected Income for a payer category should be equal to the value calculated
by multiplying column (b) — Billable visits by column (c) — Income per Visit for that category. If these
values are not equal, provide an explanation in the Comments/Explanatory Notes box.

e The columns Patients By Primary Medical Insurance (a), Billable Visits (b) and Income Per Visit (c) in
Part 2 are disabled and set to ‘N/A’.

7. Click the \Calculate Total and Save| button in the Total Non-Federal (Non-section 330) Income

(Program Income plus Other) section to calculate and save the values for each Payer Categories in Part
1 & 2. (Figure 31, 9).

4.5.2 Completing the Comments/Explanatory Notes section
In this section, enter any comments/explanations related to this form.

1. If the value for any payer category in Projected Income (d) is not equal to the value obtained by
multiplying Billable Visits (d) with Income per Visit (c), provide an explanation in this section. Provide
justification for each payer category for which these numbers are not equal. If these numbers are equal
for all the payer categories, providing comments in this section is optional.

2. Clickthe ‘Save and Continue| button to save your work and proceed to the next form.
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4.6 Form 5A - Services Provided

Form 5A - Services Provided identifies how the required and additional services will be provided by the

applicant organization.

4.6.1 Form 5Ain a New or a Supplemental Application
If your organization is submitting either a New or Supplemental FY 2015 SAC application, you may propose

one or more service delivery methods for the following services listed on this form:

e Required Services (Figure 32, 1)
e Additional Services (Figure 32, 2)
e Specialty Services (Figure 32, 3)

Figure 32: Form 5A (New or Supplemental Applications)

< Form 5A - Services Provided (Required Services)
« Note(s):
Select service delivery methods for required services as applicable to the proposed SAC project.
P W rCear SE TAEN, S, e (SRR e Due Date: ¥ * 5854 (Due In: & Days) | Section Status: Not Started
¥ Resources f
View
SAC FY 2015 User Guide : Funding Opportunity Announcement
Fields with * are requ\D
% Required Services @& Additional Services & Specialty Services
corvicn Type SGNI:::‘.I'::ICD::‘:E:::Z :::::::::eml_ 5el’vleecp‘:'$l::"l; :wa:r:::ll written Service prwlﬂ:?rz;:’r‘l::ltwﬂmn referral
(Health Center pays for service) (Health Center DOES NOT pay)
+ General Primary Medical Care O ] O
#* Diagnostic Laboratory (i) O | O
* Diagnostic Radiology (i) O ] |
* Screenings &) O | O
* Coverage for Emergencies During and After Hours (i) O O O
#* Voluntary Family Planning (i (m] O O
#* Immunizations (@) O O O
* Well Child Services @) O O O
* Gynecological Care (i) O | O
Obstetrical Care (i)
* Prenatal Care (&) [m] O |
* [ntrapartum Care (Labor & Delivery) &) O O |
* Postpartum Care () a ] |
* Preventive Dental (i) O O O
* Pharmaceutical Services (i) O | O
* HCH Required Substance Abuse Services (i) O ] O
#* Case Management (i) O O O
* Eligibility Assistance @) O O |
# Health Education @) (] O O
* Outreach (i) O O O
# Transportation (G (] O |
* Translation &) O O O
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4.6.1.1 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 service delivery methods differ according to the service provider and the payment source (Table 1).

Table 1: Modes of Service Provision

Service Delivery Methods Your Organization Your Organization Pays for
Provides the Service the Service
Service provided directly by health center Yes Yes
Service provided by formal written No Yes
contract/agreement
Service provided by formal written referral No No
arrangement

To specify service delivery methods:

1. Check one or more boxes to indicate the service delivery method(s) for required services as applicable
to the proposed SAC project. To view details about a service, hover over the information icon provided,
if available, for that service (Figure 32, 4).

2. Click the ‘Save and Continue| 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 (Figure 32, 2).

IMPORTANT NOTES:

e You cannot select a service delivery method for ‘HCH Required Substance Abuse Services’ if you have
not selected HCH as a sub program in the Section A-C Budget Summary section of this application. If you
selected HCH as a sub program then you are required to select at least one service delivery method for
‘HCH Required Substance Abuse Services'.

4.6.1.2 Completing Form 5A: Additional Services Section

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

IMPORTANT NOTES:

e This is an optional section. You are not required to identify service delivery methods 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 method(s) for the desired additional service (Figure 33).
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Figure 33: Form 5A, Services Provided - Additional Services

Fields with * are required
@ Required Services % Specialty Services
_ _ _ Service provided by formal written Service provided by formal written referral
Service Type Service provided directly by Healt.h Center contract/agreement arrangement
(EaithCentepasiionsensics) (Health Center pays for service) (Health Center DOES NOT pay)
Additional Dental Services @ O O O
Behavioral Health Services (i)
Mental Health Services (i) O O O
Substance Abuse Services (i) O O O
Optometry (i) O ] O
Recuperative Care Program Services (i) O ] O
Environmental Health Services O O O
Occupational Therapy (&) O O O
Physical Therapy (i) O O O
Speech Language Pathology/Therapy (i) a O O
Nutrition @ O O O
Complementary Alternative Medicine () O O O
Additional Enabling/Supportive Services (i) O O O

4.6.1.3 Click the \Save and Continue| button to navigate to the Specialty Services section OR click

the button on the Additional Services Section and select the Specialty Services tab
below the Resources section. Completing Form 5A: Specialty Services Section

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

IMPORTANT NOTE: This is also an optional section. You can complete this section by clicking the or
‘Save and Continuel button located at the bottom of the form.

If you wish to propose a specialty service,

1. Indicate the service delivery method(s) for the desired specialty service (Figure 34).
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Figure 34: Form 5A, Services Provided - Specialty Services

Fields with * are required
£ Required Services @& Additional Services
) . . Service provided by formal written Service provided by formal written referral
Service Type SN O L Healt_h Centey contract/agreement arrangement
(Health Center pays for service) (Health Center pays for service) (Health Center DOES NOT pay)
Podiatry O O O
Psychiatry O O O
Endocrinology O O O
Ophthalmology O O O
Cardiology O O O
Puimenology O O O
Dermatology O O O
Infectious Disease O O O
Gastroenterology O O O
Advanced Diagnostic Radiology O O O

2. Click the ‘Save| or ‘Save and Continue| button to save your work.

4.6.2 Form 5Ain a Competing Continuation Application
If your organization is submitting a Competing Continuation 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 the Required Services, Additional Services, and

the Specialty 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
button to refresh the data and display the latest scope of project (Figure 35, 1).
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Figure 35: Form 5A (Competing Continuation Application)

2 Form 5A - Services Provided (Required Services)
« Note(s):
Review the list of services retrieved from your scope on file as of 05/28/2014 04:08:52 PM. 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.
PN B0 THEAE C MBI S, T WS A Due Date: # " 4 # (Due In: ¥4 Days) | Section Status: Not Started
¥ Resources [
View
SAC FY 2015 User Guide : Funding Opportunity Announcement : Services in H80 Scope
3 Required Services 9% Additional Services @ Specialty Services
. . . Service provided by formal written Service provided by formal written referral
S s Service provided directly by Healt.h Center contract/agreement arrangement
(Sealthitentaypayslicysentce (Health Center pays for service) (Health Genter DOES NOT pay)
General Primary Medical Care [X] [X] [x1]
Diagnostic Laboratory [X] [-1 [_1
Diagnostic Radiology [_1] [_1 [-1
Screenings [_1 [_1 [-1
Coverage for Emergencies During and After Hours [_1 [_1 [_1]
Voluntary Family Planning [X] [_1 [_1
Immunizations [X] [_1 [_1
Well Child Services [X] [-1 [-1
Gynecological Care [X] [X1 [X]
Obstetrical Care
Prenatal Care [_1 [_1 [_1
Intrapartum Care (Labor & Delivery) [_1 [_1 [_1
Postpartum Care [_1 [_1 [_1
Preventive Dental [X] [_1 [_1
Pharmaceutical Services [_1 [_1 [_1
HCH Required Substance Abuse Services [_1 [-1 [_1
Case Management [_1 [_1 [-1
Eligibility Assistance [_1 [_1 [-1
Health Education [X] [-1 [X1
Outreach [X] [_1 [_1
Transportation [X] [x1 [X]1
Translation [X] [-1 [_1

4.6.3 Saving and Proceeding to next form

Form 5A: Services Provided will be complete when the status of the Required Services, Additional Services
and Specialty Services sections is complete. The completed status of these sections is indicated with a green

tick mark ( v icon) in the section tabs (Figure 36).
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Figure 36: Completed Required, Additional and Specialty Services sections

Fields with * are required

' |Required Services « Additional Services o [Specialty Services

]
Service Type y

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

4.7 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
e Administrative/Service Delivery Site
e Admin-only Site

If your organization is submitting a Competing Continuation application, you will not be able to propose new
sites in this form.

4.7.1 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.

4.7.1.1 Proposing a New Site
To propose a new site, follow the steps below:

1. Click the |Add New Site| button (Figure 37) provided above the Proposed Sites section.
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Figure 37: Form 5B — (New Application)

& Form 5B - Service Sites

' Note(s):
Add at least one new site of type 'Service Delivery Site' or 'Adminsitrative/Service Delivery Site" in the Proposed Sites section.

P MR ESRRE SR TN, ¢ S, e (RNTER Due Date: ¥ " 5854 (Due In: ¥4 Days) | Section Status: Not Started

¥ Resources

View

SAC FY 2015 User Guide : Funding Opportunity Announcement

) Add New Site

w Proposed Sites
No sites added

» The system navigates to the Service Site Checklist page.

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

Figure 38: Service Site Checklist page

& Service Site Checklist

[ e R . = ) Due Date: #% 4 (Due In: &+ Days)

Y Resources [

View

SAC FY 2015 User Guide Funding Opportunity Announcement

Fields with * are required

Site Qualification Criteria

OYes ONo

* 1. Is the site an “admin-only™ site?
If Yes, the site is an 'Admin-only’ site, select "Not Applicable' for questions 'a' to 'd' below. If No, the site is a Service Delivery site, answer questions 'a' to 'd' Yes or No

a. Are/will health center encounters be generated by documenting in the patients records face-to-face contacts between patients and providers? Oves ONo ®nNot Applicable

Oves OnNo @NotAppI\cab\e

b. Do/will i exercise il j in the provision of services to the patient?

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 atthe location? OYes ONo ® Not Applicable

d. Are/will services be provided on a regularly scheduled basis (e.g., daily, weekly, first Thursday of every month)? Oves ONo ®Not Applicable

OvYes @no ONoIApp\lcable

* 2_|s the site a Domestic Violence (Confidential) shelter? (&

Go to Previous Page Verify Qualification
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IMPORTANT NOTES:

e [f the answer to question 1 is ‘No’ (Figure 38, 1), i.e. if the site being added is not an ‘Admin-only’ site,

o Select ‘Yes’ for questions ‘@’ 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 38, 2). A Domestic Violence site is a confidential site serving victims of
domestic violence, and the site address cannot be published due to the necessity to protect
the location of the domestic violence shelter.

e If the answer to question 1 is ‘Yes’ (Figure 38, 1), i.e. if the site being added is an ‘Admin-only’ site,
guestion 2 is not applicable to you.

3. Click the ‘Verify Qualificationl button (Figure 38, 3).

» The system navigates to the List of Pre-registered Performance Sites at HRSA Level page. All of the
sites that are registered by your organization within EHB will be listed on this page.

Figure 39: List of Pre-registered Performance Sites at HRSA Level page

@ List of Pre-registered Performance Sites at HRSA Level
3 3 Due Date: (Due In:  Days) | Section Status: Not
Complete
¥ Resources [
View

SAC FY 2015 User Guide | Funding Opportunity Announcement

Register Performance Site n

List of Pre-registered Performance Sites

Site Name Performance Site Type G) Performance Site Address Perfomance Site Address Category Options

Fixed Accurate @ Select Site Location ¥

Fixed Approximate Select Site Location ¥

IMPORTANT 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 39, 1) and register
your site using the Enterprise Site Repository (ESR) system by following the steps below:

e On the Basic Information — Enter page, provide a site name and select a site type from the following
options: Fixed, Mobile. Click the button.

e Onthe Address — Enter page, enter the physical address of the site and click the button.

e On the Register — Confirm page, the system displays the physical address you entered on the Address —
Enter page along with the standardized format of the address. Select the option you want to proceed

with and click the button.

e On the Register — Result page, click the Finish| button to finally register the site to your organization.

4. Select a site from the list provided on this page and click its Select Site Location link (Figure 39, 2).
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IMPORTANT NOTES: The Select Site Location link will be disabled (Figure 40, 1) if the site falls under any
of these categories, and you will not be able to select the site:

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

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

e |f 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 40, 2) will provide the reason
why the site is disabled.

Figure 40: 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

Select Site Location

Fixed
This site is not matching the requirement
RS L for non confidential site.

IMPORTANT NOTE: If you wish to update the name of any site listed on this page, click on Update the
Registered Performance Site link (Figure 41) and update the site name.

Figure 41: Update the Registered Performance Site link

Register Performance Site

List of Pre-registered Performance Sites

Site Hame Performance Site Type (i) Performance Site Address Perfomance Site Address Category Options
Fixed Accurate Select Site Location ¥
Fixed Approximate bl

Select Site Location

Lpdate the Registered Performance Site ‘l

5. When you click the Select Site Location link of a site, the system navigates to the Form 5B — Edit page
where you must provide all the required information for the site (Figure 42).
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Figure 42: Form 5B — Update Site page
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* Cigiw Site was Aoded o Soope LAY * Biie Operational Date b,

;irlfl“im!l Madicars Bulling Rumber Srfect Meckrone Biling Momber Sicfur ™ [T Torerp———

FOKEC Sie Kational Provides * Togal Hours of Operation whaen

Identification (NP Muftled Patiafils will be Sanved per Weak

Montha of Operation -

Saved Monn of Operation

Musiber of Contract Sefvice Dallvery Heambar of intermitten Sied
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6. After providing complete information on Form 5B — Edit page, click the ‘Save and Continuel button.

> Form 5B - Service Sites list page opens with the newly added site displayed in the Proposed Site

section (Figure 43).

Figure 43: Newly added site displayed under Proposed Sites section

() Add Hew Site
w Proposed Sites
Site Name Physical Address Service Site Type Location Type Site Status Options
T N All T Al - All v
Senice Delivery 3ite Permanent InProgress @Uudate v
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4.7.2 Form 5B in a Competing Continuation Application
If your organization is submitting a Competing Continuation 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.

Figure 44: Form 5B (Competing Continuation Application)

|2 Form 5B - Service Sites
Nota(s):
Review ), chek Ihe Refresh From
3 B S e . - Due Date: (Due In: & Days) | Section Status: Co
¥ Resources [
View
SAC FY 2015 User Guide © Funcing Opporunity Announcerent
Existing Sites in Scope
Site Name Physical Address Service Site Type Loeation Type Options
v v
Senice Delvery Site Fermznznt
Senice Deliery Site Hiobile Van
Senice Delery Site Femznent
Service Delivery Site Permanent View ¥
Service Delivery Site Permanen View
Service Delivery Site Pemanent View
Administrative Permanznt View
e Femanen View
Ses 0 View
Se View
s y Sile View
Senvice Delivery Site Permanent View
Service Delivery Siie Permanent 0
)

If the pre-populated data on Form 5B does not reflect any recent approved scope changes, click the
button to refresh the data and display the latest scope of project (Figure 44, 1).

4.7.3 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 4.7.1.1, 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:

47.3.1 Pick a Site from Scope

1. On Form 5B - Service Sites list page, click the ’Pick Site from Scopel provided above the Existing Sites

from Scope section (Figure 45, 1).
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Figure 45: Form 5B (Supplemental Application)

& Form 5B - Service Sites

Note(s):
- Add at least one new site of type 'Service Delivery Site' or '‘Adminsitrative/Service Delivery Site' in the Proposed Sites section.
- You can pick sites from your existing scope in the 'Existing Sites in Scope' section displayed on this form.

> - R e L SRR S S 2 ) Due Date: ¥ * %% (Due In: ¥+ Days) | Section Status: Not Started

¥ Resources [
View

SAC FY 2015 User Guide : Funding Opportunity Announcement

@ Add New Site

w Proposed Sites
No sites added

() Pick Site from Scope

w Existing Sites in Scope
No sites added

Go to Previous Page m Save and Continue

» The system navigates to the Select Site from Scope page populated with the sites in your H80 scope

(Figure 46).

Figure 46: Select Site from Scope

@ Select Site from Scope

[QE— e T T T Due Date: % & = (Due In: 73 Days) | Section Status: Not
Complete
¥ Resources
View
SAC FY 2015 User Guide | Funding Opportunity Announcement
Existing Site from Scope
Site Name Site Address Service Site Type Location Type Options

Senice Delivery Site Fermanent Selectthis Site *

Senvice Delivery Site Fermanent Select this Site ¥

2. Click the Select this Site link for the site you want to include in the form (Figure 46, 1).
> Form 5B — Service Sites list page opens with the selected site displayed in the Existing Sites from

Scope section (Figure 47).
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Figure 47: 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 X Delete ¥

IMPORTANT NOTES: The Select this Site link will be disabled (Figure 48, 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.
e If the site has a ‘Pending Verification’ status in scope.

In these cases, hovering over the disabled Select Site Location link (Figure 48, 2) will provide the reason
why the site is disabled.

Figure 48: Disabled sites in Scope

Existing Site from Scope

Site Name Site Address Service Site Type Location Type Options

Senice Delivery Site Permangnt Selectthis Site ¥

Senvice Delivery Site B! Pending Verification as of 03/15/2013 |l S STERE

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.

4.8 Form 5C - Other Activities/Locations
Form C - Other Activities/Locations identifies other activities or locations associated with your organization.
4.8.1 Form 5C in a New or a Supplemental Application

If your organization is submitting either a New or a Supplemental FY 2015 SAC application, you may propose

activities and locations in this form.

IMPORTANT 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.
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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 49, 1).

Figure 49: Form 5C (New or Supplemental Applications)

2 Form 5C - Other Activities/Locations

> - A T ek § V50T R (BN Due Date: ## " 44 (Due In: ¥+ Days) | Section Status: Not Started

¥ Resources [

View
SAC FY 2015 User Guide : Funding Opportunity Announcement

© Add New Activity/Location

Activity Type Description Frequency Location Status Options

No other activities/locations added.

Save and Continue

Go to Previous Page

» The system navigates to the Activity/Location - Add page (Figure 50).

Figure 50: Activity/Location — Add page

Fields with * are required
Activity/Location Information
Select Option

* Type of Activity
If Other, Please Specify

Approximately 1/2 page(z) (Max 600 Characters): 600 Characters left

* Frequency of Activity

Approximately 1/2 pages) (Max 800 Characters). 600 Characters lefi

* Description of Activity

Approximately 1/2 page(z) (Max 600 Characters): 600 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 Continue| button.

» The system navigates to the Form 5C list page displaying the newly added activity on the form
(Figure 51).
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Figure 51: Activity/Location added

© Add New Activity/Location

Activity Type Description Frequency Type of Location Status Options
i'é ' T s All v
Haspital Admiting Admitiing patients to haspitals Daily Permanent Complete {@Undate ¥

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

4.8.2 Form 5C in a Competing Continuation Application
If your organization is submitting a Competing Continuation FY 2015 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.

Figure 52: Form 5C (Competing Continuation Applications)

& Form 5C - Other Activities/Locations

Note(s):
Review the list of activities and locations retrieved from your scope on file as of '8 % % PM'. 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.
> - 0N TS T TR o, e A Taeee Due Date: %% (Due In: #% Days) | Section Status: Complete
¥ Resources [

View

SAC FY 2015 User Guide : Funding Opportunity Announcement

Refresh From Scope

Activity Type Description Frequency Location

't 7 7 '

Go to Previous Page m

If the pre-populated data on Form 5C does not reflect any recent approved scope changes, click the
button to refresh the data and display the latest scope of project (Figure 52, 1).
After completing Form 5C, click the ‘Save and Continuel button or button in Competing

Continuation applications) to save your work and proceed to the next form.
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4.9 Form 6A — Current Board Member Characteristics

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

IMPORTANT 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 or the \Save and Continue| 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, then 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 FY 2015 SAC applications, the
system will pre-populate the board member information from their latest awarded H80 application with
Form 6A information. Applicants will have the option to update or delete the pre-populated information and
add new board members as applicable.
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Figure 53: Form 6A Current Board Member Characteristics
& Form 6A - Current Board Member Characteristics
i\ Note(s):
The patient board member details displayed below are pre-populated from the latest awarded Health Center Program application (NCC, SAC, or NAP).
PR e Mg et Si Srosmbtiesess W ibeoad Sl st Due Date: #8458 (Due In: * ¥ Days) | Section

Status: Not Complete

¥ Resources [

View

FY 2015 SAC User Guide Funding Oppertunity Announcement

Ids with * are r red
&3 Add Board Member

w * List of All Board Member(s)

Current Board >10% of . n Years of Special
Name Office Position ‘;’“ ::se income from "“;:'ﬁf::'“' ;:‘:;’e \::: " continuous Population
Held xpel health industry Board Service | Representative
b —
b R Yes Yes Live, Work 3 No
e e e
e - - Pm— sy Yes Yes Work ] No f#Update ~
i T e
L ] 4 Yes Yes Waork 3 No @Update -
R
— e e " Yes No Work 3 No f@Update ~
o
T B o - Yes Yes Live 3 No (@Update ~
- - s Yes Yes Work 5 No f#Update ~
I - —— ——— Yes Yes Live 2 No f@Update v
Ty e — A Yes No Work 31 No (#Update ¥
e — e I Yes No ‘Work 13 No @Updete A
T ay—— R T Yes Yes Live, Work 6 No Qupdm -
i e - ’ Yes Yes Work 3 No f@Update ~
- — =
w Patient Board Member Classification
Gender Number of Patient Board Members
* Male
* Female
* Unreported/Declined to Report
Ethnicity Number of Patient Board Members
* Hispanic or Latino
* Non-Hispanic or Latino
* Unreported/Declined to Report
Race Number of Patient Board Members

* Native Hawaiian

* Other Pacific Islanders

* Asian

* Black/African American

* American Indian/Alaska Native
* White

* More Than One Race

* Unreported/Declined to Report

 Note(s):
The following question is required ONLY if you selected Public (non-Tribal or Urban Indian) as the Business Entity on Form 1A # of this application. In all other cases, select N/A.
If you are a public organization/center, do the board listed above a bonnﬂm
Oes ONo ONia

If yes, ensure that the co-applicant agreement is included as Attachment & in the Appendices form of this application.

Go to Previous Page Save and Continue
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1. To add the board member information, click the ‘Add Board Memberl button on this form. (Figure 53,
1)
» The system navigates to the Current Board Member - Add page (Figure 54).

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 (Figure 54, 1), or the Save and AddI
button to save the information and add a new board member record (Figure 54, 2).

Figure 54: Current Board Member — Add Page

Board Member Information

* First Name

* Last Name

Middle Initial

Current Board Office Position Held
* Area of Expertise

#* Does member derive more than 10% of income from health industry ? Oves ONo

* Is member a health center patient ? Oves ONo
Live or work in service area ? Ouive Clwerk
* Years of continuous board service
Oves ONo
If Yes, please specify Special Population:
* |s member a special population representative (MHC, HCH, PHPC) ? [] Migrant Health (MHC)

[[] Homeless Health (HCH)
[[] Public Housing (PHPC)

= OH T

3. To update or to delete information for any board member, click on Update or Delete link under the
options column in the List of All Board Members section (Figure 53, 2). You must provide a minimum
of 9 and a maximum of 25 board members.

4. Indicate the gender, ethnicity, and race of board members who are patients of the health center in the
Patient Board Member Classification sections (Figure 53, 3).

IMPORTANT NOTES:

e The totals of each Patient Board Member Classification sections should be equal.

e The total number of patient board members under each classification section should be less than or
equal to the total number of board members added in the List of All Board Members section.

5. If you selected Public (non-Tribal or Urban Indian) as the business entity in Form 1A of this application,
then select ‘Yes’ or ‘No’ for the public organization/center related question (Figure 53, 4). If you
selected a different business entity in Form 1A, then select ‘N/A’ for this question. If you answer ‘Yes’
to this question, ensure that the Co-applicant Agreement is included as Attachment 6 in the
Appendices form of this FY 2015 SAC application.

6. After providing complete information on Form 6A, click the ‘Save and Continue| button to save the
information and proceed to the next form.
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4.10 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.

4.10.1 Completing Form 6B when it is not applicable
Form 6B will not be applicable and you will only see the message depicted in Figure 55 if any of these
reasons is true:

e You selected “Tribal” or “Urban Indian” as the Business Entity in Form 1A.

e You are currently receiving Community Health Centers (CHC) funding, or you selected CHC as one of

the sub programs in the Section A - Budget Summary form of this FY 2015 SAC application.

You can proceed to the next form by clicking on the button provided at the bottom of the form to
complete it (Figure 55, 1).

Figure 55: Form 6B — Not Applicable

@ Form 6B - Request for Waiver of Governance Requirements

} - # - — - - - - ——
Due Date: “" " (DueIn: *= Days)| Section Status: Complete
¥ Resources Of
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,

-
i

4.10.2 Completing Form 6B when it is applicable

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

1. Indicate whether you are requesting a new waiver of the 51% patient majority governance requirement
under the New Waiver Request section (Figure 56, 1) or if you currently have a waiver in the For

Applicants With Previous Waiver section (Figure 56, 2).
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Figure 56: Form 6B — Applicable

& Form 6B - Request for Waiver of Governance Requirements

[ i R e L Due Date: ¥ © 5 385% (Due In: &% Days) | Section Status: Not Started
¥ Resources [f
View

SAC FY 2015 User Guide : Funding Opportunity Announcement

Fields with * are required

1. New Waiver Request

Name of Organization D ”~t od

* 1a. Are you requesting a new waiver:

of the 51% patient majority governance Oves Ono
requirement?

2. For Applicants With Previous Waiver

* 2a. Do you currently have a waiver
of the 51% patient majority governance Ovyes ONo

requirement?
2
2b. Are you requesting the patient
majority waiver to be continued?
ority . Ovyes ONo (Governing Board is in Full Compliance) O Not Applicable
(This question is required if you answered

“Yes' to question 2a.)
3. Demonstration of Good Cause for Waiver (demonstrate good cause for the waiver request by addressing the following areas)

3a. Provide description of the
population to be served and the Approximately 1/2 page (#) (Max 1000 Characters): 1000 Characters left.
characteristics of the
population/service area that would
necessitate a waiver.

(This question is required if you answered

*Yes' to question 1a and/or question 2b )

3b. Provide description of the health
center's attempts to meet the Approximately 1/2 page (#) (Max 1000 Characters): 1000 Characters left
requirement to date and explain why
these attempts have not been
successful.

(This question is required if you answered
"Yes' to question 1a and/or question 2b.)

4. Alternative M Plan for A g Patient

4a. Present a plan for complying with
the intent of the statute via an
alternative mechanism that ensures Approximately 1/2 page (i) (Max 1000 Characters): 1000 Characters left
patient input and participation in the
organization, as well as direction and
ongoing governance of the health
center.,

(This question is required if you answered

"Yes' to question 1a and/or question 2b.)

Go to Previous Page Save and Continue

2. Answer the remaining questions on the form as applicable.

IMPORTANT NOTES:

e Select ‘Yes’ or ‘No’ for question 2b if you answered ‘Yes’ to question 2a. Select ‘N/A’ for this question if
you answered ‘No’ to question 2a.

e Questions 3a, 3b and 4a are required if you answered 'Yes' to question 1a and/or question 2b.

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

FY 2015 Service Area Competition 52 of 89 User Guide for Grant Applicants




U.S. Depariment of Health and Human Services

Health Resources and Services Administration

4.11 Form 8 - Health Center Agreements

Form 8 indicates whether you have any agreements with other organizations that impact the board’s
composition, authorities, functions, or responsibilities, or provides a substantial number of services, sites,

and/or activities in your organization’s approved scope of project. This form comprises of the following
sections:

1. Partl (Figure 57,1)
2. Partll (Figure 57, 2)
3. Partlll (Figure 57, 3)
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Figure 57: Form 8 — Health Center Agreements

& Form 8 - Health Center Agreements
W Note(s):
When a health center grantee wishes to establish an agreement/arrangement in the future that will either (1) result in another organization carrying out a substantial portion of the approved scope of project or (2) impact
the g board's functions, or resp ilities, a Prior Approval request must be submitted in EHB and approved by HRSA before the ag can be and
implemented.
BSOSO T SO, S Due Date: M8 5854 (Due In: ¥ Days) | Section Status: Not Started
¥ Resources [f
View
SAC FY 2015 User Guide Funding Oppertunity Announcement
Flelds with * are required
* 1. Do you have, or propose to establish as part of this an with another to carry out a portion of the Oves ONo
proposed scope of project? @
2a. Number of fora ial portion of the prop scope of project for any of the following: core primary care providers, non-provider health (positive
center staff, Chief Medical Officer (CMQ), Chief Executive Officer, or Chief Financial Officer (CFO). integer up to 4 digits)
2b, Number of of L (mMou) (MOA) for a portion of the proposed scope of project via a subrecipient/sub (positive
award arrangement. integer up to 4 digits)
PART .‘
* 1. Governance Checklist: Does the health center affirm that the board exercises the authorities, leg ive and reg y i andr ibilities listed below, without limitation or compromise
due to an affiliation or agreement with another entity? A No resp to any ist item must result in a Yes response to question 2 below. &)
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, ismi: and the CEO ive Director Oves OnNo
adopts policies and procedures for personnel and financial management Oves ONo
establishes center priorities and allocates resources Oves Ono
establishes eligibility requirements for partial payment of services Oves Ono
provides for an independent audit Oves Ono
evaluates center activities Oves ONo
adopts center's health care policies, including scope and availability of services, location, hours of operation, and quality of care audit procedures Oves Ono
establishes a conflict of interest policy Oves Ono
* 2. Do you have, or propose to establish as part of this an (noted in Part | or otherwise) that impacts the applicant's
governing board position, authorities, i or ibilities? (If Yes, indicate the number of such agreements/arrangements in question 3 below Oves OnNo
and complete Part Ill.)
3. Number of agreements/arrangements that impacts the health center's g g board authorities, or (e.g., parent (positive
subsidiary model, bilateral board rep ion, outside ination of board joint i integer up to 4 digits)
Q Note(s):
« If Yes was selected in Part 1.1 or Part 11.2 or if you indicated that one or more of the sites you proposed in Form 5B of this application are operated by * or' . provide O A it Details
below for each crganization with which you have an ag g Al agy must be uploaded in full. Uplcaded documents will NOT count against the page limit.
« System should allow user to add maximum 10 organization agreements in Form 8.
No organization agreement details added
En
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4.11.1 Completing Part | of Form 8
To complete Part | of Form 8, follow the steps below:

1. InPartl, Question 1 (Figure 58, 1), 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.

IMPORTANT NOTE: If any of the new sites proposed in Form 5B: Service Sites are being operated by a

“Subrecipient” or a “Contractor”, the system will set the answer for question 1 to ‘Yes’ and make it non-
editable.

Figure 58: Form 8, Part |

Fields with * are required

PART |

* 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 !

Oves OnNo
proposed scope of project? (i)

r.
2a. Number of contracts for a substantial portion of the proposed scope of project for any of the following: core primary care providers, non-provider health | (positive
center staff, Chief Medical Officer (CMO), Chief Executive Officer, or Chief Financial Officer (CFO).

integer up to 4 digits)

2b. Number of Memoranda of Understanding (MOU)/Agreement (MOA) for a substantial portion of the proposed scope of project via a subrecipient/sub | |(DGSIUV€
award arrangement.

integer up to 4 digits)

2. If you answer ‘Yes’ to question 1, indicate the number of each agreement type in questions 2a (Figure

58, 2) and/or 2b (Figure 58, 3).

4.11.2 Completing Part Il of Form 8
To complete Part |l of Form 8, follow these steps

1. InPartll, Question 1 (Figure 59, 1), complete the Governance Checklist to determine if any affiliations
or agreements limit or compromise the board’s authorities, functions, or responsibilities.

2. InPartll, Question 2 (Figure 59, 2), inform HRSA of any current or proposed agreements that affect the

composition, authorities, functions, or responsibilities of your organization’s board.

IMPORTANT NOTE: If you answered ‘No’ to any of the Governance Checklist items, you must answer ‘Yes' to
question 2 in Part Il of this form.

3. If you answer ‘Yes’ to question 2, specify the number of such agreements in question 3 (Figure 59, 2).
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Figure 59: Form 8, Part Il

PARTII
* 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 response to any Governance Checklist item must result in a Yes response to question 2 below. (i)
a)
determines board composition Oves ONo
determines i i function and position Oves ONo
selects board chairperson Oves ONo
selects board members Oves Ono
performs strategic planning Oves OnNo
approves the center’'s annual budget Oves OnNo
directly employ lects/dismi and the CEO ive Director Oves ONo
adopts policies and pi for p I and fi g¢ it Oves ONo
establishes center priorities and allocates resources Oves OnNo
requi for partial payment of services Oves OnNo
provides for an independent audit Oves ONo
evaluates center activities Oves ONo
adopts center's health care policies, including scope and availability of services, location, hours of operation, and quality of care audit procedures Oves ONo
establishes a conflict of interest policy Oves OnNo
* 2. Do you have, or propose to establish as part of this icati an ag rangement (noted in Part | or otherwise) that impacts the i s
governing board composition, autherities, functions, or responsibilities? (If Yes, indicate the number of such agreements/arrangements in question 3 below Oves ONo
and complete Part Ill.)
3. Number of agreements/arrangements that impacts the health center's governing board composition, authorities, functions, or responsibilities (e.g., parent | | (positive
subsidiary model, bilateral board representation, outside nomination of board members, joint committees). integer up to 4 digits)

4. If you answered ‘Yes’ to Part |, question 1 or Part Il, question 2, proceed to Part lll to add organization

agreements.

4.11.3 Completing Part Il of Form 8 — Adding Organization Agreement details
In Part lll, 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 60, 1).

Figure 60: Form 8, Part I

. Note(s):
- If Yes was selected in Part 1.1 or Part 1.2 or if you indicated that one or more of the sites you proposed in Form 5B of this ication are op by 'sul ipient’ or ' ", provide Organization Agreement Details
below for each organization with which you have an All Tar must be uploaded in full. Uploaded documents will NOT count against the page limit.

- System should allow user to add maximum 10 organization agreements in Form 8.

[ a4 organizaton agreement HL)

PARTIII

No organization agreement details added

Go to Previous Page m Save and Continue
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» The system navigates to the Organization Agreement - Add page (Figure 61).

Figure 61: Organization Agreement — Add page

& Organization Agreement - Add

R e R S = 2

» ™ ™
¥ Resources [

View

SAC FY 2015 User Guide

Fields with * are required
Organization Agreement Delall/o
Organization

* Organization Name

* Organization EIN

* 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 (Required)

Street Number

* Address
Select One

* City
Urbanization
*

State

* Zip Code (Lookup (£ )

Note(s):

Funding Opportunity Announcement

(Required if City is specified)

+ You must 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. 'CincinnatiHospital _LocationDetails.doc'

Due Date: % #5% (Due In: ¥+ Days)

(maximum 50 characters)
(maximum 9 characters)

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

* Street Name

Number

(Required if Zip is not specified)

(Used only for Puerto Rico(PR))

(Required if City is not specified)

m Save and Continue

No documents attached

2. Provide the required information for the agreement in the Organization Agreement Detail section on

this page (Figure 61, 1).

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 61, 2).

IMPORTANT NOTE: Before uploading a document for this affiliation, please rename the file to include the
affiliated organization’s name e.g., ‘CincinnatiHospital_MOA.doc’.

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.
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5. After completing Form 8, click the ‘Save and Continue| button to save your work and proceed to the

next form.

4.12 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. This form comprises of the following sections:

1. Section | — Core Barriers (Figure 62)
2. Section Il — Core Health Indicators (Figure 63)
3. Section Il — Other Health and Access Indicators (Figure 66)

4.12.1 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

e Distance (miles) OR travel time (minutes) to the nearest primary care provider accepting new

Medicaid and uninsured patients

1. For those you will report progress, respond ‘Yes' to the question ‘Is this Core Barrier Applicable?’
(Figure 62, 1).

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

IMPORTANT NOTES:

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

e If 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.
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Figure 62: Form 9, Section I: Core Barriers

U, Depariment of Health and Humon Services

<HRSA

Health Resources and Services Administration

W Note(s):

¥ Resources f

View

SAC FY 2015 User Guide

Fialds with * are reguired
- FTE primary

BRI A O T e S0

Funding Opportunity Announcement

21Form 9 - Need for Assistance Worksheet (Section | - Core Barriers)

Provide information for three out of the four Core Barriers listed below.

Form 9 Instructions

. Section | - Core Barriers @& Section Il - Core Health Indicators @4 Section 11l - Other Health and Access Indicators

* Is this Core Barrier Applicable?

* Data Response (i)
(Enter & UMb 1 10 2 decmals)

* Year ta Which Data Apply

* Data Source/Description (&

* Methodology Utilized Extrapolation
Method @

* identity Geographic Service Area
or Target Population for Data &)

* I5 this Core Barrier Applicable?

* Data Response (i)
(Enter &

mibor ug 10 2 decmals)

* Year to Which Data Apply @

* Data Source/Deseription @

* Methodology Utilized/Extrapolation
Method ()

. ¥ Service Area

Oves ONoD
1 Ratio

o)

Approximataly 1/4 page () (Wax 500 Characters): 500 Characters left

Appreximately 1/4 page (&) (Max 500 Characters): 500 Characters left

Approximately /8 page () (Max 100 Characters): 100 Characters left

w Percent of Population Below 200 Parcent of Poverty

Oves Ono
%

vy

Appreximately 14 page () (Wax 500 Characters): 500 Characters left

Appreximately 14 page () (Wax 500 Characters): 500 Characters left

or Target Population for Data (i)

w Percent of Population Uninsured
* 5 this Core Barrier Applicable?

* Data Response ()
(Es

12 docimals)

* Year to Which Data Apply @

* Data Source/Description @)

* Methodology Utilized/Extrapolation
Method &

/8 page () (Max 100 Characters): 100 Characters lef.

Oves Ono
%

vy

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

Approximately 1/4 page (@) (Max 500 Characters): 500 Charecters lef.

* identify Service Area
or Target Population for Data ()

1/8 page (&) (Wiax 100 Characters): 100 Characters left

 Distance (miles) OR

* Is this Core Barrier Applicable?

* Data Response ()
(Enter a numbes ug o 2 decmals)

* Year to Which Data Apply (3

* Data Source/Description (&)

* Methodology Utilized/Extrapalation

Method @

* Service Area

Oves Onio
Select One -

tryyy)

Approximately 1/4 page () (Max 500 Characters): 500 Characiars lafl

Approximately 1/4 page () (Max 500 Characters): 500 Characiars lefl

¥
or Target Population for Data (&)

178 page () (Max 100 Characters): 100 Characters lef

Due Date: #8554 (Due In: & Days) | Section Status: Not Started

| save | save ana continue
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3. Click \Save and Continue| 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 63, 1).

4.12.2 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:

Diabetes

Cardiovascular Disease
Cancer

Prenatal and Perinatal Health
Child Health

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 63, 2).

2. Click the \Refresh National Benchmarkl button (Figure 63, 3).

» The system refreshes the following fields with the values applicable to the selected indicator and

make them non-editable:
o National Benchmark (Figure 63, 4)

o Measure unit of the Data Response field (Figure 63, 5)

IMPORTANT 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 63, 6).
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Figure 63: Form 9, Section Il: Core Health Indicators (Part 1)

2 Form 9 - Need for Assistance Worksheet (Section Il - Core Health Indicators)

s Notes):
+ Provide information for all six heaith indicator categories listed below. You are required o select one Core Health Indicator for each category and provide complete information for the selected indicator.
+ After selecting a pre-defined Core Health Indicator for any category, it is recommended that you click the ‘Refresh National Benchmark’ button to populate the National Benchmark value associated with the selected heaith
indicator. Clicking this button will also set the data unit in the Data Response field to the appropriate value.
+ If you choose to propose ‘Other haalth Indicator in any of the categories lsted below, you must provide the description of the indicator and salect appropriate data unit while providing Data Response. Click the ‘Refresh
National Benchmark’ button after selecting ‘Other In the Core Health Indicator fleld if you do not see the respective fields in editable format to provide the Information refated to the ‘Other’ indicator.

L L T L = Due Date: 8% Wiiss (Due In: &4 Days) | Section Status: Not Started
¥ Resources [f

View
SAC FY 2015 User Guide | Funding Opportunity Announcement | Form 9 Instructions

W Section Il - Core Health Indicators | 9% Section lll - Other Health and Access Indicators

W& Section | - Core Barmers.

Fieids with * are required

~ Diabstes
* Core Health Indicator Age-adjusted diabetes prevalence -
* National Benchmark s10%=1)

* Data Response ()

S @

* Year to Which Data Apply () v

Approximately 1/4 page ) (Max 50D Characters): 500 Characters left

* Data Source/Description (i)

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

* Methodology Utilized/Extrapolation
Method (&)

* Identify Geographic Service Area  Approximately 1/8 page @ (Max 100 Characters): 100 Characters left
or Target Population for Data (3)

w Cardiovascular Disease
Select One + |Refresh National Benchmark

If'Otner', please spacify:

* Core Health Indicator

* National Benchmark Click the Refresh National Benchmark butlen afler selecting the Health Indicator to view the related National Benchmark value.

Select One -
* Data Response (&

(Enter a number up to 2 decmals)
It'Other’. please spacity:
* Year to Which Data Apply @) oy

Approximately 114 page () (Max 500 Characters): 500 Characters left

* Data Source/Description (&)

Approximately 114 page (8 (Max 500 Characters): 500 Characters lsft

* Methodology Utilized/Extrapolation
Method (&)

* Identify Geographic Service Area  Approximately 118 page ® (Max 100 Characters): 100 Characters lsft
or Target Population for Data ()

Select One - esh National Benchmark

If'Otner', please specify:

* Core Health Indicator

* National Benchmark Click the Health Indicator to view the related Nafions Benchmark value.
* Data Response @ Select One
(Entor a numbor up to.2 decmals)
If'Otner', please specify:
* Year to Which Data Apply @) oy

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

* Data Source/Description ()

Approximately 114 page (B (Max 500 Characters): 500 Characters left

* Methodology Utilized/Extrapolation
Method (&)

* Identify Geographic Service Area  Approximately 1/8 page () (Max 100 Characters): 100 Characters left
o

r Txim Population for Data ® ey .
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Figure 64: Form 9, Section Il: Core Health Indicators (Part Il)

w Prenatal and Perinatal Health

* Core Health Indicator

* National Benchmark

* Data Response (i)
fer a

* Year to Which Data Apply G

* Data Source/Description (&)

* Methodology Utilized/Extrapolation
Method G

* Identify Geographic Service Area
or Target Population for Data ()

w Child Health

* Core Health Indicator

* National Benchmark

* Data Response ()

* Year to Which Data Apply G

* Data Source/Description (3}

* Methodology Utilized/Extrapolation
Method (&

* Identify Geographic Service Area
or Target Population for Data (i)

w Behavioral Health

* Core Health Indicator

# National Benchmark

* Data Response

* Year to Which Data Apply G

* Data Source/Description ()

* Methodology Utilized/Extrapolation
Method G

* Identify Geographic Service Area
or Target Population for Data (i)

Select One ~ | | Refrash National Benchmark

If'Other’, please specily:
Gk the Refresh National Benchmark bution afler selecling the Health Indicalor to view the related National Benchmark value
Select One -
If'Other’, please specily:
{ywyy)

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

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

Approximately 1/8 page (&) (Max 100 Characters): 100 Characters left.

Select One ~ | | Refresh National Benchmark

If'Other please specify

Click the Refresh Nafional Bienchmark bution afier selecting the Health Indicator to view the related National Benchmark value

Select One -

If'Other’, please specity:

{wyy)

Approximately 14 page & (Max 500 Characters): 500 Characters left.

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

Approximately 1/8 page () (Max 100 Characers): 100 Characters left

Select One ~ | | Refresh National Benchmark

If ‘Other’ please specity:
Chick the Refresh National Benchmark bution after selecting the Health Indicator to view the related National Benchmark value
Select One -
If ‘Other’ please specity:
(yvyy)

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

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

Approximately 1/8 page &) (Max 100 Characters): 100 Characters left.

Go to Previous Page m Save and Cantinue

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

IMPORTANT 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.
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IMPORTANT NOTE: If you choose to select ‘Other’ in the Core Health Indicator drop-down menu, clicking on
the \Refresh National Benchmark| button will do the following:

e Enable the ‘If Other, Please Specify’ text box (Figure 65, 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 65, 2).

e Enable the measuring unit drop-down for Data Response field (Figure 65, 3). You will be required to
provide both the value and the measuring unit for the Data Response field in this scenario.

Figure 65: Selecting ‘Other’ as Core Health Indicator

w Diabetes

Other ¥ | Refresh National Benchmark

If 'Other', please specify: —@
* National Benchmark Not Applicable —@

* Data Response (i)

(Enter a number up to 2 decimals)

* Core Health Indicator

%

If 'Other’, please specify: Ratio (maximum 100 characters)
/1,000
* Year to Which Data Apply () (yyyy) /10,000

/100,000
(You have 500 characters remaining ouf
Months

Other

* Data Source/Description (i)

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

* Methodology
Utilized/Extrapolation Method (i)

* |dentify Geographic Service Area (You have 100 characters remaining out of maximum limit of 100)

or et Population for D L
MMMM ™ B e B P

4. Click the \Save and Continue| 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 Il —

Other Health and Access Indicators tab below the Resources section (Figure 66, 1).

4.12.3 Completing Form 9: Section Ill - Other Health and Access Indicators
Use Form 9, Section Il 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 66, 2).

2. Click the \Refresh National Benchmark| button (Figure 66, 3).

» The system refreshes the following fields with the values applicable to the selected indicator and

make them non-editable:
o National Benchmark (Figure 66, 4)

o Measure unit of the Data Response field (Figure 66, 5)
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IMPORTANT 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 66, 6).

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

IMPORTANT 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 66: Form 9, Section lll: Other Health and Access Indicator

< Form 9 - Need for Assistance Worksheet (Section 1l - Other Health and Access Indicators)

o Note(s):
+ Provide information for two out of thirteen of the other health and access indicators listed below.
« After selecting a pre-defined Health and Access Indicator, it is recommended that you click the ‘Refresh National Benchmark' button to populate the National Benchmark value associated with the selected health and
access Indicator. Clicking this button will also set the data unit in the Data Response field to the appropriate value.

b - W A TOM TeEt wc, £ Due Date: 8 * 454 (Due In: ¥ Days) | Section Status: Not Started
¥ Resources [F
View

SAC FY 2015 User Guide | Funding Opportunity Announcement © Form 9 Instructions

P

o Section | - Core Barriers @& Section Il - Core Health Indicators | % Section Ill - Other Health and Access Indicators

Flelds with * are required

w Indicator #1

* Health and Access Indicator Age-adjusted death rate (per 100,000) o ~ | Refresh National Benchmark
h —

* National Benchmark 764.80 "lwu‘DDu‘E]
* Data Response (i)

E I
R EE @
* Year to Which Data Apply (i yvyy)

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 (&

* Identify Geographic Service Area  Approximately 1/8 page () (Max 100 Characters): 100 Characters left.
or Target Population for Data (i

w Indicator #2

* Health and Access Indicator Select One * | Refresh National Benchmark

* National Benchmark Click the Refrash National Banchmark button after salacting the Health Indicator to view the related National Banchmark value.

* Data Response (i)

(Enter a number up to 2 decimals|
* Year to Which Data Apply (i (yyyy)

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

* Data Source/Description (G

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

* Methodology Utilized/Extrapolation
Method (&

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

Go to Previous Page m Save and Continue
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IMPORTANT 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 IIl.

4.12.4 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 ( v icon) in the section tabs
(Figure 67).

Figure 67: 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.

4.13 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 68: Form 10 — Annual Emergency Preparedness Report

@ Form 10 - Annual Emergency Preparedness Report

PN MR A TR YRR ACAMEL, 30
¥ Resources [

View

SAC FY 2015 User Guide : Funding Opportunity Announcement

Fields with * are required

Section | : Emergency Preparedness and Management Plan

Due Date: ¥ 5% (Due In: &+ Days) | Section Status: Not Started

* 1) Has your organization conducted a thorough Hazards Vulnerability Assessment?
If Yes, date completed:

Oves OnNo
(mm/ddiyyyy)
* 2) Does your organization have an approved EPM plan?
If Yes, date most recent EPM plan was approved by your Board:
Oves Ono
(mmiddiyyyy)
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 Oves OnNe
3b) Preparedness Oves Ono
3c) Response Oves Ono
3d) Recovery Oves Ono
4) Is your EPM plan integrated into your local/regional emergency plan? Oves Ono
This question is mandatory if you answered Yes to Question 2.
5) If no, has your organization attempted to participate with local/regional emergency planners? Ov On
This question is mandatory if you answered Yes to Question 2 and No to Question 4 e °
6) Does the EPM plan address your capacity to render mass immunization/prophylaxis? Ove OnN
es o
This question is mandatory if you answered Yes to Question 2.
Section Il : Readiness
* 1) Does your organization include alternatives for providing primary care to your current patient Oves OnNo
population if you are unable to do so during emergency?
* 2) Does your organization conduct annual planned drills? Oves Ono
* 3) Does your organization's staff receive periodic training on disaster preparedness? Oves Ono
* 4) Will your organization be required to deploy staff to Non-Health Center sites/locations according Ove On
to the emergency preparedness plan for local community? e °
* 5) Does your organization have arrang with Federal, State and/or local agencies for the Ove ON
es o
reporting of data?
* 6) Does your organization have a back up communication system?
6a) Internal Oves OnNo
6b) External Oves ONo
* 7) Does your organization coordinate with other systems of care to provide an integrated emergency Ove ON
es o
response?
* 8) Has your organization been designated to serve as a point of distribution (POD) for providing Ov On
ibioti i and medical supplies? es °
* 9) Has your organization i to prevent financi and facilities loss due
to an emergency? Oves Ono
(e.g. Insurance coverage for short-term closure)
* 10) Does your organization have an off-site back up of your information technology system? Oves Ono
* 11) Does your organization have a designated EPM coordinator? Oves OnNo

Vulnerability Assessment Completed Date EPM Plan Approved Date

Go to Previous Page

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

information and proceed to the next form.
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4.14 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 with Form 12
information.

Enter contact information for the Chief Executive Officer, Contact Person, Medical Director, and Dental
Director (optional) on this form. (Figure 69, 1, 2, 3, 4)

Figure 69: Form 12 — Organization Contacts

Z Form 12 - Organization Contacts

» - Nl e I e T R e = L Due Date: W% #4% (Due In: %+ Days) | Section Status: Not Started
¥ Resources '
View

SAC FY 2015 User Guide : Funding Opportunity Announcement

Fields with * are required

Contact Information

* Chief Executive Officer Name Highest Degree Phone Email Option

3 Add Chief Executive Officer
v

* Contact Person Name Highest Degree Phone Email Option

2 Add Contact Person  ~

* Medical Director Name Highest Degree Phone Email Option
3 Add Medical Director ~

Dental Director Name Highest Degree Phone Email Option

(4 )| © Add Dental Director v

Go to Previous Page Save and Continue

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.

» The system directs you to the data entry page for the corresponding contact.

2. To delete the contact information already provided, click on the Delete link under the options column.

IMPORTANT NOTE: The Update and the Delete link will be displayed only when you have added the contact
information.

3. Enter the required information on this page.
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Figure 70: Chief Executive Officer — Add page

& Chief Executive Officer - Add
p WL B W e ) W M (T Due Date: i 14 (Due In: ## Days)
¥ Resources [
View
SAC FY 2015 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: (maximum 100 characters)
Select Option -
Highest Degree
If ‘Other’, please specify: (maximum 100 characters)
* Email Address
* Phone Number - Ext
m m Save and Continue

4. Clickon o save the information and remain on the same page or click on \Save and Continue| to
save the information and proceed to the Form 12 — Organizations Contact page to add information for
the next contact.

5. After providing complete information on Form 12, click the ’Save and Continue button| to save the
information and proceed to the next form.

4.15 Clinical Performance Measures

Use this form to provide information about clinical performance measures.

IMPORTANT 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. The
addition of Other Measures is optional.

4.15.1 Completing 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.
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Figure 71: Clinical Performance Measures — List page (New or Supplemental Application)

& Clinical Performance Measures - List

p oW B ST T e B W IR E (BN - Due Date: %% (Due In: #+ Days) | Section Status: Not Started
¥ Resources [
View

SAC FY 2015 User Guide : Funding Opportunity Announcement

Project Period
* Start Date (mm/ddlyyyy) .
1
“w o« June 2014 ro»
* End Date (mm/dd/yyyy)

s M T W T F S
&) Add Other Performance Measure

25 26 27 28 29 30 AN

1 2 3 4 5 6 7 1= Collapse Group | [=] Detailed View
8 9 10 M1 12 13 14
Focus Area Performance Measure 15 16 17 18 19 20 21 Projected Data Status Options
22 23 24 25 26 27 28
'8 [ All MR £
23 30 1 2 3 4 5
4 Standard Measures
Percentage of diabetic patients whose HbA1c levels are less than 8
» Diabetes Not Gomplete
percent, less than or equal to 9 percent, or greater than 9 percent.
Percentage of adult patients with diagnosed hypertension whose most =
Card lar Di Not C lete @ Update +
U ardiovascular Disease recent blood pressure was less than 140/90. ot Complete febp
»  Cancer Percentage of women ?1-64 years of age who received one or more Pap Not Complete pUpdate v
tests to screen for cervical cancer. =
»  Prenatal Health Percentage of pregnant women beginning prenatal care in first trimester. Not Complete \:0 Update v
»  Perinatal Health Percentage of low birthweight infants born to prenatal care patients. Not Complete @ Update
. Percentage of children who have received age appropriate vaccines on ~
& Updat
» Child Health or before thelr 3rd birthday. Not Complete (g Update ¥
»  Oral Health (Please Specify) Not Complete (@ Update
Welght Assessment and Percentage of patients age 2 to 17 years who had a visit during tr?e
: measurement year and who had Body Mass Index (BMI) Percentile by
»  Counseling for Children 3 i s = n Not Complete (@ Update ¥
documentation, counseling for nutrition, and counseling for physical =
and Adolescents iy 7
activity during the measurement year.
Percentage of patients age 18 years or older who had their calculated
R Adult Weight Screening Body Mass Index (BMI) documented at the last visit or within the last six Not Complete BUpdate ¥
and Follow-Up months and, if they were overweight or underweight, had a follow-up plan P (ebp
documented.
Percentage of patients age 18 years and older who were screened for
R Tobacco Use Screening tobacco use at least once during the measurement year or prior year Not Complete T3Update ¥
and Cessation AND who received cessation counseling intervention and/or P (ebp
pharmacotherapy if identified as a tobacco user.
Percentage of patients age 5 to 40 years with a diagnosis of persistent
Asthma - asthma (either mild, moderate, or severe) who were prescribed either the e
» I . Not Complete (@ Update ¥
Pharmacological Therapy preferred long term control r 10ran pt =
therapy during the measurement year.
Coronary Artery Disease ~ Percentage of patients age 18 years and older with a diagnosis of CAD )
Updat
4 (CAD): Lipid Therapy prescribed a lipid lowering therapy during the measurement year. INERCEIES (@ Fpaate ¥
Percentage of patients aged 18 years and older who were discharged
o SIS et () oy o gt
» Disease (IVD): Aspirin P Ty anglopasty Not Complete [y Update ¥

January 1 to Navember 1 of the prior year OR who had a diagnosis of
ischemic vascular disease (IVD) during the measurement year or prior
year who had documentation of use of aspirin or another antithrombotic.

Therapy

Percentage of patients age 50 to 75 years who had appropriate
Colorectal Cancer . o . 7

» screening for colorectal cancer (includes colonoscopy = 10 years, flexible Not Complete (@ Update ¥
Screening ) 0 -

sigmoidoscopy = 5 years, or annual fecal occult blood test)

R New HIV Cases With Percentage of newly diagnosed HIV patients who had a medical visit for Not Complete BUpdate ¥
Timely Follow Up HIV care within 90 days of first-ever HIV diagnosis. P (ebp
Depression Screenin Percentage of patients aged 12 and older screened for clinical

» P 9 depression using an age appropriate standardized tool AND follow-up Not Complete fp Update ¥
and Follow Up =

plan documented.

Go to Pre

m Save and Continue

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 71, 1)

IMPORTANT NOTE: The project period is the total time for which the applicant requests support for up to
three years.
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2. Click on the Calendar icon (Figure 71, 2) to select the Project Period Start Date and End Date.

Figure 72: Project Period section

Project Period
* Start Date (mm/ddiyyyy)
1
«
* End Date (mm/dd/yyyy)
S
25
) Add Other Performance Measure
1
8
Focus Area Performance Measure 15
22
'd 's
29
4_Standard Measures
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27
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17
24

w
28
4
1
18
25

T
29

5
12
18
26

F
30

6
13
20
27

3

»

S
31
7
14
21
28

#=|Collapse Group| [=] Detailed View

L Projected Data Status Options

All v|¥

IMPORTANT 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.

IMPORTANT NOTES:

o 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 71, 3).

» The system navigates to the Clinical Performance Measure — Update page (Figure 73).
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Figure 73: Cli

ical Performance Measure - Update page

@ Clinical Performance Measures - Update

P St W e B SOA e SRR (e e Due Date: ¥ 4 "¢ (Due In: ¥ Days) | Section Status: Not Complete
¥ Resources [

View

SAC FY 2015 User Guide : Funding Opportunity Announcement

Fields with * are required

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 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

(Examples [£) HbA1c level during the measurement year is <8%, £9%, or >9%, among those patients in the denominator.

Number of adult patients age 18 to 75 years as of December 31 of the measurement year with a diagnosis of
Denominator Description

Type 1 or Type 2 diabetes, who have had a visit at least twice during the reporting year and do not meet any of
(Examples %)

the exclusion criteria.

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

Denominator

Calculate Baseline

Projected

®

* Projected Data (by End of Project Period) Data

(Sample Calculation [£) Measure

Percentage
Type

OEHrR
O chart Audit
O other

If 'Other’, please specify: (maximum 100

characters)
* Data Sources & Methodology

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

&) Add New Key Factor and Major Planned Action |,.

' Note(s):
Propose at least one restricting and one contributing key factor for this measure.

* List of Key Factors and Major Planned Actions (Minimum 2) (Maximum 3)

Key Factor Type Description Major Planned Action Options

No key factors and major planned actions added

Ci if measure is not

. 6
Approximately 3/4 page (i) (Max 1500 Characters): 1500 Characters left. l’.J

Save and Continue to List Save and Update Next

7
=
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2. To view examples of a Target Goal Description, click on the Sample Goals link (Figure 73, 1). To view
examples for Numerator and Denominator descriptions, click on the Examples link (Figure 73, 2).
Similarly, to view examples of a Projected Data (by End of Project Period), click on the Sample
Calculation link (Figure 73, 3).

3. The ‘Calculate Baseline| button will calculate the baseline data based on the numerator and
denominator values provided by you (Figure 73, 4).

4. Click on the lAdd New Key Factor and Major Planned Action| button to add Key factors (Figure 73, 5).

» The system navigates to the Key Factor and Major Planned Action — Add page (Figure 74).

5. Provide all the required information.

Figure 74: Key Factors and Major Planned Action - Add page

& Key Factor and Major Planned Action - Add

P w WA Bt e e B g (2R e Due Date: % #5% (Due In: #+ Days)
¥ Resources [
View

SAC FY 2015 User Guide : Funding Opportunity Announcement

Fields with * are required

Key Factor and Major Planned Action Information
* Key Factor Type OComr\butmg O Restricting

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

* Key Factor Description

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

* Major Planned Action Description

Save and Continue Save and Add New

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

6. Click the ‘Save and Continue| button (Figure 74, 1) to save the information on this page and proceed to
the Clinical Performance Measures — Update page, or click the \Save and Add New| button (Figure 74,

2) to save the key factor information you provided and proceed to add a new key factor.
7. Provide comments in the Comment field if needed (Figure 73, 6).

8. Click on the button to save the information on this page (Figure 73, 7). To proceed to the Clinical
Performance Measure — List page, click on the ‘Save and Continue to List| button (Figure 73, 8) or click

on the ‘Save and Update Next| button to update the next performance measure (Figure 73, 9).

4.15.2 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
2013 Uniform Data System (UDS) report (Figure 75).
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IMPORTANT NOTES:

e 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’.

Figure 75: Clinical Performance Measures — List page (Competing Continuation Application)

& Clinical Performance Measures - List
> - B 0 TN RN Skl Ve O SN Due Date: W8 © 5854 (Due In: &% Days) | Section Status: Not Started
~ Resources
View
SAG FY 2015 User Guide | Funding Opportunity Anncuncement
Project Period
* Start Date (mmidc
* End Date (mm/dd [
€3 Add Other Performance Measure
& Collapse Group| /=) Detailed View
Focus Area Performance Measure Baseline Data Baseline Year  Projected Data  Status Gptions
v Al - | Al -|¥
4 Standard Measures.
R Percentage of diabstic patients whose HoA1c levels are less than & — 2013 Not Complte Gupcate =
percent, less than or equal to 9 percent, or greater than 9 percent.
Percentags of adult patients with diagnosed hypertension whose most .
Updat: -
v Cordlovascular Disease SR S e e han 140190 59.10% 2013 Not Complete {3 Update
V Cancer Percentags of women 21-64 years of age wha received ons or mors Pap 26.00% 2013 Not Complets 3 Update v
tests to screen for cervical cancer.
b Prenatal Health Percentage of pregnant women beginning prenatal care in first rimaster. 2013 Not Complste (@ Update ¥
b Perinatal Health Percentage of low birthweight infants born to prenatal care patients. 2013 Not Complete (@ Update =
Percentage of children who have recsived age appropriate vaccines on
hild Health 43.4 1 N Il Update w
»  Child Healt or befors thalr Srd By 3.48% 2013 ot Complete (3 Update
} Oral Health (Oral Exams) 7702 of dult patints with Type 1 or 2 Disbetes, who have has.a 015 . Nt Complete PR
dental screening
}  Oral Health (Oral Exams) 7708 of adult patients with Type 1 o7 2 Disbetes, who have has.a 2015 2011 e RS ©
dental screening.
Percentage of patients age 2 to 17 years who had a visit during the
\Weight Assessmantand . orment year and who had Body Mass Index (BMI) Percentie .
»  Counseling for Children ! ¢ 927% 2013 Not Complete (@ Update +
. for nutrition, and for physical
and Adolescents
activity during the measurement year
Percentage of patients age 18 years or older who had their calculated
Adult Weight Screening  Body Mass Index (BMI) documented at the last visit or within the last six . -
¥ and Follew-Up menths and, if they were overweight or underweight, had a follow-up plan G28T% 2013 Hot Completo ==
documentsd
Percentage of patlents age 18 years and older who were screensd for
Tobacco Use Screening  tobacco use at lsast once during the measurement year o prior ysar .
Update
¥ and Cessation AND who received cessation counssling intervention andior Nt Complete (@ Upaate ¥
pharmacotherapy If identified as a tobacco user.
Percentage of patients age 5 to 40 years with a diagnosis of persistant
Asthma — asthma (elther mild, moderate, or severe) who were prescribed elther the ‘
3 1 N Update w
¥ Pharmacological Therapy  preferred long term control medication or an acceptable pharmacological D 20 RO (e Vpaate
therapy during the measurement year.
Coronary Atery Disease  Percentage of patients age 18 years and older with a diagnosis of CAD .
Update
¥ (CAD). Lipid Therapy prescribed a lipid lowaring therapy during the measurement year. T284% w13 Not Complste (g Upaate =
Percentage of patients aged 18 years and older who were discharged
schemic Vascular (atl:l:ualeor) :;uli myacardial infarcion (AMI) or carenary amwtt;?rp::;i ;;::1
i IVD): Aspiri ° 7 1 N e ‘$Update v
L ?:::“ (VD) ASDHIN 1 iary 1 to November 1 of the prior ysar OR whe had a diagnosis of 0.35% 2013 ot Complete (g Update
2 ischemic vascular disease (IVD) during the measursment year or prior
year who had documentation of use of aspirin or ancther antithrambotic.
Colorectal Gancar Percentags of patients ags 50 1o 75 ysars who had appropriats )
b scraening for colorectal cancer (includes colonoscopy < 10 years, flexible 932% 2013 Not Complete (@ Update =
s sigmoidoscopy < § years, or annual fecal ocoult blood test).
New HIV Cases With Percentage of newly diagnosad HIV patients who had a medical visit for R Uodate -
L Timely Follow Up HIV care within 90 days of first-ever HIV diagnosis. e [
Percentage of patients aged 12 and oider screened for clinical
,  Depression Screening fon Usiog an ago 100l AND follow-up Not Complete (@ Update =
and Follow Up
plan documented.
4 Other Measures
havi | Health P it of pati ith diab ‘wha h: s i
Behavioral Heal ercent of patients with dlabetes who have completed a depression . - Not Complete B Updete +
(Mental Health) screening.
Behavioral Health Percent of patients ‘with diabetes wha have :nmplemﬂ a depression i
T1.97 1 N I Update w
® ot Hoakn) scrating. 7% 2012 ot Complete (3 Update
Behavioral Health Percent of patients with cardiovascular disease who have completed a
734 11 N I Update
¥ (Mental Health) depression screen. 2.00% 20 ot Complete (@ Update
+ Migrant Healtn Percent of migrant and saasonal famiwarkers screaned for diabetes 15065 . Nt Complete PRT
during the measurement year,
5 mrrm ::?Om of adult patients with type 1 or 2 diabetes who have an LOL . 2011 e UETD ©
+ Migrant Hesln Percent of migrant and seasonal famiworkers screenad for diabetes 156% 2012 Not Complate Gupcate =
during the measurement year
| save ] save and Continue

User Guide for Grant Applicants

73 of 89

FY 2015 Service Area Competition




To complete this form, follow the steps below:

1.
‘MM/DD/YYYY’ format.

In the Project Period section, provide the Project Period Start Date and the Project Period End Date in

IMPORTANT NOTE: The project period is the total time for which the applicant requests support up to three

years.

2. Click on the Update link to provide the requested details for all the performance measures.

» The system opens the Clinical Performance Measure - Update page.

Figure 76: Clinical Performance Measure - Update page for Competing Continuation application

& Clinical Performance Measures - Update

W Note(s):
- Report the Disbetes Clinical Performance Measure as follaws:
- Report adult patients with HbA1c levels <8 percent in the Baseline Data

+ Baseline data is pre-populated from the 2013 UDS Repert

» 00117306: SOUTHEAST MISSOURI HEALTH NETWORK
~ Resources Cf
View

SAC FY 2015 User Guide | Funding Opportunity Announcement

Figls with * are required
Update Clinical Performance Measure information

Facu:

rmance measure applicable to your organization?

Performance Measure

Numerator Description
(Exampies 04

- ng-psé[

2

‘ * Projected Data (by End of Froject Feriod)

Calculation ()

* Data Sources & Methodology

&

€3 Add New Key Factor and Major Planned Action

W Note(s):
Propose atleast one restricting and one contributing key factor for this measurs.

* Listof Key Factors and Major Planned Actions (Minimum 2) (Maximum 3)

Key Factor Type Deseription

Comments (Required if performance measure is not applicable)

Approximately 34 page () (Max 1500 Characters): 1500 Characters left

(numerator and denominator subfieids) and Projected Data fields.
- It desired, report the additional measurement thresholds (i.e., < 8 percent or > § percent) in the Comments field

Due Date: 08/13/2014 (Due In: 64 Days) | Section Status: Not Complete

Disbetes
Yes

Percantage of diabetic patients whose HbA1c levels are less than B percent, less than or equal to 8 percent, or
greater than 8 percent

Approximately 1/4 page (i) (Max 500 Characters): 500 Characters lsft

Number of adut patients age 18 to 75 years with a diagnosis of Type 1 or Type 2 diabetes whose most recent

HBA1E level during the measurement year is <8%, 59%, or 8%, among those patients in the dencminator

Wumber of adult patients age 18 to 75 years as of December 31 of the measurement year with a diagnasis of
Type 1 or Typa 2 diabstes, who have had a visit ai least twice during the reporting year and do not meet any of
the axclusion criteria

Bazsiine Year 2013 ryyy)!
Measure Type Percentage

Numerater 1319

Denominator 1718

[Calculate Basaline | @ 76.78%

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

Projected

Data

Measure

— Percentage

Oexr

O Chart Audit

O otner
It Other, pleass specify: (masinum 1
cnaracters)

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

Major Planned Action Options

Mo key factors and major planned actions added

Save and Continue to List || Save and Update Next
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3. Provide the Target Goal Description requested (Figure 76, 1). For a sample goal description, click on the
Sample Goals link.

4. The following fields related to Baseline Data will be pre-populated from the latest submitted UDS report
(Figure 76, 2)

e Baseline Year
e Numerator
e Denominator

IMPORTANT NOTES:

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

e Behavioral Health related measures from previous applications will be pre-populated under the Other
Measures section.

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

5. Provide progress on the performance measure (Figure 76, 3).

6. Inthe Projected Data field, enter the data expected when the project period concludes (Figure 76, 4).
Click the Sample Calculation link to see an example of the calculation you need to perform to complete
this field.

7. Click onthe ‘Add New Key Factor and Major Planned Action| button to add Key Factors (Figure 76, 5).

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

8. Provide comments in the Comment field if needed.

9. Click on the button to save the information on this page. To proceed to the Clinical Performance
Measure — List page, click on the ‘Save and Continue to List| button or click on the ‘Save and Update|
button to update the next performance measure.

4.15.2.1 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 77).

Figure 77: Mark as Duplicate link

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

Not Ci lets Update ¥
Screening years, fiexible sigmoidoscopy < 5 years, or annual fecal occult ot Lompeete ¢ Update
blood test).
4 Other Measures
Percentage of HIV/AIDS patients who have had a medical visit
"

¥ HIVIAIDS within the last & months. 97.81% 2008 Nect Complete Action
P HIVIAI i h ical visi Updat

»  HIVAIDS 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 £
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» The system displays the Clinical Performance Measures - Mark as Duplicate page.

Figure 78: Clinical Performance Measures - Mark as Duplicate page

Performance Measure selected to be marked as duplicate

Measure Application
Performance Measure Proposed Tracking

In Number
Percentage of HIV/AIDS patients who have had a medical visit NCC FY 101037
within the last 6 months. 2013

Numerator Description

Number of unduplicated patients who receive at least one visit

every six months during the measurement year.

Please identify the performance measure from the ones listed below, which is the of the p listed above
Measure Application
Select Performance Measure Proposed Tracking Numerator Description
In Number
D Percentage of HIV/AIDS patients who have had a SAC FY 102740 Number of unduplicated patients who receive at least one
medical visit within the last & manths. 2013 visit every six months during the measurement year.

Justification Comments |~

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

Denominator Description

Total number of HIV/IAIDS patients who have had at
least one medical encounter between January 1, 2009
and August 31, 2009.

Denominator Description

Total number of HIV/AIDS patients who have had at least
one medical encounter between January 1, 2009 and
August 31, 2009.

2. Compare the duplicated performance measure’s options to the performance measure listed at the top

of the screen and select the duplicate. (Figure 78, 1)

3. Provide justification comments for the performance measure marked as a duplicate and click

. (Figure 78, 2)

IMPORTANT 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.

4.15.2.2

Undo a Duplicated Performance Measure

To unmark the performance measure as a duplicate, click the Undo Duplicate link (Figure 79, 1).

Figure 79: Undo/Update Duplicate links

a Other Measures
»  HIVIAIDS Percentage of HIV/AIDS patients who have had a medical visit 57.81% 2008 Marked as Duplicat E]
within the last 6 months. Action
Percentage of HIV/AIDS patients who have had a medical visit Update Duplicate Information
» HIV/AIDS T O 97.81% 2008 Not Complete ——
View
©'] Performance Measure £
4.15.2.3 Update a Duplicated Performance Measure

To change a duplicated performance measure,

1. Click the Update Duplicate Information link (Figure 79, 2)

e Select another performance measure as the duplicate.

e Modify the justification comments.

2. Click |Save and Continue |when you are finished.
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» The system navigates back to the Clinical Performance Measures - List page.

4.15.3 Adding an 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 80: Add Clinical Performance Measure

Add Clinical Performance Measure Information /(:)
2

Performance Measure Category

Behavioral Health - | Load Performance Measure Category |

If *Other’, please specify: (maximum 100 characters)

All
Mental Health
Substance Abuse Conditions

Other

It ‘Other, please specify (maximum 100 characters)

Select a focus area from the drop-down menu (Figure 80, 1).

If your focus area is Oral Health or Behavioral Health, click on the ’Load Performance Measures

Category| button to load the performance measure categories (Figure 80, 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.

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

IMPORTANT NOTE: You have to provide information for at least one restricting and one contributing Key

Factor type.

7.

8.

Click on the Save| 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.

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

4.16 Financial Performance Measures

Use this form to provide information about financial performance measures.

IMPORTANT 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
these measures are optional.

4.16.1 Completing 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.

Figure 81: Financial Performance Measures — List page (New or Supplemental Application)

& Financial Performance Measures - List

P oW S AT § VNN SN E (NS - Due Date: % 1% (Due In: %+ Days) | Section Status: Not Started
¥ Resources [

View

SAC FY 2015 User Guide : Funding Oppertunity Announcement

Fields with * are required
Project Period

* Start Date (mm/ddlyyyy)

* End Date (mm/dd/yyyy)

) Add Other Performance Measure

= Collapse Group | [=] Detailed View
Focus Area Performance Measure ine Data ine Year Proj Data Status Options
4 7 All vV All NS .
1
4 Standard Measures
» Costs Total cost per patient. Not Complete \?Update v
» Costs Medical cost per medical visit. Not Complete @Update -
. Change in Net Assets to Expense Ratio (Note: Net Assets = Total Assets 2
Fi | Viabilit U Not C lete Update
» inancial Viability ZTotal Liabilfes). ot Complete f@Up Ad
»  Financial Viability Working Capital to Monthly Expense Ratio. Not Complete ‘?Update \
»  Financial Viability Long Term Debt to Equity Ratio. Not Complete @Update g
Go to Previous Page m Save and Continue

IMPORTANT NOTES:

e 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’.

In order to complete this form, follow the steps below:

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.

IMPORTANT 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.
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2. Click on the Update link to start working on a performance measure (Figure 81, 1).
» The system navigates to the Financial Performance Measure — Update page.
Figure 82: Financial Performance Measure - Update Page
2 Financial Performance Measures - Update
[ T LR T e Due Date: # 4 #%4 (Due In: % Days) | Section Status: Not C

¥ Resources [f

View

SAC FY 2015 User Guide : Funding Opportunity Announcement

Fields with * are required
Update Financial Performance Measure Information

Focus Area
Is this performance measure applicable to your organization?

Performance Measure

* Target Goal Description
(Sample Goals )

Numerator Description
(Examples %)

Denominator Description
(Examples )

* Baseline Data

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

* Data Sources & Methodology

&) Add New Key Factor and Major Planned Action

. Note(s):

* List of Key Factors and Major Planned Actions (Minimum 2) (Maximum 3)

Key Factor Type Description

Comments (Required if performance measure is not applicable)

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

Propose at least one restricting and one contributing key factor for this measure.

No key factors and major planned actions added

Costs
Yes
Total cost per patient.

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

Total accrued cost before donations and after allocation of overhead.

Total number of patients.

Baseline Year (yyyy)
Measure Type Ratio
Numerator

Denominator

Calculate Baseline
Projected
Data
Measure
Ratio
Type

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

Major Planned Action Options

Cancel

m Save and Continue to List Save and Update Next

3. To view examples of a target goal description, click on the Sample Goals link (Figure 82, 1). To view
examples of Numerator and Denominator descriptions, click on the Examples link.
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4. ‘Calculate Baseline| button will calculate the baseline data based on the numerator and denominator
values provided by you. (Figure 82, 2)

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

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

6. Click the \Save and Continue |button to save the information on the Key Factor and Major Planned
Action - Add page and proceed to the Financial Performance Measures — Update page, or click the
‘Save and Add New| button to save the key factor information you provided and proceed to add a new
key factor.

7. Provide comments in the Comment field if needed.

8. Click on the button to save the information on this page. To proceed to the Financial Performance
Measure — List page, click on the \Save and Continue to List| button or click on the \Save and Update|
button to update the next performance measure.

4.16.2 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
2013 Uniform Data System (UDS) report.

IMPORTANT NOTES:

o All the standard performance measures’ status will be ‘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’.
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Figure 83: Financial Performance Measure — List Page (Competing Continuation Application)

& Financial Performance Measures - List

Note(s):
For a given performance measure the baseline data, if available, is being pre-populated from the UDS 2013 Report submitted by the grantee.
P W R 50 TS © TR A, T W CasEe Due Date: % #°¢ (Due In: ¥+ Days) | Section Status: Not Started
¥ Resources [
View

SAC FY 2015 User Guide : Funding Oppertunity Announcement

Fields with * are required
Project Period

* Start Date (mm/ddlyyyy) )

* End Date (mm/ddiyyyy)

&) Add Other Performance Measure

== Collapse Groupl [=] Detailed View
Focus Area Performance Measure Baseline Data Baseline Year Projected Data Status Options
' ' All MR 4 All vV
1
4 Standard Measures .
» Costs Total cost per patient. 601.41 : 1 Ratio 2013 Not Complete QUpdate v
» Costs Medical cost per medical visit. 129.43 : 1 Ratio 2013 Not Complete |:y Update ¥
. o Change in Net Assets to Expense Ratio (Note: Net Assets = Total Assets . .
»  Financial Viability _Total Liabilities). 0.01: 1 Ratio 2011 Not Complete @Update v
p  Financial Viability Working Capital to Monthly Expense Ratio. 0.70 : 1 Ratio 2011 Not Complete QUpdate v
»  Financial Viability Long Term Debt to Equity Ratio. 0.67 : 1 Ratio 2011 Not Complete [p Update ¥

Go to Previous Page Save and Continue

To complete this form, follow the steps below:

1. Inthe Project Period section, provide the Project Period Start Date and the Project Period End Date in
‘MM/DD/YYYY’ format.

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

2. Click on the Update link to provide the requested details for all the performance measures (Figure 83,
1).

» The system navigates to the Financial Performance Measures - Update page.
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Figure 84: Financial Performance Measure - Update Page

Update Per

Focus Area

Is this performance measure applicable to your organization?
Performance Measure

* Target Goal Description
(Sample Goals )

Numerator Description
(Examples [4)

Denominator Description
(Examples 2}

Baseline Data

* Progres:

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

* Data Sources & Methodology

£ Add New Key Factor and Major Planned Action

W Note(s):

Key Factor Type

if measure is not

Propose at least one restricting and one contributing key factor for this measure.

* List of Key Factors and Major Planned Actions (Minimum 2) (Maximum 3)

Description

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

Costs
Yes

Total cost per patient.

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

Total accrued cost before donations and after allocation of overhead.

Total number of patients.

Baseline Year
Measure Type
Numerator

Denominator

Calculate Baseline | (i)

2013
Ratio

13,159,965

21,882

601.41 : 1 Ratio

(yyyy)

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

Projected
Data

Measure

Type

Ratio

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

Major Planned Action

No key factors and major planned actions added

Options

Cancel

Save and Continue to List | Save and Update Next

3. Provide the Target Goal Description requested. For a sample goal description, click on the Sample Goals

link (Figure 84, 1).

4. For the financial performance measure with Focus area — ‘Costs’, the following fields will be pre-
populated from the latest submitted UDS report and will be non-editable (Figure 84, 2).

e Baseline Year
e Numerator
e Denominator
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IMPORTANT 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 grantees will not be required to provide any
information.

5. Provide a progress of the performance measure (Figure 84, 3).

6. Inthe Projected Data field, enter the data expected when the project period concludes (Figure 84, 4).
Click the Sample Calculation link to see an example of the calculation you need to perform to complete
this field.

7. Click on the lAdd New Key Factor and Major Planned Action| button to add Key Factors (Figure 84, 5).

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

8. Click on the button to save the information on this page. To proceed to the Financial Performance
Measure — List page, click on the ‘Save and Continue to List| button or click on the ‘Save and Update|
button to update the next performance measure.

4.16.2.1 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 4.15.2.1 for more details.

4.16.2.2 Undo Duplicate Performance Measure

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

Refer to Section 4.15.2.2 for more details.

4.16.3 Adding Other Performance Measures
To add an ‘Other’ performance measure to your application, follow the steps below:

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 lAdd New Key Factor and Major Planned Action| button.

IMPORTANT NOTE: You have to provide information for at least one restricting and one contributing Key
Factor type.
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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. The newly added measure will be listed under the
Other Measures group on the Financial Performance Measures - List page.

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

4.17 Summary Page

The Summary Page form provides a read-only view of BPHC identified fields from certain forms of this FY
2015 SAC application.

Figure 85: Summary Page (New or Supplemental Applications)

2 Summary Page

¥ Resources [
View

SAC FY 2015 User Guide : Funding Opportunity Announcement

Fields with * are required
Summary Information
1. | am requesting the following types of Health Center funding:

P MSETANE St IR e S YR SRS (RN e Due Date: ¥ * 585# (Due In: &+ Days) | Section Status: Not Started

2.1am proposing to serve the following number of total unduplicated patients by December 31, 2016:

Note: Compare the total number in this section with the number on the Service Area Announcement Table (7 to ensure your Current g applying to serving their current service area

may also reference Box 19 of the most recent Notice of Award, if I are req revisit SF-424A, Section A (7.

Funding Type Q Fund Requested
Community Health Centers — CHC-330(e) $0.00
Health Care for the Homeless - HCH-330(h) $0.00
Migrant Health Centers — MHC-330(g) $0.00
Public Housing Primary Care — PHPC-330(i) $0.00
Total $0.00

revisit Form 1A 4.

: Compare the number in this section with the number on the Service Area Announcement Table (£ to ensure your eligibility. If are
2

* 3, Patient Projection Certification

4.1am proposing the following site(s):

Note: If changes are required, revisit Form 58 (.

New Site or Site Currently in
Scope

* 5. Sites Certification

120 days of Notice of Award.

6. Scope of Project Certification - Services — Select only one below
|This section is not applicable to you as you are submitting either a New or a Supplemental application. ,D

7. Scope of Project Certification - Sites — Select only one below

[This section is not applicable to you as you are submitting either a New or a Supplemental application.

Go to Previous Page

E By checking this box, | acknowledge that in addition to the total unduplicated patient service projection made on Form 1A (4 (see Item 2 above), | will also meet the additional patient projections for any other funding awarded
within my project period that can be monitored by December 31, 2016 (e.g., FY14 Expanded Services new patient commitment, FY15 New Access Point patient commitment).

Site Name Physical Street Address for Site Service Site Type Location Type

S T — -— New Site - - - e - Service Delivery Site

B ecking this box, | certify that all sites described in my application are included on Form 5B £ (as summarized above) and that all sites included on Form 5B (4 (as summarized above) will be open and operational within

Service Area Zip
Codes

Save and Continue
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Figure 86: Summary Page (Competing Continuation Applications)

< Summary Page

p - R BOL IR RGO S, T M e Due Date: 8% © 5% (Due In: &1 Days) | Section Status: Not Started
¥ Resources [
View

SAC FY 2015 User Guide : Funding Oppertunity Announcement

Fields with * are required
Summary Information
1.1 am requesting the following types of Health Center funding:

Note: Compare the total number in this section with the number on the Service Area Announcement Table (£ to ensure your eligibility. Current grantees applying to continue serving their current service area
may also reference Box 19 of the most recent Notice of Award (7, if applicable. If changes are required, revisit SF-424A, Section A (4.

Funding Type Fund Requested
Community Health Centers — CHC-330(e) $0.00
Health Care for the Homeless — HCH-330(h) $0.00
Migrant Health Centers — MHC-330(g) $0.00
Public Housing Primary Care — PHPC-330(i) $0.00
Total $0.00

2.1am proposing to serve the following number of total unduplicated patients by December 31, 2016:

Note: Compare the number in this section with the number on the Service Area Announcement Table (£ to ensure your eligibility. If changes are required, revisit Form 1A 7.

* 3. Patient Projection Certification

O By checking this box, | acknowledge that in addition to the total unduplicated patient service projection made on Form 1A 4 (see ltem 2 above), | will also meet the additional patient projections for any other funding awarded
within my project period that can be monitored by December 31, 2016 (e.g.. FY14 Expanded Services new patient commitment, FY15 New Access Point patient commitment)

4.1 am proposing the following site(s):

This section is not applicable tc you as you are submitting a Competing Continuation application

5. Sites Certification

[This section is not applicable to you as you are submitting a Competing Continuation application.

* 6. Scope of Project Certification - Services — Select only one below

QO By \ecking this option, | certify that | have reviewed my Form 5A: Services Provided £ and it accurately reflects all services and service delivery methods included in my current approved scope of project.
O [By checking this option, I certify that | have reviewed my Form 5A: Services Provided (£ and it requires changes that | have submitted through the change in scope process

* 7. Scope of Project Certification - Sites — Select only one below

0] By checking this option, | certify that | have reviewed my Form 5B: Service Sites (£ and it accurately reflects all sites and zip codes included in my current approved scope of project
Ole checking this option, | certify that | have reviewed my Form 5B: Service Sites (£ and it requires changes that | have submitted through the change in scope process.

Go to Previous Page m Save and Continue

4.17.1 Completing the Summary Page
To complete the Summary Page of the FY 2015 SAC Application, follow the steps below:

1. The information in section 1 of the Summary Page is pre-populated from the Section A-C Budget
Summary of this FY 2015 SAC application, and is displayed in a read-only format (Figure 85, 1).
Compare the total number in this section with the number on the Service Area Announcement Table
(SAAT) to ensure your eligibility. If you need to make changes to the values displayed in this section,
revisit the Standard Section of this application and edit the Section A - Budget Summary.

2. Section 2 of the Summary Page displays the total number of unduplicated patients by December 31,
2016, from Form 1A of this FY 2015 SAC Application (Figure 85, 2). Compare the number in this section
with the number on the SAAT to ensure your eligibility. If changes are required, revisit Form 1A.

3. Insection 3 - Patient Project Certification, check the certification box to ensure that the total
unduplicated patient service projection displayed in section 2 (from Form 1A) also meets the additional
patient projections for any other funding awarded within your project period that can be monitored by
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December 31, 2016 (e.g., FY14 Expanded Services new patient commitment, FY15 New Access Point
patient commitment) (Figure 85, 3).

4. |If you are submitting a New or a Supplemental application, sections 4 and 5 of the Summary Page form
are applicable to you:

a. Section 4 of the Summary Page displays a table of all the site(s) included in Form 5B (Figure 85,
4). If changes are required, revisit Form 5B.

b. Check the certification box in the section 5 - Sites Certification item to certify that all sites
described in your application (and displayed in section 4 of this Summary Page) are included on
Form 5B and they will all be open and operational within 120 days of Notice of Award (Figure
85, 5).

IMPORTANT NOTE: Sections 4 and 5 are not applicable to you if you are submitting a Competing
Continuation application (Figure 86, 1).

5. If you are submitting a Competing Continuation application, sections 6 and 7 of the Summary Page
form are applicable to you:

a. Check the certification box in section 6 - Scope of Project Certification - Services to certify that
the Form 5A: Services Provided form of this FY 2015 SAC application accurately reflects all
services and service delivery methods included in your current approved project scope or that it
required changes that you submitted through the change in scope process (Figure 86, 2).

b. Check the certification box in section 7 - Scope of Project Certification - Sites to certify that the
Form 5B: Service Sites form of this FY 2015 SAC application accurately reflects all sites and zip
codes included in your current approved project scope or that it required changes that you
submitted through the change in scope process (Figure 86, 3).

IMPORTANT NOTES:

e Sections 6 and 7 are not applicable to you if you are submitting a New or a Supplemental application
(Figure 85, 6).

e If you revisit Form 1A, Form 5A or Form 5B and click on the ’Refresh from Scope| button AFTER the
Summary Page form is already ‘Complete,’ the system will change the status of the Summary Page to
‘Not Complete’ and you will be required to revisit the Summary Page in order to mark it as ‘Complete’
once again.

5. Reviewing and Submitting the FY 2015 SAC Application to
HRSA

To review your application, follow the steps below:

1. Navigate to the standard section of the application using the Grant Application link in the navigation
links displayed at the top of the Summary Page form or the Standard Status link in the All Forms left
menu.

2. On the Application - Status Overview page, click the Review link in the Review and Submit section of
the left menu (Figure 87, 1).
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Figure 87: Review link

U, Depariment of Health and Humon Services

Health Resources and Services Administration

ALL TASKS «

Grant Application &

Overview

| status

Basic Information
' SF-424

« Project/Performance
Stte Location(s)

« Project Narrative
Budget Information

« Section A-C

« Section D-F

+ Budget Narrative
Other Information

« Assurances

+ Disclosure of Lobbying
Activities

«' Appendices

Program Specific
Information

+ Program Specific
Information

Review and Submit

Submit

Other Functions -

Navigation

Return to Applications List

& Application - Status Overview

WSS DM O A, T O Teiet el

Announcement Number: %
Application Type: iy s
Application Package: SF424

¥ Resources [
View

Application : Action History

» Users with permissions on this application (1)

Announcement Name: Service Area Competition

Grant Number:
Application FY: 2015

Funding Opportunity FOA Al

List of forms that are part of the application package

Section
Basic Information
SF-424

Part 1

Part 2

) Site L
Project Narrative
Budget Information
Section A-C
Section D-F
Budget Narrative
Other Information
Assurances
Disclosure of Lobbying Activities
Appendices
Program Specific Information

Program Specific Information

Status

Complete
Complete
Complete

Complete

LSLSE JL YL

Complete

« Complete
« Complete

« Complete

« Complete
« Complete

« Complete

« Complete

Due Date: %% 554 ©4 58 PM (Due in: #* days) |

Application Status: C

Created by: 4w i & &
Last Updated By: e

Program Type: i

User Guide

Options

(@ Update
(@ Update
(@ Update

(@ Update

(@ Update
(@ Update

(@ Update
(@ Update
(@ Update

(@ Update

(@ Update

» The system navigates to the Review page.

3. Verify the information displayed on the Review page.

4. If you are ready to submit the application to HRSA, click the \Proceed to Submit| button at the bottom
of the Review page (Figure 88, 1).
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Figure 88: Review Page — Proceed to Submit

[ Review

Due Date: & #i i S5 "W (Due in: W days) |

» I8 TN LR e ”
Application Status: In Progress

¥ Resources [4

View

Application : Action History : Funding Opportunity Announcement : FOA Guidance

L3 Print Application Table of Contents v

=i

LK H\ P M Page size: 50 ~ Go 20 items in 1 page(s)

View Section Type Options
MR 4 v || MR 4

4 View: Paper Attachments Scanned by HRSA

Paper Attachments Scanned by HRSA . - T DOCUMENT Not Available

Paper Attachments Scanned by HRSA T T — DOCUMENT Not Available
4 View: General Information

General Information Tttt G Tl ettt HTML View w

e Tmam v P e e g TP DOCUMENT Not Available

General Information

20 items in 1 page(s)
Go to Previous Page Proceed to Submit

LAIE] E\' L] Pagesize: 50 v Go

» The system navigates to the Submit page.

5. Click the ‘Submit to HRSA| button at the bottom of the Submit page.

» The system navigates to a confirmation page.

IMPORTANT NOTES: To submit an application, you must have the ‘Submit’ privilege. This privilege must be
given by the Project Director (PD) to the Authorizing Official (AO) or designee.

If you are not the AO, a [Submit to AO| button will be displayed at the bottom of the Submit page. Click the
button to notify the AO that the application can be submitted to HRSA (Figure 89).
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Figure 89: Submit to AO
& Application - Submit
Grant Application -
) - W ORI Y S, T ORRE TIORL e Due Date: &% hsiss S50 PM (Due in: #* days) |
Overview Application Status: Complete
Status
Announcement Number: ¥ Announcement Name: Service Area Competition Created by: e
Basic Information
Application e: wa——y — Grant Number: Last Updated By: e
o SF-424 PP Typ: P Y
Application Package: SF424 Application FY: 2015 Program Type:

« Project/Performance

Site Location(s)
¥ Resources [£
« Project Narrative

Budget Information View
« Section A-C Application : Action History : Funding Opportunity Announcement : FOA Guidance : Application User Guide
+ Section D-F

v Budget Narrative
Users with issions on this application (1
Other Information 4 L B m
' Assurances

+ Disclosure of Lobbying List of forms that are part of the application package

Activities Section Status Options

¥ Appendices Basic Information

Program Specific

Information SF-a24 « Complete
+ Program Specific Part 1 « Complete (@ Update
Infermation Part 2 «" Complete (@ Update
Review and Submit
Project/Performance Site Location(s) + Complete (@ Update
Review
Submit Project Narrative « Complete (@ Update
Other Functions - Budget Information
Navigation Section A-C " Complete (@ Update
Return to Applications List Section D-F « Complete (@ Update
Budget Narrative « Complete (@ Update

Other Information

Assurances « Complete (@ Update
Disclosure of Lobbying Activities " Complete (@ Update
Appendices « Complete (@ Update

Program Specific Information

Program Specific Information « Complete (& Update
Go to Previous Page Submit to AO

6. Answer the questions displayed under the Certifications and Acceptance section of the confirmation
page and click the |Submit Application| button to submit the application to HRSA.

7. If you experience any problems with submitting the application in EHB, contact the BPHC Help Line at
bphchelpine@hrsa.gov or 877-974-2742 (Monday — Friday, 8:30 AM - 5:30 PM ET).
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