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1.Introduction
1.1. Document Purpose and Scope

The purpose of this document is to provide detailed instructions to help grantees complete School-Based Health
Center Capital Program (SBHCC) applications within HRSA'’s Electronic Handbooks (EHBSs). The applications in
EHBs consist of:

e Basic Application Information
e Program-Specific Information

This document is a supplement to HRSA'’s Electronic Submission User Guide, available at
http://www.hrsa.gov/grants/apply/userguide.pdf.

1.2. Document Organization and Version Control

This document contains 5 sections apart from the Introduction. A summary of the sections is provided below:

Section Description

Before You Apply This section provides information that grantees need
to know before they initiate Applications.

Applying Through Grants.gov This section shows the steps involved in submitting
your application through Grants.gov.

Completing the Application in HRSA Electronic This section describes the steps necessary to

Handbooks complete and submit your Application in the

Electronic Handbooks.

This section consists of sub-sections that explain how
to enter the basic information, the program specific
information and any project-related information within
it.

Customer Support Information This section provides contact information to address
technical and programmatic questions.

FAQs This section provides answers to frequently asked
guestions.

2.Before You Apply

2.1. Grantee Organization Must Register with Grants.gov

Note: If an applicant organization has already completed Grants.gov registration for HRSA or any other Federal
agency, this section can be skipped.

Grants.gov requires a one-time registration by the applicant organization. This is a six-step process and should be
completed by any organization wishing to apply for grants. If you do not complete this registration process you will
not be able to submit an application.

The registration process will require some time. “The registration process for an Organization can take between
three to five business days or as long as two weeks if all steps are not completed on a timely basis,” according to
Grants.gov. Therefore, applicants or those considering applying at some point in the future should register as
soon as possible. Registration with Grants.gov provides the individuals from the organization the required
credentials to apply.
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For those applicant organizations needing to register with Grants.gov, registration information can be found at
http://www.grants.gov/applicants/get_registered.jsp.

Please direct questions regarding Grants.gov registration to the Grants.gov Contact Center. Visit the following
URL: http://www.grants.gov/contactus/contactus.jsp.

2.2. User Must Register Within EHBs

To initiate your application, you will have to access the HRSA Electronic Handbooks (EHBs). To do this, you must
register within the EHBs. The purpose of the registration process is to collect consistent information from all
users, avoid collection of redundant information, and allow for the unique identification of each system user.

Note: Registration within HRSA EHBs is required ONLY ONCE for each user, regardless of the number of
organizations the user represents.

You may associate your user account with more than one organization. Registration with the EHBs is required
only once for each user, regardless of how many organizations a user represents. If you already have a user
account and need to associate it with a new organization, log into the EHBs and associate your account with the
organization. Do not create a new user account.

If you are a new user, complete the following steps to register with the HRSA EHBs:
1. Create a user account: https://grants.hrsa.gov/webexternal/RegistrationWizard.asp.

1. Choose a role. EHBs offer three roles — Authorizing Official, Business Official and Other Employee. To
submit an application, an Authorizing Official role is required.

Note: HRSA requires that a copy of the governing body’s authorization permitting the Authorizing Official to
submit the application as an official representative must be on file in the applicant’s office.

2. Associate your user account with your organization. Use the 10-digit grant number from box 4b of the
NOA to search for your organization.
For detailed steps on registration information, see HRSA'’s Electronic Submission User Guide
(http://lwww.hrsa.gov/grants/apply/userguide.pdf).

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

“Authorized representatives who submit the SF-424 face page electronically are reminded that HRSA requires
that a copy of the governing body’s authorization permitting them to submit the application as an official
representative must be on file in the applicant’s office.”

3. Applying Through Grants.gov

To submit an application through Grants.gov, you must do the following:
1. Goto Grants.gov and click on Apply for Grants (green box in Figure 1).

3. Download the application package and instructions (on page 12). The program guidance is also part
of the instructions that must be downloaded.

4. Save alocal copy of the application package on your computer and complete all the forms (on
page 14) based on the instructions provided in the program guidance.

5. Submit the application package (on page 15) through Grants.gov. (Requires registration)

6. Track the status of your submitted application (on page 16) at Grants.gov until you receive a
notification from Grants.gov that your application has been received by HRSA.
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Figure 1: Grants.gov Home Page
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community. Learn more about Grants.gov and determine if you are eligible for grant
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3.1. Locate Funding Opportunity

Note: The following instructions assume that you know the Funding Opportunity Number (FON) or Catalog of
Federal Domestic Assistance (CFDA) number for the grant you are applying for. If this is not the case, go to
http://www.grants.gov/applicants/find_grant_opportunities.jsp to locate this information.

1. Point your browser to http://www.grants.gov/applicants/apply_for_grants.jsp.

2. The APPLY FOR GRANTS page (Figure 2) will be displayed.
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Figure 2: Apply for Grants Page (at Grants.gov)
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through your organization for review
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Instructions on how to open and use the forms in the package are on the application
package cover sheet. Agency specific instructions are available for download when

you download your application package, which will include required information for
your submission.

@ Complete the Grant Application Package Step
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A
@ Track the Status of a Submitted Grant Application Package

Once your application has been submitted, you can check the status on the Track My
Application page.

You can identify your application by:
= CFDA Mumber
+ Funding Opportunity Number
+ Competition ID
« Grants.gov Tracking Number

See "What to Expect After Submitting” ¥ for more information.

3. Click the Download a Grant Application Package link.
4. The DOWNLOAD APPLICATION PACKAGE page (Figure 3) will be displayed.
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Figure 3: Download Application Package Page (at Grants.gov)
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APPLICANT SYSTEM-TO- CFDA Number: (#%.8%%)
SYSTEM Funding Opportunity (Can contain only letters,
FOR GRANTORS Number: numbers and dashes)
ABOUT GRANTS.GOV Funding_l:_lppnrtunil:\f (Can contain only letters,
Competition ID: numbers and dashes)
HELP
[ Download Package ]
CONTACT Us
SITE MAP If you do not remember the Funding Opportunity Number for the grant opportunity,
return to the Find Grant Opportunities section to locate the grant opportunity and then
return to this screen to enter the number.

5. Enter the CFDA number in the field CFDA Number (Example: 93.129), or the announcement number in
the field Funding Opportunity Number. (Example: HRSA-11-127)

6. Click the Download Package] button.
7. The SELECTED GRANT APPLICATIONS FOR DOWNLOAD page (Figure 4) will open.

School-Based Health Center Capital (SBHCC) 12 of 95 User Guide For Applicants



US. Degariment of Health and Human Services

Health Resosrces and Services Administration

Figure 4: Selected Grant Applications for Download Page (at Grants.gov)
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Home » Applicants » Apply for Grants »

SELECTED GRANT APPLICATIONS FOR DOWNLOAD

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

READ BELOW BEFORE YOU APPLY FOR THIS GRANT!

Before you can view and complete an application package, you MUST have the Adobe Reader installed. Application packages are
posted in Adobe Reader format. You may receive a validation error using incompatible versions of Adobe Reader. To prevent a
validation error, it is now recommended you uninstall any earlier versions of Adobe Reader and install the latest compatible version of
Adobe Reader .

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

Click here to download the required Adobe Reader if you do not have it installed already.

Additional Resources:
» Sign-up for Grants.gov Updates for the latest issues and news.
» Download Adobe Reader for free.
s Visit Help for FAQs and more information on &pplying for grants.

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

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

Opportunity Instructions &
CFDA Number Competition ID |Competition Title| Agency |Application

State and Regional
- .

Health Resources & Senvices
nw HRSA- - o SRR, Administration

gt s

3.2. Download Application Package and Instructions

Note:

e To view application package and instructions, you will need to download and install the PureEdge Viewer
and Adobe Reader 8.1.1. These free programs will allow you to access, complete, and submit
applications electronically and securely.

e Please review the system requirements for these programs at
http://www.grants.gov/applicants/apply for grants.jsp.

Click the download link (red box in Figure 4) for the funding opportunity.

2. The DOWNLOAD OPPORTUNITY INSTRUCTIONS AND APPLICATION page (Figure 5) will open in a
separate window.
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Figure 5: Download Opportunity Instructions and Application Page (at Grants.gov)

»
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Opportunity Numbar:
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Opening Date:
Closing Date: 12/

If you would like to be notified of any changes to this opportunity please enter your e-mail address below, and you will be e-mailed in the event this opportunity is changed

ard republished on Granis.gov before its closing date.

Susewt

Download the instructions and application by selecting the download links below. While the instructions or application files may open directly, you may save the files to your

affordable Care Act (ACA) Grants for Schodl-Based Haalth Canter Capital Expanditures
AMferdable Care A [ACA) Grantd for Schocl-Based Health Centers Chpital (SBHOC) Program

computer for future reference and use. You do net need [nternet acoess to read the instnections or the apglication ance you sawe them te your computer,

1. Download Application Instructions

2, Downlaad Application Package

Click the button on the dialog.

o g M w

Complete Application

Click each of the links to download the application package and instructions.

After you click the Download Application Package link, a dialog box will appear.

The Grant Application Package Page (Figure 6) will be displayed.

Figure 6: Grant Application Package Cover Page (at Grants.gov)

13 P V0 ot W Wl B . i % B 3 Py s I BT,

[save & Submit] | | Save |I| Print | [ cancel | [Check Package for Erors|
#

[
— GRAMNTS GOV

Grant Application Package

Opportunity Title;

Offering Agency:
CFOA Humber:
CFDA Deseription: Bifordamle Care Act IACA) Grants for School-Based Heals
Opportunity Number,
Competition D2

QOpportunity Open Date:
Opportunity Close Date:

Agency Contact:

This grants I8 Intended 1o
be used to apply for the specific Federal funding
opportunity referenced here.

H the Federal funding opportunity listed ks not
the oppartunity for which you want to apply,
ciose this by on the
“Cancel™ button at the top of this screen. You
will then need to locate the correct Federal

PP Ity Its
and then apply.

This eppertunity |8 only Spen to organizations, applicants who are Submiting grant applications on behalf of 4 company, state, local of

tribal government, academia, or other type of organization.

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

i

Note: You can complete the application offline — you do not have to be connected to the Internet.

2. Complete the application using both the built-in instructions and the instructions provided in the program

guidance.

Note: For assistance with program guidance related questions, please contact the program contact listed on the
program guidance.
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3.4.

Submit Application

Note:

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

Please direct questions regarding application submission to the Grants.gov Contact Center at Tel.: 1
800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern
Time, excluding Federal holidays.

Follow these steps when you have done all this and are ready to send your completed application to Grants.gov.

Note: The [Save & Submit| button on the application package cover page will become active once you have
downloaded the application package, completed all required forms, attached all required documents, and saved
your application package.

1.

2.

3.

Click the |[Save & Submit| button on the application package cover page, once it's active, to start the
submission process.

When prompted, log into Grants.gov (red box in Figure 7).

Figure 7: Grants.gov Login Prompt

F

-
— GRAMTS . GOW"

Welcoma to the sectien of the site that is dedicated te Federal Government grant applicants.

Te subsmit your application, please snter your Username and Passwerd in the box below and then press
the Login buttan,

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

r Usarname and Password
e Grants.gov system,

Your application package is uploaded to Grants.gov. A confirmation screen will appear when the upload
is complete.
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Figure 8: Top of Application Submission Confirmation Page (at Grants.gov)

. Vor Apglicasis Ml G amingiy Resmees Tur Apenies

[
_— GRANTES GOW"

CONFIRMATION

Eenission has besn
g recelve Tae emaily
0 By 15 gyrtem priar

Thank you fer iJE"I ing yesar grant spplication paccepe vie Granty, gow., Yowr application is
processesd, G 1] u of the 'ogrnsl of yaur applic

" & OV ByATe, Bnd Ehe second
o tranaminaion to the grantss agency or hus been rejectes dus to erom,

BF your application s succsnfully validetes and subsagusntly retrieved by e grantor sgency fram the Gran a q:l Fysham, you will recelve an ssdtional emall. This emall may be
ARvArEE By Aral BRYE OF wEEkE O e dEEE OF SUDMIBNON, B4pESEag BN WhEN Ehe GAESDT BEENDY THITTE

au My slid Mmoniber (Re procesiing italul oF your subminiion withis R Granti.gay ivitem by viing iRe folldwing steps

3 Gota b ant

2 Cliek on the lpp cants” fink 81 the top of the Grants.gav Rome Dage
3 Login to the By Item using your ADR ussr 0 and passwonrd

4 Clizk on the "APDILATST STARUL" Ik BT the [8A of yoLr SITeen

Hote that once the gras
participate In making an

1 ratrieved your applitatisn from Grants.gov. you will need io contast them Srectly for any subsegosnt ststus updates. Grants gov doms red

|. punt nbet i Tha
e i 8
M, b W00 PM, Baitamn

JM'DRT-"I'I' NOTICH:

&% ARD BEhEP B ¥

Tha folizaing spplcation iracking informabion wil gerarated By (e yriem.
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4. A Grants.gov Tracking number (red box in Figure 8) is provided on this screen. Please record this
number so that you may refer to it for all subsequent help.

Figure 9: Confirmation Section of Application Submission Confirmation Page (at Grants.gov)

The following application tracking information was genarated by the system:

|Glan!s,gmr Tracking Number : GRANTOO I
H g3.a01

CFDA Description : Affordable Care Act [ACA) Grants for School-Based He
Funding Opportunity Number @ HRSA

Funding Opportunity Description : Affordable Care Act (ACA) Grants for School-Based He
Agency Name : Health Resources & Services Administration
Application Name of this Submission : SBHCC

Date/Time of Receipt : PM, EST

It is suggested you Save andfor Print this response for your records.

[cLose |

Note: Make note of the Grants.gov Tracking Number (red box in Figure 9), as you will need it later, when you
initiate the application. (This number is used to associate the Grants.gov application with the EHB application.)

3.5. Track Status of Application

Note: It is recommended that you check the status of your application in Grants.gov until the status is changed to
“Agency Tracking Number Assigned”.

You can check the status of your application any time after submission, by visiting Grants.gov at
http://www.grants.gov/applicants/track_your_application.jsp.

If there are no errors, the application will be automatically downloaded by HRSA. On successful download at
HRSA, the status of the application will change to “Received by Agency” and you will receive an email from
Grants.gov. Subsequently, within two to three business days the status will change to “Agency Tracking Number
Assigned.” At this point, your application is ready for review and submission in HRSA EHBs.
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4. Completing the Application in HRSA Electronic
Handbooks

To complete your application, you must have access to the HRSA Electronic Handbooks (EHBSs). To do this, you
must register within the EHBs. The purpose of the registration process is to collect consistent information from all
users, avoid collection of redundant information, and allow for the unique identification of each system user.

Note: Registration within HRSA EHBs is required only once for each user regardless of the organizations they
represent. If you already have a user account, you do not need to create another account. Do not create
duplicate user accounts.

If you are a new user, you can complete the following two steps to get appropriate access:

¢ Individual users from an organization who participate in the grants process must create individual
accounts in the system. https://grants.hrsa.gov/webexternal/home.asp

e Associate your account with the specific applicant organization. You may search for your organization by
name, or, if you recently received a grant from HRSA, you may use your 10-digit grant number from box
4b of the NoA. Note that EHBs offers three roles — Authorizing Official, Business Official and an Other
Employee role. To submit the application an Authorizing Official role is required.

For detailed steps on registration information, see HRSA'’s Electronic Submission User Guide
(http:/iwww.hrsa.gov/grants/userguide.htm).

For assistance in registering with HRSA EHBs, call 877-GO4-HRSA (877-464-4772) between 9:00 am to 5:30 pm
ET or email callcenter@hrsa.gov.

Note: Users new to the EHBs should be mindful that the system times out after 30 minutes of inactivity. Some
forms may take a long time to complete. Users should ensure that they save their work at frequent intervals.

4.1. Logging in and Accessing the Application

The EHBs allow you to create your application, work on it in parts, save it and return to complete it later. If you are
returning, you will have to log in again.

1. Point your browser to https://grants.hrsa.gov/webexternal/lhome.asp. Enter your username and
password to log in.
» The HRSA EHB Welcome page opens.
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Figure 10: HRSA EHB Welcome Page

HRSA Electronic Handbooks for Applicants/Grantee

Welcome to HRSA EHB “0. i (Last login date and time 3/27/2012 3:02:10 PM)

HIEEIRRCRE Grants Home

P Grants Home home | logout | contact us | help | guestions/comments
[~ FQHC LAL Home

& contactus:

P welcome Phone: Time: Email:
Manage Applications 877-Go4-HRSA/877-464-4772 9:00 a.m. - 5:30 p.m. Eastern Time (E.T.) CallCenter@HRSA.GOV
Funding 301-998-7373 Monday - Friday

m

Opportunities |
View Applications
Peer Access
|Grants Portfolio
I~ Add to Portfolio
[ view Portfolio 5 Note: You have multiple orgamzat\ona in your profie. Currently you are working for-
S8 s s e e e Al data shown to you will be for this organization. Use
the Tools Menu to change to a different organization in your profile.
|Organization
View/Update Profile

Applicant/Grantee Electronic Handbook (EHB) provides all potential and existing grantees a means to conduct
wvarious activities electronically.

WHAT WOULD YOU LIKE TO DO TODAY?

Update
~ Communication @© Manage Application ® Manage Grants Portfolio
Contact
- Manage Users Work on My Application Work on A Submission
Personal Allow Other Members of My Organization to Complete My Noncompeting Application
- Update Profile View/Edit Application Add Grant to My Portfolio
- Change Password View HRSA Funding Opportunities View the Status of My Add Grant Reguest

My Registered
Organizations

@ Manage Oraanization Profile @ Manaae Personal Profile

Logout

""“u&-—,

2. Click View Applications on the left navigation panel.

» The View Applications page opens. If this is the first time you are opening your application in the HRSA
EHBs, initiate your application using the steps in section 4.1.1, Initiating the Application (First Time
Access in the HRSA EHBSs). Otherwise, proceed to section 4.1.3, Accessing and Updating the Application
(After It Has Been Initiated).

4.1.1.Initiating the Application (First Time Access in the HRSA EHBS)

Users who are accessing their application for the first time should follow the steps in this section to add the
application to the list of pending applications.

Figure 11: View Applications Page - Add Grants.gov Application Link

HRSA Electronic Handbooks.

Welcoma System User to HRSA EHB SeSies (Last logen date and tme 3/26/2012 1:52:44 PM)

HRSA Portal View Applications

home | legout | centact us | help | questions/comments
FQHC LAL Home

The following table ists the current status of your apphcations. From thes page, you can choose to adit an
apphcation if it has not been submitted or wiew applicabons that have been submitted to HRSA.

".';El::::p"“tm“ To add a previously submitted Grants.gov apgplication, chck the "Go®™ button balow,
Funding
Opportunities Grants.Gov Application Status
P View Apphcations p = = == =
T Grants.Gov Applications Pending Addition Agtion
Grants Portfolio 2 r]
Add to Portifobs niaying 18 of B

1. Click the Add Grants.Gov Application link to add your application to the list of pending applications.
2. The Validate Grants.Gov Application Page (Figure 12) will open.
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Figure 12: Validate Grants.gov Application Page

VALIDATE GRANTS.GOV APPLICATION

Announcement Information

Announcement Number
(Example: HRSA-04-061 or 04-

(From submitted Grants.gov application)
016)

Grants.gov Application Information

Grants.gov Tracking Number . L
{Example: GRANT00053300) (From submitted Grants.gov application)

HRSA EHBs Application Information

HRSA EHBs Application

Tracking Number (From email netification)
(Example: 25328)

Show Validation Errors

Validate |

3. Enter the requested information.

4. Click the button.
» The Grants.gov Application Validated Successfully message displays (Figure 13).

Figure 13: Successful Validation Message

home | logout | contact us | help | guestions/comments

Grants.Gov Application validated Successfully

IMPORTANT NOTE

This application was originally submitted through Grant.gov (tracking# GRANTD0058343). HRSA has received this application
and assigned it the tracking number listed below. Please note it down and use it for future correspondence or inquiries from
HRSA.

HRSA EHBs tracking number: 00040213

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

validation comments is available on the application status page by clicking 'Grants.gov Data Validation Comments' link.

You must complete all the required forms and submit this application in HRSA EHBs by the deadline listed on the application
status page.

Click on the "Continue” button to view the application status page.

5. Click the button.

» The Status Overview page for the entire application (Figure 14) opens. This page lists all the
forms that you must complete before you can submit the application.

6. Click the left navigation panel item or the corresponding Update link for the form you want to enter or
revise.

Note: For instructions and information for completing the forms belonging to the application, proceed to section
4.3, Entering the Basic Information (Face Page).
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Figure 14: Status Overview Page (For Entire Application)

HRSA Elsctronic Handbooks lor Applcants/ Grantes
Application SF4324 for FY2013

Azpicabons L

W - 12 HESA EHB w10 envirsmment [Last ogin ate sad Lo
14130100 AM) ~Tooks Menu- ME
Application Tracking  Ftatus
» oo home | logout | contact us | ghssary | help | ouestions/comments | _nowledgs base
‘::HT'F—' s The tabde balow shows the status of the apphcation. The applkcaton is cumently INCOMPLETE and cannot ba
Froc Subenittad i iU CUFTAAE ST,
TCL RS
P oitatus
Face P This application was erginally submitted through Granis.gow (| ge ). v of HRSA
2 rubes validation cammaents is available below by dicking "Application Gata Validation Cammants’ Enk,
< Baaid Consplate Nobea
Apghcant
|- Brajece
Budget Summary OVERVIEW
{Aher Information
Appendrcas [SUGGESTED NEXT STER |
i
ribfsmsarrty g |teman 20 |
_ Pregram Spocific
Iroemal APPLICATION PROCESS STATUS
[Hevbew and Submit - — T
;U;:w i ff:uhﬂ 124 days 1o complere mnd st the spshsanen. |
Full Anncuncemant Update 2 fof OfGnal ANCEUNCSMEnt podted on D0V 26012: ... M
Logout [Incheies Program Gudance] Delads
LG
efopac A {COne cr moen &0 currertly regutered. Sawegn A0H
Creatod On 4/5/3012 5:12:30 P ET
Last Updated By I g e on 4/6/2012 12:02:15 PM
Pastr Irifeemation ho peers assoated with the Apphcation.

Mhew: ADDRCEUOD | ADDECACHD Data Vakdated COMMants

TION FORMS STATUS

Section [ Action [ Status
Face Page
#pplcaten Update COMPLETE
Apphcant Update HOT COMPLETE
Project uUpdate HOT COMPLETE
Budgat Summary Ugilats NOT COMPLETE
Other Information
Appendces [ Ugdats [ woT compLETE
Program Specific bnformation
Program Specife: Information [ Ugdats [ woT compLETE

4.1.2.Accessing and Updating the Application (After It Has Been Initiated)

Once an application has been initiated, you may need to return to the application to continue the application entry
process. The steps detailed below describe the process of returning to the application for editing purposes.

1. Onthe HRSA EHB Home (Welcome) Page, click the View Applications link under the Manage

Applications heading on the left navigation panel (Figure 15).
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Figure 15: Left Navigation Panel on HRSA EHB Home (Welcome) Page

2. The Pending Applications Page (Figure 16) will be displayed.

HRSA Portal

P Grants Home
-~ FQHC LAL Home

P Welcome

Manage Applications

_ Funding
Opportunities

- View Applications
T Peer Access |
Grants Portfolio
- Add to Portfolio
- View Portfolio

(Organization

- View/Update Profile
Update

- Communication
Contact

-~ Manage Users

Personal

- Update Profile

- Change Password

. My Registered
Organizations

Logout
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Figure 16: Pending Applications Page

Welcome System User to HRSA EHB B s (Last login date and time 3/26/2012 4:56:39 PM)

M View Applications

nts Home home | logout | contact us | help | questions/comments
[~ FQHC LAL Home

The following table lists the current status of your applications. From this page, you can

Grants Menu choose to edit an application if it has not been submitted or view applications that have

Welcome been submitted to HRSA.
":z:gdfn;pplk“mm To add a previously submitted Grants.gov application, click the "Go" button below.
B Opportunities
P View Applications Gov jon Status
- Peer Access # Grants.Gov Applications Pending Addition Action
Grants Portfolio
Add to Portfolio 2 A ran Appli
- View Portfolio Displaying 1-8 of 8
= PENDING APPLICATIONS Add Grants.gov Application ~
Organizatiol
View/Update Profile
Update HRSA-13- % School-Based Health Centers Capital Deadline: b & &0 ET
- Communication Program (SBHCC)
Contact Original Announcement posted on 05/01/2012 ..... View Details
M ge U
nr:::ag]e sers Grant / Application Status Creator| Action
- Update Profile HRSA EHBs Tracking No:
- Change Password 000
My Registered Grants.Gov Tracking =:
| Organizations GRANTO000
#ﬁip"c(aof'o'.' 'IrYP;? SNehw I- Grants.Gov Received Date: N/A Edit
Logout Baseed Hsezlréfrgeht:rsoo Application In Progress Yes EE EE_'Q'
Capital Program (SBHCC) Created By: Booker Thomas on Submit
(N/A)
Proposed Period:
AQ Name: ™

HRSA-13- % School-Based Health Centers Capital Deadline: & & & | ET
Program (SBHCC)

O | Apgounceme sted og 05/01/2012 ... Vi il

T T Y W

3. Locate the SBHCC application in the list of pending applications.
4. Click Start (or Edit).

Note: Once an application has been started, the Begin link will change to Edit.

» The application opens to the Status Overview page for the entire application. This page lists all
the forms that you must complete before you can submit the application.

5. Click the left navigation panel item or the corresponding Update link for the form you want to enter or
revise, as shown in Figure 19.

Note: For instructions and information for completing the forms belonging to the application, proceed to section
4.3, Entering the Basic Information (Face Page).
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Figure 17: Status Overview Page (For Entire Application)

Application 7424 for FY2003

p— e
] 13 HRSA EHB sl 10 enviFasment [Laat g dale B Lms
11130:00 At} ~Topls Mem- ME
Application Tracking  Status
- 000 home | logout | contactus | glossary | help | guestiona/comments | Imowiedos base
th Thes tabds below shows tha status of the apphcatodn. The apphcaton is cusmently INCOMPLETE and cannot ba
bt i i Current §T8te.
This application was criginally submmitied through Granis.gow (fracking® ). Summary of HESA business
rubes validation comments is available below by dicking "Application Data Vailidation Commaents® Enk,
Bxad Compiote Mota
Budget Summary FTATUS GYENVIEW
fther Information
Ropindicex. | SUGGESTED NEXT STEP |
Pragr. i
sy |smion 20 |
Program Specilic
Information APPLICATION PROCESS STATUS
[Revbew and Subma — T
;": "‘";_ ERE ll'nuhﬂn 124 davs tn eompleie aod subvma the applisabion |
Full Anncuncamant Update 2 for Original AbCeamcamant poated on OV26/2013: £..... Mo
Logout (Inchedes Frogram Gusiance) Detads
WA
WW (Ome or mare A0's currert®y megatered. Samen S0)
Created On 4/5/3012 5:53:30 PM ET
Last Updated By ! . S on 4052012 12:02:15 PM
Pt Iforma tion ho peers. asscoated with thes Apphcation.

view: Sgpkcation | Applcabion Data Vakdapen Comments

APPLICATION FORMS STATUS

Saction L Action [ swans
Facs Page
Apphcaton | vedate | HOT COMPLETE
pphc ant Uodate NOT COMPLETE
Propact Uodats NOT COMPLETE
Budget Summary uodate NOT COMPLETE
Ot Dnifoarma tion
Appendces [ Vodate [ wov comeueTe
Program Spacfc Information
Program Specifc Infermation [ odats [ mov commeTe

Note: The screen contains a different left navigation panel than it did before. Use this left navigation panel to
navigate through the application.

4.2. Navigating within the Application

Navigation menus, such as the one shown in Figure 18, appear on the left side of every screen in the Electronic
Handbooks (EHBs). Use these menus to access the various pages of your application.
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Figure 18: Sample Navigation Menu

Application Tracking
E

000!

: Link to Status
Overview Owerview for the

—_2CS2S entire application
Status |/ P

Basic Information

- Application

- Applicant

- Project

- Budget Summary
Other Information

Appendices

Program Specific
nformation

| Program Specific
Information d

Review and Submit

- Review

- Submit

Link to Program
Specific Information

Logout

You can always go to the Status page to check your progress toward completing your entire submission: (There
are also separate Status pages for Program Specific Information forms, as well as for each project-related form
within it.)
e To go to the Status Overview Page (for the Entire Application), click the Status link in the Application
Process menu.

e To access the program specific information forms, click the Program Specific Information link in the
Application Process menu. This will display the Status Overview Page (for Program Specific
Information Status). Note that when you are on Program Specific Forms, there is a different left side
menu.

e To access the project-related forms, first click the Projects link on the Program Specific Information
menu to display the Projects Page (Figure 52). Next, click the button for the project you want to
access, to display its Project Status Page (Figure 95).
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Figure 19: Status Overview — Program Specific Information Status

STATUS OVERVIEW

Budget Information
Maxi Eligible A t (x): Federal Amount Requested from all
$500,000.00 Projects(y): $248,5850.00
Balance Amount (x — y): $251,150.00 MNumber of Projects Proposed: 3
Federal Amount from SF-424 Budget vy: $100,000.00
PROGRAM SPECIFIC INFORMATION STATUS
Section Action Status
Proposal Information
NOT
Proposal Cover Page Update COMPLETE
NOT
Assurances Update COMPLETE
Project Information
j NOT
Projects Update COMPLETE
Consolidated Information
Consolidated Budget Update NOT
g ~pdate COMPLETE
Consolidated Funding Sources Update NOT
g ~pdate COMPLETE

[ Go Back to Complete Status

4.3. Entering the Basic Information (Face Page)

After you open your application, the first screen that appears is the Status Overview Page (for Entire
Application) (Figure 17), which shows the status of each basic application form as well as the summary status of
all the Program Specific Information. You cannot submit your application until all forms in all sections are
complete.

Note: Your session will remain active for 30 minutes since your last activity. Please save your work at least every
5 minutes to avoid losing data.

Within the APPLICATION FORM STATUS Table, click the appropriate left navigation panel item or the Update
link to open the corresponding form.

Notes:

e For the purpose of this document, from this point forward, the left navigation panel will be used to
describe how to access each form. However, as noted above, you can access any application form by
returning to the Status page (for Application), and clicking its Update link.

o Whenever a screen has a text box that indicates the number of characters that are allowed (e.g., 4000
characters), the stated number of characters includes spaces.

Enter the information, using the HRSA EHBs application screens; the EHBs navigation will automatically take you
progressively through the application.

Click the [Save and Continue] button to move to the next page in your application. If there are any data entry
errors the HRSA EHBs will display error messages to help you correct the information.

To open the Application page, click the Application link in the left navigation panel or the Update link in the
Application row of the Application Form Status table on the Status Overview page.
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4.3.1.Application

The Application Information page

contains basic information about your application.

Figure 20: Application Information Page

UIS: Dspartrent o Heslit and Himan Services

EARIER
,i*%‘.md.mm"!mm

Application &= for FY2013 g

=_ E-HANDBOOK HOME Applications HELE
Welcome i to HRSA EHB utl10 environment
(Last login date and time 5:12:00 PM) ~Toals Menu— h
Application Tracking Application
# 000 hama | lnaan + L eantact us | more instructions | glossary | help | guestions/comments |
knowledge base
Overview Provide the basic information about the application below. Note that certain data is
- Process preloaded from the saved profile.
- Status
Face PagE_ To attach a file, click on the "Attach File" button. When you are done, click on the "Save"
b Application button or use the "Save and Continue" button to go to the next section. To save the
Applicant information entered in this page, you are required to use these button.
- Project
- Budget Summary Fields marked with an asterisk(*) are required.
Other Information APPLICATION INFORMATION STATUS: NOT COMPLETE
|- Appendices
ifi *
Program Specific e off Health Resources and Service Administration
Information Federal Agency
[ Program Specific Is Application
Information Subiect to This application was made available to the state executive
- - ] PP
Review and Submit Review by F order 12372 process for review on:
| Review State _ Date: (MM/DD/YYYY)
- Submit Executive ’
Order 12372
Logout Process? ) Program is not covered by E.O. 12372
List of No
participating
states 7 Program has not been selected state for review
_ Yes
If Yes, the following field should contain an explanation on any Federal
Debt. Maximum number of characters that can be entered is 4,000. Try
and avoid extra spaces and carriage returns to maximize the availability of
space.
-
Is Applicant
Delinquent of
any Federal
Debt?
Attach Explanation (Maximum one attachment)
File Name File Size | Date Uploaded Description
Attach File
No
@ Save and Continue
Acceptable Use Policy
1. Answer the questions on the form.

Note: Fields marked with an asterisk (*) are required.

= If you select Yes to the question as to whether you are delinquent on debt, then you must enter
an explanation in the text box provided, or you must provide the explanation in the form of an

attachment.

2. After you have completed the form, click the [Save and Continue| button to save your information, and

proceed to the next form (Applicant Organization Information Form, Figure 21).
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4.3.2.Applicant Organization Information Form

The Applicant Organization Information Form contains information about your Organization, in addition to
contact information for different roles. Click Applicant on the Application Process left navigation panel to
access the Applicant Organization Information Form.

Figure 21: Applicant Organization Information Form (Top)

HRSA Electronic Handbooks for Applicants/Grantee

Application SF424 for FY2013

Applications HELP
Welcome to HRSA EHB utl10 environment (Last login date and
time 4/5/2012 5:12:00 PM) -Tools Menu-- A
Application Tracking Applicant ) ) ]
# 000~ bhame | |logout | contack us | more instructions | glossary | help | questions/comments | knowledge
base

Application Process

|Overview

Please review the preloaded Applicant Information and Contact Information. You can edit any information.

i~ Process When you are done, click on the "Save" button or use the "Save and Continue" button to go to the next

i~ Status section. To save the information entered in this page, you are required to click on this button. To return to
Face Page the previous section, click on the "Go Back" button.

- Application

P Applicant Information entered on the 'Application Information' page was saved successfully. The section

- Project status is Complete.

- Budget Summary
|Other Information
- Appendices

Program Specific
Information

Fields marked with an asterisk(*) are reguired.
APPLICANT ORGANIZATION INFORMATION

STATUS: NOT COMPLETE

Applicant Organization Information

Program Specific Legal Mame SERETE W W E . WewmmmE W s W
i Information
Review and Submit Applicant Identifier
- Review
- Submit Applicant -
1:
Logout Applicant -
2:
* Type of Applicant
f;pphcant -

If "Other" then specify:

Department
Organizational Unit
Division
CRS Entity 1- 63 - 0314643 . A -1

Identification Number

Employer
Identification Number| 63
(EIN) or (TIN)

*Qrganizational
DUNS Number

- 0314649
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Figure 22: Applicant Organization Information Form (Bottom)

*Applicant Mailing Address (Required)

More Information

Mailstop Code
(Internal Routing)

Division / Department
Name

@ Domestic

Select an option (Street Addr

ess or PO Box Only or Rural Route)

Number *Name
¥ [ -
@ #*Street Add
ree ress Select one  Number
-
Number
*PO Box Only
*Type *Number *Box
*Rural Route -
*City Loiza (Required if Zip is not specified)

Urbanization

(Used only for Puerto Rico(PR))

*State

PR ¥ (Required if City is specified)

*Zip Code Lookup

- (Required if City is not specified)

International

*Street Address
(max length: 250 chars)

*City
Province
(max length: 50 chars)
Postal Code
(max length: 15 chars)
* Country hd
Contact Information
*Program Director / Program Investigator (PD/PI)
Select Title of Position Name Phone Email
-} Proqra_m D\recto_r
| [AddichengePDPI_| | [ Updateinformaion | | Delete PD
*Business Official (BO)
Select Title of Position Name Phone Email
G Business Official
[ AddiChangeBO | [ Updatelnformation | | Delete BO
*Single Point of Contact (SPOC)
Select Title of Position Name Phone Email
@ Point of Contact
[ AddiChangeSPOC | | Updatelnformation | [ Delete SPOC
*Authorizing Official (AQ)
Select Title of Position Name Phone Email
C) Authorizing Official
[ AddChangeAO | [ Updatelnformation | | Delete AO |

Go Back

Save Save and Continue

Review the information on the Applicant Organization Information Form.

o,
°n

Fields marked with an asterisk (*) are required.
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You can perform the following functions on the screen:
Options:
** MODIFY Applicant Organization and Mailing Address Information

ADD or CHANGE Contact Information (see below)

%

«» UPDATE Contact information (on page 31)
+» DELETE Contact (on page 31)

% To MODIFY the Applicant Organization Information and Mailing Address Information, replace the text in the
text boxes, and select options from the drop-downs, as appropriate.

«» To ADD or CHANGE a Contact,

Note: For the purpose of this document, the Add/Change PD/PI example will be used. However, similar
scenarios apply to all the other types of contacts.

1. Select a contact and click [Add/Change PD/PI|.

» The Choose Person to Add Form (Figure 23) will be displayed.

Figure 23: Choose Person to Add Form

SDepartment of Heallh and Hisman Serfices
il i S
: Application SR424 for FY2013

cal
= E-HANDBOOK HOME Applications HELE
Welcome to HRSA EHB utl10 environment (Last login date and time (]
5:12:00 PM) ~Tools Menu- - l@]
Application Tracking  Applicant ]
# D00 home | logout | contact us | glossary | help | guestions/comments | knowledge base
- These are the current personnel on record. Please choose the person that you want to add to act in this
P‘““‘"E"‘ capacity and click on the "Add Selected Person". If you do not find the name of the person you wish to assign
|- Process this role, click on "Add New Person” button. To return to the previous section, click on the "Go Back" button.
- Status
Face P:
ace —ane CHOOSE PERSON TO ADD
- Application
b Applicant Select Name Email
- Project o

- Budget Summary
Other Information
- Appendices
Program Specific

Information Go Back Add Mew Person

| Program Specific
| Information
Review and Submit
- Review

- Submit

Add Selected Person

Acceptable Use Policy

Logout

% To change the contact, click the |Add Selected Person| button to make a listed person the contact.

» The Contact Information Page for the contact (Figure 24) will be displayed, listing the current contact
information for the contact.
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Figure 24: Contact Information of Project Director Page

S DS e o1 S e P Sarvicee.

Application SF424 for FY2013

Applications
Welcome to HRSA EHB utl10 environment (Last login date and time
5:12:00 PM) ~Tools Menu-—
Application Tracking Applicant
# 000 home | logout | contact us | glossary | help | guestions/comments | knowledge base

Please enter or update the contact information for the Project Director. When you are done, click on the "Save and

Overview Continue" button. To save the information entered in this page, you are required to click on this button. To go to
- Process the previous section, click on the "Go Back" button.
i~ Status
Face Page Fields marked with an asterisk(*) are required.
- Application CONTACT INFORMATION OF PROJECT DIRECTOR
P Applicant
Project Title

Budget Summary
Other Information
-~ Appendices
Program Specific
Information

| Program Specific

Prefix -

*Last Name

*First Name

Information Middle Initial
Review and Submit
- Review Suffix M
|~ Submit
Social Security No. N/A
Logout Highest Degree

Organization

Please fill out the address information below, if you want to save/update mailing address. You may leave it
blank, if you do not want to save the mailing address.

Mailing Address (Optional) More Information

Mailstop Code
(Internal Routing)

Division / Department
Name

@ Domestic

Select an option (Street Address or PO Box Only or Rural Route)

Number *Name

*Street Address
Select one  Number

-
Number
*PO Box Only
*Type *Number *Box
*Rural Route
-
*City (Required if Zip is not specified)

Urbanization (Used only for Puerto Rico(PR))

*State ¥ (Required if City is specified)

*Zip Code Lookup - (Required if City is not specified)

International

*Street Address
(max length: 250 chars)

*City
Province
(max length: 50 chars)

Postal Code
(max length: 15 chars)

* Country -

Contact Information

Email Address

Phone Number ( ) - Ext:

Fax Number ( ) -

Save and Continue

Acceptable Use Policy

®,

% To add a new person as a contact:

1. Click the |Add New Person| button.

» The (blank) Contact Information Page for the contact (Figure 24) will be displayed.
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| Note: All the fields will be blank, as you will need to provide the information for the new point of contact.

Fields marked with an asterisk (*) are required.

2. Verify and revise the contact information, as necessary.

3. Click the [Save and Continuel button to save your information and return to the Applicant Organization
Information Form (Figure 21).

» The user that you changed or added will be listed in the Name column as the contact.

% To update the Contact information:

1. Select a Point of Contact (POC) and click [Update Information|.

» The Contact Information Page (Figure 24) will be displayed, listing the existing contact
information.

2. Verify and revise the contact information, as necessary. Fields marked with an asterisk (*) are required.

3. Click [Save and Continue| to save your information and return to the Applicant Organization
Information Form.

¢ To delete the Point of Contact,
1. Select a Contact, and click [Delete PD|.

» You will be returned to the Applicant Organization Information Form (Figure 21 and Figure 22).
The contact that you deleted will not be listed under the Name column

% If you are satisfied with the information on the screen, click [Save and Continuel to save your work and
proceed to the next form.

4.3.3.Project Form

The Project Form provides general information about the application’s project.

Click Project on the Application Process left navigation panel to access the Project Form (Figure 25).
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Figure 25: Project Form

Fields marked with an asterizk(*) are reguired.

PROJECT / BUDGET INFORMATION

STATUS: NOT COMPLETE

Project Information

Descriptive Title of Applicant Project

Affordable Care Act (ACA) Grants for School-Based He

Project Description (Maximum one attachment)
File Name | File Size | Date Uploaded

Description

Aftach File
] ] Start Date (MM/DD/YYYY) 10 01 2012
*Proposed Project Period
End Date (MM/DD/YYYY) 09 30 2013

Congressional Districts affected by
Project

Other Congressional Districts Affected by Project

There are no congressional districts available

Areas Affected by Project
(Cities, County, State, etc.)

Attach Areas Affected (Maximum one attachment)

File Name File Size | Date Uploaded Description

Attach File

Go Back

| Save i | Save and Continue i

Note: Fields marked with an asterisk (*) are required.

1. Enter or modify the Descriptive Title of Applicant Project, as necessary.

2. Enter or modify the Proposed Project Period dates.

3. You can perform the following additional functions on the screen:

Options:

0
0'0

ADD Congressional Districts (section 4.3.3.1, Add Congressional

Districts)
DELETE Congressional Districts (section 4.3.3.2, Deleting

Congressional Districts)

e

»  ADD Areas Affected (section 4.3.3.3, Adding Areas Affected)

e

e UPDATE Areas Affected (section 4.3.3.4, Updating the Areas

Affected)
DELETE Areas Affected (section 4.3.3.5, Deleting Areas Affected:)

R/
0.0

4.3.3.1.

Add Congressional Districts

To add Congressional Districts affected by the project:

1. Click the button under Congressional Districts Affected by Project.

2. The Select District form (Figure 26) will be displayed.
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Figure 26: Select District Form

HRSA Electronic Handbooks for Applicants/Grantee

Application SF424 for FY2013

— E-HANDEOOK HOME Applications HELP
Welcome toc HRSA EHB utl10 environment (Last login date and time “Tools Menu—- -

4/6/2012 11:30:00 AM)
Application Tracking Project

# D00 home | logout | contact us | glossary | help | guestions/comments | knowledge base
Aptlon BEUcess Select congressional district from the following dropdown list and then click on "Save and Continue" button. You
Overview have the option of selecting all the districts in the nation, or all districts in a particular state, or a specific district
[~ Process in a state. To go back to the main page without selecting congressional district, click on "Cancel" button.
[~ Status
Face Page
- application Fields marked with an asterisk{*) are required.
- Applicant SELECT DISTRICT
P Project *Select Congressional District
- Budget Summary
Other Information I AZ-05 - I
- Appendices
Program Specific CA-16 v
:Iniormation OR-01 -
| Program Specific
| Information -
Review and Submit
- Review v
- Submit
Save and Continue
Logout

Acceptable Use Policy

3. Select Congressional Districts using the drop-downs on the form.

4. Click the [Save and Continue| button when you are finished.
» You will be returned to the Project Form (Figure 27). The Congressional Districts you selected
will be listed.
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Application SFAZ4 for FY2013

Ayttt T4
Welome T — 5 HEEA PHB U110 enwironmest (Last loges date and Eme e ,G.
Application Tracking  Profect
- 0 Do | gl | CODTRCt US| mare matructions | goasacy | hek | Quastons/Commants | nodedos Dase
The following secbon is for project information. Mobe that certan data is preloaded from the saved profile
g
[Quervies informaten,
Procas
] Stafus Add the congressional dsticts and the areas affectad by chicking on tha respective "Add” button. When you e
[Fac= Page dona, chok on the "Sava” BUCton oF Usa the “Sawe and Contnae” BUtton to go 1o th rest section. To $ave the
AP At miformaton entened m this page, you e riguered to Chok on the Button, To rlum to e phivecus section, chck on
Apphe st the "Go Back” butbon.
Project Y
Busdgat SLmmary informaticn entered on the "Applicant Grganization Information’ page was saved soccessiully. The section
[Other Information status is Not Conplete.
Apparsdce
P Specifec akde nacked wit an sifecisl*) acs reguned
""""“""“g — PROJECT / BUDGET INFORMATION STATUS: HOT COMPLETE
Program Spas =
] hhm-abn:- Predect Information
Janta R Eabmt ASordabile Cant Act [(ACA) Grasts for SchootBaned He
[——
- Sulimet
Propect Descnpbon i
Logout Pescrpteog Tite of Apphcant Project || pibe mamwe | File Size | Date uploaded | Description
[

Start Date (MMDOYYYY) 10 01 2002
End Date (MM/DD/YYYY) 09 30 2001

Gthar Congressional Detricts Affected by Project

*Propodad Propct Penod

Sibect Congressional pistrict{s)
AZ-05
-engreisecnal Dutrects affected by
oroject A1
OR-01
Add Dialete:
Attach Areas Affected (Maxmum ene t]
File IDate
Select File Name - [ i Description
Areas Affected by Project .
(Cities, County, STate, atc.) . 2. 12¢8)

e o o]

4.3.3.2. Deleting Congressional Districts

To delete Congressional Districts affected by the project:
1. Select the Congressional Districts to be deleted.
2. Click the button.

3. The Select District form (Figure 28) will be displayed, listing the districts you selected for deletion.
Figure 28: Confirm Districts for Deletion Form

Fields marked with an asterisk(*) are required.
SELECT DISTRICT

*Select Congressional District

QOR-01 -

| Continue

4. After confirming the districts to be deleted, click the button.

» You will be returned to the Project Form (with Congressional Districts Listed) (Figure 29).
The Congressional Districts you deleted will no longer be listed.
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Figure 29: Project Form Verifying Deleted Districts

PROJECT / BUDGET INFORMATION STATUS: NOT COMPLETE

Project Information

Affordable Care Act (ACA) Grants for School-Based He

Project Description (Maximum one attachment)
Descriptive Title of Applicant Project File Name | File Size | Date Uploaded Description
Adtach File
_ _ Start Date (MM/DD/YYYY) 2012
*Proposed Project Period
End Date (MM/DD/YYYY) : 2013

Other Congressional Districts Affected by Project

Select Congressional District(s)
Congressional Districts affected by AZ-05
Project
CA-16

(Add| Delete

Attach Areas Affected (Maximum ocne attachment)

. File Date L
Select File Name size uploaded Description
Areas Affected by Project
(Cities, County, State, etc.) 4/9/2012
° 29.12KB| 4;.02:52 AM
Update | | Delste |

Go Back | Save | | Save and Continue

4.3.3.3. Adding Areas Affected

To add Areas Affected:

1. Click the button under Attach Areas Affected.
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Figure 30: Attach File Button

Fields marked with an asterisk(*) are required.

PROJECT / BUDGET INFORMATION

STATUS: NOT COMPLETE

Project Information

Descriptive Title of Applicant Project

Affordable Care Act (ACA) Grants for School-Based He

Project Description (Maximum one attachment)

File Name ‘ File Size ‘ Date Uploaded

Description

Atach File

*Proposed Project Period

Start Date (MM/DD/YYYY) 10 01 2012
End Date (MM/DD/YYYY) 09 30 2013

Congressional Districts affected by
Project

Other Congressional Districts Affected by Project

There are no congressional districts available

Attach Areas Affected (Maximum one attachment)

Areas Affected by Project File Name File Size | Date Uploaded Description
(Cities, County, State, etc.)
! Aftach File !
—_— 1 1
Go Back | Save I ‘ Save and Continue I

2. Follow the usual attachment procedures.

» You will be returned to the Project Form (Figure 31). The Areas Affected will be listed showing
the areas that have been added.
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Figure 31: Project Form Showing Attached Areas

\UsC Departiment of Health aid Hisnan Serices
Maakih Rasourcat smd Sarvicss faminleiration Application SF424 for FY2013

E-HANDBOOK HOME Applications HELP
Welcome to HRSA EHB utl10 environment (Last login date and time Gol
4/9/2012 10:10:00 AM) ~Toals Menu— '@
Application Tracking Project . . .
# 000 home | logout | contact us | more instructions | glossary | help | guestions/comments | knowledge base
- The following section is for project information. Note that certain data is preloaded from the saved profile
Overview information.
- Process
[ Status Add the congressional districts and the areas affected by clicking on the respective "Add" button. When you are
Face Page done, click on the "Save" button or use the "Save and Continue" button to go to the next section. To save the
- Application information entered in this page, you are required to click on this button. To return to the previous section, click on
Applicant the "Go Back" button,
b Project
- Budget Summary Fields marked with an asterisk(*) are required.
Other Information PROJECT / BUDGET INFORMATION STATUS: NOT COMPLETE
- Appendices
Program Specific Project Information
Information Affordable Care Act (AGA) Granis for School-Based He

| Program Specific

Information
Review and Submit Project Description (Maximum one attachment)

Descriptive Title of Applicant Project

- Review File Name | File Size | Date Uploaded Description

|- Submit

Logout Attach File

Start Date (MM/DD/YYYY)
End Date (MM/DD/YYYY)

*Proposed Project Period

Other Congressional Districts Affected by Project

Select| Congressional District(s)
Congressional Districts affected by B AZ-05
Project
0 CA-16

Add| Delete

Attach Areas Affected (Maximum one attachment)

- File Date -
Select| File Name size uploaded Description
Areas Affected by Project
(Cities, County, State, etc.) 4/9/2012
° 20.12KB| 15.00:19 PM file
Update J l Delete J

Go Back I Save JI{ Save and Continue I

Acceptable Use Policy

4.3.3.4. Updating the Areas Affected

To update the Areas Affected:
1. Select the Areas Affected attachment.

2. Click the button.
» The Update Document Form (Figure 32) will be displayed.

School-Based Health Center Capital (SBHCC) 37 of 95 User Guide For Applicants



115. Depariment of Health ond Humon Services

Health Resosrces and Services Administration

Figure 32: Update Document Form

UPDATE DOCUMENT FOR

Document C\ + Browse...

(Allowable Document Types: doc,rtf, txt,wpd, pdf,xls,jpag,jpeg,xfd,docx, xlsx ved)
(Allowable Document Size: 20 MB)

Description file update i
(Maximum 500
characters.)

Caontinue

ATTACHED DOCUMENT

Purpose: Areas affected by the Project

Document Mame:
- Size: 29.12 KB Date Attached: 12:09:19 PM

Description:  file

3. Follow the usual procedures to change the attachment’s description and update the attachment.
» You will be returned to the Project Form (Figure 33). The new attachment will be listed.

Figure 33: Project Form Showing New Attachment

Fields marked with an asterisk(*) are required.
PROJECT / BUDGET INFORMATION STATUS: NOT COMPLETE

Project Information

Iaffordable Care Act (ACA) Grants for School-Based He

Project Description (Maximum one attachment)
File Name | File Size | Date Uploaded Description

Attach File

Descriptive Title of Applicant Project

Start Date (MM/DD/YYYY)

*Proposed Project Period
End Date {(MM/DD/YYYY)

Other Congressional Districts Affected by Project

Select| Congressional District(s)
Congressional Districts affected by AZ-05
Praject
CA-16

‘Add] Delete

Attach Areas Affected (Maximum one attachment)

- File Date -
Select| File Name size uploaded Description Newii
Areas Affected by Project ) 4 ewplie
(Cities, County, State, etc.) F file update escrption
@ 29.12KB 1:47:21 PM 2 /ﬁ

Update Delete I

Go Back ‘ Save |!| Save and Continue ‘ |

4.3.3.5. Deleting Areas Affected:

To delete Areas Affected:
1. Select the Areas Affected attachment.
2. Click the button.
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» The Delete Document Confirmation Form (Figure 34) will be displayed, listing the document
you selected for deletion.

Figure 34: Delete Document Confirmation Form

DELETE DOCUMENT CONFIRMATION

Purpose: Areas affected by the Project

Document Name Size Date Attached Description

29,12 KB 1:47:21 PM file update 2

| Confirm Delete |

3. After confirming the attachment to be deleted, click the [Confirm Delete] button.

» You will be returned to the Project Form (With Congressional Districts and Affected Areas Listed)
(Figure 33). The attachment you deleted will no longer be listed.

Figure 35: Project Form Verifying Attachments Have Been Deleted

Fields marked with an asterisk(*) are reguired.
PROJECT / BUDGET INFORMATION STATUS: NOT COMPLETE
Project Information

lafiordable Care Act (ACA) Grants for School-Based He

Project Description (Maximum one attachment)
Descriptive Title of Applicant Project File Name | File Size | Date Uploaded Description
Attach File

. . Start Date (MM/DD/YYYY)
*Proposed Project Period

End Date (MM/DD/YYYY) Y 3
Other Congressional Districts Affected by Project
Select Congressional District(s)
Congressional Districts affected by AZ-05
Project
CA-16
Add Delete
Attach Areas Affected (Maximum one attachment)
Areas Affected by Project File Name File Size | Date Uploaded | Description
(Cities, County, State, etc.)
Attach File

Go Back Save I Save and Continue I

4. After you have completed the form, click the [Save and Continue| button to save your work and proceed
to the next form.

4.3.4.Budget Summary

The Budget Summary Form allows users to specify the Federal and Non-Federal portions of the total budget for
the grant. In addition, the CFDA number is displayed for the listed Grant Program.
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1. Click Budget Summary on the Application Process left navigation panel to access the Budget

Information — Non-Construction form (Figure 36).

Figure 36: Budget Information — Non-Construction Form

BUDGET INFORMATION - NON CONSTRUCTION STATUS: NOT COMPLETE

Section A - Budget Summary

Select

Estimated Unobligated

Grant Program Function or CFDA Funds

Activity Number Non- Non-

Federal Federal Federal Federal Total

New or Revised Budget

Affordable Care Act (ACA)
Grants for School-Based

Health Centers Capital $0.00 $0.00 $0.00

Program
Update Budget Information l Total £0.00 $0.00 £0.00
| Save | Save and Continue |

2. Click the Update Budget Information button.

» The Section A - Budget Summary Form (for Grant Program Function) (Figure 37) will be displayed.

Note: For the Budget Summary Form to be considered complete:

The Total Federal Amount (in the New or Revised Budget columns) MUST BE EQUAL to the Federal
Assistance Requested (cell 17c) in the Consolidated Budget page of the Program Specific Information.

The Total Non-Federal Amount (in the New or Revised Budget columns) MUST BE EQUAL to the Total
Other Funding Sources row (in column d) in the Consolidated Funding Sources page (section 4.4.5) of
the Program Specific Information.

The Total Amount of State Funding, as specified in the Budget Summary Form (for Grant Program
Function) must be equal to the Total State Grants (row 3a, column d) in the Consolidated Funding
Sources page (section 4.4.5) of the Program Specific Information.

The Total Amount of Local Funding, as specified in the Budget Summary Form (for Grant Program
Function) (section 4.3.4) must be equal to the Total Local Funding (row 3b, column d) in section of the
Program Specific Information.

The Total Amount of Other, Program Income Funding, as specified in the Budget Summary Form
(for Grant Program Function) (section 4.4.5) must be equal to the Total Other Funding (row 4b, column d)
in the Consolidated Funding Sources page (section 4.4.5) of the Program Specific Information.
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Figure 37: Budget Summary Form (Before Entry)

Fields marked with an asterisk(*) are required.

SECTION A - BUDGET SUMMARY

Grant Program Function or Activity

Affordable Care Act (ACA) Grants for School-Based Health Centers Capital
Program

CFDA Number

Estimated Unobligated Funds

Federal

Non-Federal

New or Revised Budget

* Federal

Non-Federal Resources

Applicant

State

Local

Other

Program Income

| B | B | B |
(=1

Non-Federal Sub Total

0.00

Cancel

I| Save and Continue

3. Update the information for each category, as necessary.

4. Click the |Save and Continue| button.
» You will be returned to the Budget Summary Form (Figure 38). The Budget Summary
Information for Grant Program page will reflect your changes.

Figure 38: Budget Information — Non-Construction Form

BUDGET INFORMATION - NON CONSTRUCTION STATUS: NOT COMPLETE
Section A - Budget Summary
. Sl U:jmbllgated New or Revised Budget
Grant Program Function or | CFDA Funds
Select . .
Activity Number Non- Non-
Federal Federal Total
Federal Federal
Affordable Care Act (ACA)
Grants for School-Based
@ Health Centers Capital 93.501 %10,000.00 $0.00| $10,000.00
Program
Update Budget Information | Total %10,000.00 $0.00| $10,000.00
| Save | Save and Continue |

5. When you are finished making the changes, click [Save and Continue ] to save your work and proceed to

the next form.
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4.3.5.Appendices

The Appendices section allows you to attach required and optional documents related to your grant program.
There are specific attachment categories and general attachment categories. The attachments should be placed
in the proper category.

Click the Appendices link on the Application Process left navigation panel to access the Appendices Form
(Figure 39).

Figure 39: Appendices Form

\US; Department of Health and Human Services
i) i l) —l l i
Healf Rm|mg=~=mm|mm Application SF424 for FY2013

== E-HANDBOOK HOME Applications HELP)
Welcome to HRSA EHB utl10 environment (Last login date and time (o]
1:41:00 PM) ~Tools Menu— MED
Application Tracking Appendices
# 0009 home | logout | contact us | glossary | help | guestions/comments | knowledge base
- Below is a list of the documents currently attached to this application. You may delete any/all of these
:D"E“"E“' attachments by selecting and clicking the "Delete File" button. You may update an existing attachment by selecting
Process the attached file and clicking on the "Update File" button. To attach a new document click on the "Attach File"
- Status button to go to the attachment page. When you are done, click on the "Proceed to Review" button to go to the
Face Page next section. This section will become complete only when "Proceed to Review" Button is clicked. To return to the
Application previous page, click on the "Go Back" button.
- Applicant
- Project Information entered on the 'Budget Summary' page was saved successfully. The section status is

Budget Summary Complete.

Other Information
P Appendices
Program Specific APPENDICES STATUS: NOT COMPLETE
Information

| Program Specific

Fields marked with an asterisk(*) are reguired.

" Information Additional Congressional District (Maximum cne attachment)

Review and Submit Select File Name | File Size | Date Uploaded Description
i~ Review

-~ Submit

I\ Attach File \I

Logout

*Project Summary/Abstract (Maximum one attachment)

Select | File Name | File Size | Date Uploaded | Description

PP B i Gt o~ il ~can it i

Attachment 15 (Maximum one attachment)

Select | File Name | File Size | Date Uploaded | Description

Attach File

Go Back Save Save and Continue

Acceptable Use Policy

Note: Fields marked with an asterisk (*) are required.

1. First determine the category for which you want to attach documents (e.g., Letters of Support).

Note: You will only be able to attach the maximum number of attachments allowed for the attachment category as
indicated on the Appendices Form (Figure 39),

2. Click the button related to the Appendix Attachment.
» The corresponding Attach Documents Form (Figure 40) will be displayed. Fields marked with

an asterisk (*) are required.
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Figure 40: Attach Documents Form

Fields marked with an asterisk(*) are required.

ATTACH DOCUMENTS FOR ADDITIONAL CONGRESSIONAL DISTRICT

*Document

C\Users) + " Browse...

(Allowable Document Types: doc,ritf, et wpd, pdf xls,jpg, jpeg,xfd,docx, ks, wed)
(Allowable Document Size: 20 MB)

Description
(Maximum 500
characters.)

| -

Attach Documents ]I

Continue

ATTACHED DOCUMENTS

No documents have been uploaded.

3. Enter a description of the document you are attaching.

4. Click the button and follow the standard Windows browse procedure to select the document to
be attached in the Document box.

5. Click the |Attach Documents| button to attach the document.

» The Appendices Form will be re-displayed (Figure 41), listing the document you attached under
the heading Attached Documents.
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Figure 41: Appendices Form with Attachment

5 DEparETent o1 HeIn AN HimEn Sernces
i Sed
|eabih Resotrcey amd Eervices Adminlsirstion Application SF424 for FY2013

E-HANDBOOK HOME Applicatisns HELP.
:V‘ZI‘;:FIUIEEPM] to HRSA EHB utl10 environment (Last login date and time 4/10/2012 Tools Menu— + [Gol
Application Tracking  Appendices .
# 000 home | logout | contact us | glossary | help | guestions/comments | knowledge base

h Below is a list of the documents currently attached to this application. You may delete any/all of these attachments by
(Overview selecting and clicking the "Delete File" button. You may update an existing attachment by selecting the attached file and
| Process clicking on the "Update File" button. To attach a new document click on the "Attach File" button to go to the attachment
[ Status page. When you are done, click on the "Proceed to Review" button to go to the next section. This section will become

Face Page complete only when "Proceed to Review" Button is clicked. To return to the previous page, click on the "Go Back" button.
- Application
- Applicant
Project Fields marked with an asterisk(*) are required.
- Budget Summary APPENDICES STATUS: COMPLETE
|other Information
» Appendices - - —
:, PP . Additional Congressional District {(Maximum one attachment)
rogram Specific
[Information Select File Name File Size Date Uploaded Description
[ Program Specific
I Information ) 29.12 KB 4/9/2012 4:25:36 PM |file to attach
IReview and Submit
[ Review l Update ] { Delete J
|- Submit
Logout *Project Summary/Abstract (Maximum one attachment)
Select File Name File Size Date Uploaded Description
C} 29.12 KB 4/10/2012 1:48:38 PM
Update Delete
*Project Narrative (Maximum 2 attachments)
Select File Name File Size Date Uploaded Description
) 29.12 KB 4/10/2012 1:51:30 PM
AtiachFile | [ Update | [ Delete |
*Budget Justification (Maximum 2 attachments)
Select File Name File Size Date Uploaded Description
) 29.12 KB 4/10/2012 1:52:23 PM
[ AttachFile | [ Update | [ Delete |
A men, aximum a nt
M‘\ J-.—vﬂ’
- -
L _ [ . o _ g
¥
Attachment 15 {Maximum one attachment)
Select File Name File Size ‘ Date Uploaded Description
Attach File

4.4. Entering Program Specific Information

The Program Specific Information section contains a set of forms which are specific to the SBHCC application.

Click Program Specific Information under the Program Specific Information heading on the left navigation panel
or click Update as shown in Figure 42 to access the Program Specific Information section. The Status Overview
(Program Specific Information Status) page opens.
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C12: Affordable Care Act (ACA) Grants for School-Based Health Centers Capital Program (93.501)
tion for FY 2013

Welcome Barbara Crider to HRSA EHB UTL10 environment (Last login date and time 4/16/2012 —Toals Menu— -

12:29:00 FM)

@ Status
Application Tracking EHE home | logout | contact us | help | questions/comments

#
00096648 The table below shows the status for the School Based Health Center Capital (SBHCC) Program Specific Information.
The application is currently INCOMPLETE and cannot be submitted in its current state.

Program Sj
Overvi Your session will remain active for 30 minutes since your last activity. Please save your work at regular
verview intervals.
| Status

Proposal Information
|- Proposal Cover Page v Projects section is NOT COMPLETE. Please resolve the following error(s) to complete this section:
- Assurances

Project Information s The sum of the total amount of Other Funding Sources ($200,000.00) and Total Federal assistance
| Projects requested ($500,000.00) for all projects should match the total cost of all projects ($630,350.00)
Consolidated proposed in this School Based Health Center Capital Program (SBHCC) application. Please revise
Information 'Budget' and/or 'Funding Sources' in one or more of the proposed project(s).

- Consolidated Budget
. Consolidated

Funding Sources
Review PROGRAM SPECIFIC INFORMATION STATUS OVERVIEW
t Program Specific
| Information

Budget Information

: Maximum Eligible Amount (x): $500,000.00 ;;gnfgglnﬁ?nu"t Requested from all Projects (v):
|Overview
Complete Status Balance Amount (x — y): $0.00 Number of Projects Proposed: 1
and Submit Federal Amount from SF-424 Budget Summary: $500,000.00
[ Submit
Logout PROGRAM SPECIFIC INFORMATION STATUS
Section Action Status
Proposal Information
Proposal Cover Page Update NOT COMPLETE
Assurances Update COMPLETE
Project Information
Projects Update NOT COMPLETE
Consolidated Information
Consolidated Budget Update COMPLETE
Consolidated Funding Sources Update COMPLETE

Go Back to Complete Status

Acceptable Use Policy

4.4.1.Proposal Cover Page

The Proposal Cover page provides for the entry of general information regarding the SBHCC application.
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Figure 43: Select Proposal Cover Page

C12: Affordable Care Act (ACA) Grants for School-Based Health Centers Ca Program (93.501)

‘Ssus_wes: Application for FY 2013

HELP

Welcome to HRSA EHB UTL10 environment (Last login date and time ~Taols Menu— v
1:41:00 PM)

Application Tracking Status
# EHB home | logout | contact us | help | guestions/comments

ooo%
The table below shows the status for the School Based Health Center Capital (SBHCC) Program Specific
& Information. The application is currently INCOMPLETE and cannot be submitted in its current state.
Information
|Overview N - . N . - -
b Status Your session will remain active for 30 minutes since your last activity. Please save your work at regular

intervals.

PROGRAM SPECIFIC INFORMATION STATUS OVERVIEW

Project Information

i~ Projects Budget Information

f:fr:]s;::li:tai;?‘d Maximum Eligible Amount (x): $0.00 |Federa| Amount Requested from all Projects (y): $0.00
Consolidated Budget Balance Amount (x — y): $0.00 |Numher of Projects Proposed: 0
Consolidated Federal Amount from SF-424 Budget Summary: $10,000.00
Funding Sources

fRE"ie"' ‘Important Information: Click here to view memo on eligible applicants.

Program Specific
Information
PROGRAM SPECIFIC INFORMATION STATUS
Section Action Status
P"e""iel"’ Proposal Information
[~ Complete Status
.Revielfand Submit Proposal Cover Page ! Ugdate! NOT COMPLETE
[ Submit Assurances Update NOT COMPLETE
Project Information
Logout
Projects Update NOT COMPLETE
Consolidated Information
Consolidated Budget Update COMPLETE
Consolidated Funding Sources Update COMPLETE

Go Back to Complete Status

1. Click Proposal Cover Page on the Program Specific Information left navigation panel to access the
Proposal Cover Page (Figure 44).
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Figure 44: Proposal Cover Page

= ueparemen o e o oeman sernces
Gardid DA
Haalls Resources and Seruices Rdminietration SBHCvO04 Application for FY 2013

E-HANDBOOK HOME weed

Welcome Cesar Rodriguez-Roman to HRSA EHB UTL10 environment (Last login date and time ~Toals Menu— v
4/9/2012 1:41:00 PM) @
] Proposal Cover Page
Application Tracking EHB home | logout | contact us | help | questions/comments
#
00096567 Provide the in_ﬁ)rmatiur! about the application in the Proposal Cover page below. Please refer to the guidance for
more information on filling out this form.
To save the information entered in this page,... (Show Full Instruction)
(Overview
L Stat
jPrnpisuasl Information Fields marked with an asterisk (*) are required.
% Proposal Cover Page| |PROPOSAL COVER PAGE
i~ Assurances Proposal Cover Page Status: NOT COMPLETE
Project Information
Projects .
Consolidated Budget Information
Information Maximum Eligible Amount (x): $500,000.00 ‘Federal Amount Requested from all Projects (y): $0.00
Consolidated Budget Balance Amount (x - y): $500,000.00 ‘Number of Projects Proposed: 0
gﬁg;ﬂg;ﬁﬂ[es Federal Amount from SF-424 Budget Summary: $10,000.00
Review
Program Specific *1. Applicant Type
Information School-based health center WITH a
sponsoring facility that meets the
definition of a school-based health
Overview @ center under section 2110{c)(9)(A) of
i~ Complete Status ~ the Social Security Act and is
Review and Submit administered by a sponsoring facility
-~ Submit (as defined in section 2110{c)(9)(B)
of the Social Security Act).
Applicant is a: -
Logout Sponsoring facility OF a school-based

health center that meets the

—‘.'w 'W, —J“’& ' ’--WWEI schic\—based health "-

’ N
Total number of additional, unduplicated patients to be served. ‘ 468

*9, Resources/ Capabilities

Describe how the SBHC has the appropriate resources and capabilities to successfully implement and
complete the proposal (e.g., prior experience). Explain how the applicant organization will ensure the project
(s) will be completed on time (within the 2 year project period) and within budget. Explain how the SBHC
has the appropriate financial management capability, accounting and control systems, and policies and
procedures appropriate for the size and complexity of the organization. Describe efforts to secure other
capital funding to support the proposed project(s). Identify the SBHC's acquisition strategy, policies, and
procedures, and its compliance with the appropriate Federal procurement requirements.

You have 7997 characters remaining out of maximum limit of 8000
TBD -

Go to Previous Page

2. Answer the questions on the form. Fields marked with an asterisk (*) are required.

3. When you have completed the form, click the |Save and Continue| button to save your work and proceed
to the next form.
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4.4.2.Assurances

The Assurances Page allows you to download a standard Assurances form, certify and sign it, and then attach it

to the application.

Click Assurances on the Program Specific Information left side menu to access the Assurances Page (Figure

45).

Note: Fields marked with an asterisk (*) are required.

Figure 45: Assurances Page

Fields marked with an asterisk (*) are required.

ASSURANCES

Assurances

Status: NOT COMPLETE

Fields marked with an asterisk(*) are required.

Download Template

Template Name Template Description Action
Assurances Template for Assurances ! Downloadl
* Assurances (Maximum One (1) Attachment)
Select| Document Name | Size | Uploaded By Description

No attached document exists.

| Go to Previous Page |

| Save |

| Save and Continue |

1. Click the Download link in the Download Template section to download the document.
» A Download Instructions screen (Figure 46) will be displayed.
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Figure 46: Download Instructions Screen

DOWNLOAD ASSURANCES

WARNING: If the template is a Word Document, be sure to save as it as 'Microsoft Office Word
97-2003 Document' as shown below. If the template is not a Word Document, click 'Save' to
save the document in it original format, to a folder on your computer.

Figure 1: When prompted click “Save™
File Download R|

Do you want to open or save this file?

%_'I Name: EIDChecklist_Project.doc
Type: Microsoft Office Word 97 - 2003 Document, 53.4KB
From: hrsautil.reisys.com

open ||| save ||| cCancel |

: While files from the Intemet can be useful. some files can potentially harm
0 your computer. If you do not trust the source, do not open or save this file.

Figure 2: Be sure to save the document in Word 97-2003 (.doc)

2. Read the download instructions, then click the button.
» AFile Download Dialog Box will be displayed.

w

Click the button to save the document to a folder on your computer.
4. Open the downloaded file from the location where you saved it.

5. “Update” the document by entering the information requested in the form.

Note: Make sure you save the updated document on the hard drive of your computer.

6. Click the |Attach Document] button on the Attach Document page, as shown in Figure 47 to upload the
Assurances form for Year 1 as an attachment.
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Figure 47: Attach Document Screen

Fields marked with an asterisk(*) are required.
ATTACH DOCUMENT

*Document C:\Users t (| Browse...
(Allowable Document Type(s): doc,rtf bt wpd, pdf,xls,jpg,jpeg,xfd,docx, xlsx, ved)
(allowable Document Size: 20 MB)
Description Attached document]| »
{Maximum 300
characters) Bl
|

Attach Document |

| Finished Attaching |

Attached Document(s)

Purpose | Document Name Size Uploaded By | Description

No attached document exists.

The Attach Document Screen (Figure 47) will be displayed. Fields marked with an asterisk (*) are
required.

After you browse to the location where you saved the document, click the button.

» The file name will now appear in the Document field of the Attach Document Screen (Figure
48)

9. On the Attach Document Screen, click the |Attach Document| button.

» The attached document will appear as a hyperlink under the Attached Document(s) heading on
the Attach Document Screen (Figure 48).

Figure 48: Attach Document Screen (Listing Attached Document

Fields marked with an asterisk(*) are required.
ATTACH DOCUMENT

*Document C:\Users\ t ([ Browse...
(Allowable Document Type(s): doc,rtf txt, wpd,pdf,xls,ipg,ipeg, xfd, docx, xlsx, vad)
(Allowable Document Size: 20 MB)

Description
{Maximum 500
characters) i
| Attach Document |
|  Finished Attaching |
Attached Document(s)
Purpose Document Name Size Uploaded By Description
Assurances 29.12 KB |on - " 5:05:33 |Attached document
PM

Note: You can always view the Assurances document by clicking its hyperlink.

10. After the document appears under the Attached Document(s) heading, click the [Finished Attaching|
button.
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» You will be returned to the Assurances Page (Figure 49). The attached document will be listed
under the Assurances heading.

Figure 49: Downloaded File - Assurances Document

ASSURANCLS
AR ARCR S Staltus: COMMLLTT
mpriond
[Bowntoad Template
| Template Name Tamplals Dacrgtion J v
Il Ansar ancet Template for Assrances Ocnnkoad
* Assurancos (M One (1) Attachment)
Saleck Decumant Mame Sce Updoaded By Desorgimn
.13 . ? A ds 1
@ |.'I'1.I.E oy $:05:1 PM Artachad document
Update Descnplon Diwlete
Go e Presous Poge oo

11. Click the [Save and Continug| button at the bottom of the Assurances Page (Figure 45) to save your
work and proceed to the next form.

4.4.3.Projects Page

The Projects Page (Figure 50) allows you to add projects (and subsequently delete them, if necessary). For
each project that you add, you must complete a number of project-related forms. You may add up to five projects.

Note: You must propose at least one project in the SBHCC application. You must enter all applicable project-
related forms for EACH project that you propose.

The maximum allowable projects can be comprised of:
e Any combination of 5 alteration and renovation (A&R) and construction projects

e Any combination of 4 alteration / renovation (A&R) and construction projects, and 1 equipment-only
project

e You can complete all the project-related forms for each project before you continue work on the
remainder of the Program-Specific forms

1. Click Projects on the Program Specific Information left navigation panel to access the Projects Page
(Figure 50), if it is not already displayed. Fields marked with an asterisk (*) are required.
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Figure 50: Projects Page

Fields marked with an asterizk (*) are reguired.
PROJECTS

Projects Status: NOT COMPLETE

Budget Information

Maximum Eligible Amount (x}: $500,000.00 Federal Amount Requested from all Projects (y): $0.00
Balance Amount (x - y): $500,000.00 Number of Projects Proposed: 0

Federal Amount from SF-424 Budget Summary: $10,000.00

*Proposed Projects

No projects have been added in this application.

Add Project

| Go to Previous Page | | Save | I Save and Continue I

4.4.3.1. Add Project
1. Click the button at the bottom of the page.

» The Add Project page (Figure 51) will be displayed. Fields marked with an asterisk (*) are
required.

Figure 51: Add Project Page

Fields marked with an asterisk (*) are required.

ADD PROJECT

Project Information

*Project Type (Select One) hd

Maximum line(s) allowed approximately: 1 (100 character(s) remaining)
*Project Title

I Save and Continue I

2. Select the Project Type (Alteration / Renovation (A&R), Construction, or Equipment-Only).

3. Enter atitle for the project.

4. Click the |Save and Continuel button.
» A confirmation page will open. Click the button to be returned to the Projects Page
(Figure 52). The project you added will be listed.
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Figure 52: Projects Page (with listed Project)

ADD PROJECT CONFIRMATION

Project Information

Project Type Construction
Project Title Tribal School-based Health Center

Note: You can also delete a project by clicking the [Delete Project| button under the project listing on this screen.
If you delete a project, any information provided in the project-related forms will be lost.

4.4.3.2. Updating the Project Details

1. To add or update information for a proposed project, click its [Update Project Details| button on the
Projects page.
» The Project Status Overview page for the project opens. There is one Project Status Overview
page for each project that is added. It is the main page for entering all the project-related
information for a project. Fields marked with an asterisk (*) are required

Figure 53: Project Status Overview Page

PROJECT STATUS OVERVIEW

Project Information
Project Number: 96567-01 Project Type: Construction
Project Title: Tribal School-based Health Center
PROJECT STATUS

Section | Action | Status
Basic Information
Project Cover Page | [Update | | noT compLETE
Equipment Information —_—
Equipment List | Update | noT compLETE
Budget Information
Budget (SF-424C) Update MNOT COMPLETE
Funding Sources Update NOT COMPLETE
Site Information
Form 5B: Sites Update NOT COMPLETE
Other Requirements for Sites Update NOT COMPLETE
Other Information
EID Checklist Update NOT COMPLETE
Other Project Documents Update NOT COMPLETE

Go Back to Project List

4.4.3.2.1. Project Cover Page

1. Onthe Project Status Overview page, click the Update link for Project Cover page.
» The Project Cover Page opens.
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Figure 54: Project Cover Page

LS. Deparbment of Weslth and Hisman Services
Praral i ) =l I i
Heal .m.mgz?mmwm SBHCC Application for FY 2013

==_ EHANDEOOK HOME o
Welcome Cesar Rodriguez-Roman to HRSA EHB UTL10 environment (Last login date and time ~Toals Menu— _v
4/9/2012 3:37:00 PM) \E/
® Project Cover Page
Project # EHB home | logout | contact us | help | guestions/comments
96567-01 . . o . _
Provide the information requested for the project in the Project Cover page below. Applicant can also update
"Project Title" in this form which will be reflected in all the project related forms.... (Show Full Instruction)
Overview
- Status

Fields marked with an asterisk (*) are required.

Basic Information
» Project Cover Page PROJECT COVER PAGE

Equipment Information| |prgject Cover Page Status: NOT COMPLETE
- Equipment List

Budget Information — 5
- Budget (SF-424C) Project Information
L J

- Funding Sources Project Number: 96567-01 Project Type: Construction

Site Information

- Form 5B: Sites
Other Requirements
for Sites * 1. Site Information

Other Information

‘Project Title: Trina) Sehool-based Health Center

New and/or Improved

EID Checklist Project Square Footage Cost per square foot $0.00
. Other Project
Documents * 2. Project Description
Provide a detailed description of the scope of work for the project. Identify the major clinical and non-
clinical spaces that will result from the project. Include the area (in square feet) or dimensions of the
spaces to be constructed, altered, or renovated. The description should also list major improvements, such
Overview as permanently affixed equipment to be installed; modifications and repairs to the building exterior
- Status (including windows); heating, ventilation and air conditioning (HVAC) madifications (including the
Proposal Information installation of climate control and duct work); electrical upgrades; plumbing work; and
- Proposal Cover Page improvements/additions to parking lots. Describe how the applicant will reduce the project’s potential
- Assurances adverse impacts on the environment. Indicate whether or not the project will implement green/sustainable

design practices/principles (e.g., using project materials, construction and design strategies, equipment

Project Information .
selection, etc.).

[~ Projects

Consolidated

Information
Consolidated Budget

. Consolidated
Funding Sources

Review

| Program Specific
Information

Maximum page(s) allowed approximately: 2 (4000 character(s) remaining)

Overview

-~ Complete Status
Review and Submit
- Submit
[Attachments

|- Attachments

Logout

Go to Previous Page Save Save and Continue

2. Under Project Information, update the Project Title, if desired.

Note: This is the only form that permits you to update the Project Title.

3. Enter the New and/or Improved Square Footage under section 1, Site Information.

Note: The square footage will be used with the dollar amount in cell 17c (Federal assistance requested) in the
project’'s Budget form to calculate the cost per square foot.

4. In section 2, enter a detailed Project Description.

5. In section 3, Project Management, question 3a, click the button to enter the Project Manager
information.
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» The Contact Information page (for Project Manager) (Figure 55) will be displayed. (Please

refer to section 4.4.3.2.1.1, Contact Information Page for

6. Provide the information for each section, as required.

7. Click the |Save and Continue| button.
» The Equipment List page (see section 4.4.3.2.2) opens.

instructions.)

Note: Use the Save| button at least every five minutes to avoid losing your work.

4.43.2.1.1. Contact Information Page

Figure 55: Contact Information Page (for Project Manager)

PROJECT MANAGER INFORMATION

*Last Name

*First Name

Middle Initial

Contact Address

Email Address

Phone Number ( ) - Ext:
*Physical Location Address (Required) More Information
Number *Name

*Street Address Line 1

Select one Number
Street Address Line 2

-

*City (Required if Zip is not specified)
Urbanization (Used only for Puerto Rico(PR))

*State ¥ (Required if City is specified)

*Zip Code Lookup - (Required if City is not specified)

[ Go to Previous Page ]

[ Bave | I| Save and Continue |I

1. Complete the information on the form. All information marked with a red asterisk (*) is required.

2. Click the |Save and Continue| button.

» You will be returned to the Project Cover Page (step 6 in section 4.4.3.2). The contact

information will be listed under the Project Manager field.
4.4.3.2.2. EQuipment List Page

The Equipment List page allows you to specify each piece of equipment you are requesting.

Notes:

e This page is required for Equipment-only type projects.
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e This page is optional for alteration / renovation (A&R) and construction projects.

e The amount in cell 10c of Budget (SF-424C) form for this project must be equal to the Total Price of all
equipment listed in the Equipment List Page.

1. Click Equipment List on the Projects left navigation panel to access the Equipment List Page (Figure

56).
Figure 56: Equipment List Page
Fields marked with an asterisk (*) are required.
EQUIPMENT LIST
Equipment List Status: NOT COMPLETE

Project Information

Project Number: 56567-01 Project Type: Construction
Project Title: Tribal School-based Health Center

List of Equipment

Type Description Unit Price | Quantity Total Pricet
Mo Equipment Added.

IThese values will be calculated automatically.

| Go to Previous Page | | Save | I| Save and Continue I

2. To add a piece of equipment, click the button.
» The Add Equipment Information page (Figure 57) will be displayed. (Refer to section
4.4.3.2.2.1, Adding Equipment for instructions.)

3. To update a type of equipment, click the radio button to select that equipment.

4. Click the button.
» The Update Equipment Information page opens. (Refer to section 4.4.3.2.2.2)

Options:
+» ADDING More Equipment (refer to section 4.4.3.2.2.1)
+» UPDATING Equipment (refer to section 4.4.3.2.2.2)

% DELETING Equipment (refer to section 4.4.3.2.2.3)

O/
*

*

4.4.3.2.2.1. Adding Equipment

The Add Equipment Information page is where you add a new item of equipment and information about it.
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Figure 57: Add Equipment Information Page

Fields marked with an asterisk (*) are required.

ADD EQUIPMENT INFORMATION

Project Information

Project Number: 96567-01

Project Type: Construction

Project Title: Tribal School-based Health Center

Add Equipment Information

* Type

Select One - I

* Description

(Maximum 50 characters)

* Unit Price ($)

* Quantity

Cancel

I| Save and Continue

Note: Fields marked with an asterisk (*) are required.

1. Select the type of equipment from the drop-down menu.

2. Enter the Description, Unit Price, and Quantity.

3. When you have completed the entries, click the [Save and Continue| button.
» You will be returned to the Equipment List page (Figure 56).

Figure 58: Equipment List Page (With Equipment Added)

Fields marked with an asterisk (*) are required.

EQUIPMENT LIST

Equipment List

Status: NOT COMPLETE

Project Information

Project Number: 96567-01

Project Type: Construction

Project Title: Tribal School-based Health Center

List of Equipment

Select Type Description Unit Price Quantity Total Price?
Clinical Cast removal saw $500.00 1 $500.00
Totall 1 $500.00

Update Delete

IThese values will be calculated automatically.

» The equipment you entered will be listed, and the Total Price will be dynamically calculated by the

system. At this point, you can perform the following additional functions on the screen:

4.4.3.2.2.2. Updating Equipment
1. Onthe Equipment List screen, select the Equipment you want to update.
2. Click the button.
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» The Edit Equipment Information Page (Figure 59) will be displayed, indicating the details of the
equipment you selected. Fields marked with an asterisk (*) are required.

Figure 59: Edit Equipment Information Page

Fields marked with an asterisk (*) are required.

EDIT EQUIPMENT INFORMATION

Project Information

Project Number: 56567-01 Project Type: Construction
Project Title: Tribal School-based Health Center

Edit Equipment Information

* Type Clinical hd

(Maximum 50 characters)

* L
Description Cast removal saw

* Unit Price (%) 500

* Quantity 1

| Save and Continue |

3. Make any necessary changes to the fields on the screen, and click the [Save and Continuel button.
» You will be returned to the Equipment List Page (Figure 58). The modifications you made to the
equipment will be reflected.

4. When you are finished entering equipment, click the [Save and Continue] button on the Equipment List
screen to save your work and proceed to the next form.

4.4.3.2.2.3. Deleting Equipment
1. Onthe Equipment List page, select the equipment you want to delete.

2. Click the button.
» The Delete Equipment Information Confirmation page will be displayed.

Figure 60: Delete Equipment Information Confirmation Page

Fields marked with an asterizk (*) are reguired.
DELETE EQUIPMENT INFORMATION
Type Description Unit Price Quantity Total Price
Clinical Cast removal saw $509.00 1 $599.00
Confirm Delete

3. Click the [Confirm Delete] button to confirm the deletion.

» You will be returned to the Equipment List Page (Figure 58). The equipment you deleted will no
longer be listed nor included in the Total Price.

4.4.3.2.3. Budget (SF-424C) Page

The Budget (SF-424C) Form allows you to categorize the costs for the project and request the amount of
Federal Assistance you want.
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1. Click Budget (SF-424C) on the Projects left navigation panel to access this form (Figure 61).

Figure 61: Budget (SF-424C) Form (After Entry)

& Information entered on the ‘BUDGET (SF-424C)’ page was saved successfully. The Section status is COMPLETE.

NOTE: Certain Federal assistance programs require additional computations to arrive at the Federal share of project costs
eligible for participation. If such is the case you will be notified.

Fields marked with an asterisk (*) are required.

BUDGET (5F-424C)

Budget Information

Status: COMPLETE

Project Information
Project Number: 96567-03 Project Type: Equipment-only
Project Title: New Equipment for Tribal School
Budget Information
Maximum Eligible Amount (x): $500,000.00 g;f;;g'uj';?““"t Requested from all Projects (y):
Balance Amount (x - y): $157,000.00 ber of Projects Pr d: 3
Federal Amount from SF-424 Budget Summary: $10,000.00 [Amount Requested in this project: $343,000.00
Costs Not
Total All bl
- - Total Cost Allowable for ota ov:a <
Cost Classification s Costs’
(a) Participation (c= a-b)
(b)
*1. Administrative and legal expenses i $ E
*2. Land, structures, rights-of-way, appraisals, etc. & $ %
*3. Relocation expenses and payments g 4 %
*4. Architectural and engineering fees g g 3
*5. Other architectural and engineering fees E $ %
*6. Project inspection fees s $ E
*7. Site work & [ %
*8. Demolition and removal [ g 3
*9. Construction E $ %
#10. Equipment % 343000.00 $0.00
*11. Miscellaneous £ 55000.00 ¢ 0.00 %
12. SUBTOTAL (sum of lines 1-11) 4 4 3
*13. Contingencies E $ %
14. SUBTOTAL (sum of lines 12 and 13} 4 $ %
#15. Project (program) income & $ %
16. TOTAL PROJECT COSTS! E § $
*17. Federal assistance requested
. 5343000
Federal Percentage Share: 86%o (Federal Percentage Share is calculated based on Federal assistance
requested in 17c)

IThese values will be calculated automatically.

participation. If such is the case you will be notified.

NOTE: Certain Federal assistance programs require additicnal computations to arrive at the Federal share of project costs eligible for

Go to Previous Page

‘Save| |

Save and Continue

2. Enter the requested information. (The Total Allowable Costs column, the SUBTOTAL ROWS, and the
TOTAL PROJECT COSTS row will auto-calculate when you press the tab key, click in another entry box,

or click the | Save | button.)

Notes:

e In an Equipment-Only project, fields 1 through 9 are disabled. The amount in cell 10c must be equal to
the Total Price of all equipment listed in the Equipment List Page (Figure 58).

e The Federal assistance requested (cell 17¢) should be less than or equal to the TOTAL PROJECT

COSTS (cell 16c¢).
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Notes Regarding the Sum of All Projects:

e The sum of maximum Federal Assistance Requested (cell 17¢) FOR ALL PROJECTS must be equal to or
less than $500,000.

e The sum of Federal Assistance Requested (cell 17¢) FOR ALL PROJECTS should be equal to the
Federal Amount, as entered in the Budget Summary Form (on page 39).

3. After you have completed the form, click the |Save and Continue| button at the bottom of the screen to
save your work and proceed to the next form.

4.4.3.2.4. Funding Sources Form

The Funding Sources Form allows you to categorize where you intend to get the remaining funding for the project
(i.e., the Non-Federal funding).

The remaining funding for the project refers to the Budget (SF-424C) Form (Figure 61). It is the difference
between the TOTAL PROJECT COSTS (cell16¢) and the amount of Federal Assistance Requested (cell 17c).

1. Click Funding Sources on the Projects left navigation panel to access this form (Figure 62).

Figure 62: Funding Sources Form (After Entry)

SBHCC for FY 2013
T
Welcome Barbara Crider 1o HRSA LHI UTL10 environment (Last bsgin date and time 4/ 10/2012 12:29:00 FM) Tools Manu - B
® Funding Sources
Project & EHE bome | legout | contactus | help | [ommeants

96640-01
Provida the funding sources information requéstad far tha praject in the Funding Saurces form balow.

Overview Colemn "Total' and row "Total Other Funding Sources” in this form will ba calculated sutomatically... (Show Full Instruction)
Status
Basic Information

2 & Infermation entered on the "FUNDING SOURCES' page was saved succassfully. The Saction status Is COMPLETE.
Project Cover Page

Filds marked with an asterisic (*] are required.

[Funding Sources Status: COMPLETE
P Funding Sources
e profect
A URARTE Froject Number: 50640-01 [Prosect Type: Construction
for Sites Project Tithe: project 1- Construction

Budget Information

Maximuam Eligible Amaunt (x): $500,000.00 Frderal Amount Reguested fram all Projects (y): $500,000.00
[alance Amaunt (x - y): 50.00 Number of Projects Proposed: |
| Federal Amount from SF- 434 Budgel Summary: $500,000.00 Amaunl Reguested in this project: $500,000.00

Uverview Funding Sources Information

Praposal Applicant Nama

Proposal Cover Page 1. Total Project Costs (From cell 168 of Budget form) $630,350.00

2. Federal Grant Requested (From cell 17c of Budget form) § £500,000.00 I

3. Other Funding Sources

Consolidated
Information Amaunt Secured Amaunt Expactad Amount Forthcoming Totall
Consolidated Budget (a} (b} (<) (d=asbic)

*Ja, State Grants 5 120350.00 50.00 50.00

*3b. Laeal Funding §0.00 £0.00 £0.00

*3c. Other Federal Funding s0.00 £0.00 £0.00

*3d, Private/Third Party Funding 50.00 £0.00 s0.00

Complete Status
Bevicw and Submit
Subimit

*3¢. Other Project Financing £0.00 50.00 £0.00

1
Legout Total Other Funding Sources! | 5 5 s

TThase values will be calculated automatically.

b
%
L
5
s
| EXEETTH |
[ Conremnre ] 's'm'l S a0d Contnon I

2. Enter values in the appropriate boxes to account for the total of the remaining funding for the project.
Fields marked with an asterisk (*) are required.
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(The Total column and the Total Other Funding Sources row will be automatically calculated when you
press the tab key, click in another entry box, or click the button.)

The remaining funding for the project (i.e., the Non-Federal Funding) can be calculated from the Funding
Sources Information section on this form (above the entry boxes). Subtract the Federal Grant Requested $ (in line
2) from the Total Project Costs $ (in line 1).

3. After you have completed the form, click the [Save and Continue] button at the bottom of the screen to
save your work and proceed to the next form.

4.4.3.2.5. Form 5B: Sites Page

The Form 5B: Sites page is used to identify the sites to be used to serve the project.

1. Click Form 5B: Sites on the Projects left navigation panel to access this form (Figure 63).
» The Form 5B: Sites page (Figure 63, Figure 64) will be displayed based on the project-type that
was selected in the Add Project Page (Figure 51).

Figure 63: Form 5B: Service Sites Page (for A&R and Construction Projects)
Fields marked with an asterisk (*) are required.

SERVICE SITES
Form 5B: Sites Status: NOT COMPLETE

Project Information
Project Number: 96567-01 Project Type: Construction
Project Title: Tribal School-based Health Center

Proposed Sites

No Sites Added

Add Site
Go to Previous Page | Save | I Save and Continue ||
L

Note: The page shown in Figure 63 will be displayed for A&R and Construction Projects. This page allows you to
add a site by clicking the button.

Figure 64: Form 5B: Service Sites Page (for EqQquipment-Only Projects)

Fields marked with an asterisk (*) are reguired.
SERVICE SITES
Form 5B: Sites Status: NOT COMPLETE

Project Information

Project Number: 36567-03 Project Type: Equipment-only

Project Title: New Equipment for Tribal School

Proposed Sites

No Sites Added

[ Add Site Pick Site from Other SBHCC Projects |

| Go to Previous Page | | Save | I| Save and Continue |
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Note: The page shown in Figure 64 will be displayed for Equipment-Only projects. This page allows you to add

a site by:

e Clicking the button

e Clicking the [Pick Site from Other SBHCC Projects]| button.

Refer to Picking Sites from Other SBHCC Projects for the details of picking a site.

1. If thisis an A&R or Construction Project, click the button to propose a site.
» The Service Site Checklist (Figure 65) will open. Fields marked with an asterisk (*) are required.

Figure 65: Form 5B: Service Sites Checklist Form

Fields marked with an asterisk (*) are required.

SERVICE SITE CHECKLIST

Site Qualification Criteria

1. Has the SITE received School-Based Health Center Capital Program funds from

HRSA in FY 2011 or FY 2012 (HRSA-11-127 or HRSA-12-113)? Yes O No
2. Is the site an "Admin-Only" site? Yes ) No
3. Is the site a Domestic Violence (Confidential}? Yes ) No
4. Location Setting School/School modular ¥

If 'Other', please specify:

4a. Applicant has an agreement with a local health education agency (i.e.

school-based health center at the location marked as "other."

school) that meets the definition as set forth in section 2110(c)(9) of the Social Yes ) No O N/A
Security Act (42 USC 1397§j(c)(9)).
4b. A minimum level of primary health care services is provided at the school v N N/A
site by a credentialed health care provider. es 0
4c. Tl tation i ilable fi tients bet th hool sit d th
c. Transportation is available for patients between the school site an e Yes O No O N/A

Go to Previous Page

Verify Qualification

2. Select the answers to complete the checklist questionnaire and click the \Verify Qualification| button at

the bottom of the page. Fields marked with an asterisk (*) are required.

» The List of Pre-registered Performance Sites at HRSA Level page (Figure 66) will open.

Note: You cannot add a site if you select Yes to the domestic violence or Admin-only questions.
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4.4.3.2.5.1.1. List of Pre-Registered Performance Sites at HRSA Level Form

Figure 66: List of Pre-registered Performance Sites at HRSA Level

LIST OF PRE-REGISTERED PERFORMANCE SITES AT HRSA LEVEL

List of Pre-registered Performance Sites
Performance
. Performance . Site
Select Site Name Site Type Performance Site Address Address
Category
Clinica de Salud Familiar de Rio Fixed Calle 6 M1 Villas de Rio Grande, Rio Accurate
4,86 Grande Grande, PR 00745 -2826
F Clinica de Salud Familiar de Rio Fixed # 16 Calle Pimentel, Rio Grande, PR Accurate
& Grande 00745 -3056
_ - ) . 193 Street Km. 1.1 Building #6, Luquillo, .
s Clinica Familiar de Luquillo Fixed PR 00773 Approximate
F Clinica Familiar de Luquillo Fixed 193 Street, Luquillo, PR 00773 Accurate
Concilio de Salud Integral de . ROAD 188, INT. 187, LOIZA, PR 00772
F ] Fixed Accurate
Loiza -0509
< COMNCILIO DE SALUD INTEGRAL Fixed ROAD 188, INT. 187, LOIZA, PR 00772 Accurate
& DE LOIZA, INC. -0509

Register Performance Site l Update the Registered Performance Site
IThis site is already 1M INE CUTTENT Project.
2This site is already in another Alteration/Renovation or Construction project proposed within the current application.
3This site matches the requirement for confidential sites. Confidential sites cannot be proposed within the current application.
“*This site is an admin only site.

5This site is a mobile site. This site cannot be selected for Alteration/Renovation or Contruction projects proposed within the current
application.

5This site is already in scope.

Go to Previous Page Select This Location

You can perform the following major functions using this screen:

Options:

R/
0’0

Register (Add) a Performance Site (Refer to section 4.4.3.2.5.1.1.1)
Update the Name of a Pre-Registered Performance Site (Refer to section
443.25.1.1.2)

++ Select a Location (Refer to section 4.4.3.2.5.1.1.3)

0’0

You must click the |Se|ect This Locati0n| button to complete the process of adding
a Service Site.

44325111 Register (Add) a Performance Site

This function can be performed for all project types (A&R, Construction, and Equipment-Only).
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Note: The applicant will not be able to select sites having the following conditions:
e The site is already in the current project
e The site is already in another A/R or Construction project proposed within the current application

e The site is a Mobile site. It cannot be selected for an A/R or Construction Project proposed within the
current application

e The site does not match the requirement for a non-confidential site

e The site is an admin-only site

1. Select the site, and click the |Register Performance Site] button.

> The first Add Performance Site Page (Figure 67) will open. Fields marked with an asterisk (*)
are required.

Figure 67: Add Performance Site: Site Name, Site Type, Address Type

Enter the site information and click ‘Next’

Fields marked with an asterisk (*) are required.

ADD PERFORMANCE SITE

Site Information

*Site Name

*Site Type Fixed hd

@ I will type in standard address
*Address I will choose Site's address out of existing
I will type in non standard address

[ Cancel l | Mext = |

2. Provide the site name andsite type, select the address type, then click the button.

» Depending on the address type selected, an appropriate address form will be presented. If you
select “I will type in a standard address”, the Physical Location Address Form (Figure 68) will
be displayed. Fields marked with an asterisk (*) are required. If you select “I will choose site’s
address out of existing,” the Add Performance Site — Choose Address page (Figure 70) will
open. If you selected “I will type in a non-standard address”, The Add Performance Site Form
(Figure 71) will be displayed. Fields marked with an asterisk (*) are required.

3. Complete the form.

Note: Click the Cancel| button (or the Cancel link in left navigation panel) to cancel the registration process of a
performance location.
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Figure 68: Physical Location Address Form

Fields marked with an asterisk (*) are required.

ADD PERFORMANCE SITE

*Physical Location Address (Required) More Information

Mumber *Name
*Street Address Line 1

Select one MNumber
Street Address Line 2

-

*City (Required if Zip is not specified)
Urbanization {Used only for Puerto Rico(PR))
*State ¥ (Required if City is specified)
*Zip Code Lookup - (Required if City is not specified)
[ Cancel l [ Go to Previous Page MNext =

4. Click the button.

» The Site Created Successfully Page (Figure 69) will be displayed.
5. Click the button to confirm the Performance Site.

» List of Pre-registered Performance Sites at HRSA Level page will be displayed. The site you

registered will be listed.

Figure 69: Site Created Successfully Page

ADD PERFORMANCE SITE

Site Created Sucessfully

Finish
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Figure 70: Add Performance Site: Choose Address From Existing Locations

‘ ADD PERFORMANCE SITE

Choose Address

193 Street Luquillo 00773 PR

. Calle 6 M1 Villas de Rio Grande Rio Grande 00745 2826 PR
D 123 Main Falls Church vaA
ROAD 188, INT. 187 LOIZA 00772 0509 PR

193 Street Km. 1.1
Building #6 Luquillo 00773 PR

# 16 Calle Pimentel Rio Grande 00745 3056 PR

IThis site is not matching the rule for non confidential site.

Mext = I

[ Cancel ] I Go to Previous Page J

If you selected “I will choose site’s address out of existing,” use the following steps to add a performance site:
1. Select an address from one of the existing locations.

2. Click the button
» The Site Created Successfully Page (Figure 69) will be displayed.

3. Click the button.
» You will be returned to the List of Pre-registered Performance Sites at HRSA Level page
(Figure 66). The site you registered will be listed.

Figure 71: Add Performance Site Form (Non-Standard Address)

Fields marked with an asterisk (*) are required.

ADD PERFORMANCE SITE

® Corner of 5th and Main <

Address il

* City | McLean

* State | VA ¥

*

ZipCode 22102 B

[ Cancel ] I Go to Previous Page J MNext = I

4. Provide the “non-standard address” with a street address, city, state and zip-code.

5. Click the button.
» The Site Created Successfully Page (Figure 69) will be displayed.
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6. Click the button. You will be returned to the List of Pre-registered Performance Sites at HRSA
Level page (Figure 66). The site you registered will be listed.

44.3251.1.2 Update The Name Of A Pre-Registered Site:

1. Select the performance site and click the [Update the Registered Performance Site| button.
» The Update Performance Site Page (Figure 72) will be displayed. Fields marked with an
asterisk (*) are required.

Figure 72: Update Performance Site Page

Fields marked with an asterisk (*) are required.
UPDATE PERFORMANCE SITE

Site Information

*Site Name Clinica Familiar de Luguillo

*Site Type -
*Address 123 Main Falls Church VA
[ Cancel ] Mext =

2. Modify the name of the Performance Site.

3. Click the button.
» The Site Updated Successfully Page (Figure 73) will be displayed.

Figure 73: Site Updated Successfully Page

UPDATE PERFORMANCE SITE

Site Updated Sucessfully

Finish

4. Click the button.
» You will be returned to the List of Pre-registered Performance Sites at HRSA Level Page
(Figure 66). The new name for the site you updated will be displayed.

44325113 Select a Location

1. Onthe List of Pre-Registered Performance Sites at HRSA Level page, select the site, and click the
ISelect This Location| button.
» The Update Site Form (Figure 74) will be displayed. Fields marked with an asterisk (*) are
required.

School-Based Health Center Capital (SBHCC) 67 of 95 User Guide For Applicants



115. Depariment of Health ond Humon Services

Health Resosrces and Services Administration

Figure 74: Update Site Form

Fields marked with an asterisk (*) are required.
UPDATE SITE

Status: In Progress|

1, Note: Due to high volume of information required to be filled in this form please ensure that you save the information provided by you within
this page by clicking "Save" button every 15 minutes.

Project Information

Project Number: 96643-01 Project Type: Construction

Project Title: project 1- Construction

Service Site Information

*Name of Service Site YCACC ‘ Change Site Name
*Service Site Type Senvice Delivery Site v
Location Setting School/School modular
*Location Operational Select Location Operational -
*Web URL
*Site Operated by Grantee () Sub-recipient ) Contractor
Mote: You cannot propose a site operated by 'Contractor’ if the site is not currently on file with HRSA

If site is operated by Sub-recipient or Contractor, please provide the organization information below:

————— — - - ’ S — — — — —

Agreement

A written agreement between the sponsoring facility and the local education agency (i.e., school) must be in place indicating the type of service(s)
that will be provided and who will be providing the service(s). This document should include the location and duration of services and any other
pertinent information.

Agreement (Maximum One (1) Attachment)

Select ‘ Purpose | Document Name ‘ Size Uploaded By

No attached document exists.

| Attach ‘

Cancel | Save | ‘ Save and Continue

2. Update existing information, as allowed, or provide additional information about the site in the Update
Site form. Fields marked with an asterisk (*) are required.

3. Click the |Change Site Name| button to update the site’'s name by following the procedure in section
4.4.3.25.1.1.2.
» You will be returned to the Update Site Form (Figure 74).

> If the site is operated by a sub-recipient or contractor, click the button under the Sub-
recipient or Contractor section to add sub-recipient or contractor information. The Add Service
Site Organization Page (Figure 75) will be displayed. Fields marked with an asterisk (*) are
required.

Note: Applicants are NOT allowed to change any site details if the applicant is an H80 grantee and the proposed
site is part of the grantee’s approved scope.
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Figure 75: Add Service Site Organization (Top of Form)

All fields marked with a (*) are required.

ADD SERVICE SITE ORGANIZATION

Add Organization

*0rganization Name YCACC Health Co-op

Go to top

*Qrganization EIN

(99-9999999) 99-9999999

Go to top

*Physical Location Address (Required) More Information

Number *Name

123 Main

*Street Address Line 1

Select one Number
Street Address Line 2

-
*City Sanford (Required if Zip is not specified)
Urbanization (Used only for Puerto Rico(PR))

*State ME ¥ (Required if City is specified)

*Zip Code Lookup 04023 - (Required if City is not specified)

the mailing address if it is different from physical location address.

Providing the address information below is optional. If you decide to provide the address then all fields marked with an "*" are required. Please provide

Mailing Address (Optional) More Information

Mailstop Code
(Internal Routing)

Division / Department Name

Company

Select an option (Street Address or PO Box Only or Rural Route)

Number *Name

123 Main
@ * Street Address

Select one Number

-
*Number
*PQ Box Only
*Type *Number *Box
*Rural Route -
*City Sanford (Required if Zip is not specified)
Urbanization (Used only for Puerta Rico(PR))
*State ME ¥ (Required if City is specified)
*Zip Code Lookup 04023 - (Required if City is not specified)
Comments
(Maximun 500 characters)
Contractor comments "

Go to Previous Page

4. Enter the requested information. Fields marked with an asterisk (*) are required.

School-Based Health Center Capital (SBHCC) 69 of 95

User Guide For Applicants



115. Depariment of Health ond Humon Services

Health Resosrces and Services Administration

Note:

e The mailing address portion of the form only needs to be entered if it is different than the physical

address.

o If you enter the mailing address, you must first select whether you are entering a street address, a post

office box, or a rural route.

5. When you have completed the Add Service Organization form, click the button.
» An Organization Confirmation Page (Figure 76) will be displayed.

Figure 76: Organization Confirmation Page

ORGANIZATION CONFIRMATION

Organization Information

Organization Name

Organization EIN

98-9999999

Physical Location Address

Street Address Line 1

123 Main

City

Sanford

State

ME

Zip Code

04023

Mailing Address

Mailstop Code
(Internal Routing)

Division / Department Name

Company

Street Address Line 1

123 Main

City

Sanford

State

ME

Zip Code

04023

Comments

Contractor comments

Go to Previous Page

‘ Save and Continue

6. Click the [Save and Continue| button, at the bottom of the screen.

» You will be returned to the Update Site Page (Figure 77)
you added will be displayed.

. The sub-recipient or contractor site
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Figure 77: Service Site Information Section of Update Site Form (With Added Sub-Recipient / Contractor)

Fields marked with an asterisk (*) are regquired.

UPDATE SITE

Status: In Progress|

1, Note: Due to high volume of information required to be filled in this form please ensure that you save the information provided by you within
this page by clicking "Save" button every 15 minutes.

Project Information

Project Number: 96648-01

Project Type: Construction

Project Title: project 1- Construction

Service Site Information

*Name of Service Site

YCACC Change Site Name

*Service Site Type

Semvice Delivery Site -

Location Setting

School/School modular

*Location Operational

School Hours/Outside of School Hours =

*Web URL

www.ycacc.com

*Site Operated by

Grantee () Sub-recipient ) Contractor

Note: You cannot propose a site operated by 'Contractor' if the site is not currently on file with HRSA

If site is operated by Sub-recipient or Contractor, please provide the organization information below:

Address Address -
Select Organization Name (Physical) (Mailing) EIN View
YCACC Health Co-op 123 Main, Sanford, ME 04023 123 Main, Sanford, ME 04023 99-9999999 Comments

Update Remove

*Date Site was Oﬂenﬂmm!dd!vvvw o

Agreement

pertinent information.

A written agreement between the sponsoring facility and the local education agency (i.e., school) must be in place indicating the type of service(s)
that will be provided and who will be providing the service(s). This document should include the location and duration of services and any other

Agreement (Maximum One (1) Attachment)

Select | Purpose

Document Name ‘ Size

Uploaded By

No attached document exists.

Attach

Cancel

Save Save and Continue

7. Continue filling out the remainder of the Service Site Information Section after adding the site. Fields
marked with an asterisk (*) are required.

8. Provide dates requested.

9. Provide the requested Medicare Billing Numbers.

10. Enter the contact information phone numbers (Figure 78).

Figure 78: Contact Information Section from Update Site Form in Form 5B: Sites

Contact Information

*Site Phone Number { )] - Ext:
*Administration Phone Number { )] - Ext:
*Site Fax Number { )] -
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11. In the physical address information section (Figure 79) click the [Change Location| button if you want to

change the physical address of the site being proposed.

Note: The performance location must qualify as a service site in order to allow change of physical address.
Please note that the qualification questions displayed are related to updating the physical address.

Figure 79: Physical Location Address Section from Update Site Form in Form 5B: Sites

Physical Address

Street Address Line 1 32 Patriots Ln
City Sanford
State ME

Zip Code 04073-2552

| Change Location |

12. A sequence of screens will be displayed for your entry. Fields marked with an asterisk (*) are required.

13. On the final screen, the Selected Performance Site Page (Figure 80), the user will be prompted to verify

the site qualification criteria again.

Figure 80: Re-verification of Site Qualification Upon Change of Physical Address

Fields marked with an asterisk (*) are required.

SELECTED PERFORMANCE SITE

From Location

Physical Address

Street Address Line 1 32 Patriots Ln
City Sanford
State ME

Zip Code 04073-2552

To Location

Physical Address

Street Address Line 1 127 Emery St
City Sanford
State ME

Zip Code 04073

Site Qualification Criteria

[¥ou are moving the service delivery site. Please answer the following questions before proceeding.

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

b. Do/will providers exercise independent judgment in the provision of services to the patient?

c. Are/will services be provided directly by or on behalf of the grantee, whose governing board
retains control and authority over the provision of the services at the location?

d. Are/will services be provided on a regularly scheduled basis (e.g., daily, weekly, first
Thursday of every month)?

@ Yes

@ Yes

@ Yes

@ Yes

Not Applicable

Not Applicable

Mot Applicable

Mot Applicable

Cancel

Save and Continue

14. Answer questions a, b, ¢ and d, then click the [Save and Continug| button at the bottom of the screen.

» You will be returned to the Update Site Form to enter the remainder of the form, starting with the

Mailing Address section (Figure 81).
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Figure 81: Mailing Address Section from Update Site Form

Please fill out the address information below, if you want to save/update mailing address. You may leave it blank, if you do not want to save the
mailing address.

Mailing Address (Optional) More Information

Mailstop Code
(Internal Routing)

Division / Department Name

Company

Select an option (Street Address or PO Box Only or Rural Route)

Number *Name

@ * Street Address

Select one Number

-

*Number
*PO Box Only

*Type *Number *Box
*Rural Route -

*City (Required if Zip is not specified)

Urbanization {Used only for Puerto Rico(PR))

*State ¥ (Required if City is specified)

*Zip Code Lookup (Required if City is not specified)

15. Enter mailing address information, if desired. Fields marked with an asterisk (*) are required.

Note:

The mailing address portion of the form only needs to be entered if it is different than the physical
address.

If you enter the mailing address, you must first select whether you are entering a street address, a post
office box, or a rural route.

e Enter service area information.

16. Enter the Service Area Information Sections (Figure 82).

Figure 82: Service Area Information Sections from Update Site Form

Service Area Zip Codes (Required for Service Site)

Go to top

Select | Zip Codes

No Zip Code Added
£

Service Area Census Tracts (Required for Service Site)

Go to top

Select | Census Tracts

No Census Tract Added
[Add |

Note: Zip Codes and Census Tracts are required for service sites. Multiple entries under Service Area Zip Codes
and Service Area Census Tracts are allowed.
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17. Click the button under Service Area Zip Codes and Service Area Census Tracts to make entries in
these areas.

» The Add Service Area Zip Codes Page (Figure 83) or the Add Service Census Tracts Page

(not shown) will be respectively displayed. Fields marked with an asterisk (*) are required.
Fields marked with an asterisk (*) are required.

Figure 83: Add Service Area Zip Codes Page

All fields marked with a (*) are required.
ADD SERVICE AREA ZIP CODES
Add Zip Codes
12121
12122
*Zip Code 12123 Save Zip Codes
List of Existing Zip Codes
Go to Previous Page I| Finished Adding Zip Codes

18. Add the zip codes (or census tracts), and click the [ Save Zip Codes | button (or the | Save Census Tracts]

button), then click the | Finished Adding Zip Codes | button (or the [Finished Adding Census Tracts|
button)

» You will be returned to the Update Site Form (Figure 74). The zip codes (or census tracts) that
you added will be listed.

19. Complete the bottom of the Update Site Form (Figure 84).
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Figure 84: Bottom of Update Site Page

#Population Type | Rural -

Site Operation Scheduling (when service is offered)

#0Operational Schedule Full-Time -

#*Calendar Schedule “fear-Round hd

Total Hours of Operation when Patients will be Served per
Week [include extended T
hours) [Required for Service Site}

#Maonths of Operzation

Select From To

January December

Update | [[Remove

g

Agreement

A written agreement between the sponsoring facility and the local education agency [i.e, school) must be in place indicating the type of service(s) that will be provided and who
will be providing the service(s). This document should include the location and duration of services and any other pertinent infermation.

A (! i One (1) Attachment)
Select | Burpose Document Name Size Uploaded By

Mo sttached document exists,

Attach

1
Cancal Save I Save and Continue

20. Select the Population Type, Operational Schedule, and Calendar Schedule.
21. Enter the Total Hours of Operation.

Note: “Total Hours of Operation” are not required for administrative only sites.

22. For Months of Operation, click the button to enter data.
» The Add Service Site Months of Operation Page (Figure 85) will be displayed.

Figure 85: Add Service Sites Months of Operation Page

Al Tizlds marked with a [*) ar= reguirsd.

ADD SERVICE SITE MONTHS OF OPERATION

Add Months of Operation

*From *To Action

January W December W ( Save Months of Operation ]

List of Existing Months of Operation

January - December

Go to Previous Page | Finished Adding Months of Operation

23. Select the From and To months, click the [Save Months of Operation| button, then click the
IAdding Months of Operation| button.

» You will be returned to the Update Site Form (Figure 74). The Months of Operation you selected
will be listed.

24. If you selected “Yes” for qualification question 3a: “Applicant has an agreement with a local health
education agency (i.e. school) that meets the definition as set forth in section 2110(c)(9) of the Social
Security Act (42 USC 1397jj(c)(9)).”, click the button in the Agreement section, at the bottom of

the Update Site Page (Figure 86), and follow the usual attachment procedures to attach your agreement
document.

School-Based Health Center Capital (SBHCC) 75 of 95 User Guide For Applicants



15. Department of Health and Human Services
Health Resosrces and Services Administration

Figure 86: Agreement Section of Update Site Page

Agreement

A written agreement between the sponsoring facility and the local education agency (i.e.,
school) must be in place indicating the type of service(s) that will be provided and who will

be providing the service(s). This document should include the location and duration of
services and any other pertinent information.

Agreement {Maximum One (1) Attachment)

Select| Purpose | Document Name | Size

Uploaded By

Mo attached document exists.

Attach

Cancel | Save | I| Save and Continue |

25. When you have completed the entire Update Site Form (Figure 74), click the [Save and Continue]
button at the bottom of the form.

» A Site Confirmation Page (Figure 87) will be displayed.
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Figure 87: Site Confirmation Page

SITE CONFIRMATION

Project Information

Project Number: 966458-01 Project Type: Construction

Project Title: project 1- Construction

Service Site Information

Name of Service Site YCACC

Service Site Type Service Delivery Site

Location Setting School/School modular

Location Operational School Hours/Outside of School Hours
Web URL WWW.ycacc.com

Site Operated by

Organization Information

u...—-:’- B T e T ¥ e o

Agreement

A written agreement between the sponsoring facility and the local education agency (i.e.,
school) must be in place indicating the type of service(s) that will be provided and who will
be providing the service(s). This document should include the location and duration of
services and any other pertinent information.

Agreement
Purpose | Document Name Size Uploaded By
No attached document exists.
| Go to Previous Page | I| Save and Continue | I

26. Click the [Save and Continue] button at the bottom of the confirmation page to save the information for
the site.
» You will be returned to the Service Sites Page (Figure 63). The newly added service site will be
listed.

27. Click the [Save and Continue] button at the bottom of the Service Sites Page to save your work and
proceed to the next form.

44325114 Picking Sites from Other SBHCC Projects

| Note: This function can only be performed for Equipment-Only projects.

To perform this function, you must have added the site in an A&R or Construction project.

If you have already added a site for either an A&R or Construction project, you can click the |Pick Site from
lOther SBHCC Projects| button on the Form 5B: Service Sites page as an alternative to having to add a
completely new site.

1. On Form 5B: Service Sites page (for Equipment-Only Projects) (Figure 64), click the [Pick Site from
lOther SBHCC Projects| button.

» The Select Service Site Page (Figure 88) will open. The screen will list all the Service Sites
previously added for A&R projects and/or a Construction project.
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Figure 88: Select Service Site Page

SERVICE SITES

List of Performance Sites Proposed in Other A/R and Construction Projects

. Performance . Performance Site
Selaect |Site Name Site Type Performance Site Address Address Category
2 YCACC Fixed 127 Emery St, Sanford, ME 04073 |Accurate

[ Go to Previous Page ] Select This Location

2. Select the site you want to add for the Equipment-Only project, and click the [Save and Continue| button.
» The Update Site Form for the site will be displayed. The form will be pre-populated, based upon
the information you previously entered for the site.

3. Review the information on the form and make any changes as required. (Refer to the directions following
the Update Site Form (Figure 74) if you need to update the form.)

4. When you have finished reviewing the form, click the [Save and Continue| button.
» The Site Confirmation Page (Figure 87) will be displayed.

5. Click the [Save and Continue] button at the bottom of the confirmation page to save the information for

the site.
» You will be returned to the Service Sites Page (Figure 89). The newly added service site will be

listed.

Figure 89: Form 5B: Updated Service Sites Page

Fields marked with an asterisk (*) are required.

SERVICE SITES
Form 5B: Sites Status: NOT COMPLETE

Project Information
Project Number: 966458-02 Project Type: Equipment-only
Project Title: YCACC Equipment Project

Proposed Sites

YCACC Status: In Progress
Physical 127 Emery St, Sanford, ME |Mailing .
P e 04073 Address Same as Physical Address

Action: View | Update | Remove

[ Add site | | Pick Site from Other SBHCC Projects |

| Go to Previous Page | | Savei| I| Save and Continue

6. Click the [Save and Continue| button at the bottom of the Service Sites Page (Figure 89) to save your
work and proceed to the next form.
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Figure 90: Update Site Form (for previously-added site)

Fields marked with an asterisk (*) are required.
UPDATE SITE

Status: In Progress|

1, Note: Due to high volume of information required to be filled in this form please ensure
that you save the information provided by you within this page by clicking "Save"
button every 15 minutes.

Project Information

Project Number: 966458-02 Project Type: Equipment-only
Project Title: YCACC Equipment Project

Service Site Information

*Name of Service Site YCACC [ Change Site Name ]

*Service Site Type Senice Delivery Site -

Location Setting School/School modular

S P——_we_y NP ST —" S N
it v
- LY . el
Select From To

January December

Add| | Update Remove

Agreement

A written agreement between the sponsoring facility and the local education agency (i.e.,
school) must be in place indicating the type of service(s) that will be provided and who will
be providing the service(s). This document should include the location and duration of
services and any other pertinent information.

Agreement (Maximum One (1) Attachment)

Select| Purpose | Document Name | Size Uploaded By

No attached document exists.

Attach

Cancel | Save | I| Save and Continue |I

44325115 Managing Site Information

The proposed Service Site information is summarized on the Service Sites Page -- the main page for Form 5B:
Sites (Figure 63).

1. Click on the appropriate Action link to View, Update, or Remove the sites that were added in the
application.

2. After you have finished with your changes, click the |Save and Continuel button at the bottom of the
Service Sites Page (Figure 63) to save your work and proceed to the next form.

4.4.3.2.6. Other Requirements for Sites Page

The Other Requirements for Sites Page contains miscellaneous questions regarding the project’s main site, and it
allows you to attach a Statement of Agreement.
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Note: This page is only applicable to alteration/renovation (A&R) and construction projects. Applicants will be able
to provide information only after they have added a site in Form 5B.

1. Click Other Requirements for Sites on the Projects left navigation panel to access the Other
Requirements for Sites Page (Figure 91).

Figure 91: Other Requirements for Sites Page

Mher Requirensents. for Sites Status: NOT COMPLETE

|m]c|:l
(Project Hwmber: bid28-00 Project Type: Congtructon
(Propect Tithe: prapsn 1- Comtnmsn

* 1. Site Control and Federal Interest

Iediitahy Curmant status of property

& Ownad by the applicant Leased/ Deoupancy Agresment

2. Cultwral Resowrcs and Historkc Prasenation C ations (For (ABE) projects DHLY)
Za. s the propct fackty 50 years o older?

2. Doas tha cveral propedad praject oolads

1. anry renovabonfmodification to the extenor of the faclity [includng the mstallation of new smgnage), or
3, round disturbance x:muns- [ncludng mstalation of penmanent access ramps, ublty work, mstalabon of curb cuts
" fancing, and 3

Ela-n to 2 !awt:' o yte t"-l t i Mtvncaﬂs' cultl 'e-:t\ﬂls' '“V""'wnl’
20 i the ste located on cument o Rtone Nativs American, Alaskan Natrve, Natve Hawasan, of squvalent, ot uraly sgrificant

zr. DW'! U"'.' D’G‘)ﬁ' mvc*vq

Land?
Attachments
{3 property satus is ‘Leased plmssa provide Lancicrd Leter of Sonsant.)
Lamdicrd Letter of Consent [Maxssum 1| aitedbement )|
Salect | Purposs [ Documant Rams [ Size 1 uplogded By
Mo Jltt.lch:—d o -Mﬂt uul-
M-:h |
(I propery status i Leased o ‘Cwned’ plaase et Propammy Inisemation. |
Property Enf itho ( L i
Selact PDOSE DoCument Nams Size | Upinaded By
| —— e 4/ 18 4139
* Propesty Information I 29.12 KB IDH sl i i b
Drelate
Galo Presous Page Savm Save and Contmue

2. Answer the questions on the form. Fields marked with an asterisk (*) are required.

3. If the property is leased, you must attach a Landlord Letter of Consent. Click the button to attach
the document by following the usual attachment procedure.

Note: The Landlord Letter of Consent can only be attached, and is required, when “Leased” is selected in
Question 1.

4. Attach the Property Information document by clicking on the button.

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

4.4.3.2.7. Environmental Information and Documentation (EID) Checklist

The Environmental Information and Documentation (EID) Checklist provides you with a checklist form that you
must download, complete, and then upload as an attachment.

1. Click the EID Checklist link on the Projects left navigation panel to access this form (Figure 92).
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Figure 92: Environmental Information and Documentation (EID) Checklist Form

ENVIRONMENTAL INFORMATION AND DOCUMENTATION (EID) CHECKLIST
Environmental Information and Documentation (EID) Checklist Status: NOT COMPLETE

Project Information
Project Number: 956567-01 |Project Type: Construction
Project Title: Tribal School-based Health Center

Fields marked with an asterisk(*) are required.

Download Template

Template Name Template Description Action
EID Checklist Template for EID Checklist Download

* EID Chechklist (Maximum One (1) Attachment)
Select | Document Name | Size Uploaded By

No attach nt exists.

| Go to Previous Page | | Save | | Save and Continue

2. Refer to section 4.4.2, Assurances for the steps to download and open the Electronic Information and
Documentation (EID) Checklist template (Figure 93).
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Figure 93: Downloading Instructions for the EID Checklist Template

DOWNLOAD EID CHECKLIST

WARNING: If the template is a Word Document, be sure to save as it as "Microsoft Office Word
97-2003 Document' as shown below. If the template is not a Word Document, click 'Save' to
save the document in it original format, to a folder on your computer.

Figure 1: When prompted click “Save™
File Download g|

Do you want to open or save this file?

Iy‘._j]j Name: EIDChecklist_Project.doc
Type: Microsoft Office Word 97 - 2003 Document, 53.4KB
From: hrsautil.reisys.com

Open | ] Save I l Cancel i

: While files from the Intemet can be useful. some files can potentially harm
-el your computer. If you do not trust the source. do not open or save this file.

Figure 2: Be sure to save the document in Word 97-2003 (.doc)

Savejn | I3 HRSA Apphcation
LY
£
Wby Frmcant
Documenty

G

Deskiop

My Documants
Q
Iby Comnpubint

File gaemac

[Conine ] Gese]

Complete the EID form.
4. Save the document on the hard drive of your computer.

Follow a procedure similar to_steps 12 — 18 of section_4.4.2, Assurances to attach (i.e., upload) the
completed EID Checklist document.

6. After you have attached the EID Checklist document and have returned to the Environmental
Information and Documentation (EID) Checklist Form (Figure 92), click the [Save and Continue]
button, at the bottom of the screen, to save your work and proceed to the next form.
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4.4.3.2.8. Other Project Documents Page

The Other Project Documents page provides a mechanism for you to attach project-relevant documents. You
must attach documents for document types marked with an asterisk (*).

1. Click the Other Project Documents link on the Projects left navigation panel to access this form
(Figure 94). Fields marked with an asterisk (*) are required.

Figure 94: Other Project Documents Page

Fields marked with an asterisk (*) are required.
OTHER PROJECT DOCUMENTS

Other Project Documents Status: NOT COMPLETE

Project Information

Project Number: 96567-01 Project Type: Construction

Project Title: Tribal School-based Health Center

* Budget Justification (Maximum one attachment)

Select Purpose | Document Name ‘ Size Uploaded By
No attached ducume_nt exists.

* Site Plan (Maximum one attachment)

Select| Purpose | Document Name ‘ Size Uploaded By

No attached document exists.

Attach

* Floor Plans/Schematic Drawings (Maximum one attachment)

Select Purpose | Document Name ‘ Size Uploaded By

No attached document exists.

Attach

* SBHC Operational Agreement(s) (Maximum one attachment)

Select Purpose | Document Name ‘ Size Uploaded By

No attached document exists.

Attach

Go to Previous Page Save Save and Continue

2. Click the button and follow the usual attachment procedure for each of the documents you need
to attach.

3. When you have finished attaching all the documents, click the |Save and Continuel button to save your
work.
» You will be returned to the Project Status Overview page (Figure 95) for the project.

If all the project-related forms have been correctly entered and are complete, the status of each form will be
COMPLETE.
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Figure 95: Project Status Page (All Forms Completed)

PROJECT STATUS OVERVIEW
Project Information
Project Number: 96567-01 Project Type: Construction
Project Title: Tribal School-based Health Center
PROJECT STATUS
Section | Action ‘ Status
Basic Information
Project Cover Page | Update ‘ COMPLETE
Equipment Information
Equipment List | Update ‘ COMPLETE
Budget Information
Budget (SF-424C) Update COMPLETE
Funding Sources Update COMPLETE
Site Information
Form 5B: Sites Update COMPLETE
Other Requirements for Sites Update COMPLETE
Other Information
EID Checklist Update COMPLETE
Other Project Documents Update COMPLETE
I [ Go Back to Project List ] I

After you finish entering the information for a project and you return to the Project Status Page (Figure 95):

4. Click the [Go Back to Project List] button to return to the Projects Page (Figure 96).

5.

Click the Status link in the Program Specific Information left navigation panel to return to the Program
Specific Information Status Overview page and resume entering Program Specific Information for the
application.

Click the Complete Status link in the All Forms left navigation panel to return to the Status Overview
Page (for Entire Application) and resume entering the Basic Information for the application. (Refer to

section 4.4.3, Projects Page for information about adding and editing Projects.)

Figure 96: Projects Page (Showing Project Completed)

Fields marked with an asterisk (*) are required.

PROJECTS

Projects

Status: NOT COMPLETE

Budget Information

Maxi Eligible A

t (x): $500,000.00

$500,000.00

Federal Amount Requested from all Projects (y):

Balance Amount (x - y): $0.00

Mumber of Projects Proposed: 1

Federal Amount from SF-424 Budget Summary: $0.00

*Proposed Projects

96666-01: Regional School Clinic

Status: Complete

Project Type |Construction

|Requested Amount [$500,000.00

View: Project Details

Update Project Details

Action: | | | Delete Project |

Add Project

| Go to Previous Page |

| Save |

Save and Continue
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Click the [Save and Continue] button to Indicate that all the projects have been entered, and return to the
Consolidated Budget section (page 85) of the Program Specific Information.

4.4.3.3. Delete Project

To delete a project, use the following steps:

1. Onthe Projects page, in the Proposed Projects section, click the button for the project you wish

to delete.
» The Delete Project Confirmation page opens.

2. Click the button.
» The Projects page reappears

4.4.4.Consolidated Budget

The Consolidated Budget page is a read-only screen containing summary information for ALL the entered
projects. It contains the same classifications as a project's Budget Form (Figure 61).

1. Click Consolidated Budget on the Program Specific Information left navigation panel to access the
Consolidated Budget page (Figure 97).
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Figure 97: Consolidated Budget Page

CONSOLIDATED BUDGET

Consolidated Budget

Status: COMPLETE

Budget Information
Maxi Eligible A t (x): $500,000.00 gseodoergglozronount Requested from all Projects (y):
Balance Amount (x - y): $0.00 MNumber of Projects Proposed: 1
Federal Amount from SF-424 Budget Summary: $0.00
Cost Classification jlotaliensk AI?:;;SI):L(Tftor Toml(;:::::able
(a) Participation (a-b)
(b)
1. Administrative and legal expenses %$10,000.00 $0.00 $10,000.00
;CLIand, structures, rights-of-way, appraisals, $100,000.00 $0.00 $100,000.00
3. Relocation expenses and payments $50,000.00 $0.00 $50,000.00
4. Architectural and engineering fees $0.00 $0.00 $0.00
5. Other architectural and engineering fees $0.00 $0.00 $0.00
6. Project inspection fees $0.00 $0.00 $0.00
7. Site work $0.00 $0.00 $0.00
8. Demolition and removal %$10,000.00 $0.00 $10,000.00
9. Construction $272,500.00 $0.00 $272,500.00
10. Equipment $2,500.00 $0.00 $2,500.00
11. Miscellaneous $0.00 $0.00 $0.00
12, SUBTOTAL (sum of lines 1-11) %$445,000.00 $0.00 $445,000.00
13. Contingencies $55,000.00 $0.00 $55,000.00
14, SUBTOTAL (sum of lines 12 and 13) %$500,000.00 $0.00 $500,000.00
15. Project (program) income $0.00 $0.00 $0.00
15. TOTAL PROJECT COSTS %$500,000.00 $0.00 $500,000.00
17. Federal assistance requested
Federal Percentage Share: 100.00% (Federal Percentage Share is calculated based on Federal $500,000.00
assistance requested in 17c)

Go to Previous Page

Continue

2. Review the Consolidated Budget Information.

Note: The Federal Assistance Requested (cell 17¢) should be equal to the Federal Amount (in the New or
Revised Budget columns), as entered in the Budget Summary Form of the Basic Information (Figure 37).

Otherwise an error message will appear at the top of the screen, and the following will have a status of NOT
COMPLETE:

e The Projects Page (Figure 96)
e The Projects section of the Status Overview Page (for Program Specific Information) (Figure 19)

e The Program Specific Information section of the Status Overview Page (for Entire Application) (Figure
14)

3. If the error message appears at the top of the screen:

A. Click the SF- 424 Budget Summary link to automatically go to the Budget Summary Form
(Figure 37) so that you can update the budget information in the form to match the Consolidated
Budget Page.
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B. Go to the individual Budget Forms (Figure 61) in one or more of the proposed project(s), and
revise the Federal assistance which you are requesting.

4. When you have finished reviewing the Consolidated Budget Page, click the button to
proceed to the next form.

4.4.5.Consolidated Funding Sources

The Consolidated Funding Sources Page is a read-only screen containing summary information for all the
entered projects. It contains the same classifications as a project’'s Funding Sources Form (Figure 62).
1. Click Consolidated Funding Sources on the Program Specific Information left navigation panel to
access the Consolidated Funding Sources page (Figure 62).

Figure 98: Consolidated Funding Sources Page

CONSOLIDATED FUNDING SOURCES
Consolidated Funding Sources Status: COMPLETE

Budget Information

Federal Amount Requested from all Projects (y):
$343,000.00

Balance Amount (x - y): $157,000.00 ber of Projects Pr d: 3
Federal Amount from SF-424 Budget Summary: $10,000.00

Maximum Eligible Amount (x): $500,000.00

Consolidated Funding Sources Information

Applicant Name CONCILIO DE SALUD INTEGRAL DE LOIZA, INC
1. Total Project Costs (From cell 16a of Budget form) $398,242.00
2. Total Federal Grant Requested (From cell 17c of Budget form) |$343,000.00
3. Other Funding Sources
Amount Amount Amount Total
Secured Expected Forthcoming (d=atb+c)
2) (b) (e)
3a. State Grants $0.00 $0.00 $0.00 $0.00
3b. Local Funding $0.00 $0.00 $0.00 30.00
3c. Other Federal Funding 50.00 3$0.00 $0.00 $0.00
3d. Private/Third Party Funding $0.00 $0.00 $0.00 $0.00
3e. Other Project Financing $0.00 $0.00 $0.00 $0.00
Total Other Funding Sources $0.00 $0.00 $0.00 $0.00
[[Comme ]

2. Review the Consolidated Funding Sources information.

Note: The Total Other Funding Sources (column d) should be equal to the Total Non-Federal Amount (in the New
or Revised Budget columns), as entered in the Budget Summary Form of the Basic Information. If this is not the
case, an error message will appear at the top of the screen, and the following will have a status of NOT
COMPLETE:

e The Projects page (Figure 96)
e The Projects section of the Status Overview Page (for Program Specific Information) (Figure 19)

e The Program Specific Information section of the Status Overview Page (for Entire Application) (Figure
14)

3. If the error message appears at the top of the screen,

A. Click the SF- 424 Budget Summary link to automatically go to the Budget Summary Form
(Figure 37) so that you can update the budget information in the form to match the Consolidated
Funding Sources Page.

B. Go to the individual Funding Sources Forms (Figure 62) in one or more of the proposed
projects, and revise the Federal assistance which you are requesting.
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4. When you have finished reviewing the Consolidated Funding Sources Page, click the
button.

» You will be returned to the Program Specific Information Status Overview Page (Figure 19).

4.5. Reviewing the Application

The Status Overview Page for the Entire Application (Figure 99) shows the completion status of each
application form. All forms must be complete before you can submit your application.

Figure 99: Status Overview Page for the Entire Application

Applcation SF424 for FY2013

]

;":‘m"-':m' 19!-11 o MRSA THE etll 8 anvironmest (Las loge dete and bme T ook M- iG]

application Tracking ~ Stotus
FX T hines | gt | Sontactis | clsiacy | helo | Gusibond/Comments. | Samriacie base

The table betow shows the status of the appbcation. The application & cwrently INCOMPLETE and cannot be submitted in
IE's Current state.
This application was arlginallty submitted through Grants.gov (racking® ). Summary of HRSA business rules
o i b by Clicking 'Application Data VaBdation Commants' k.
Beaxl Complate Nole
|STATUS OVERVIEW |
| SUGGTSTID NEXT STEP |
assign 40 ]
APPLICATION PROCESS STATUS
+ S:00PM BT
e aiing [¥ou have 123 days 1o comalese and ssbmd the Bopeaton.)
Full Anneuncamant ' . i
[Inghades Fropram Gusianoe] Update 2 for Dngnal Announcement posted on 03/26/2002; c..... Yiew Detads
NiA
ARad N0 [ o moen AQ'y qurrently regisiened. Asmon A00
Craatiod On A75/2012 5:12:29 PM BT
Lt Updated By L) 15229 PM
i [riformnation No piars assocted with this Apphcaton,

View: Aoplcalon | Allechnents (5] | Aopbcaton Dals Vabdabon Commnents

APPLICATICH FORMS STATUS

fection T Action I Status
Face Page
apphs st Lpsale
appbs ant Lipdate
Projeet Lipdate [ LETE
Budgat Summary undaty COMPLETE
Cbver information
appardses ] Lndate ] COMPLETE
:rnn?“rl:;?:eaﬁc information
| Program Spacific information J Update l COMPLETE

Sakspiatis Las Bolcy

You can use this page to perform the following functions (in addition to updating forms):
% To review the status of the Program Specific Information, click Program Specific Information.
» The Status Page (for Program Specific Information) will be displayed (Figure 100).

% To view or print application-related forms, click Review in the Review and Submit section on the left
navigation panel.

» The Review Page for Entire Application will open in a Table of Content format (Figure 101).
% To start the submission process from this page, click Submit (in red box, Figure 105).

» The Status Overview Page for the Entire Application (for Submit) (Figure 102) will be displayed.
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Figure 100: Status Overview Page (for Program Specific Information)

PROGRAM SPECIFIC INFORMATION STATUS OVERVIEW

Budget Information

Maxi Eligible A t (x): $500,000.00

Federal Amount Requested from all Projects (y):

$343,000.00

Balance Amount (x — y): $157,000.00

Number of Projects Proposed: 4

Federal Amount from SF-424 Budget v: $10,000.00

PROGRAM SPECIFIC INFORMATION STATUS

Section Action Status
Proposal Information
Proposal Cover Page Update COMPLETE
Assurances Update COMPLETE
Project Information
Projects Update COMPLETE
Consolidated Information
Consolidated Budget Update COMPLETE
Consolidated Funding Sources Update COMPLETE

Go Back to Complete Status

You can also use this page to start the submission process by clicking Submit on the left navigation panel.

» Status Overview Page for the Entire Application (for Submit) (Figure 102) will be displayed.
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Figure 101: Review Page for Entire Application

UIS) Departrvent o el and Himan Services

A ]
REEMERE A1 EErvites LA RPN Application SF424 for FY2013
E-HANDBOOK HOME HELP

Welcome Cesar Redriguez-Roman to HRSA EHB utl10 environment (Last login date and time

4/18/2012 9:35:00 AM) -Tools Menu--
Application Tracking Review )
# 00096567 home | logout | contact us | glossary | help | guestions/comments | knowledge base
Overview The application has not been submitted to HRSA as yet.
- Process
- Star . - - -
FaceaPL;Sge The following is the table of contents of the application. Click on "Print" button for a printable version of this page.
: For a printable version of all the HTML forms (forms only, no attachments), click on "Print All HTML Forms" button.
- Application - !
‘You must print each attachment individually.
- Applicant
- Project

To print the entire application (HTML forms and attachments), you must download the application to your machine.

- Budget Summary Please read associated important instructions BEFORE you use this feature.

Other Information
- Appendices
Program Specific Print Print All HTML Forms |

Information
| Program Specific
Information

Review and Submit TABLE OF CONTENTS Table of Contents ~ [Go]

P Review -

- Submit Section Type Action
General Information

Logout SF-424 Face Page HTML View

SF-424 Performance Site Locations HTML View
Addit\om_a\ Congressional District (KT Notes from Grantee Document View
User Guide for SBHCC.docx) i
Project Information
Z[ﬁeectf:oférgragg;‘diiit)ract (KT Notes from Grantee User Document View
Project Narrative (KT Notes from Grantee User Guide for Document View
SBHCC.docx)
Budget Information
sg;z;ﬂAs Budget Information - Non-Construction HTML view
Budget Justification (KT Notes from Grantee User Guide Document View
for SBHCC.docx)
Assurances and Certifications
SF-424B Assurances - Non-Construction Programs HTML View
SF-424LLL Disclosure of Lobbying Activities HTML View
Attachments List
Attachment 1 Document Not Available
Attachment 2 Document Not Available
Attachment 2 Document Not Available
Attachment 4 Document Not Available
Attachment 5 Document Not Available
Attachment & Document Not Available
Attachment 7 Document Not Available
Attachment & Document Not Available
Attachment 9 Document Not Available
Attachment 10 Document Not Available
Attachment 11 Document Not Available
Attachment 12 Document Not Available
Attachment 13 Document Not Available
Attachment 14 Document Not Available
Attachment 15 Document Not Available
Program Specific Information
Program Specific OMB Approved Forms HTML | View

Standard Form 424

[ Proceed to Submit Page

Acceptable Use Policy

The Table of Contents lists the application-related forms.

7

% Use the View links in the Action column to view a read-only version of a form.
% Click

to get a printable version of the Table of Contents.
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% Click |Print All HTML Forms]| to print all forms that are HTML i.e., which were completed in EHB. Attachments
can be printed by clicking on the individual View link for the Document (attachment) forms and then printing

the document.

% Click |Proceed to Submit Page] to go to the Status Overview Page for the Entire Application (for Submit)
(Figure 102) to initiate the Submit Application process. (You can also click Submit in the left side menu to

initiate the Submit Application process.)

4.6. Submitting the Application

When all forms are complete, the application can be submitted to HRSA.

| Note: To submit the application, you must have the “Submit” privilege.

1. Click the Submit link under Review and Submit on the left side menu of the Status Overview Page for
the Entire Application (Figure 99) (or any other page containing this link) to start the Submit Application

process.

2. If all the forms are marked COMPLETE, the Status Overview Page for the Entire Application (for
Submit) (Figure 102) will be displayed (as Ready for Submission), containing a [Submit to HRSA| button

at the bottom of the screen.

Figure 102: Status Overview Page for the Entire Application (for Submit)

STATUS OVERVIEW

SUGGESTED NEXT STEP

Submit the Application to HRSA

APPLICATION PROCESS STATUS

Deadline Aug 11 2012 5:00PM ET

(You have 115 days to complete and submit the application.)

Full Announcement
(Includes Program Guidance)

Update 2 for Original Announcement posted on 03/26/2012: ¢

..... View D

etails

Barbara Crider

Assigned AO (The AQ is responsible for submitting the application to HRSA. Reassign AO )
Created On 4/17/2012 5:14:34 PM ET

Last Updated By Barbara Crider on 4/18/2012 3:35:14 PM

Peer Information No peers associated with this Application.

View: Application | Attachments (1) | Application Data Validation Comments

APPLICATION FORMS STATUS

Section Action Status
Face Page
Application Update COMPLETE
Applicant Update COMPLETE
Project Update COMPLETE
Budget Summary Update COMPLETE
Other Information
Appendices | Update | COMPLETE
Program Specific Information
Program Specific Information | Update | COMPLETE

I Submit To HRSA I

Note: If you do not have the “Submit” privilege, a |Submit to AO| button will be displayed.

3. Click the [Submit to HRSA| button.
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» The Submit —Certifications and Acceptances Page (Figure 103) will be displayed.

Figure 103: Submit — Certifications and Acceptances Page

HRSA Electronic Handbooks for Applicants/Grantee

Application PHS 5161 for FY2013
Applications
Welcome Barbara Crider to HRSA EHB utl10 environment (Last legin date and time 4/18/2012 4:26:00 PM)

Application Tracking ~Submit

# 00096648 home | logout | contact us | glossary | help | guestions/comments | knowledge base
Application Process i o i i i i
Overview You have chosen to submit this application to HRSA. As an Authorizing Official for the applicant organization, you are
- Process required to sign all underlying certifications and acceptances. Note that a copy of the governing body’s autherization
. Status for you to sign this application as official representative must be on file in the applicant’s office. Click on all the check
boxes to electronically sign the application.
Face Page
- Application . ,
- applicant Click the 'Submit Application' button below to confirm your intent to submit the application. Please be aware that once
PPF ¢ the application has been submitted you will not be able to change it.
rajec

- Budget Summary

other Information If you wish to review your application, or if you do not wish to submit the application at this time, click the 'Cancel'

button to return to the previous screen.

- Appendices
Program Specific - N . . .
Information This is a confirmation page! You MUST click on the appropriate button to complete your action.
| Program Specific
e Fields marked with an asterisk(*) are required.
Review and Submit * Certifications and Acceptances
"Rewe%/-.‘ To the best of my knowledge and belief, all data in this application / pre-application are true and
p_Submit ] correct, the document has been duly authorized by the governing body of the applicant and the View
applicant will comply with the attached assurances if the assistance is awarded.
Logout

) Yes | certify that I have read and agree to comply with the requirements of form SF 424B upon award of

@ No |funds. View
Yes h . .
I have read and agree with all the above certifications. View
@ No

Submit Application

4. Answer the questions on the form. (The asterisk (*) next to Certifications and Acceptances means that
the answers to these questions are required.)

5. Click the |Submit Application| button to submit your application to HRSA.
» P The Application Submission Confirmation Page (Figure 104) will be displayed.
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HANDBOOK HOME

Application Tracking

# 00096648

Application Process

Overview
[~ Process
|- Status
Face Page
Application
- Applicant
Project
- Budget Summary
(Other Information
- Appendices

Program Specific
Information

| Program Specific
Information

Review and Submit

- Review

P Submit

Logout

Figure 104: Application Submission Confirmation Page

HRSA Electronic Handbooks for Applicants/Grantee

Application PHS 5161 for FY2013

Applications HELP
Welcome Barbara Crider to HRSA EHB utl10 environment (Last login date and time 4/18/2012 4:26:00 PM)
Submit
home | logout | contact us | glossary | help | guestions/comments | knowledge base

You have chosen to submit this application to HRSA. As an Authorizing Official for the applicant organization, you are
required to sign all underlying certifications and acceptances. Note that a copy of the governing body's authorization
for you to sign this application as official representative must be on file in the applicant’s office. Click on all the check
boxes to electronically sign the application.

Click the 'Submit Application' button below to confirm your intent to submit the application. Please be aware that once
the application has been submitted you will not be able to change it.

If you wish to review your application, or if you do not wish to submit the application at this time, click the 'Cancel'
button to return to the previous screen.

This is a confirmation page! You MUST click on the appropriate button to complete your action.

Fields marked with an asterisk{*) are reguired.
* Certifications and Acceptances
To the best of my knowledge and belief, all data in this application / pre-application are true and

correct, the document has been duly authorized by the governing body of the applicant and the View
applicant will comply with the attached assurances if the assistance is awarded.

@ Yes |1 certify that I have read and agree to comply with the requirements of form SF 424B upon award of

9 No | funds. View
@ Yes ) ) )
I have read and agree with all the above certifications. View
! No

Cancel

6. Take note of the Application Number.

» You may optionally print the confirmation page by clicking the

7. Click the [Go Back to Home Page| button (at the bottom the screen, not shown) to go to the HRSA EHB

Home (Welcome) page (Figure 105) to perform additional work.
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5. Customer Support Information

Note: Use your Application Tracking Number for all correspondence.

5.1. BHPC Help Desk

» By email: bphchelpline@hrsa.gov
OR
» By Phone: 1-877-974-BPHC (2742) (between 9:00 am to 5:30 pm ET)

Note: DO NOT call the BPHC Help Desk for any questions on application Guidance or Programmatic questions
that you might have when completing your application

5.2. HRSA Call Center

For assistance with registering in HRSA EHBs or access/password related issues please call the HRSA Call
Center:

» By Phone: 877-GO4-HRSA (877-464-4772) or 301-998-7373 (between 9:00 am to 5:30 pm ET)
OR
» By Email: callcenter@hrsa.gov
Please visit HRSA EHBs for additional online help.
» Go to: https://grants.hrsa.gov/webexternal/lhome.asp
» Click on Help.

Note: DO NOT call the Call Center for any questions on application Guidance or Programmatic questions that
you might have when completing your application

5.3. HRSA Program Support

For any questions on application guidance or programmatic questions that you might have when completing your
application, please contact the Program Point of Contact within the Bureau of Primary Health Care (BPHC) Office
of Policy and Program Development (OPPD) - as noted within the application guidance.

6. FAQs
6.1. Software

6.1.1.What are the software requirements for HRSA EHBs?

HRSA EHBs can be accessed over the Internet using Internet Explorer (IE) v5.0 and above and Netscape 4.72
and above. HRSA EHBs are 508 compliant.

IE 6.0 and above is the recommended browser.

HRSA EHBs use pop-up screens to allow users to view or work on multiple screens. Ensure that your browser
settings allow for pop-ups.

In addition, to view attachments such as Word and PDF, you will need appropriate viewers.
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6.1.2.What are the system requirements for using HRSA EHBs on a
Macintosh computer?

Mac users are requested to download the latest version of Netscape for their OS version. It is recommended that
Safari v1.2.4 and above or Netscape v7.2 and above be used.

Note that Internet Explorer (IE) for Mac has known issues with SSL and Microsoft is no longer supporting IE for
Mac. HRSA EHBs do not work on IE for Mac.

In addition, to view attachments such as Word and PDF, you will need appropriate viewers.

6.1.3.What are the software requirements for GAAM?

Refer to the software requirements for HRSA EHBSs. In addition, you will need Microsoft Word to complete GAAM
unstructured forms.

6.1.4.What document types can | upload?

The following document types are supported in HRSA EHBs:
.DOC - Microsoft Word

.RTF - Rich Text Format

TIXT - Text

\WPD - Word Perfect Document

.PDF - Adobe Portable Document Format

XLS - Microsoft Excel
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