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

1. Starting the FY 2015 SAC/SAC-AA Application

You can complete and submit the FY 2015 SAC/SAC-AA 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 login issues or forgot your password, contactthe HRSA Contact Center at
callcenter@hrsa.gov or 877-464-4772.

2. Locatethe FY 2015 SAC/SAC-AA 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/SAC-AA 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 Status Options
Basic |n|’orma'.‘or»—a
SF-424 wi Mot Started
Part 1 % Mot Started (@ Update
Part 2 % Not Started (¢ Update
Project/Performance Site Location(s) w4 Not Started @ Update
Prcject Narrative ot Not Started @ Update
Budget Intcrrnatisn_-@
Section A-C Wt Not Started @ Update
Section D-F % Not Started & Update
Budget Narrative oL Not Started (@ Update
Other Infnrmalian—@
Assurances gt Mot Started @ Update
Disclosure of Lobbying Activities <% Mot Started & Update
Appendices W& Not Started & Update
Program Specific Information
Pregram Specific Information oL MNot Started fg Update

The FY 2015 SAC/SAC-AA 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

ot SF-424-Part1 % SF-424 - Part2

Fialds with ™ are requirad

[Attach File |

™ Areas Affected by Project (Cities, Counties, States, etc.) (Minimum 0) (Maximum 1)

No documents attached

Descriptive Title of Applicant's Project Health Center Cluster

* Project Description (Minimum 0) (Maximum 1)

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 button
(Figure 3, 1).

Figure 3: Attach Project Narrative

« Project Narrative

[ RE st e Y e Due Date: @ i b b b PM (Due in: ™ days) | Section
Status: Not Complete

¥ Resources [f
View

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

Flelds with # are raquired -
i1

No documents attached

Go to Pravious Page m - Save and Continue

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

Section A — Budget Summary

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
Disciosure of Lobbying Activities
Appendices
Program Specific Information

Program Specific Information

Status

Mot Started

. Mot Started

+
¥
ot Not Started
ot Mot Started
o«

Not Started
Wt Not Started
% Not Started
oL Not Started
ot Mot Started
L Mot Started

94 Not Started

i Not Started

Options

(@ Update
(@ Update
@ Update

(@ Update

(@ Update

(@ Update
(@ Update
& Update

(@ Update

fg 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
B R RN TY e, VR (RS THLGEE
* Rusourcsu F

Viww

Fl@lds vilh ® aig requirgd

*® Beotion A - Budget Summary

Application | Action Histary | Funding Oppartunity Announcemant

FOA Guidance

Application Usar Guids

Dusa Dats; 5500008 00 5008 M {Dus n; &0 days) | Ssction
Stutuxn: Nul Compluls

Go to Pravious Page

Extimatad Unabligated Funds Hew or Ravized Budget
Grant Frogram Funcilon or Actlvity CFOA Numbar
Fadaral HNon-Fadaral Farnral HNon-Fadaral
Community | imalth Cantars ekl | asnnn snnn 000 aann
Health Care for the Homaless 93224 50.00 30.00 0.00 £0.00
Migrant Health Canlers 98.224 £0.00 #0.00 #0.00 £0.00
Fublic Houxing B3.334 L0.00 s0.0n %0.00 50.00
..-L‘_l Tatal $0.00 $0.00 £0.00 $0.00
* Sectlon B « Rudget Catagaries
. B - Srant Frogram Funclon o Aclivily
Gbjeot Glass Gategories
Federal Hon-Federal
Personne 30.00 30.00
Frings Hsnalils %0.00 %000
Travel %0.00 30.00
Equipment 30.00 30.00
Bupplics 30.00 $0.00
Contruciuul £0.00 000
Conatruction £0.00 30.00
Githar 30.00 30.00
Total Dirzot Sharges £0.00 $0.00
Indirget Chuorgus £0.00 Lo.o0
Totul 50.00 50.00
= Begtion € - Non Federal Regsourocs
arant F;mgrnm Funetion ar Activity Applicant Stata Lacal Othar Pragram Incoma
Gomimunity Heaith Ganiers £0.00 £0.00 %0.00 #0.00 0,00
Huwullh Cuare lur U Homulees $0.00 £0.00 50.00 so.u0 %0.00
hdigrant | inalth Cantara A0 a0 anan N 000 000
Fublle. Hourlng 5000 &0 00 5000 50 00 50 00,
Totai £0.00 $0.00 £0.00 £0.00 20.00

Tatal

5000
30.00
20,00

0.00

£0.00
# update |
Total

50.00
50.00
s0.00
50.00
30.00
s0.00
s0.00
30.00
§0.00
s0.00

50.00

% Upc |

Tatal
20.00
su.uu
5000
50 0n

£0.00

Aave and

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

» The Sub Programs — Update page opens (Figure 6).
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Figure 6: Sub Programs — Update Page
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& Sub Programs - Update

» " g M s, e | W R
¥ Resources [
View
Application . Action Histery - Funding Opporiunity Anncuncement | FOA Guidance | Application User Guide

Sub Programs

Sub-Program

Community Health Centers
Health Care for the Homeless
Migrant Heaith Centers

Public Housing

Due Date: Sbss

W PM (Due in: @ days) | Section
Status: Not Complete

CFDA
93.224
93.224
93.224

93.224

w ED@@DD

funding.
4. Click the [Save and Continue| button.

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

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 Frogram Function or Activity CFDA Number

Federal MNon-Federal

Health Care for the Homeless 93.224 $0.00 $0.00
__E'J 83.224 $0.00 $0.00
Update Sub Program | Total $0.00 $0.00

New or Revised Budget

Federal Non-Federal Total
30.00 $0.00 $0.00
$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

< Section A - Update

I e A B TS S Due Date: = #% (Due in: % days) | Section Status: Not
Complate
* Rasources [
View
Application | Action History | Funding Opportunity Announcement | FOA Guidance | Application User Guide
Folds wilth & are required
* Section A - Budget Summary
Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activity CFDA Number ==, Sin Posecii = e /E] o
Heallh ) 224 £0.00 000 |5 000 | B 000 £0.00
aalln Centers 5000 5000 |[§ 000 | B 000 $0.00
Total 50.00 50.00 50.00 $0.00 $0.00

FY 2015 SAC/SAC-AA 9 of 89

User Guide for Grant Applicants




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 forthe 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 f# Update
Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activity CFDA Number
Federal Non-Federal Federal Non-Federal Total
Health Care for the Homeless 93.224 $0.00 $0.00 $30,000.00 $0.00 $30.000.00
Migrant Health Centers 83.224 30.00 30.00 $20,000.00 30.00 $20,000.00
Update Sub Program Total $0.00 $0.00 $50,000.00 $0.00 $50,000.00

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

Figure 10: Section B — Budget Categories

* Section B - Budget Categories | # Update
Grant Program Function or Activity
Object Class Categories Total
Federal Non-Federal
Personnal 50.00 50.00 %0.00
Fringe Benefits $0.00 $0.00 $0.00
Travel $0.00 50.00 30.00
Equipment 50.00 50.00 $0.00
Supplies $0.00 §0.00 30.00
Contractual §0.00 50.00 %0.00
Construction $0.00 $0.00 $0.00
Other 30.00 $0.00 30.00
Total Direct Charges $0.00 $0.00 $0.00
Indirect Charges $0.00 $0.00 30.00
Total $0.00 50.00 $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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Figure 11: Section B — Update Page
4 Section B - Update
. Note(s):
Total federal amount in Section B must be equal to the tatal 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
» o R e oflty, v [ RN LW Due Date: B ESEISE WaN PM (Due in: ™ days) | Section

Status: Not Complete

¥ Resources [

View
Application | Action History ~ Funding Opportunity Announcement = FOA Guidance
Flelds with * are required
* Section B - Budget Categories
Grant Program Function or Activity
Object Class Categorias Total
Federal Non-Federal

Personnel 5 0.00 5 0.00 $0.00
Fringe Benefiis H 0.00 s o.00 50.00
Travel s 0.00 s 0.00 $0.00
Equipment s 0.00 5 0.00 £0.00
Supplies 3 0.00 5 0.00 $0.00
Contractual 3 o.0o ] 0.00 $0.00
Construction s 0.00 s 0.00 $0.00
Other s 0.00 £ 0.00 $0.00
Indirect Charges s 0.00 5 0.00 $0.00
Total 50.00 30.00 $0.00
Total Budget spacified in Budget $50,000,00 $0.00 $50,000.00

Summary (Section A)

e s corie |

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 C - Non Federal Resources (1]
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 50.00 30.00 30.00 50.00 50.00 50.00
FY 2015 SAC/SAC-AA 11 of 89 User Guide for Grant Applicants



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 SNEE LM AL S tw T Due Date: &St 8 PM (Due in: 8% days) | Section
Status: Not Complate
* Resources [
View
Application © Action History | Funding Opportunity Announcement = FOA Guidance = Application User Guide

Section D - Forecasted Cash Neads u—“ f@ Update

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Total
Federa $0.00 $0.00 $0.00 $0.00 $0.00
Non-Federal $0.00 $0.00 $0.00 $0.00 $0.00
Total 50.00 §0.00 §0.00 $0.00 50.00
Section E - Federal Funds Needed for Balance of the Project [2_}——

- Future Funding Periods (Years)
Grant Program [ ud L
irst Second Third Fourth
Health Care for the Homeless $0.00 $0.00 $0.00 $0.00
Migrant Health Centers $0.00 $0.00 $0.00 $0.00
Total 50.00 $0.00 50.00 50.00
Section F - Other Budget Information [3——-
Direct Charges No information added
Indirect Charges Mo information added
Remarks Na infarmation added [_}\‘
Go to Previous Page | save | save and Continus I

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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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
P A | e G Due Date: 44 #4 S PM (Dus in: # days) | Section

Status: Not Complete
¥ Resources [
View

Application ~ Action History = Funding Opporiunity Announcement =~ FOA Guidance | Application User Guide

Flelds with * are required

¥ * Budget { 1) 2) Attach File |
Mo documenis 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 [ =] »

Grant Application -

Overview

Status
Basic Information

W& 5F-424

& Project/Performance

Site Location(s)

W Froject Narrative
Budget Information

W Section A-C

WX Section D-F

& Budget Narrative
Other Information

W& Assurances

oA Disclosure of Lobbying

Z Application
- P Soig
Announcement N

Application Type|
Application Pack|

¥ Resources [
View
Application : Ac

» Users with permi

List of forms that arg

Activities Section
n Basic Information
Program Specific
. SF-424
Information
W& Program Specific Part 1
Information
3 Part 2
Review and Submit
— 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:
e Attachment 10
e Attachment 11
e Attachment 12
e Attachment 13
e Attachment 14
e Attachment 15

Letters of Support (required)

: Sliding Fee Discount Schedule(s) (required)

: Evidence of Nonprofit or Public Center Status (as applicable)

: Floor Plans (as applicable)

: Implementation Plan (as applicable)

: Other Relevant Documents (as applicable)

: 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
Saction Status Options

General Information

Farm 1A - General Information Worksheet ot Net Started G Update ~
Form 1C - Documents On File o Not Started (@ Update -
Form 4 - Community Characteristics of Mot Started @Update ¥

Budget Information
Form 2 - Staffing Profile ot Mot Started #Update
Form 3 - Income Analysis % Not Started (#Update

Sitas and Sarvices

Farm 5A - Services Provided W% Not Started
Requirad Services % Not Started (@ Update
Additional Services & Not Started (@ Update ~
Form 5B - Service Sites % Nat Started (#Update
Form SC - Other Activities/Locations o Not Started ‘#Update w
Other Forms
Farm &A - Current Board Member Characteristics o Not Started [@Update
Form BB - Request for Walver of Governance Requirements o% Not Started [@Update w
Form & - Health Center Agreements W% Mot Started ‘#Update =
Form 8 - Need for Assistance Worksheet o4 Not Started
Section | - Core Barriers % Mot Started ‘@Update ¥
Section |1 - Core Health Indicators o Not Started (@ Update w
Section Il - Other Haalth and Accass Indicators o Not Started ‘#Update =
Form 10 - Annual Emergency Preparedness Repont % Mot Started f@Update =
Form 12 - Organization Contacts W Not Started ‘Plpdate -

Performance Measures

Clinical Performance Measures & Not Started (@ Update -
Financial Performance Measures % Mot Started @ Update
Other Information

Summary Page ot Nat Started P Update

Return to Complete Status
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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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Figure 17: Form 1A: General Information Worksheet

US. Deporiment of Health ond Heman Services

<HRSA

Health Resources and Services Administration

2 Form 1A - General Information Worksheet
P LA TR S sebee. S Dus Date: #8% Wsiss (Dus In: % Days) | Section Status: Not Started
~ Rosouroes ©f
View
SAC FY 2015 User Guide | Funaing Oppenunity Anneuncement
Finids with ® arm requirad
- 1 kaw@
Applicant Name —— e e seme. 8ot
* Fiscal Year End Cate Select Oyt -
Application Type Revision (Supplemental)
Existing Grantes Yes
Grant Number S
* Business Entity Sedect Opiion -
(]
] Faitn based
[ Hosprat
] State government
[] City/County/Lacal Govemment or Munscipality
- [C] Universsy
Crganization Type {Seloct all that a
L ik PPE ) Community based srganizaten
[ oher
It 'Cithas’ pinase
specify: [
100 chaesclors)
- 2. Proposed Service
Za. Target Population and Service Arsa Designation
[ Sarving Section 330(e) - Community Health Canters
B sarving Section 330{g) - Migrant Mealth Canters
* Population Types ()
B Serving Section 330(h) - Health Care for the Homaless
) serving Section 3301) - Public Heusing Primary Care
* Selact MUAIMUP () LI ssedicaity Underserved Aren (MUA) ID #
thach IL [ redicairy underserves Fopulation (MU} 1D &
o i Ares Ponding 10 ¥
Find an MUAMUP £ (] U o Panding 10 &
Zb. Service Area Type
O uman
* Choose Service Ares Type 3 Rural
) Sparsely Pepulated - Specify population density By providing the numSar of pecple per squars mile: (Provide a vakue rangng fom 0.01 16 7)
» Note(s):
+ Tho Tolal Ssevice Ares Fopulation shouid bo aqual to the Total Service Area number provided in Fom 4 - of this
+ The Total Target Fopulation shauid be egual 1o the Totsl Target Population number provided in Form 4 - C c of this
- Form 1A cannot be marked compiste until Farm 4 is complete. After Form 4 is compiste, resur to Formi TA to save and mark complete
Zc. Target Population and Frovider information
Target Population Curent Number Projected by End of Project Period
* Total Service Area Poputation
* Total Targe: Population = MiA
Provider Information Projected by End of Project Period
* Total FTE Medical Providers
* Total FTE Damal Previders 3
Total FTE Behavioral Health Froviders
* Total FTE Mental Heaih Providers
* Tetnl FTE Substonce Abuse
srvices Broviders
* Total FTE Enaiing Services Froviders
Patients and Visits by Ssrvice Type
Sarvies Typa Current Number Projectad by December 31, 2018
Patinnts Patinnts (&) Visits
* Total Medscal
* Total Dontal
Total Behavioral Heatth
* Total Mental Health g
* Total Substance Abuse Services
* Total Enabling Senaces i
Unduplicated Fatients and Visits by Population Type
Fopulation Type Current Number Number at End of Year 1 Numbor at End of Year 2 Projected by December 31, 3016
Fatiants visits Patiants Visits Patients Visits Patiants Visits
-
General Underserved i i ik i
Cexmrraatiity
* migratery and Seasona
D 9 i ,
Agricultural Warkers A ol i MR
* Pubiie Hounng Risidants A NiA A i
- P 3
mapie Experencing A A A A
Hamalessness
Total [ Calculat LTS ta s P
Go to Pravieus Page ve 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 ¥
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

* Organization Type (Select all that apply) 2
3 e PP [ community based organization

[] oth eL_E}

If 'Other’ please
specify:

(maximum 100 characters)

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

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

* Select MUA/MUP (&) [0 Medically Underserved Area (MUA) ID#
(Each ID must be a 5 digit integer X . - . @
Use commas to separate multiple O Medically Underserved Population (MUP) ID#
IDs ) [  MUA Application Pending 1D#
Find an MUA/MUP 9 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.
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Figure 20: Links to Access the Standard Section from the Program Specific Section

You are here: Home » Tasks » Browsa » » Program Specific Information [ =] »

£

< Form 1A - General Information Worksheet
Program Specific
b e s G T A, 0 silas, e | RS e

Information - Due Date: ¥ {SE (Due In: ¥ Days) | Section Status: Not Started
Overview ¥ Resources [f
Program Specific Status View

Genaral Information
| @ Form 1A

W& Form 16

& Form 4

SAC FY 2015 User Guide Funding Opportunity Announcement

Fields with * are required

w 1. Applicant Information
Budget Information

¥ Form 2 Applicant Name
Form 3
Wk Form * Fizcal Year End Date Select Option -
Sites and Services
W& Form 5A Application Type New
E =
W Fom SE Existing Grantse Mo
W& Form 5C
Other Forms Grant Number N/A
o Foin e * Business Entity Select Option -
W Form 68
. Form 8 1Al
% Form 9 [] Faith based
W& Form 10 [[] Hospital
W& Form 12 ] State government
Performance Measures [] City/Caunty/Local Government or Municipality
% Clinical Perfarmanee [[] University
Measures * Organization Type (Select all that [} Community based organization
W& Financial Performance [} Cther

Measures
Other Information If ‘Cther’ please
W& Summary Page

specify:

Review

Pregram Specific Forms {maximum 100 eharactors)
All Forms: -

w 2. Proposed Service Area

Overview s

Complete Status 7) 2a. Target Population and Service Area Designation

Submit [ serving Section 330{e) - Community Health Centers

* Population Ty o | Serving Section 330(g) - Migrant Health Centers
‘opulation as (}
& O Serving Section 330(h] - Health Care for the Homeless

r il P i S PO e PV ....t) n.U?‘V'ﬂfﬁm”ﬂ’ﬂP‘mﬂ@}ﬁmw%@. o it Gt il [ Attt g b ™ P

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
© Urban
) © Rural
* Choose Service Area Type
o] Sparsely Populated - Specify population density by providing the number of people per square mile: (Provide a value ranging
fram 0.01to 7)
4.1.2.3 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

2e. Target Population and Provider Infarmation

Target Population -—{‘_) Current Number Projected by End of Project Period
* Total Service Area Population NIA
* Total Target Population NiA&
Provider Information—t‘_} Current Number Projected by End of Project Period

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

* Total FTE Substance Abuse
Services Providers

* Total FTE Enabling Services Providers

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 -{3 Projected by December 31, 2013"@
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 to be served
by December 31, 2016, at the current level of funding.

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 forall 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 to serve by December 31, 2016. (Figure 24,
2).
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IMPORTANT NOTES:

e |fyour organization is submitting a New application or a Supplemental application:

0 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.

0 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 |fyour organization is submitting a Competing Continuation application:

0 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.

e Compare the Total Unduplicated Patients Projected by December 31, 2016 with the Patient Target
number in the Service Area Announcement Table (SAAT), available at the SAC or SAC-AA technical
assistance web sites (as applicable), for the service area proposed to ensure the total unduplicated
patient projection meets eligibility requirements.

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 Patlents and Visits by Population Type

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 A NiA MU A
ff a i} A d
Community 2
* Migratory and Seasonal A A hiA A
Agricuttural Werkers A NiA b 3
* Public Housing Residents Mia MiA A NI,
* Pecple Experiencing NIA A A WA
A MIA IA

Homelessness

Total|| Calculate NiA M A NiA

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 thal you tan use (o provide dales on this Torm are. 01/152013, First Monday of every April, bi-monthly (last rev 01713}, sle.

PO A S e B e S (SR Due Date: #8° L885s (Due In: ' Days) | Section Status: Not Started
¥ Resources [f

View

SAC FY 2015 User Guide - Funding Opportunity Announcement

Filelds with * are required

Management and Finance Date of Latest 100

* Personnel Policles and Procedures, Including related Gonfiict of Interest Policles and Procedures
Program Requirements 3, 9, 17, and 18)

# Data Cotlection and Management information Systems (Clinical and Financial) Polickes and
Procedures (Program Requirements § end 15)

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

#* Progurement Policies and Procedures, including related Conflict of Interest Policles and
Procecures (Program Requirements 10, 12, and 18}

* Emergency Preparedness and Management Plan [Policy Information Notice 2007-15)

* Foe Schodulo/Schedulo of Charges (Program Requiremants 7 and 13)

* Siiding Pee Discount Program Policies and Procedures (Progrem Requirement 7)

* Financlal Management/Accounting and Internal Control Policles and Procedures (Program

Requirements 10 and 12)

Services Date of Latest 100

* HIPAA lant Patient Palicies and Procedures (Program Requirement 8)

* Clinical Protocols/Clinical Care Policles and Procedures (Program Requinements 2 and 8]
* Patient Grievance Policies and Procedures (Program Requirements & and 17)

* Quality Improvemant and Gualkity Assurancs Plan, including Incident Raporting System and Risk
Management Policies (Program Requirement 8]

#* Malpractice Covarags Plan - &.0., FTCA Coverage for desmed grantees or other malpractice
coverage [Program Requirerment 8 and Policy Information Natice 2011-01: FTCA Health Canter Pelicy
Manual]

# Credentialing and Privileging Policles and Procedures (Program Requirement 3 and Policy
nformation Notices 2001-16 and 2002-22)

* Aftar-Hours Covarage Policies and Procedures (Program Requirements 4 and 5)

* Hospital Admitting o ion {Program Recp 8)

Governance Date of Latest 100

* OrganizationalBeard Bylaws, including Board Authority, Composition, and Conflict of Interest
Policles and Procecures (Program Requirements 17, 18, and 19)

* Co-Applicant Agraement, If a public organization (Frogram Requirsment 17)

Go 1o 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 the| Save and Continuel 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)

v wnN
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Figure 26: Form 4: Community Characteristics

& Form 4 - Community Characteristics

W Note{s):

* When completng this form. please ncle that all information provided regarcing race and/cr ethnicity will be used only 1o ensure compilance with stalliony and regulatory Governing Soasd requiremants. Data on race and'or

sthnicity calected on this form will not 58 used a% an awarding factor,
+ The Total Senvice Area Number should be equal to the Total Service Area Populaion provided in Form 1A,
The Total Target Population Number should be equal io the Total Target Population provided In Form 14

- The Service Area Parcent and Target Population Percent will auto-calzulate in EHS and cen caly be viewed an the send-orily versian of She form Under Review Program Specific Farma in She left sice mend.

L e R U PR - L
* Resources [
View
SAC FY 2015 User Guids | Fundieg Osportunity Annauncsment

Flaos win % are requined
Race

® Mative Hawaiian

* Other Paciic slanders

* Asian

* BlackiAincan Amenican

* Asmeerican Indiandaieska Nathe
* White

*® More than One Race

= wil to Roport [if

Toital Bl

Click the ‘Save and Calculate Total' button to calculste and save the ictal Service Area numbers and Target Populstion numbers for all sections displayed on this form.

raino sy 2 ] Sareice Araa Number
* Hicpanie or Lating
* Non-Hispanie of Lating
* U ined to Report [If applicablh
Total 8

Click the ‘Save and Calculate Total' Eutlon 1o calculate and save The ictal Service Area numbers and Target Population numbens for all sections dispiayed on this farm.

mqlwdmuﬂ‘

* Below 100%

* 100-109%

* 200% and Above

* Unknown

Total a

Click the ‘Save and Calculate Total' button to calcuwiate and save the ttal Senice Area numbens and Target Poguistion numbers for all soctions dispiayed on this form.

mmwmnm@

* Medicaid

Sarvice Ares Number

* Medicare

* Other Public Incurance
* private incurance

* None/Uninsured

Total ]

Cliek the 'Save and Caiculate Total button to cAICLIAte and save e 1033l Senice Ared NUMbers and Target Population numbens 107 a2 sectons dispiayed on This form,

* Migratory/Sessonal Agricultural Workers and Familses

* Homeloss

Residents of Public Housing

Lesbian, Gay, Blsexual and Transgender

HIVAIDS-infected Persons.

* Persons with Behaviorol Heolth/Substance Abuse Needs

Schoal Age Children

Infants Birth 1o 2 Years of Age

* Warnen Age 7544

Persons Age 65 and Oider

* Other

Piease specify:

Approximatety 118 peges & (Max 200 Characters): 200 Charscters laft.

Due Date: ¥ 5 L858 (Due n: 8% Days) | Section Status: Not Started

10 Totnd|

Save and Calculate Total |

Target Population Number

| Save and Calcuiate Totai |
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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

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

* [nfants Birth to 2 Years of Age

* Women Age 25-44

* parsons Age 65 and Older

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

IMPORTANT NOTES:

e Ifyou 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 forthe 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

e  Administration/Management (Figure 28, 1)

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

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

e  Medical (Figure 28, 5)

e  Dental Services (Figure 28, 6)

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

e  Vision Services (Figure 28, 9)

e  Pharmacy Personnel (Figure 28, 10)

e  Enabling Services (Figure 28, 11)

e  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 0
(Figure 29, 2).

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

4. Click the |Save and Calculate Total Salaryl 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 forany individual. Refer to the UDS manual for position descriptions.

e |Ifyou 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

Flelds with * are required

w AdministrationManagemant 1

Staffing Positions ETolnl FTEs (a) I |Avelaga Annual Salary of Position (b) Total Salary (a " b) |Tuta| Federal Support Raquaslsd]
* Executive Director/CED $0.00
* Finance Director/Chief Fiscal Officer/GFO $0.00

* Chief Operating Officer/CO0 $0.00

* Chief Information Officer/CIC $0.00

* Medical Director/Chisf Medical Oficer/CMO 50,00

* Adminisirative Support Stafl $0.00

Click "Save and Calculate Total Salary” bution to calculate and save the total salaries for all the staffing positions displayed on this form LJ-—; 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 Requestad

* Fiscal and Billing Staff $0.00

*® |T Staff s0.00

* Facility Staff $0.00

* Patient Support Stafl $0.00

Click "Save and Calculate Total Salary” button to calculate and save the tatal salaries for all the staffing positions dispiayed on this form Save and Calculate Toftal 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.

FY 2015 SAC/SAC-AA 30 of 89 User Guide for Grant Applicants




US. Deporiment of Health ond Heman Services

Health Ressurces 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 Reguested
Totals - Total FTEs (a) Average Annual Salary of Position (b} Total Salary (a *b) Total Federal Support Requested
Totals @) ) NiA 50.00 50

Go to Previous Page m Save and Continue

2. Click the |Save and Continuel button to save your work and proceed to the next form.

45 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

W Note(s):
Thes vasan in colamn () - PTojeciod Income should oqusl colurmn (1) ~ Siliable visits rullipied by Colurme (€] - INCome per Vist. i not, axplan in tho Comments/Explanaton Nakes box
b - B S S § S SRS G Due Date: 8 08 (Due In: % Days) | Section Status: Not Started

¥ Resources (£

Viawe
SAC FY 2015 User Guide | Funding Opportunty Anouncemant
Faskts wilhh # o fequirod p @ ga [;1 D
Patients By Primary Medical
lemw-a i Billabie Visits (b) Income Per Viall {c) Projeeted Income (d) Prior FY income (1)

Part 1: Patient Sarvice Revenue - Progeam incoms

* 1. Medicaid

0 Toted Lines 1-5) WA 50 5

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

* 7 Ofhor Fedenal NiA A NA

LY A NA

NA NA NA

WA A NA

WA LY A

A NA NA

NA A LY

NA A NA 0 50

NA LY NA 0 50
[sive ] save s Gt |
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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

® 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. Incolumn (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. Incolumn (d), provide the amount of Projected Income for each payer category. Enter 0 if not applicable
(Figure 31, 6).

5. Incolumn (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 O 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) fora payer category is 0.

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. Ifthe value forany 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. Click the [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 5A in a New or a Supplemental Application
If your organization is submitting either a New or Supplemental FY 2015 SAC/SAC-AA 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)
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Figure 32: Form 5A (New or Supplemental Applications)

1 Form 5A - Services Provided (Required Services)
. Note(s):
Saelect service dellvery methods for required services as applicable to the proposed SAC project
[ WA SN T, 4 SR, e (SRR Due Date: ¥ W%% (Due In: %) Days) | Section Status: Not Started
¥ Resources [f
View
SAC FY 2015 User Guide © Funding Opportunity Announcement
Flelds with * are reqw@ Q
¥ Required Services @ Additional Services W% Specialty Services
s sew'::::::g::‘:r:u:: :‘J:ri::::uclemaf sewicecp:::ie:‘:“:om written Service prwiu:::yr;::::twmmn raferral
(Health Center pays for service) (Health Center DOES NOT pay)
* Genoral Primary Madical CareB@ O O ||
* Diagnostic Laboratory (& m} O |
* Diagnostic Radiology () O O 1]
* Screenings () O [m| 2|
® Coverage for Emergencies During and After Hours (B =] O O
# Voluntary Family Planning (& (] (] O
* Immunizations (i) O O ||
* Wall Child Services (i) =] (| |
* Gynecological Care (&) (m} O E]
Obstetrical Care (i)
* Prenatal Care (i) m] (m] ]
# Intrapartum Care {Labor & Delivery} (&) O O (]
#* Postpartum Care (& (m} O [m]
* Preventive Dental G) m] O ||
* Pharmaceutical Services (& O O i
* HGH Required Substance Abuse Services () 2 O i
* Case Management (i) a O (|
* Eligibility Assistance (§ O O O
* Health Education (i O O = |
* Outreach (4 (] O E]
* Transportation (& (] O O
* Translation @ O O ||

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 Provides @ Your Organization Pays for
the Service the Service
Service provided directly by health center Yes Yes
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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/SAC-AA 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 Continuel button to navigate to the Additional Services section OR click the
button on the Required Services Section and select the Additional Services tab below the Resources

section (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 Youcan 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 | € Additional Services | % Specialty Services

Service Type

Additional Dantal Services (i
Behavioral Health Services (3
Mental Health Services (i
Substance Abuse Services (§)
Optometry (i)
Recuperative Care Program Services (3}
Environmental Health Services (i)
Occupational Therapy (i)
Physical Therapy (1}
Speech Language Pathology/ Therapy (&
Nutrition (i)
Complementary Alternative Medicine (i)

Additional Enabling/Supportive Services (&

Go to Previous Page

Service provided directly by Health Center
(Haalth Canter pays for service)

O

e {1 e o o e )

Service provided by formal written
contract/fagreement
{Health Center pays for service)

O

goooajpDlg|ooo|o

Service provided by formal written referral
arrangement
{Health Center DOES NOT pay)

O

o o

2. Click the |Save and Continuel 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.

4.6.1.3 Completing Form 5A: Specialty Services Section

You cannot propose service delivery methods for specialty services in the FY 2015 SAC/SAC-AA application.

You will see the message depicted in (Figure 34) when you access the Specialty Services section of Form 5A.
Click the button of this section to proceed.

Figure 34: Form 5A, Services Provided - Specialty Services

w Required Services ' Additicnal Services i " Specialty Services |
1) Warning:
You cannot propose Specialty Services in a New or a Supplemental SAC application
Go to Previous Page

IMPORTANT NOTE: You will be required to visit the Specialty Services section at least once in order to

change its status to Complete.

4.6.2 Form 5A in a Competing Continuation Application
If your organization is submitting a Competing Continuation SAC/SAC-AA application, Form 5A is pre-

populated with the services in the current H80 scope that HRSA has on file for your organization.
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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).

Figure 35: Form 5A (Competing Continuation Application)

21 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' bution below to get your most recent scope on file,
b - A © il sl T sk Tasiae Due Date: 885 58054 (Due In: W Days) | Section Status: Not Started
~ Resources [f
View
SAC FY 2015 User Guide : Funding Cpportunity Announcement - Services in H30 Scope
+ Required Services & Additional Services @& Specialty Services
a
— Service provided ditectly by Health Center Eenluenmld:‘i::r;am written Service pmvld«::l:gel'or:;ltmmn referral
el L D A ) (Health Center pays for service) {Health Center DOES NOT pay)
General Primary Medical Care [x1 [£9] [X]
Diagnostic Laboratory [X] 11 I3
Diagnostic Radiology | [} [<]
Screenings {3 [-1 [-1
Coverage for Emergencies During and After Hours I_1 [_1 [:5]
Voluntary Family Planning [X] -1 [.1
Immunizations [X] [-1 [-1
Well Child Services [X] (-1 [.]
Gynecological Care [X] X1 [X]
Obstetrical Care
Pranatal Care [.1 [-1 [-1
Intrapartum Gare {Labor & Delivery) [_1 [_1 [.1
Postpartum Care [_.1 [-1 [-1
Preventive Dental [X] [-1 [.]
Pharmaceutical Services [_1 1.1 [-1
HCH Required Substance Abuse Services | 8] [.) [-1
Case Management % [.1 =]
Eligibility Assistance [=] [} 11
Health Education [x1 [-1 [X]
Outraach [X1 [.1 I.]
Transportation [X] X1 X1
Transiation [X] [-1 [-1
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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).

Figure 36: Completed Required, Additional and Specialty Services sections

Fields with * are required

¥ |Required Services o |Additional Services o [Specialty Services

S
Service Type i

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
o Note(s):
Add at least one new site of type 'Service Delivery Site’ or ‘Adminsitrative/Service Delivery Site' in the Proposed Sites section,
B Ceas gt v e, T (R R e Due Date: ¥ © 5% (Due In: 84 Days) | Section Status: Not Started

¥ Resources [f

View

SAC FY 2015 User Guide | Funding Opportunity Announcemant

o Add New

w Proposed Sites

Mo sites added

Go to Previous Page m Save and Continue

» 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
PO s G el ¢ R M @ M Due Date: 8% /85 (Due In: & Days)
* Resources O

View

SAC FY 2015 User Gusde | Funding Opporunity Announcement

Faukds wilh * are required
Site Qualification Criteria

# 1. Is the site an "admin-only™ site? /Q
1F Yes, the

2 an Admin-only’ sie

a, Are/wlll health center encounters be generated by documanting in the patlents records face-to-face contacts between patients and providara? ®) Nol Apgpicable

b. Dolwill provi exercise i in the ion of services to the patient? Oves ONo 'i’NulA;v;-:-:uble

<. Are/will services be provided directly by or on behalf of the grantee, whose governing board retaing control and autharity over the provision of the services at the location? Cves O'No @ Not Appicabie

d. Arefwill services be provided on a regularly scheduled basis (e.g.. daily, weskly, first Thursday of svery month}? Oves Ono @ Not Apphcable
* 2. 13 the site a Domestic Viclence (Confidential] shelter? .;:/ED O ves o (O Mot Apglicable

Previous Page
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IMPORTANT NOTES:

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

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

0 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 Ifthe answer to question 1is ‘Yes’ (Figure 38, 1), i.e. if the site being added is an ‘Admin-only’ site,

guestion 2 is not applicable to you.

site,

3. Click the |Verify Qualification| 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 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

-

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 On the 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:

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

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

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

In these cases, hovering over the disabled Select Site Location link (Figure 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

Fired

This site is not matching the requirement
for non confidential site.

Fixed I

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

Select Site Location

|Update 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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6. After providing complete information on Form 5B — Edit page, click the |Save and Continue| 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
¥ Proposed Sites
Site Name Physical Address Service Site Type Location Type
7 T All - Al
Senvice Delivery Site Permanent

Site Status Options
v Al v
In Progress @U\Jdcﬂe A
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IMPORTANT NOTES:

e Ifyou are proposing to serve Community Health Center, Public Housing Primary Care, and/or Health
Care for the Homeless (with or without Migrant Health Center) in the Budget Summary form within the
standard section of this FY 2015 SAC/SAC-AA application, you must propose at least one Service
Delivery site or Administrative/Service Delivery that has Location Type as ‘Permanent’, and that is

operating for at least 40 hours a week.

e |fyou are proposing to serve only Migrant Health Centers in the Budget Summary form within the
standard section of this FY 2015 SAC/SAC-AA application, you must propose at least one Service
Delivery site or Administrative/Service Delivery site that has Location Type as “Permanent” or
“Seasonal,” and that is operating forat least 40 hours a week.

4.7.2 Form 5B in a Competing Continuation Application

If your organization is submitting a Competing Continuation SAC/SAC-AA 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

Notajs):

R the i1 od sifes e

3
¥ Resources [

View

SAC FY 205 User Guide  Funding Opportunity Announcement

3 Refresh From Seope | [1

Eaisting Sitss in Scope

§ite Name: Physical Address

Service Site Type

Service Delery Site
Senice Delivery Site
Service Dl Site
Serviee Delivory Site
Service Delivery Site
Service Delivery Site
Administrafve

Serviee Delivery S
Sarviee Delvery Sile
Sarvies Delvery Sie
Servie Defivery Sile
Senvice Delivery Site

Senvice Delivery Site

i sepe (e theeuish & Ghange In Seaspe applicaton), ek the Refiesh From Seope’ bulfon test 1

bl |

Due Date; ™ (Due In: # Days) | Saction Status: Co
Lacation Type QOptions
Permanent
hichil an
Fermanent
Permancai View w
Permanent
Permanent
Permanent
Permaneni
Pesttianes View ¥
P g View ¥
Pesmanesi
Permanent
Permanent
]

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).
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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:

4.7.3.1 Pick a Site from Scope

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

from Scope section (Figure 45, 1).

Figure 45: Form 5B (Supplemental Application)

# Form 5B - Service Sites

o Note(s):
= Add at leasi one new site of type 'Service Dellvery Site” or ‘Adminslirative/Service Dellvery She' in the Proposed Sites section,
= You can pick sites from your existing seope in the 'Existing Sites in Scope' section displayed on this form

¥ Resources [

View

SAC FY 2015 User Guide Funding Opportunity Announcement
.3 Add New Site

w Proposed Sites

! No sites added
4§ Pick Site from Scope

w Existing Sites in Scope

No =ites added

- I A SN TR el Due Date: #8554 (Due In: &

Days) | Section Status: Not Started

| save | 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

Z Select Site from Scope

¥ Resources [
View

SAC FY 2015 User Guide | Funding Opportunity Announcemeant

Existing Site from Scope

Site Name Site Address Service Site Type Location Type
Service Delivery Site Fermanent
Senvice Delivery Site FPermanent

» i . Due Date: (Due In:

73 Days) | Section Status: Not
Complete

Options

n Selectthis Site *
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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).

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

¥ v Al - Al -

Senice Delivery Site Permanent K 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 |fthe site is already included in the current application.
e |fthe 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 Permanent Selectthiz Site

Senvice Delivery Site 1! Pending Verification as of 0311572013

3. After completing Form 5B, click the |Save and Continuel button (or button in Competing

Continuation applications) to save your work and proceed to the next form.

electihis Site| ¥

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/SAC-AA application, you may

propose activities and locations in this form.
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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.

To add new activities or locations, follow these steps:

1. Click the |Add New Activity/Locationl button provided at the top of the form (Figure 49, 1).

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

& Form 5C - Other Activities/Locations

b - HE Sl Tt & MR MR E (NN Due Date: 88 5858 (Due In: ¥ Days) | Section Status: Not Started

¥ Resources [
View

SAC FY 2015 User Guide : Funding Cpponunity Announcement

o8 Add New Activity/Location W [ i

Activity Type Description Frequency Location Status Options
No other activities/locations added.
oo 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 112 page(s) (Max 800 Characters): 800 Characters left

* Frequency of Activity

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

* Description of Activity

Approximately 1/2 page(s) (Max 600 Characterz): 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
T i'd T 'l All v
Hospital Admitting Admitiing patients to hospitals Daily Permanent Complete (g 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/SAC-AA application, Form 5C is

pre-populated with the activities/locations in the current H80 scope that HRSA has on file foryour

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 WS % 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 o gel your most recent scope on fla.

b - N U IR W S TT S e Due Date: W% #5448 (Due In: ¥ Days) | Section Status: Complete

* Resources [

View

SAC FY 2015 User Guide Funding Cpportunity Announcemant

Refresh From Scope '

Activity Type Description Frequency Location

(T . T

o |

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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49 Form 6A — CurrentBoard 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 |fyou 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 |f 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/SAC-AA
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

21 Form 6A - Current Board Member Characteristics

W Note(s):
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w Patient Board Member Classification
Gender

* Male

* Female

* Unreported/Declined to Report
Ethnicity
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* Non-Hispanic or Lating
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The patient board member detalls displayed below are pre-populated from the latest awarded Heatth Center Program application (NCC. SAC. or NAP).

Number of Fatient Board Members |

Due Date: #8858 (Due In: " ¢ Days) | Section
Status: Not Complete

Number of Patient Board Membars

Number of Patient Board Members.

. Note(s):
The following question is required ONLY if you sedected Public {nen-Tribal or Urban Indian) as the Business Entity on Form 1A [ of this application. In all other cases, select NIA.
A1)
If you are a public do the listed above reg a —
Oves One Onmn
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Go to Previous Page
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1. To add the board member information, click the |Add Board Member 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 Addl
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 7 O Yes O No
* |s member a health center patient 7 Oves ONo
Live or work in service area 7 Oive O work
* Years of continuous board service

Oves Ono
if Yas, please speciy Speclal Population:
#* |s member a special population representative (MHG, HCH, PHPC) 7 [[] Migrant Health (MHC)
[[] Homeless Health (HCH)
[] Public Housing (PHPC)

£
o @ orin | oo e |

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/SAC-AA 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 Youselected “Tribal” or “Urban Indian” as the Business Entity in Form 1A.

e Youare 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/SAC-AA 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

- . - FRPRPPN ’ -G P .

Due Date: W% (DueIn: *+ Days)| Section Status: Complete

¥ Resources [f
View

SACFY 2014 User Guide Funding Opportunity Announcement

1, Alert:

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

[—

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
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1. New Waiver Request

of the 51% patient majority governance
requirement?

2. For Applicants With Previous Waiver

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

2b. Are you requesting the patient
majority waiver to be continued?
(T required if you answensd

da

da. Provide description of the
population to be served and the
characteristics of the
population/zervice area that would
necessitate a waiver,

3b. Provide description of the health
center's attempts to meet the
raquirament to date and axplain why
these attempts have not been
successful.

» = i L SRR e R ]

2 Form 6B - Request for Waiver of Governance Requirements

SAC FY 2015 User Guide = Funding Cpportunity Announcement

Name of Organization D "
" 1a, Are you requesting a new waiver

Oves Ono

Oves ONo

O ves O No (Goveming Board is in Full Compliance) O Not Applicable

3. Demonstration of Good Cause for Waiver (demonstrate good cause for the waiver request by addressing the following areas)

Approximately 1/2 page (&) (Max 1000 Characters): 1000 Characters left

Approximately 1/2 page ) (Max 1000 Characters): 1000 Characters left

patient input and participation in the

0 , a5 well as di and
ongoing governance of the health
center.

uired i

“Yas" o

Go o Previous Page

"Yes' to qu

4. Plan for Patient Rep

4a. Present a plan for complying with

the intent of the statute via an

alternative mechanism that ensures App 1/2 page (&) (Max 1000 Characters): 1000 Characters left.

Due Data: 885 53858 (Due In: 8¢ Days) | Section Status: Not Started

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’ forthis 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.
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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. Part | (Figure 57, 1)

. Part Il (Figure 57, 2)
3. Part Il (Figure 57, 3)
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Figure 57: Form 8 — Health Center Agreements

2 Form 8 - Health Center Agreements

W Note(s):
When a heaiih center grantes wishes to establish an agresment/amangement in the future that will either (1] result in another arganiza%on carying out a substantial partion of e approved scope of project of (2) impact
the goveming board's functions, or a Prior Approval request must be submisied In EHS and approved by HRSA before the agr canba
Implamentad.

[ R e o Due Date: #8 5 W4 (Due In: ¥ Days) | Section Status: Not Started

¥ Rescurces [

View
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Fields with * are required

FART Fﬁ .

* 4. Do you have, or propose to establish as part of this application, an agreement with another org ion to carmy out a ial portion of the Oves Owo
propased scope of project? (4)
2a. Number of fora portion of the prop scope of project for any of the following: core primary care providers, non-provider health ) (posiive
center staff, Chief Medical Officer [CMOY), Chief Executive Cfficer, or Chief Financial Officer {CFO). integar up 0.4 digis)
2b, Number of of { ¥ (MOA] for & portion of the prop scope of project via @ subrecipientisub i (posive
award sTangement, integer up 10 4 digts)
earria)
* 1. Governance Checklist: Does the health center affirm that the board izas the and rag ¥ i and lizted below, without or I
due to an affilistion or agresment with another entity? A No to any item must result in 2 Yes response 1o question 2 below. (i)
determines board composition Oves CNo
determines executive committes function and composition Oves Ono
selects board chairperson Oves Cno
salects board members Oves Cno
pertorms siralegic panning Oves Cno
P the center's ] Oves Ono
directly employs, and the CED ive Director Oves Cno
adopts policies and procedures for personnel and financial management Oves Cno
establishes center priorities and allocates resources Cves Cro
astablishes efigibility requirements for partial payment of services Oves Cno
provides for an independent audit Oves Cno
evaluates center activities Oves Ono
adopls canter's health care policies, Including scope and avallability of services, lotation, hours of aperation, and quality of care audit procedures Oves ONo
establishes a conflict of interest policy Oves Ono
* 2. Do you have, of propose b blish as part of this an {noted in Part | or otherwise) that impacts the applicant’s
g g board il i o ibilithes? (If Yes. indicate the number of such agreements/arrangements in question 3 below Oves OnNo
and complete Part HL)
1. Number of agreementsiarrangements that impacts the health centers g ing board ti il or ities (e.g., parent | (posnve
subsidiary moded, bilateral board repi outside i of board , joint integer up 1o 4 digts)
(7] Mote(s):
= If'Yes was selected in Part 1.1 or Part 112 or if you indicated that one or more of the slies y Form 58 of this ¥ or ‘coniractar', provice Crganization Agresment Detaiis
below for each organization wih which you have an ag g All ag o be upioaded in full. Upicaded documents will NOT count against the page bmit,
+ System shoud allow user 10 add maximam 10 g in Form 8.

o organization agreement oetalis added
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4.11.1 Completing Part | of Form 8

To complete Part | of Form 8, follow the steps below:

1. InPart |, 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 I

* 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 ONo (1]

proposed scope of project? (D) - -

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 | inﬂ‘-l'-\'e
center staff, Chief Medical Officer (CMO), Chief Executive Officer, or Chief Financial Officer (CFO).

integar up to 4 digits)

2b. Number of Memoranda of Understanding (MOU)/Agreament (MOA) Tor a substantial portion of the proposed scope of project via a subrecipientisub |

| (positie
award arrangement.

inkeger up 1o 4 digils) € i

2. Ifyou 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 Il 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. InPart Il, 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. Ifyou 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

PARTI

* 1, Governance Checklist: Does the health center affirm that the board exercises the authorities, tegisiative and reguiatory and P

due to an affiliation or agreement with another entity? A Mo response to any Governance Checklist item must result in a Yes response to question 2 below. (i)

listed below, without limitation or compromise

0

and complete Part l1l.)

determines board composition Oves ONo
determines i i function and c Cves One
selects board chairparson Oves Ono
selects board members Oves ONo
performs strategic planning Oves ONo
approves the center's annual budget Oves OUno
directly employs, ismi: and the CEO/Executive Director Oves One
adopts policies and procedures for personnel and financial management 0 Yes O No
establizhes center priorities and allocates resources Ovez Omo
establishes aligibllity requiremants for partial payment of services Oves ONe
provides for an independent audit Oves ONo
evaluates center activities Oves Ono
adopts center's heaith care policies, including scope and availability of services, location, hours of operation, and quality of care audit procedures Cves Ono
establizhes a conflict of interest policy Oves Omo
* 2. Do you have, or propose to establish as part of this lication, an ag (noted in Part | or otherwise) that impacts the appl 'S

governing board composition, authorities, i or responsibilities? (If Yes, indicate the number of such ag farr ing ion 3 below Oves OwMo

3. Number of agreements/arrangements that impacts the health center's governing board composition, authoritles, functions, or responsibliities (e.g.. parent ]

| (positive

subsidiary model, bilateral board rep ion, outside ion of board joint

integer up fo 4 digils)

4. |Ifyou answered ‘Yes’ to Part I, question 1 or Part I, question 2, proceed to Part Il to add organization

agreements.

4.11.3 Completing Part Il of Form 8 — Adding Organization Agreement details
In Part 1, provide each agreement with external organizations as noted in Part | and Part II. 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 Ill (Figure 60, 1).

Figure 60: Form 8, Part lll

| 3 Add Organization aglaement_j|‘a

PARTII

v Note(s):
+ I Yes was selected In Part 1.1 or Part 11.2 or If you Indicated that ene or more of the sites you propesed in Form SB of this are op by " plent’ or . provide O Details
below for each organization with which you have an ag g t. Al ag! el must be uploaded in full. Uploaded documents will NOT count against the page limit.
- System should allow user te add maxi 10 organization ag! in Form &,

No organization agreement details added

Go lo 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

US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

& Organization Agreement - Add

LIRS R I R

- - Due Date: %

¥ Resources [
View

SAC FY 2015 User Guide @ Funding Opportunity Announcement

Fields with * are required

Organization Agreement MiIA;IJ
Organization

* Crganization Name

(maximarn 50 characiers

* Organization EIN (meximum 9 characler

* Explain the history of each
a:Jreer‘:‘.em.-\urrangeme.-n that impacts the health

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

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 “nla”.

* Physical Location Address (Required)

Street Number * Street Mame

* Address
Select One

[ v

Number
* City

(Required if Zip is not specified)

Urbanization (Used only for Puerto Rico(PR))

* State | (Required i City s
* Zip Code (Lockup ') (Requined if Caty is not specifed)
Note(s):

= You must upload at least one document for this affiliation.
» Before uploading a document for this affiliation. please rename the file to includa the afMiiated crganization’s name e.g. ‘CincinnatiHospital _LocationDetails doc’

5)

No documents attached

M58 (Due In: ™ Days)

[onve [ Sov Gt

this page (Figure 61, 1).

this page by clicking the button (Figure 61, 2).

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

Upload at least one document related to the agreement in the Attachments section at the bottom of

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 Ill — 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:

o Referto the Data Resource Guide at the SAC or SAC-AA technical assistance web sites (as applicable) for
guidance regarding appropriate data sources and extrapolation methodologies.

o Ifyou 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

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

W Mote(s)k
Brovide Inrmaion 1ot thrwe out of S four Coce Barriers leted below,

boEE A ST TR e S [Dupe Daron: S5 MRS [Duse In: 88 Days) | Section Siatus: Not Stared
¥ Rescurces [

View

SAC FY 2015 User Guide 1 it | Form
# Section| ™ ¥ Secsan i Feaith and Access Indicaton

Finiay with ® are reeydreg

I P aNion o e FTFL PN surs ph e,

® s this Gorm Barries Applicatie? Oves ﬁm‘{j
. "
Data Respense (i —
PR
* aar to Which ata Apgiy i)

Approsialaly 148 page (5 {Max 50 Characters). 500 Charactus laf

* Dala SourceDescriplion (i |

Apprematuly 14 page (5 (Max 500 Charackers): 500 Charsctors lafl

* Mettcdology Ulilizsd Extrapolation
Matod (1

* idunkity Geographic Secvice Ares Agpreximately 18 page

/Max 100 Characters) 100 Crarecters ft.
o Targe: Popuiabion for Dats o R -

v P = o ari s chivaly

® s ihis Com Barrie Apglicatie? Oves Onn

I‘ Dot RF?D"‘“& l-\ %
* Year to Which Data Apply (f1 vl

Appraxmatily 14 page ' (Max 500 Chareciers): 500 Characies bl

* Data SourceDescription (1) 5

Appreimatety 14 page (1) (Max S0C Characlers); 508 Charecters it

* Mathedology Utimed Extrapsistion {
Metniod ()

*® idenkify Gacgraphic Secvice Ares  Approximately Ul page () (Max 100 Charcsery]: 100 Craceciers it
o0 Targes Popuiation for Dats (1)

» Porcent of Poputation Lnknsired.

* iu this Core Barrer Apglicable’ Oves Oro
. spen
Data Respo e
v rew 112 domebd
* Yaar to Which Data Appty G

Appraumatety 14 page (U {Max S0C Charackrs|: 500 Crarscters bl

* Datn Source/Description (5 "

Appreximansly 14 poge (1 (Max SO Chamesesy 500 Charscers Wit

* Methedology Unilizsa Extrapaiation
Mnthod ()

® jdnneify Geographic Service Ares  Appraimately 178 page (1) (Max 100 Chamctersy: 100 Crarsciar la.
e Tapet Pepuiation fer Bats (5

X ] 5t prima oy .
* In this Core Barrier Applicasie? Cives Ono
* Data Rusponse (i}
e el One .
Erir a s i
* Yaar to Wiuch Data Apgily (& N

Appreximataly 114 page [l {Max 500 Characters]: 508 Crarectars inf

* Data SouroeDesoription ()

Appreximately 14 page () (Max 500 Chametersi 500 Chanecien et

* Methedology Utilima Estrapaistion
Mathod @

* jduntify Gecgraphic Service Atss Appraimalely /8 page (& {Max 100 Characiess): 100 Characiors lefl
o Taeget Population Is Dats (&)
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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 11— 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:

e Diabetes

e Cardiovascular Disease

e Cancer

e Prenatal and Perinatal Health
e Child Health

e Behavioral Health

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

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

0 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 II: Core Health Indicators (Part )

US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

< Form 9 - Need for Assistance Worksheert (Section Il - Core Health Indicators)

W Mota(s):
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3.

Figure 64: Form 9, Section II: Core Health Indicators (Part Il)
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Provide information in all the remaining fields of the health indicator.

IMPORTANT NOTE: Refer to the Data Resource Guide at the SAC or SAC-AA technical assistance web
sites (as applicable) 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 Mot Applicable —@

* Core Health Indicator

* Data Response (i >
; . % 3
Enter a number up fo 2 decimals)
If ‘Other’, please specify: Ratio (maximum 100 characlers)
/1,000
* Year to Which Data Apply G Gryyy) /10,000
/100,000
(You have 500 characters remaining oul
Manths
- I i
Data Source/Description Other
(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)

W PR P Pl o ittt gl i, T S el g g O

4. Click the |Save and Continue| button to proceed to Section Il — 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 lll - Other Health and Access Indicators

Use Form 9, Section Ill 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 Benchmarkl button (Figure 66, 3).

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

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

0 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 the SAC or SAC-AA technical assistance web sites
(as applicable) for guidance regarding appropriate data sources and extrapolation methodologies.

Figure 66: Form 9, Section Ill: Other Health and Access Indicator

2 Form 9 - Need for Assistance Worksheet (Section 11l - Other Health and Access Indicators)

W Note(s):
« Provide information for two out of thineen of the other health snd access indicators Feted beicw.
= Afiar selacting a pre-defined Health and Access Indeator. ff i recommandad that you click the Refesh Naticnal Benchmark® button ko populate e Natioral Benchmark valus associated with the selscted hoealth and
access indicanor. Clicking this buttan will aiso set the data unk: in the Data Response fisld 1o the aspropriate value,
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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 Ill.

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
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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

2 Form 12 - Organization Contacts

b - SN T Y AL (TR Due Date: & W% (Due In: 8% Days) | Section Status: Not Started
¥ Resources [f

View

SAC FY 2015 User Guide ~ Funding Opportunity Announcemant

Frolds with * are required
Centact Information

* Chief Executive Officer Mame Highest Degres Phone Email Option

* Contact Persan Hame Higheat Degree Phone Email Option

* Medical Director Name Highest Degree Phone Emall Option

Dental Director Name Highest Degres Phone Email Option

Sota v Pce I

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

2 Chief Executive Officer - Add

» - TN T Gt B L DR e Due Date: MSE (Due In: %% Days)
¥ Resources [f
View
SAC FY 2015 User Guide - Funding Oppertunity Announcement
Flabds with * are required
Add New Contact Information
Position Title Chief Executive Officer
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Select Gption -
Suffix
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Select Option *
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It 'Other’, please specify: {maximum 100 characters)

* Emall Address

* Phone Number - Ext.

4. Clickon to 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/SAC-AA 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 forall the
standard performance measures listed in this form.
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Figure 71: Clinical Performance Measures — List page (New or Supplemental Application)
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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
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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: Clinical Performance Measure - Update page
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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 |Add 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
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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 NewI 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 Nextl 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).

FY 2015 SAC/SAC-AA 72 of 89 User Guide for Grant Applicants




US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

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)
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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.

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

Figure 76: Clinical Performance Measure - Update page for Competing Continuation application
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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 |f 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 to 75 years who had appropriate

Colarectal Cancer screening for colorectal cancer (includes calonascopy < 10 Not Complete % Update ¥
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»  HIVIAIDS .eroenlage of HAWVIAIDS patients who have had a medical visit 9781% 2008 Not Complete :
within the last & months. Action
»  HIVIAIDS Percentage of HNV/AIDS patients who have had a medical visit a7 Ei% 2008 Net Complete & Update
within the last & months.

View

o] 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
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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 Denominator Description
In Number
- Total bar of HIVIAIDS patients wha h wad ot least
Fercentage of HIVIAIDS patients who have had a SAC FY Mumber of unduplicated patients who receive at least one e e e fa T
= : ps; 102740 one medical encounter between January 1, 2009 and
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sgust 31, 2

Justification Comments /[

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

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

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

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

. (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

4 Other Measures

f 1Al 1]
» HIVIAIDS Percentage of HNVAIDS patients who have had a medical visit a7.81% 2008 Marked as Duplicat
within the last & menths., Action
o D Percentage of HIVIAIDS patients who have had a medical visi o oo — | Update Duplicate Information
within the last & months,

View

. | Performance Measure o

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.

FY 2015 SAC/SAC-AA 76 of 89 User Guide for Grant Applicants




US. Deporiment of Health ond Heman Services

Health Resources and Services Administration

» 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 - /D

Behavioral Health - ] Load Performance Measure Category |

If 'Other', please specify: {maximasm 100 charactars)

Al
Mental Health
Substance Abuse Conditions

Other

If 'Other', please specify. {maarmasm 100 charactors)

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 |Add 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 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/SAC-AA 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 forall the
standard performance measures listed in this form.

Figure 81: Financial Performance Measures - List page (New or Supplemental Application)
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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
formin 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
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Key Factor Type Description Major Planned Action Options

No key factors and major planned actions added

i AL s ol

Approximately 34 page () (Max 1500 Characters). 1500 Characters left,

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 |Add 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 NewI button to save the key factorinformation 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:

e 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)

4 Financial Performance Measures - List

o Note(s):
For a given performance measura the basealine data, if available, is being pre-populated from the UDS 2012 Report submitted by the grantea.

) - e i Due Date: ¥ © 4858 (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

* End Date (mmiddiyyyy)

i) Add Other Performance Maasure

= Collapse Group | [T Detailed Vigw
Focus Area Performance Measure Data Year j Data Status Options
v ' All - Al | % 1
4 Standard Measures .
b Costs Total cost per patient. §01.41: 1 Ratio 2013 Not Complete
b Costs Medical cost per medical visit 129.43 | 1 Ratio 2013 Not Complete {@Update
= Change in Net Assets to Expense Ratio (Note: Net Assets = Total Assets : £ L idon
»  Financial Viability — Total Liabilties) 0.01:1 Ratio 2m Not Complete @ \Update -
»  Financial Viability Working Capital to Monthly Expense Ratio. 0.70: 1 Ratio 201 Not Complete _,¢ Update
»  Financlal Viabllity Long Term Debt to Equity Ratio. 0.7 : 1 Ratie 2011 Not Complete @ 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 Financial F
Focus Area Costs
Is this per PP to your org ion® Yes

Parformance Measure Total cost per patient

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

* Target Goal Description
Sampile Goals o)

Numerator Description
2 b Total accrued cost before
Examplis: o)

Denominator Description .
’ Total number of patients.
Exampies ()

Baseline Data

and after of
2
Baseline Year 2013 (yyyy)
Measure Type Ratio
Numerator 13,159,965
Dencminator 21.882
[calculats Bassiine | &) 601.41: 1 Ratio

Approximately 34 page (4 (Max 1500 Characters): 1500 Characters left

- ngresJ

B Projected
* Projected Data (by End of Project Period) Data
(Sample Calcutation o)

Measure

Ratia
Typa

Approximately 1/4 page (4} (Max 500 Characters): 500 Characters laft

* Data Sources & Methodology

) Add New Key Factor and Major Planned Action l,a

s Note(s):
Propose al 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

No Rey factors and major planned actions added

q 15 not

Appraximately 3/4 page (i) (Max 1500 Characters): 1500 Characters [eft

Options

m Save and Gontinue 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 |Add 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 |Add 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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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/SAC-AA application.

Figure 85: Summary Page (New or Supplemental Applications)

< Summary Page

p ML B R TR T V0N TR BTN S (S TSI e Due Date: #8554 (Due In: & Days) | Section Status: Not Started
¥ Resources [

View

SAC FY 2015 User Guide | Funding Opportunity Announcement

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

MNote: Compare the total number in this section with the number on the Service Area Announcement Table ¢ to ensure your

Current g ing to serving their current service area

may also reference Box 19 of the most recent Notice of Award, i L} S Are red) revisit SF-424A, Section A [£.

Funding Type D\ Fund Requested
Community Health Centers — CHC-330(e) S0.00
Health Care for the Homeless — HCH-330(h) £0.00
Migrant Health Centers — MHC-330(g) $0.00
Public Housing Primary Gare - PHPG-330(1) $0.00
Total s0.00
2. | am proposing to serve the following number of total unduplicated patients by December 31, 2016;

Ej: Compare the number in this section with the number on the Service Area Announcement Table [ to ensure your i If are revisit Form 1A .

* 3, Patient Projection Certification

E By checking this box, | acknowledge that In addiilen to the total plicated patient service proj made on Form 1A o (see liem 2 above), | will alse meet the additional patlent profections fer any ether funding awarded
‘within my project period that can be monitored by December 31, 2018 (e.g., FY 14 Expanded Services new patient commitment, FY15 New Access Point patient commitment).

4.1am proposing the following site(s):

Note: If changes are required, revisit Form 5B (4.

New Site or Site Currently in Service Area Zi
Site Name Y Physical Streat Address for Site Service Site Type Location Type P
Scope Codes
o New Site -—

Service Delivery Site

* 5. Sites Certification

B\" acking this box, | cartify that all sites described In my application are included on Form 5B of (as summarized above) and that all sites included on Farm 5B off (as summarized above) will be opan and oparational within
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 Supplamental application.

T. 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

Save and Continue
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Figure 86: Summary Page (Competing Continuation Applications)
< Summary Page
p MR O TEEEE C WMBSICA I SR, TE S “aMCrt Due Date: ¥ © 5354 (Due In: & Days) | Section Status: Not Started
¥ Resources [
View
SAC FY 2015 User Guide | Funding Opportunity Announcement
Fields with * are required
Summary Information
1. 1am requesting the following types of Health Center funding:
Note: Compare the total number in this section with the number on the Service Area Announcemant Table [ to ensure your . Current g o serving their current service area
may also reference Box 19 of the most recent Notice of Award [, if applicable. If changes are required, revisit SF-424A, Section A (4.
Funding Type Fund Requested
Community Health Centers — CHC-330yg) $0.00
Health Gare for the Homeless — HGH-330(h) 50.00
Migrant Health Centers - MHC-330(g) $0.00
Public Housing Primary Care — PHPC-330(i) $0.00
Total 50.00
2.1 am 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 It ges are rag) revisit Form 1A 4.
* 3. Patient Projection Certification
O By checking this box, | acknowledge that in addition to the total unduplicated patient service projection made on Form 1A ¢ (see Item 2 above), | will also meet the additional patient projections for any other funding awarded
within my project period that can be manitorad by Dacember 31, 2015 (e.g.. FY 14 Expanded Services new patient commitmant, FY 15 New Access Paint patiant commitmant).
4. | am proposing the following site(s):
This section is not applicable to you as you are submitting a Competing Continuation application. 1[3
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
O (B 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
Q By checking this option, | cerilfy that | have reviewed my Form SA: Services Provided of and It requires changes that | have submitied through the change In scope process.
* 7. Scope of Project Certification - Sites - Select only one below
O |By chacking this option, | certify that | have reviewed my Form 58: Service Sites ©f and It accurataly reflacts all sites and Zip codes includad in my current approved scope of project.
J |Gy checking this option, | certify that | have reviewed my Form SB: 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/SAC-AA 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/SAC-AA 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), available at the SAC or SAC-AA technical assistance web sites (as applicable) 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/SAC-AA Application (Figure 85, 2). Compare the number in this
section with the Patient Target number in the SAAT, available at the SAC or SAC-AA technical assistance
web sites (as applicable), to ensure that it meets eligibility requirements. If changes are required, revisit
Form 1A.
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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 forany other funding awarded within your project period that can be monitored by
December 31, 2016 (e.g., FY14 Expanded Services new patient commitment, FY15 New Access Point
patient commitment) (Figure 85, 3).

4. Ifyou 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. Ifyou 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/SAC-AA 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/SAC-AA 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 Ifyou 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/SAC-AA
Applicationto 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
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< Application - Status Overview

Grant Application -
- L REE TR T T S Due Date: 8% Risise &8 S0 PM (Due in: # days) |
Cuarview Application Status: C
| status
x Announcement Number: Announcement Name: Service Area Competition Created by: -
Basic Information
Application : — - Grant Numbaer: © Last Updated By: - -
o SF-424 P! TYpe . pated By
Application Package: SF424 Application FY: 2015 Program 2 - -
 ProjactParformance PP e PP rog Type:
Site Location(s)
¥ Resources [
' Project Narrative
Budget Information View
« Section A-C Application | Action History - Funding Op FOA Application User Guide
o Section D-F
' Budget Namative
B b p Users with permissions on this application (1)
¥ Assurances
o Disclosure of Lobbying List of forms that are part of the application package
Aclivities Section Status Options
o Appendices Basic Information
Program Specific S
Information i of Complaly
+ Program Specific Part 1 ' Complete (@ Update
Information -
Part2 « Complete (g Update
Review and Submit
Project Site Locats Complete (@ update
— = =
Submit Project Narative «' Complete (@ Update
Other Functions = Budge! Information
Navigation Section A-C ' Complete (@ Update
Return to Applications List Section D-F ' Complete f@ Update
Budget Namative ' Complete (g Update
Other Information
Assurances ' Complete f@ Update
Disciosura of Lobbying Activities « Complete (@ Update
Appendices ' Complete (@ Update
Program Specific Information
Program Specific Information « Complete ‘9 Update

» The system navigates to the Review page.

3. Verify the information displayed on the Review page.

4. |Ifyou 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
P et T S
¥ Resources [

View

Application : Action History

(& Print Application

Funding Opportunity Announcement

FOA Guidance

B (Due in: W days) |
Application Status: In Progress

Due Date: & #hias

20 items in 1 page(s)

Table of Contents

General Infermation

N4 kN

Go to Previous Page

Page size: 50 ~ Go

Tt b i il mmbebbipees

M| ]| 1 |l (W Pagesize: s0 ~ Go
View Section Type Options
v| v | v 7
4 View: Paper Attachmeants Scanned by HRSA
Paper Attachments Scanned by HRSA —— T DOCUMENT Mot Available
Paper Attachments Scanned by HRSA P P DOCUMENT Net Available
a View: General Information
General Information e e Tt et HTML View w
bl 2 s DOCUMENT Not Available

P '—-‘*““ﬁ-&-ﬁf-"m

20 ftems in 1 page(s)

==

» The system navigates to the Submit page.

5.

» The system navigates to a confirmation page.

Click the [Submit to HRSA| button at the bottom of the Submit 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 AOQ| 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
ALL TASKS e =
@l 2 Application - Submit
Grant Application -
W mER (e Y e, TR b el e Due Date: 8% BUS4 “5 0 PM (Due in: 4% days) |
Overview o ication Status: C
Status
Anncuncement Number: Announcement Name: Service Area Competition Created by: -——
Basic Information
Application ' - - Grant Numbar: Last Updated By: -
o SF424 PP Type: pdated By
Application Package: SF424 Application FY: 2015 Program B -
 ProjectiPerformanca pe " pp! ogram Type
Site Location(s)
¥ Resources [f
v Project Narrative
Budget Information View
¥ Section A-C Appiication : Action History - Funding Cpportunity Announcement | FOA Guidance : Application User Guide
o' Section D-F
v Budget Narrative
Users with permissions on this application (1
Other Information » s L
' assurances
¥ Disciosure of Lobbying | RIS et aes BRckof s anpiestion Peckane
Activities Section Status Options.
¥ Appendices Basic Information
Program Specific
Information SEA v Compiete
¥ Program Specific Part 1 ' Complete f@ Update
Informanth .
nimartion Parz  Compiste (@ Update
Review and Submit -
Review ProjectPerformance Sie Location(s) « Complete (% Update
Submit Project Namatlve ' Complete (@ Update
Other Functions - Budget Infermaticn
Navigation Section A-C " Complete [@ Update
Return to Applications List Section D-F & Complete (@ Update
Budge! Narrative « Complete (@ update
Other Information
Assurances « Complete (@ Update
Disciosura of Lobbying Activities « Cemplate (@ Update
Appendices « Complete (@ Update
Program Specific information
Program Specific Information « Complate '@ Update
Go to Previous Page Submit to AD

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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