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TEXAS DEPARTMENT OF RURAL AFFAIRS
TEXAS STATE OFFICE OF RURAL HEALTH
2010 Application 
Rural Health Technology Grant
Mail Application To:
Texas Department of Rural Affairs
ATTN: CAH/Flex Coordinator
1700 N. Congress, Suite 220
Austin, Texas 78701
Application Deadline: November 13, 2009
Physical Address:
1700 N. Congress, Suite 220
Austin, Texas 78701
 
Mailing Address:
P.O. Box 12877
Austin, Texas 78711
Phone: 512-936-6701
Toll Free: 800-544-2042
Fax: 512-936-6776
Email: tdra@tdra.state.tx.us
Web: www.tdra.state.tx.us
(1)  Please read all materials before preparing and submitting the application.  Failure to follow the instructions and requirements described in this grant guidance and application may result in the disqualification of the application.
(2)  Complete and sign the Application Face Page (page 10); read and sign the Assurances & Certifications (page 11).  
(3)  Fully respond to each required question or item on pages 12-14.  Clearly identify the response for each question or item and attach all responses and supporting documents behind the Assurances and Certifications signature page (page 11). 
(4)  Applications must be received by the Texas Department of Rural Affairs (TDRA) by 5:00p close of business (C.O.B.) on November 13, 2009 to be considered for funding.  Applications which are hand-delivered must be received by TDRA no later than 5:00p on November 13, 2009 (be sure to request a receipt at the time of delivery).  Applications submitted electronically or by facsimile transmission will not be accepted.
INSTRUCTIONS FOR SUBMITTING APPLICATION
Mail Application To:
           
         Texas Department of Rural Affairs
         ATTN: Flex Coordinator
         P.O. Box 12877, Capitol Station
         Austin, Texas 78711-2877
 
                           OR (for overnight delivery)
 
         Texas Department of Rural Affairs
         ATTN: Cindy Miller
         1700 N. Congress, Suite 220
         Austin, Texas 78701
         Phone: 512-936-6702
 
Deadline: November 13, 2009 @ 5:00 PM
Applications must be received and date stamped at the Texas Department of Rural Affairs by 5:00 PM on Friday, November 13, 2009.
Late applications will not be considered under any circumstances.
SCHEDULE OF EVENTS
Application Availability                                                               09/08/2009
Application Deadline                                                                        11/13/2009
Anticipated Notice of Grant Award                                                      11/30/2009
Projected Start Date of Project                                                      12/01/2009
Projected End Date of Project                                                      07/31/2010
I. GRANT GUIDANCE
II. GRANT APPLICATION
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I. GRANT GUIDANCE
1A. Introduction
The Texas Department of Rural Affairs (TDRA) announces the availability of the Rural Health Technology
Grant to support the development of health information technology, clinical systems and capital equipment
for Texas Critical Access Hospitals (CAH) to improve, coordinate or integrate access to high quality health
services across the continuum of care that meets local needs.  This document contains the grant guidance
and application for the Rural Health Technology Grant for fiscal year (FY) 2010.  Please read all materials
before preparing the application.
1B.  Program Authority
The Texas Department of Rural Affairs is the federally designated Texas State Office of Rural Health and the administering agency for the Rural Hospital Flexibility (Flex) Program in Texas.  The authority for this program is Texas Government Code, §487.051 (8-9).
1C.  Program Goals, Objectives and Outcomes
The Rural Health Technology Grant Program is designed to assist Texas Critical Access Hospitals (CAH) to make innovative and strategic health information technology and capital equipment investments aimed at improving the provision, delivery, coordination or integration of high quality rural health services that meet local needs while enhancing the performance and sustainability of the hospital.  TDRA seeks projects that can effectively and efficiently address at least one of the program goals and at least one of the objectives, and that can achieve at least one of the expected program outcomes listed in the table below.
1. GENERAL INFORMATION
Program Goals
         - Expand access to care in rural areas
         - Improve quality of care and patient safety in rural areas
         - Increase effectiveness and efficiency in the provision, delivery, coordination or integration
           of healthcare services in rural areas
         - Improve hospital financial performance and sustainability
 
Program Objectives
         -  Implement emerging technologies such as health information technology (HIT), electronic 
                  health records (EHR), telemedicine or telepharmacy applications
                  - Provide health services that expand access to care and reduce health disparities
                  - Reduce impact of distance or isolation on the provision and delivery of care or healthcare 
                     education and training
                  - Improve patient care and safety and prevent medical errors
                  - Improve workflow and productivity through efficient business practices or management 
                    and delivery of care
                  - Enhance hospital viability or market share
                  - Create economy of scale and cost-efficiencies in business, financial or clinical functions
         
1D.  Eligibility
Only Critical Access Hospitals (CAH) in Texas that were not awarded the TDRA Technology Grant in FY 2009 are eligible to apply for funding consideration for FY 2010.  Each eligible CAH may submit only one application for funding consideration under this program.
1E. Use of Funds
        Allowable Uses of Grant funds:
        Allowable uses of grant funds include, but are not limited to:
          (a) Health Information Technology (HIT), electronic health records (EHR), physician ordered 
                    entry system; drug bar-coding system; data or laboratory information systems/ server; 
                    IT/MIS applications; telehealth, telemedicine, telepharmacy, or tele-education;
               
                (b) Medical/laboratory imaging technologies or services, such as radiology, teleradiology or 
                    telemetry; digital applications that capture, store, annotate and transmit medical images, 
                    such as X-rays and cytology/pathology slides, CT/MRT/CAT scans and electrocardiographs 
                    (ECG/EKG); other picture archiving and communications system (PACS)/image servers 
                    for the transmission, consultation or referral of patient data;
 
             (c) Hospital performance and quality improvement systems/tools, practice management 
                   systems, or clinical decision technology solutions that support the administrative, financial 
                   or clinical benchmarking and reporting; medical errors prevention and patient safety;
                   medication management; data security and recovery; electronic procurement and
                   financial/patient accounting (scheduling, billing, collection); and claims auditing, analysis 
                   and processing. 
Expected Program Outcomes
         - Increased access to providers, services or resources through innovative use or strategic 
                    application of, or investments in, healthcare technology
                  - Increased quality of care and safety and reduced medical errors
                  - Improved financial performance and sustainability of the rural health system
                  - Improved workflow and productivity
                  - Improved capacity, connectedness and inoperability of the rural healthcare delivery systems
                  - Increased economies of scale and improved efficiency and effectiveness of the delivery and 
                    provision of care  
                  - Improved community health status
        Non-allowable Uses of Grant Funds:
       Non-allowable uses of grant funds include, but are not limited to:
         (a) Acquisition, construction, improvement, lease, survey, maintenance or management of facility,
                      plant, real property or related expenses;   
             (b) Purchase, lease or repair vehicles, furnishings, patient care supplies or consumables;
             (c)  Personnel salary, fringe benefits and travel expenses
             (d) Acquisition, renovation or replacement of facility plumbing, water sprinkler system, 
                    air cooling/heating units, fire alarm/security system or costs associated with facility certification, 
                    compliance or safety requirements;
             (e) Consulting or professional fees for the preparation, review or submission of the grant application;  
                   or
             (f)  Contributions, donations, bad debts, fines, penalties, late payment fees, bank overdraft charges, 
                   fund-raising, advertising, public relation costs, recruitment costs, or lobbying.
                        
1F.  Availability of Funds
The Rural Health Technology Grant Program is supported by funds from the Medicare Rural Hospital Flexibility (Flex) Grant, awarded by the U.S. Department of Health and Human Services, Health Resources and Services Administration (HRSA).  A total of $150,000 is available for this program for FY 2010.  Grants will be awarded in an amount not exceeding $30,000 per Grantee.
1G.  Project Period
The project period will be approximately 8 months and will begin from the effective date of the grant award contract. 
1H.  Program Requirements
Grantee(s) must meet and comply with all requirements in the grant guidance and the grant award contract, including complying with the reporting requirements of TDRA.  Exceptions to any of the requirements in this program guide must be noted specifically and explained satisfactorily by the Applicant as condition for allowing or requesting those exceptions in the grant award contract.  Failure to comply with the requirements may result in the disqualification of the application, annulment of the grant award contract or denial of funding or reimbursement by TDRA.
1I.  Program Contact
Contact TDRA at 512-936-6701 or toll free at 800-544-2042 with questions regarding this program.
2A.  Screening, Evaluation and Selection of Application
Applications will be screened for eligibility and completeness.  Incomplete applications and those that do not meet the program requirements will not be reviewed.  Remaining applications will be evaluated for funding consideration based on the Evaluation Criteria on page 9.  Selected Applicant(s) will receive the Notice of Grant Award (NGA) and the Grant Award Contract from TDRA.  The announcement of selection is not legally binding until a grant award contract is fully executed.  All applications will remain with TDRA and will not be returned.  
2B.  Rejection of Application
TDRA reserves the right to reject any or all applications and is not liable for any costs incurred by the Applicant in the development, submission or review of the grant application.
2C.  Execution of Contract
TDRA shall determine the final funding amount and terms of the contract and reserves the right to adjust the funding allocation during the term of the contract, pursuant to its terms.  Contingent upon available funds, Grantee(s) may be requested to submit a revised budget and project narrative to reflect available funding limits.  Grantee will receive an original executed contract for its record.
2. REVIEW & SELECTION PROCESS
3A.  Costs Incurred Prior to Executed Contract
TDRA is not liable for costs incurred by the Applicant in the development, submission or review of the application; costs incurred by the Applicant prior to the effective date of the grant award contract; or costs incurred by the Applicant related to a change in the approved scope of work prior to an executed contract amendment. 
3B.  Right to Amend or Withdraw Program
TDRA reserves the right to alter, amend or clarify any provisions, terms or conditions of this program or any contract awarded as a result thereof, or to withdraw this program at any time prior to the execution of a contract, if TDRA deems any such action to be in the best interest of TDRA and of the State of Texas.  The decision of TDRA will be administratively final in this regard.
3C.  Confidential Information
The Applicant is responsible for clearly designating any portion of the application that contains confidential information and for stating the reason(s) the information is designated as such.  Marking the entire application as confidential is not acceptable and will not be honored.  TDRA shall determine whether the information in the application marked as confidential is an exception to the Open Records Act, Chapter 552 of the Texas Government Code.  If it constitutes an exception, the information shall be forwarded to the Texas Attorney General (AG) along with a request for a ruling on its confidentiality.  The AG’s procedure includes obtaining input from the Applicant.  Applicants are advised to consult with their legal counsel regarding disclosure issues and to take appropriate precautions to safeguard trade secrets or any other confidential information.  Following the award of any contract, applications submitted under this program are subject to release as public information, unless any application or specific parts of any such application can be shown to be exempt from the Open Records Act, Chapter 552 of the Texas Government Code.
3D.  Conflict of Interest
The Applicant is required to disclose any existing or potential conflicts of interest relative to the performance of the requirements of this grant guidance.  Failure to disclose any such relationship may result in the Applicant’s disqualification or termination of contract.  If, following a review of the information provided by the Applicant, TDRA determines that a conflict of interest exists the Applicant may be disqualified from further consideration for the grant award. 
3E.  Financial and Administrative Requirements
The Applicant must certify that it has the administrative, technical and accounting capabilities to manage the grant funds awarded, and that it is not in bankruptcy or pending bankruptcy status. Grantees/Contractors administering more than one award contract with TDRA are required to maintain integrity between the transactions affecting each award contract.  The Applicant/ Grantee is obligated to notify TDRA of any notable changes in its legal, financial or operational status, such as a change in ownership, reorganization, dissolution or bankruptcy.  When needed, TDRA may require the Applicant/Grantee to submit a copy of its audited financial statement.
3. ADMINISTRATIVE INFORMATION
Possible
1. Description of Need for the Proposed Project 
38
1A. Explanation of reason(s) for the proposed project
0-5
       Description of specific internal/external or barriers and/or challenges to justify need
0-8
       Inclusion of relevant data or information to support the request
0-5
1B. Description of geographic area(s) and target population(s) impacted
0-5
       (a) Underserved status (HPSA, MUA, frontier) of service area and target population
0-3
       (b) Estimated number of people impacted by the proposed activity
0-3
       (c) Utilization data (or projected utilization) for the proposed project or service
0-3
       (d) Financial impact for the applicant facility
0-3
       (e) Community health needs or health status that demonstrate need for the project
0-3
2. Project Description
18
2A. Identification and description of program goal(s) & objective(s) that address the need
0-5
2B. Description of proposed activity(s) and its relevance to the goal(s) & objective(s)
0-5
2C. Timeline for activity is provided
0-3
2D. Description of outcome(s) and benefits for the facility and community served
0-5
3. Applicant Capability, Commitment and Support
15
3A. Description of how the applicant plans to manage and ensure completion of project
0-4
3B. Description of community involvement/support for the project
0-3
       Letters of support (1 point for each letter up to 5 points maximum)
0-5
       Evidence of strategic planning/prior assessments that identify & support the project
0-3
4. Preference Consideration
15
4A. CAH is located in a frontier county (<7 person per square mile of land area)
4
4B. CAH has not received a TDRA Capital Improvement Grant (CILF) award in the past 2 yrs.   (FY08 & FY09)
2
4C. CAH has not received a TDRA Technology Grant award in the past 3 years (FY07, FY08 & FY09)  
5
4D. CAH is submitting data to CMS Hospital Compare Website
4
The following evaluation criteria will be used by TDRA Staff to score and rank the eligible Rural Health Technology Grant applications for consideration and recommendation of funding award.
4. EVALUATION CRITERIA
Total Possible Points: 86
II. GRANT APPLICATION
 Type of Entity: (check appropriate choice below):
  Is the Applicant delinquent on any Federal debt?
  Does anyone in the Applicant Organization have any existing or potential conflict of interest relative to the performance of the
  requirements of this program?
I, the person signing above, affirm that the facts and statements contained in this application are true, accurate, and complete to the best of my knowledge belief, and agree to comply with the TDRA terms and conditions if an award is issued as a result of this application.  I understand that the truthfulness of the facts affirmed herein and the continuing compliance with the TDRA requirements are conditions precedent to the award of the award.  The Applicant’s governing body has duly authorized this document and I am authorized to represent the Applicant.
APPLICANT INFORMATION
A.  APPLICATION FACE PAGE
II.  GRANT APPLICATION
INSTRUCTIONS: An authorized representative must sign and submit this form with the application.  Should the Applicant not be able to provide this certification by signing below, the Applicant must provide an explanation after this form in the application response.
As the Applicant’s duly authorized representative, the undersigned certifies and affirms that the Applicant:
1.     Has the legal authority to apply for state/federal assistance, and the institutional, managerial and financial capability and systems (including funds sufficient to pay the non-state/federal share of project costs, if required by the program) to ensure proper and timely planning, management, record-keeping, accounting, control and completion of the project described in this application;
2.    Will establish safeguards to ensure that no officer, employee or member of the Applicant's governing body or of the Applicant's contractor from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest or personal gain;
3.    Or on behalf of the Applicant or the undersigned, Has not given, or intends to give, at any time hereafter any federal appropriated funds, economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor or service to a public servant or any employee or representative of same, in connection with this procurement, or the awarding of any federal contract, the making of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any federal contract, grant, loan, or cooperative agreement;
4.    Shall complete and submit Standard Form-LLL, “Disclosure of Lobbying Activities,” (SF-LLL) in accordance with its instructions, to TDRA, if any funds other than federally-appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agent, a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan or cooperative agreement;
5.    Shall require that the language of this certification be included in the award documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.
6.    Will comply with all applicable requirements of all other state/federal laws, executive orders, regulations and policies governing this program.
7.    Affirms that the statements herein are true, accurate and complete (to the best of his/her knowledge and belief), and agrees to comply with the TDRA terms and conditions if an award is issued as a result of this application.  Willful provision of false information is a criminal offense (Title 18, USC §1001).  Any person making any false, fictitious or fraudulent statement may, in addition to other remedies available to the Government, be subject to civil penalties under the Program Fraud Civil Remedies Act of 1986 (45 CFR Part 79).
This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Should the Applicant not be able to provide this certification (by signing below), an explanation should be placed after this form in the application response.
B. ASSURANCES & CERTIFICATIONS
INSTRUCTIONS: Fully respond to each required question or item below.  Clearly identify the response with each question or item and attach all responses and supporting document behind Assurances & Certification signature page (page 11).
1. Description of Need for the Proposed Project (38 Points)
1A. Describe the reason(s) for the proposed grant activity.  Explain specific internal or external barriers and/or challenges to justify your need and provide relevant data or information to support your request.
1B. Describe the geographic area(s) and target population(s) impacted by the proposed activity.  Provide specific demographic and service data or statistics for the following:
(a)  Service area’s and target population’s underserved status (HPSA, MUA/MUP or frontier)
(b)  Estimated number of people impacted by the proposed activity
(c)  Utilization data (or projected utilization) for the proposed project or service
(d)  Financial impact for the applicant facility
(e)  Community health needs or health status that demonstrate need for the proposed project
2. Project Description (18 Points)
2A. Identify which program goal(s) and objective(s) listed on page 4 of this guidance relate to the proposed project and describe how the project addresses the needs identified above.  
2B. Describe the proposed activity(s) of the project and how it relates to or accomplishes the selected goal(s) and objective(s).  Provide a clear timeline for each activity.  The description should establish a clear relationship and relevance between the activity(s) and the goal(s) and objective(s).
2C. Identify which outcome(s) listed on page 5 of this grant guidance will be achieved by the proposed project.  The statement of impact should clearly demonstrate all anticipated benefits of the project for the facility as well as the area and population served.
3. Applicant Capability, Commitment and Support (15 Points)
3A. Describe how the Applicant plans to manage and ensure the completion of the proposed project.  
3B. Describe any involvement or support from the community, hospital staff or the governing board of directors for the proposed project.  Include letters of support from local organizations or community leaders and, if available, provide evidence of strategic planning or prior assessments that identify and support the need for the proposed project.
C. PROJECT NARRATIVE
4. Preference Consideration (15 points) Please answer yes or no to questions 4A-4D.
4A. Is the Applicant located in a Frontier County?
4B. Did the Applicant receive a TDRA Capital Improvement Grant award in the past two years? (FY08/FY09)
4C. Did the Applicant receive a Technology Grant award in the past three years? (FY07/FY08/FY09)
4D. Is the Applicant submitting data to CMS Hospital Compare website?
1.  Budget Narrative
Centify and justify the cost, quantity and purpose for each activity, service or item (equipment & supplies) needed to accomplish the proposed project.  Personnel salary, fringe benefits and travel expenses are not allowable costs under this program.  If available, provide copies of bids, estimates and specifications for each item requested.
2.  Budget Form
Complete the project budget form below.  Information provided in this form should be consistent with the costs identified in the budget narrative.
Project Budget Form
*Equipment is defined as a durable item with an acquisition cost over $5,000 per unit and a useful life expectancy of at least one year.
D. PROJECT BUDGET
 I. Cost Categories
II. Amount Requested
III. Purpose for requested funds
A.  Personnel	
Non-allowable cost
B.  Fringe Benefits
Non-allowable cost
C.  Equipment*
D.  Supplies
E.  Travel
Non-allowable cost
F.  Training
G.  Other
Total Requested
INSTRUCTIONS:  Complete the application checklist and submit it with the application.
Application Content
      Check if included/applies
If not applicable, indicate “N/A”
(Or, if not signed, an explanation is attached)
E. APPLICATION CHECKLIST
Applicant is a Texas CAH and was not awarded a TDRA Technology Grant in FY 2009
Application Face Page (page 10) is complete, signed with original signature and dated
Assurances & Certifications form (page 11) is signed with original signature
Project Narrative clearly identifies the response with each question/item on page 12
(Response includes description of need for the proposed project, project description,  
 and applicant capability, commitment & support) 
Letter(s) of support 
Project Budget narrative and form (page 13) is provided and complete
 If applicable, Applicant has included a statement of participation in CMS Hospital Compare
Application Checklist is complete
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